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Mission

Vision

Promote and protect  
the health and safety of Idahoans

Provide leadership  
for a sustainable, integrated health  
and human services system
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Director’s message
O ur duty to the Idahoans we serve is to offer our best work and 

our uncompromising compassion. To honor our responsibilities 
and our mission, the Department of Health and Welfare (DHW) 

has spent the past year focusing on becoming a customer-centric 
organization devoted to improving our customers’ journeys every step of 
the way. 

Above all, we have held ourselves accountable to the goals in our 
strategic plan:

•	 Ensure affordable, available healthcare that works.
•	 Protect children, youth, and vulnerable adults.
•	 Help Idahoans become as healthy and self-sufficient as possible.
•	 Strengthen the public’s trust and confidence in the Department of 

Health and Welfare. 

This annual report is the story behind our strategic plan. It emphasizes 
the details of our work, and highlights what drives us every day – a 
passion for our mission and dedication to the Idahoans we serve.

� Director Dave Jeppesen

Photo courtesy of Director JeppesenPhoto courtesy of Director Jeppesen
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We will ensure 
Idahoans  

have affordable, 
available 

healthcare  
that works.



I t’s easy to fall in love with Idaho’s diverse landscape and 
areas of remote wilderness. But when rural Idaho residents 

need access to healthcare services, their lives can be impacted 
by additional hardship if they live in an area where there is a 
shortage of services.  

To improve access to healthcare in rural and underserved areas 
of Idaho, we are collecting data that identifies the areas where 
there are not enough healthcare professionals to provide quality 
services. We are using this data to administer grants where they 
can make the most difference and promote partnerships to 
make sure every Idahoan has access to services. 

Our efforts include programs that aim to attract more physicians 
to rural Idaho. The programs – the Rural Physician Incentive 
Program and the State Loan Repayment Program – provide  
medical education loan repayment awards for physicians who 
qualify.

W hen Idahoans access healthcare 
services, providers will consider the 

overall picture of their unique health needs 
and circumstances. To achieve this, we are 
expanding our “whole-person” model of 
care – the patient-centered medical home. 
In this model, a primary care provider or a 
healthcare team works with the patient to 
provide comprehensive, continuous medical 
care focused on keeping the patient healthy 
or improving their health. 

Provide a “whole-person”  
model of healthcare

{

{
}

Provide affordable, 
accessible healthcare20

24 64

of the Medicaid population into a more 
comprehensive and sustainable  

value-based approach

Our new Healthy Connections Value Care  
contracts will bring 

I dahoans should feel confident that healthcare services in Idaho 
are affordable and accessible. It is our responsibility to hold 

healthcare providers accountable for providing quality healthcare 
services while reducing the cost of healthcare. To achieve this, we are 
rolling out a new payment structure called Healthy Connections Value 
Care. The new program begins July 1, 2020, with several contracts 
already in place with both large hospital systems and primary care 
providers. These providers are already working to reduce healthcare 
costs and improve health outcomes in the Medicaid program.
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%

%

%Since 2016, the number of patients  
being served in a patient-centered  
medical home environment  
increased from

to

{ }

MEDICAIDMEDICAIDIDAHO

EXPANSION

63,817
T oday, more Idahoans have access to healthcare services 

through Medicaid expansion. We have successfully 
implemented Medicaid expansion for eligible adults who earn 
    up to 138 percent of the federal poverty level.

Idahoans enrolled in Medicaid 
expansion as of Thursday,  
Feb. 20, 2020
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Improve access to 
primary care in 
rural areas

}$1.5 million

$21,000
$194,900

72
Annual funding to support loan repayment

Average amount of loan repayment awards

Average medical education debt 
of physicians receiving loan repayment

Number of loan repayment awards



We will protect 
children, youth, 
and vulnerable 

adults.
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W e believe that children who have experienced trauma 
deserve permanency in their living situations. This will help 

them heal, develop, and thrive, whether that is in their own homes 
with their biological parents or with an adoptive family if they can’t 
safely return to their homes. We are committed to placing children 
who have experienced neglect or abuse in safe and permanent 
homes as quickly as possible.

3,111 Number of children in foster care each year

1,277 Licensed foster homes

59 Average time to permanency in weeks

297 Number of adoptions

{ }

Support Idahoans with  
severe disabilities within  

a community setting

4,823 Total number of clients served

99.8% Clients supported in their communities

24 Number of clients not served in their community

W ith the right treatment and services, many Idahoans who 
have severe, complex, and persistent behaviors caused 

by developmental and intellectual disabilities can successfully 
transition back into their communities. With our new treatment 
model, these Idahoans, who are stabilized at the Southwest Idaho 
Treatment Center (SWITC) in Nampa, will more quickly transition 
safely from in-patient care to a community setting, where they can 
receive long-term services.

The new treatment model addresses challenges faced by staff 
as they provide services to help these Idahoans successfully 
live in the least restrictive environment possible. These services 
include separate stabilization and step-down units to enable 
SWITC residents to progress toward living in the community at their 
own pace, with minimal disruption from clients with less stable 
behaviors.
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Transform the child 
welfare system

OUR NEW BUSINESS PROCESSES HAVE:

C hildren in neglectful or abusive situations are now better 
supported by caseworkers who can focus their efforts on 

creating better outcomes. Our new business processes have 
enabled us to improve the efficiency of safety assessments and 
the processes for permanent placements. We also redesigned and 
improved foster care licensing processes and training support, 
and we will be implementing those processes in SFY 2020. Our 
new, innovative child welfare case management system will allow 
caseworkers to focus more of their time on the children, and less 
time struggling with an outdated system. The system uses new 
technology to standardize and automate processes in a secure, 
mobile-friendly way.

9 Number of crisis centers

30,000 Total number of admissions at Idaho crisis centers

14,516 Total number of adults served

2,962 Total number of children served

W hen an Idahoan experiences a mental health crisis, it is 
essential that they are able to seek treatment and help 

from an organized system that makes sense and does not cause 
them any additional trauma at this difficult time.

We are working to form a comprehensive behavioral healthcare 
system with a strategic plan that organizes currently existing 
healthcare components. The new model will be a structured 
system that includes crisis centers, new housing models, and more 
funding to better serve people experiencing a behavioral health 
crisis. 

Protect children who have 
experienced trauma

Help those who  
are experiencing a  

mental health crisis

Reduced the time to safety decision and documentation from an 
average of 66 days in the first six months of SFY 2019  

to 22 days in the last six months of SFY 2019. 

Reduced the number of unresolved open safety assessments 
from 2,700 open assessments to  

600 open assessments.

{ } { }



We will help 
Idahoans become 

as healthy and 
self-sufficient as 

possible. 
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Connect 
Idahoans 

with 
resources 

to make 
healthy  

food choices
14

W e help Idahoans stay safe and manage suicidal crises by working 
collaboratively with statewide partners to provide suicide prevention resources 

and services for individuals in distress, as well as for their family and friends. The 
Suicide Prevention Program coordinates efforts throughout Idaho to increase suicide 

awareness, as well as suicide prevention, intervention, and postvention. 

Save the lives of 
Idahoans in crisis

®

W e offer free QuitLine and web-based cessation services to help 
individuals stop using tobacco products and live healthier lives. 

Services include counseling, education, patches, lozenges or gum, 
and helpful resources. Our new service — My Life, My Quit — provides 
education and resources to help teens stop vaping.

7,127{ }
In 2019,

Help Idahoans  
be tobacco free

Help Idahoans find jobs
W e help Idahoans who receive Supplemental 

Nutrition Assistance Program (SNAP) benefits 
to support themselves and their families by connecting 
them with the resources they need to find a meaningful 
job. We are growing the Employment and Training 

Program to better support and educate Idahoans and 
help more individuals and families in Idaho become 
successful in what they do. We believe dependable 
employment and a livable wage are critical to their 
success on the path to self-reliance.

149,537

Increase in those who gained 
employment or employment 

related skills 

Monthly average of Idahoans served through SNAP

{ }
{ }

W e are committed to building strong families who have access to healthy food, 
nutrition, and education. In addition to providing  financial assistance to buy 

groceries, SNAP connects customers to nutrition courses and programs that are provided by 
our partner organizations throughout Idaho. Through SNAP, we bring together resources to 
help Idahoans thrive as they live a nutritious and healthy lifestyle.

15

42 52%
to

Idahoans reached out to the  
Idaho QuitLine for cessation resources

%

20Our goal is to 
reduce death 

by suicide

%

by 2025{ }



We will strengthen 
the public’s trust 

and confidence in 
the Department 
of Health and 

Welfare.  
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January 
2020

BRAD LITTLE  – Governor 

OFFICE OF THE DIRECTOR

DAVE JEPPESEN  – Director 

450 West State Street, 10th Floor

 

P.O. Box 83720

 

Boise, Idaho  83720-0036

 

PHONE   208-334-5500

 

FAX   208-334-6558

Legislative Update for Idaho Medicaid Expansion

January 2020

The Department of Health and Welfare (DHW) began accepting applications for 

Medicaid Expansion on Nov. 1, 2019. Coverage for eligible individuals began Jan. 1, 

2020. As of January 9, 55,917 individuals have enrolled in Medicaid Expansion. Left 

is information related to the number of individuals who have enrolled as of Jan. 9, 

2020, by Legislative District. 

Status of state plan amendments and waivers 

State Plan Amendments (SPA)

Expansion State Plan Amendments: Approved. 

Support Act State Plan Amendment: Submitted and once approved, coverage will 

retro back to Jan. 1, 2020. 

Waivers: Implementation of SB1204 required four waivers to be filed with CMS and 

CCIIO. All waivers have been submitted.  

1. Coverage Choice Waiver: Submitted to CCIIO on July 15, 2019, and 

subsequently was determined by CCIIO to be incomplete, on the basis that it 

failed to demonstrate federal deficit neutrality. DHW and the Department of 

Insurance are working to resubmit a new application soon.  

2. Work Requirements Waiver: Submitted Sept. 27, 2019 and awaiting federal 

approval. 

3. Family Planning Services Waiver: Submitted Oct. 21, 2019 and awaiting  

federal approval. 

4. Idaho Behavior Health Transformation/IMD Waiver: Submitted on Jan. 3, 

2020 and awaiting federal approval. 

DHW staff continues to have weekly informal conversations with the governor’s office 

and our federal partners to make sure the implementation of the 1332 and 1115 

waivers continue as requested by the Legislature. 

For more information on Idaho Medicaid expansion: medicaidexpansion.idaho.gov.

Status of state plan amendments and waivers 
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CX

}{

I t has become the new norm for customers 
to expect innovations that improve their lives 

and make it easier to accomplish goals. This 
expectation applies to every organization customers 
interact with – including government agencies. We 
are focusing on innovation by developing journey 
maps (a visualization of how Idahoans use our 

services) to identify pain points in their interactions 
with us. In 2020, we will begin a customer-centered 

innovation project to improve one journey of our 
customers. We will measure our success using a 
Customer Effort Score, which will help us to make 
sure we have improved the lives of Idahoans. It's 

only the beginning of our innovation efforts.

Deliver a customer-centered 
innovation culture

18

INNOVATION
DHW

Simplify 
administrative 
rules
Excessive government regulation can be costly for 

businesses, inhibit economic growth, and have 
a negative impact on the public’s perception of the 
department’s transparency and efficiency. To make sure 
the department’s regulations are relevant and effective, 
we have met and exceeded the requirements of the 
Red Tape Reduction Act by substantially simplifying and 
reducing the administrative rules chapters.

21

166,881

3,363

Total chapters eliminated from the department’s 
administrative rules (reduced from 84 chapters to 63)

(19.4 percent) Total words eliminated from the 
department’s administrative rules chapters

(27.9 percent) Number of restrictive words removed from 
the department’s administrative rules chapters

{ Improve customer 
experience

Communicate pro-actively
W e are committed to communicating with 

the public and our stakeholders about 
the work we do to help Idahoans live their best 

lives. We have developed communications 
strategies to highlight our successes 

and demonstrate our compassion and 
trustworthiness. These communications include 

the monthly legislative update, an employee 
newsletter, new social media accounts, 

increased presence on existing social media 
accounts, and improved communications with 

employees about news releases, branding rules, 
and communication standards.

O ur focus on customer experience (CX)  
is about far more than customer 

service. We are working to understand and 
improve every interaction with our customers 
and clients. We will be redesigning 

processes from the customer’s perspective. 
We have established a Customer Experience 
Steering Committee, and together, we are 
leading efforts to find our customers' pain 
points — and to solve those issues.

}
They may help her answer the questions such as “Can the child walk” “Can the child feed herself” “Can the child talk” “what is the diagnosis” “all days of service” “all names and info about doctors” – all related to the disability. This takes 3-4 hours to complete. Welfare submits the request to Medicaid. (within 30 days)

Medicaid submits the information to a contractor to conduct a level of care assessment. (30 days to 6 months to complete)

Contractor sends letter to parent scheduling an assessment. Could be an in-home assessment. This is completed by a nurse reviewer

At the appointment, the nurse reviewer reviews questions and diagnosis again. Contractor will send assessment and approval or denial to Welfare. 

Because this approval could take up to six months, sometimes the parent that calls the most or complains the most goes to the front of the line. 

After Welfare receives the information, it takes up to two days to review. 

If approved, you will get a letter from Welfare and then 14 days later, you will get a Medicaid card. 

You have to get pre-approval for out of state providers; every 3 years there is a new level of care assessment. If the child is no longer eligible for Medicaid, they do not show up. Within 3-4 days, the parents will get a letter saying they didn’t show up because the child is no longer eligible.  

Discovers some doctors won’t take Medicaid so goes to Google to search for doctors. 

Has to get a paper app from Welfare to complete an application for Medicaid. She uses a paper app, but there is an online version. She can also, call, email or fax the application.

When completing the 2-page application that takes 30 minutes, discovers she needs: pay stubs, Social Security information for all members of the family, banking information, other insurance information, signatures of both parents. 
Must find a way to return home to get additional information needed.

Submits paper application to Welfare division. If all information is correct, it will take 2 days to process. If not, they will receive a letter and they have 10 days to complete the application. 

Baby released from hospital.

Two days to process.
Two-three days for a notice of Medicaid approval through hospital stay date and then Medicaid closure due to income. 

(1-2 weeks)
She starts calling DHW because of Medicaid closure.

Via the phone call, number questions are asked about the child’s disability. 

(another 1-2 weeks)
If, after all the questions are answered, Welfare determines the child may be a “Katie Beckett” child and could be eligible. Welfare submits the KB level of care request to Medicaid.

The status is now moved to pending instead of denied. No letter or email is sent to the parents. 

Medicaid  sends a packet to complete. 
She is confused so she calls Medicaid. 

Turns to patient advocate for information.
Family. 
May also get information from educators, school or other healthcare providers

Begins scheduling surgeries and doctors’ appointments. 

Receives care via Medicaid providers. Could be appointments or surgeries. Ongoing

Does not engage going forward.

ACTIONS

 AWARENESS  MAKING A DECISION GETTING STARTED ENGAGEMENT  MOVING FORWARD

Receives numerous  phone calls and/or letters from EPSDT program to enroll in the child development program. Would require in-home visits. 
Begins feeling pressure to enroll. 

Receives up to two letters when it is time to re-evaluate eligibility. Must respond.

Begins worrying about whether DHW will take away her child if she doesn’t engage. 

The contractor returns and asks the same questions again related to medical care.

Because the child is older and now can walk and talk (not a baby), the contractor determines the child no longer meets level of care.

Discontinues Medicaid.

All babies receive their Social Security card. Suzanne discovers that all sick children who must stay in the hospital and have any condition that is considered “disabled” can apply for and receive Social Security income (SSI). This is SSI based on the baby living in Idaho, being disabled, and not living with their parents (because they are in the hospital). When babies qualify for SSI, they also automatically get Medicaid. Suzanne applies for and receives SSI and Medicaid. 

If child is approved for Medicaid, 
FACS employees will forward the 
application to an independent 
contractor for an assessment. 

The assessor will send a letter 
to the parent to schedule an 
appointment. The appointment 
may be in home or an office. The 
assessor is not a nurse or doctor. 

The assessor will confirm the 
diagnosis and determine the 
child’s functional impairment. 

The assessor/contractor will 
send a letter to the parent and 
FACS to confirm eligibility and 
a budget for services. Should 
be completed within 30 days of 
original request but usually takes 
longer. 

The information will be sent to 
a Hub supervisor  and a case 
manager will be assigned to the 
family. 

The case manager will meet 
with the family to determine 
support services that align with 
the budget.  Case Manager will 
refer for intervention services 
if warranted or requested by 
parent. 

(Support services includes 
family education, respite care, 
and community-based supports. 
Family Directed services include 
adaptive equipment, community 
support workers and other 
support as directed by the family. 

Intervention services includes 
therapy for skill building or 
behavior reduction.)

The family must decide if they 
will use the state’s support 
services or opt into a family-
directed plan. (For this journey 
map, we are mapping support 
services. A family-directed choice 
will be another journey map.)

The family chooses to use the 
state’s support services. 

The case manager writes and 
authorizes the plan.

Receives a diagnosis from the doctor. Looks for advice on next steps through healthcare providers, schools, Facebook groups. Discovers this information is difficult to find and it hard to find information and/or get a referral. This delays the support and services needed. Learns that child must be Medicaid eligible to receive services from the state. (Medicaid application or Katie Beckett eligibility is not mapped here. It is a separate journey.)

Takes child to appointments and interventions.

Follows the plan set forth by the planning team and case manager.

Engages with FACS and case manager as well as community-based support as needed.

No longer engages with FACS support services. 
 

Must start the process with Medicaid again (another journey map).

ACTIONS

 AWARENESS  
MAKING A DECISION 

GETTING STARTED 
ENGAGEMENT  MOVING FORWARD

Must complete and return 
the application.  Can return 
it to the office or mail it in. 
Takes 15 minutes to complete. 
Must include physician or 
psychologist report.

3,000 2,698 1,469 2,705
Approximate number 

of DHW employees and 
stakeholders who receive 
our bi-weekly employee 

newsletter,  
DHW Connection

Facebook followers Twitter followers LinkedIn followers



We are caregivers.  
We are leaders.  

We are innovators.  
We are strategists.  

We are your neighbors.  
We are your friends.  

We are Idahoans. 

We are DHW.
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O ur leaders are committed to 
helping themselves and others 

do the right thing. They are setting 
direction and inspiring change. They 
are committed to the success of all, 
and they are dedicated to working 
together as a team. 

We lead by 
example

Tasks completed from our  
2020-2024 strategic plan}{{ } 34399442,917 18

%

15
Senior leaders completed the Center 

 for Creative Leadership training

The future of DHW
W e deliver the services that 

provide for the safety and well-
being of all Idahoans as effectively 

and efficiently as possible. We think 
differently and flex our imaginations 

to innovate our processes and 
technologies. We embrace new ways 
of working that help us achieve our 
goals. Together, we help the people 

of Idaho live their best lives.

Our culture sets 
us apart

W e demonstrate passion for our work and 
compassion for the people we serve. Every 

day, we are engaged in the implementation of 
strategy, and we hold ourselves accountable to 
our goals. Together, we are focused on continuing 
what works and addressing what does not work for 
Idahoans. We strive to achieve our full potential, 
while we help Idahoans achieve theirs. 

Employees received 
the Director’s Award 

for extraordinary 
contributions

Employees who 
have 10 or more 
years of service

Approximate number  
of employees

Employees 
completed the 
Certified Public 

Manager program



20
19450 W. State St.

Boise, Idaho 83720-0036
208-334-5500

www.healthandwelfare.idaho.gov


