IDAPA 16 — DEPARTMENT OF HEALTH AND WELFARE
16.05.03 - CONTESTED CASE PROCEEDINGS AND DECLARATORY RULINGS
DOCKET NO. 16-0503-2301 (ZBR CHAPTER REWRITE)

NOTICE OF RULEMAKING — PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
initiated proposed rulemaking procedures. The action is authorized pursuant to Sections 16-107, 56-133, 56-135, 56-
202, 56-204A, 56-216, 56-1003, 56-1004, and 56-1005, Idaho Code.

PUBLIC HEARING SCHEDULE: A public hearing concerning this rulemaking will be held as follows:

VIRTUAL TELECONFERENCE Via WebEx

Monday, September 18, 2023
11:00 a.m. - 12:00 p.m. (MT)

Join from the meeting link
https://idhw.webex.com/idhw/j.php?MTID=m9750e261273461f461b7b4f34b66e1f5

Join by meeting number
Meeting number (access code): 2764 782 7971
Meeting password: G74NyWPJMa7 (47469975 from phones and video systems)

Join by phone
+1-415-527-5035 United States Toll
+1-303-498-7536 United States Toll (Denver)

The hearing site(s) will be accessible to persons with disabilities. Requests for accommodation must be made not
later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and purpose of the
proposed rulemaking:

Under Executive Order 2020-01: Zero-Based Regulation, the Idaho Department of Health and Welfare is striving
to prevent the accumulation of costly, ineffective, and outdated regulations and reduce regulatory burden to achieve a
more efficient operation of government. The rule changes are intended to perform a comprehensive review of this
chapter by collaborating with the public to streamline or simplify this rule language.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or increased:
This chapter contains no fees or charges.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year as a result of this rulemaking:

This rulemaking is not anticipated to have any fiscal impact on the State General Fund, or any other known
funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated rulemaking was
conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking was published in the February 1,
2023, Idaho Administrative Bulletin, Volume 23-2, pages 10 through 11, and March 1, 2023, Idaho Administrative
Bulletin, Volume 23-3, pages 22 through 23.
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INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the following is a brief
synopsis of why the materials cited are being incorporated by reference into this rule:

There are no incorporations by reference in this chapter of rules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Miren Unsworth, 208-334-5506.

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before September 27, 2023.

DATED this 4th day of August, 2023.

Trinette Middlebrook and Frank Powell
DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5500 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov email

THE FOLLOWING IS THE PROPOSED TEXT OF DOCKET NO. 16-0503-2301
(ZBR Chapter Rewrite)

16.05.03 — CONTESTED CASE PROCEEDINGS AND DECLARATORY RULINGS

000. LEGALAUTHORITY.

Sections 16-107, 56-133, 56135, 56-202, 56-204A, 56-2 1,’ 56-1003, 56-
1004, and 56-1005, Idaho Code, authorize the Department and the Board to conduct contested case proceedings, issue

declaratory rulings, and adopt rules governing such proceedings. B1722)( )
8= R AND-SCORE:
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representative: B-1722
001. -- 002. (RESERVED)
003.  ADMINISTRATIVE APPEALS.

A&efney—Geﬂer-a-liAll the Departments contested cases are ,qoverned bV these rules Wthh complv Wlth sDe01ﬁc
federal and state law requirements for the Department's hearing processes. B2 )

004. -- 009. (RESERVED)
010. DEF INITIONS AND ABBREVIATIONS

1722
01. Administrative Review. An—iInformal review by a Division Administrator or designee; to
determine whether a Department decision is correct. G172 )
02. Appellant. A person or entity who files an appeal of Department action or inaction. ( )
03. Board. The Idaho Board of Health and Welfare. ( )
.
Serviees(YES)-

054. Cost Report. AfFiscal year report of provider costs required by the Medicare program and any
supplemental schedules required by the Department.

065. Cost Settlement. Final determinations of payment, based on cost reports, to a Medicaid-enrolled
provider. ( )
076. Department. The Idaho Department of Health and Welfare. ( )

087. Director. The Director of the Department-ef Health-and-Welfare or designee. B1722)( )

098. Hearing Officer. The person designated to preside over a particular hearing and any related

proceedings. ( )
4809. IPV. Intentional program violation. ( )
110. Intervenor. Any person, other than an appellant or the Department, who requests to be admitted as
a party in an appeal. ( )

121. Managed Care Entlty (MCE) An entlty contracted—by—Med-xeaid to admlnlster—Med-teaid services,

132. Party. An appellant, claimant, the Department.-and or an intervenor, if intervention is permitted.

-2 )
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011. -- 039. (RESERVED)

040. PETITION FOR ADOPTION OF RULES.
Under Section 67-5230, Idaho Code, any person may file a written petition with the_Department’s Administrative

Procedures Section requestrng the promulgatron amendment or repeal of a mle —”Phe—pe&t-leﬂ—mus{—mel-ude—a—n&me-

phone number (2) the rule in questlon (3) reasons for.the petition; and (4) su,q,qested alternative Wordln,q af
applicable). The Director will initiate rulemaking proceedings or deny the petition in writing within twenty-eight (28)
days. B-1722

041. -- 049. (RESERVED)

050. PETITION FOR DECLARATORY RULING.

Under Section 67-5232, Idaho Code, any person may file a written petition to the Director through the Department’s
Administrative Procedures Section for a declaratory ruling as to the applicability of any statute or rule of the
Department to an actual set of facts involving that person. B1722)( )

051. CONTENTS OF PETITION FOR DECLARATORY RULING.

A petition for a declaratory ruling must identify: (1) that it is a request for a declaratory ruling-under-this-seetionof
rale;, (2) the specific statute; or rule with respect to which the declaratory ruling is requested;, (3) a complete
description of the situation for which the declaratory ruling is requested;, (4) and the specific ruling requested. The
petition must include the date of the petition,-the name, address, and phone number of the petitioner, and whether the
petition is made on behalf of a corporation or organization. The petition must identify-the-manner-by-whieh how the
statute or rule interferes with, impairs, or threatens to interfere with or impair the legal rights, duties, licenses,
immunities, interests, or privileges of the petitioner. B1722)( )

052. DISPOSITION OF PETITION FOR DECLARATORY RULING.
The Director will issue a final declaratory ruling in writing within seventy (70) days after receipt of the petition or
within such additional time as may be required. The Director may decline to issue a declaratory ruling in the

following circumstances: ( )
01. Incomplete. When a petition fails to meet the requirements set forth in Section 051 of these rules;

«C )

02. Contested Case. When the issue set forth in the petition would be more properly addressed as a

contested case, such as where there is a reasonable dispute as to the relevant facts, or where witness credibility is an

issue; ( )

03. No Legal Interest. When the petition fails to state a sufficient or cognizable legal interest to confer

standing; ( )

04. Others Affected. When the issue presented would substantially affect the legal rights, license,
privileges, immunities, or interests of parties other than petitioners; or ( )
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05. Beyond Authority. When the ruling requested is beyond the authority of the Department.
«C )

053. -- 099. (RESERVED)

100. DEPARTMENT RESPONSIBILITY.
When a decision is appealable, the Department will advise the individual or provider in writing, mailed to the most
recent address the Department has on file, of the right and method to appeal and the right to be represented.

B-17-22)( )

101. FILING OF APPEALS.
01. Appeals. Unless otherwise provided in these rules: B1722)( )
a. Appeals must be filed in writing and state the appellant's name, address, and phone number, and the
remedy requested;-unless-otherwise provided-in-theserules. B1722)( )
b. Appeals should be accompanied by a copy of the decision notice that is the subject of the appeal
and state the reason for disagreement with the Department’s action. B1+7-22)( )

02. Time Limits for Filing Appeal. Unless otherwise provided by federal or state statute, regulation or
these rules, individuals who are aggrieved by a Department decision have twenty-eight (28) days_to file an appeal
from the date the decision is mailed to_the most recent address the Department has on file-an—appeal. An appeal is
filed when it is received by the Department or postmarked within the time limits provided in the decision notice, or in

these rules. H2HC )

102. NOTICE OF HEARING.

All parties in an appeal will be notified of a hearing at least ten (10) days in advance, or within such time period as
may be mandated by law. The hearing officer may provide a shorter advance notice upon request of a party or for
good cause. The notice will: (1) identify the time, place. and nature of the hearing;, (2) a statement of the legal
authority under which the hearing is to be held:, (3) the particular sSections of any statutes and rules involved:, (4) the
issues involved;, and_(5) the right to be represented. The notice must identify how and when documents for the

hearing will be provided to all parties. B1722)( )
103. PREHEARING CONFERENCE.

o Prehearing-Conferenee-The hearing officer may, upon-written-or-other-suffietent request of either
party, or if determined necessary by the hearing officer and with notice to all interested parties, hold a prehearing

conference. The purpose of the prehearing conference is to: B1722)( )
a01. Formulate-or-Identify. sSimplify, Resolve, or Dismiss the #lssues, or the Appeal:.

B1722)( )
b02. Obtain aAdmissions or sStipulations of fFact and dDocumentss. B2 )
€03. Identify-whether-there-is-any-additional ilnformation +That-had_was not-been pPresented to

the Department with gGood eCause:. B2 )
d04. Arrange for eExchange of pProposed eExhibits or pPrepared eExpert tTestimony;.

B1722)( )
€05. Limit the RNumber of wWitnesses:. G122 )
£06 Determine-the Hearing pProcedure-atthe hearing;and. B2 )
07. Determine any 6Other mMatters that may eExpedite-the-erderly-eonduet-and-disposition-of

the pProceeding. B1722)( )
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b08. Default Orders. A In cases appealing Divisions of Welfare and Medicaid benefit decisions,
prehearmg conferences cannot be mandatorv and non- oartrcroatron cannot result in default—erdeemay—ﬁet—be—eﬂtered

E. . . F!;L]E . E. .. F¥[ 1. .1. S 53 l;gg:i :

104. SUBPOENAS.
At-the-request of a party’s request, the hearing officer may issue subpoenas for witnesses or documents, consistent
with Sections 120 and 134 of these rules. B2 )

105. DISPOSITION OF CASE WITHOUT A HEARING.
Any contested case may be resolved without a hearing on the merits-efthe-appeal by stipulation, settlement, motion
to dismiss, summary judgment, default, or w1thdrawal—er—feiel-&e-1ee~fjtuﬂsd-xeﬁeﬂ of the appeal or action. The hearing

officer may dismiss an appeal for lack of jurisdiction or mootness and must dismiss an appeal that is not filed within
the time limits set forth in these rules. B2 )

106. DEFAULT.
Unless otherwise provided by statute or rule, if a party fails to appear at a scheduled hearing or at any stage of a
contested case, the hearing officer must enter a proposed default order against that party. The default order must be

set aside if, within fourteen (14) days of the date of mailing, that party submits a written explanation for not
appearing, for for which the hearing officer finds-substantial-and-reasenable good cause B2 )

107. INTERVENTION.

Persons other than the original parties to an appeal who are directly and substantially affected by the proceeding may
participate if they first secure an order from the hearing officer granting leave to intervene. The granting of leave to
intervene is not to be construed as a finding or determination that the intervenor is or may be a party aggrieved by any
ruling, order, or decision of the Department for purposes of judicial review.

108. CONSOLIDATED HEARING.
When there are multiple appeals or a group appeal involving the same change in law, rules, or policy, the hearing
officer-will_may hold a consolidated hearing.

109. -- 119. (RESERVED)

120. DISCOVERY.
Except for hearmgs 1nvolV1ng Sectlon 56 1005(5) Idaho Code—preheaﬂﬁg—d-rseeveﬁ—is—hmﬁed—te—ebtmmeg—the
: 5 p p hibits: the parties must provide
to each other and the hearln,q ofﬁcer all records that Wlll be offered as exhlblts and the names of hearing witnesses.
Drsoutes over drsclosure of addrtronal records wrll be resolved bv ¥the hearlng officer, who may order production of
m qtest_such records deemed reasonably likely
to lead to the dlscoverv of admrssrble ev1dence The hearlng ofﬁcer w111 issue-sueh-other orders as-are needed for the
orderly conduct of the proceeding. Nothing in-Seetien120 this rule limits the authority of the Director provided in

Section 56-227C, Idaho Code. B1722)( )

121. BRIEFING-SEHEDUYEE.

A hearing officer may require briefs-te-be-filed-by-the-parties;-and-establish with a reasonable briefing schedule.
B17-22)( )

122. FILING OF DOCUMENTS IN AN APPEAL.
All documents intended to be used as exhibits must be_simultancously filed with the hearing officer-Sueh-documents

will-be and provided to every party.-at-the-time-they-arefiled-with in the manner directed by the hearing officer,in
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y i i y 5 eer and accompanied by a certificate of service.
If malled -Sserv1ce 1s—by—m—a-1-l—1s complete when the document properly addressed and stamped is depos1ted n the
United-States-er-Statehouse mail.A-eertiftea

they-are-filed-with-the hearing-officer (—3—1—7—22—)(_)
123. REPRESENTATION.

Any party in a contested case proceeding may be represented by legal counsel; at the party's own expense. An
individual in an benefits appealdinvelving-benefits may also be represented by a non-attorney. B1+722)( )

124. RESERVED.

125. INTERPRETERS.
If necessary, an interpreter will be provided by the Department. ( )

126. -- 129. (RESERVED)

130. OPENCLOSED HEARINGS.

All contested case hearmgs are—epeﬂ closed to the publlc unless ordered—e-}esed—l-ﬁ open at the dlscretlon of the
hearing officer-due-to-the-sensitive-nature-of the-hea o The hearing at-in
by—rm&a-}s—er—&ﬂ—&h&s—rﬁﬂeeessaﬁ—te—pfeteet—&wﬁ—pﬂi@ey At the—d-tse&t—teﬁ—ef—t-he hearmg ofﬁcer s dlscretlon
witnesses may testify-by-tetephone telephonically or-ether-eleetronte-means electronically, provided the-examination

and-responses-are_testimony is audible to all parties. B1722)( )

131. AUTHORITY OF HEARING OFFICER.

The hearing officer will consider only information that was available to the Department at the time-the of its initial
decision-was-made_or during Administrative Review. If appellant shows-that there is additional relevant information
that was not presented to the Department with good cause, the hearing officer-will_may remand the case to the
Department for consideration. No hearing officer has the jurisdiction or authority to invalidate any federal or state
statute, rule, regulation, or court order. The hearing officer must defer to the Department's interpretation of statutes,
rules, regulations, or policy unless the hearing officer finds the interpretation to be contrary to statute or an abuse of
discretion. The hearing officer will not retain jurisdiction on any matter after it has been remanded to the Department.

132 BURDEN OF PROOF -- INDIVIDUAL BENEFIT CASES.

01. Burden of Proof. The Department has the burden of proof'if the action being appealed is to:( )
a. Limit, reduce, or terminate services or benefits; [
b. Establish an overpayment or disqualification; )
C. Revoke or limit a license; )
d. Contest a tobacco violation under Sections 39-5705 and 39-5708. Idaho Code; or )
e Place an individual on the Child Protection Central Registry. )
02. Child Support. In a child support matter, the Department must first establish that arrearages are
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sufficient for child support enforcement action. ( )
03. Appellant Burden of Proof. The appellant has the burden of proof on all other issues, including to:

)

a. Establish eligibility for a program, service, or license; ( )

b. Seek an exemption required due to criminal history information; or ( )

C. Seek to avoid license suspension, asset seizure, or other enforcement actions for failure to pay child

support. ( )

133. BURDEN OF PROOF -- PROVIDER CASES.
The Department has the burden of proof if the action being appealed is to revoke or limit a license, certification, or
provider agreement;, or to impose a penalty. The appellant has the burden of proof on all other issues, including
establishing entitlement to payment.

]

134. EVIDENCE.
Under-Seetion67-52511daho-CodetThe hearing is informal and-teehnieal the rules of evidence do not apply, except
that irrelevant, immaterial, incompetent, unduly repetitious evidence, evidence excludable on constitutional or
statutory grounds or evidence protected by legal privilege is excluded. Hearsay evidence will be received if it is
relevant to a matter in dispute and is sufficiently reliable that prudent persons would commonly rely on it in the
conduct of the1r affalrs or corroborates competent eV1dence

be eeitofee e e e avatlab .All prov1s10ns of
Sectlon 67- 5251 ldaho Code applv Unless otherw15e stated in statute rule or regulatlon the evidentiary standard is

proof by a preponderance of the evidence. B2 )

135. DISCRETIONARY JUDICIAL NOTICE.

Notice may be taken of judicially cognizable facts by the hearing officer-er-autherity on-ts their own motion or on
motion of a party.Ja-additien Also, notice may be taken of generally recognized technical or scientific facts within
the Department's specialized knowledge Parties will be notified either before or during the hearing, or by reference
in preliminary reports or otherwise, of the material noticed including any staff memoranda or data, and the parties
will be afforded an opportunity to contest the material so noticed. The Department's experience, technical
competence, and specialized knowledge may be utilized in the evaluation of the evidence. B17-22)( )

136. MANDATORY JUDICIAL NOTICE.

The hearing officer will take judicial notice, on—r-ts therr own motlon or on the motlon of any party, of the followmg
admissible, valid, and enforceable materrals ale 3 e S
State plans of the Department; stitutt

- : nd i 3 dahor: the YES Due Process
Protocol, Ppublic records;, and Ssuch other materrals that a court of law—must may Judlclally notice. 31722 )

137. HEARING RECORD.
The hearing officer must arrange for a record to be made of a hearing. The hearing must be_audio recorded unless a
party requests a stenographlc recordlng by a certlﬁed court reporter in wrrtlng, at least seven (7) days prlor to the date
of hearing.—Fh e H ;
guafa-ntee—ef—paymeﬂt—may—be—requed The requestrng party must pay for the transcrrotron and may be requrred to
prepay or guarantee payment. Once a transcript is requested, any party may obtain a copy at the party's own expense.
The Department must maintain the complete record of each contested case for a period of not less than six (6) months
after the-expiratien-of the last-datefor the deadline to request judicial review, unless otherwise provided by law.
B-17-22)

)

138. DECISION AND ORDER.

A preliminary order must be issued by the hearing officer not later than thirty (30) days after the case is submitted for
decision. The order must include: (1) specific findings on all major facts at issue:, (2) a reasoned statement in support
of the decision:; (3) all other findings and recommendations of the hearing officer;, (4) a preliminary decision
affirming, reversing, or modifying the action or decision of the Department, or remanding the case for further
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proceedings;, (5) and the procedures and time limits for filing requests for review of the order. Unless otherwise
provided by a statute governing a particular program, motions for reconsideration of a preliminary order will not be

accepted. B2 )
139. -- 149. (RESERVED)

150. REVIEW OF PRELIMINARY ORDERS BY-BEPARFMENTFDIRECTOR.

Unless otherwise provided in these rules, in cases under the jurisdiction of the-Bepartment Director, either party may
file a request for review with the Department’s Administrative Procedures Section not later than fourteen (14) days
from the date the preliminary order was mailed. The request must identify all legal and factual bases of disagreement
with the preliminary order. The Director-er-destgrnee must allow-for briefing by the parties and-determines-whether
may allow oral argument-will-be-allewed. The Director-er-desigree determines whether a transcript of the hearing is
needed, and if so, one will be provided by the party-whe—requests requesting review of the preliminary order. The
Director-er-desighee must exercise all-ef the decision-making power they would have had if they had presided over
the hearing. B2 )

151. PETITION FOR REVIEW BY BOARD OF HEALTH AND WELFARE.

In cases under the jurisdiction of the Board, either party may file a petition for review with the Department’s
Administrative Procedures Section not later than fourteen (14) days from the date the preliminary order was mailed.
The request must identify all legal and factual bases of disagreement with the preliminary order. The Administrative
Procedures Section will establish a schedule for the submission of briefs, and if allowed, oral argument. The Board
chair or designee will determine whether a transcript of the hearing is needed and, if so, one will be provided by the
party-whe-requests_requesting review of the preliminary order. Board members will exercise all of the decision-
making power they would have had if they had presided over the hearing. B1722)( )

152. FINAL ORDER.
The Board, Director, or designee may affirm, modify, or reverse the order, hold additional hearings, or remand the

matter—te—t-he—he&ﬂﬁg—ef-ﬁeef for—fuﬁ-her—pfeeeed-mgs additional hearings. The decision informs the parties of the

procedure and time limits for filing appeals with the district court. Motions for reconsideration of a final order will

not be accepted. B2 )

153. SERVICE OF PRELIMINARY AND FINAL ORDERS.
Orders will be deemed to have been served when copies are mailed by hard copy or electronically to all parties of
record or their attorneys. B1722)( )

154. MAINTENANCE OF ORDERS.

All final orders of the Board or the Director will be maintained by the_Department’s Administrative Procedures
Section and made available for public inspection, consistent with the Public Records Act at Title 74, Chapter 1, for at
least six (6) months, or until all appeals are concluded, whichever is later. B2 )

155. EFFECT OF PETITION FOR JUDICIAL REVIEW.
The filing of a petition for judicial review will not stay compliance with a final order or suspend the effectiveness of
the order, unless otherwise ordered or mandated by law. ( )

156. - 198. (RESERVED)

199. SPECIFIC CONTESTED CASE PROVISIONS.
The following sSections of-this—ehapter these rules provide special requirements of various Department divisions or
programs that supersede the general provisions of these rules to the extent-that they are different.  (3—37-22)( )

200. DIVISION OF WELFARE: APPEALS.
The provisions of Sections 200 through 299 of these rules govern the conduct of individual benefit hearings to

determine eligibility for benefits or services in the Division of Welfare-and-itsprograms. B1722)( )
01. Diviston—ef-Welfare Programs. The following programs are covered under the-fellowing-chapter
ofrales identified rules chapters: B2 )
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a. IDAPA 16.03.01, “Eligibility for Health Care Assistance for Families and Children”; ( )
b. IDAPA 16.03.03, “Child Support Services”; ( )
c. IDAPA 16.03.04, “Idaho Food Stamp Program”; ( )
d. IDAPA 16.03.05, “Eligibility for Aid to the Aged, Blind, and Disabled (AABD)”; ( )
e. IDAPA 16.03.08, “Temporary Assistance for Families in Idaho (TAFI) Program”; ( )
f. IDAPA 16.04.14, “Low-Income Home Energy Assistance Program”; ( )
g. IDAPA 16.06.12, “Idaho Child Care Program (ICCP).” ( )
02. Methods for Filing Appeals. Requests for appeals may be made with the Division of Welfare
using any-ene{H) of the followinglisted-in-thissubseetion: +22H(C )
a. Viathe-Department’s internet website: 422 )
b. By-tTelephone; 22 )
c. Via-mMail; 22 )
d. In person; and ( )
e. Other commonly available electronic means. ( )

201. DIVISION OF WELFARE: TIME FOR FILING APPEAL.

A decision issued by the Department in a Division of Welfare benefit program will be final and effective unless an
individual or representative appeals within thirty (30) days from the date the decision was mailed to the most recent
address the Department has on file, except that a recipient or applicant for Food Stamps has ninety (90) days to
appeal. An individual or representative may also appeal. when the Department delays in making an eligibility
decision or making payment beyond the limits specified in the particular program, within thirty (30) days after the
action would have been taken if the Department had acted in a timely manner. B2

202. DIVISION OF WELFARE: INFORMAL CONFERENCE.

An appellant or representative has the right to request an informal conference with the Department or Community
Action Agency before the hearing date. This conference may be used to resolve the issue informally or to provide the
appellant with information about the hearing or actions. The conference will not affect the appellant's right to a
hearing or the time limits for the hearing. After the conference, the hearing will be held unless the appellant
withdraws the appeal, or the Department withdraws the action contested by the appellant. ( )

203. DIVISION OF WELFARE: WITHDRAWAL OF AN APPEAL.
An appellant or representative may withdraw an appeal upon request to the hearing officer using any one (1) of the
methods listed in Section 200 of these rules.

204. DIVISION OF WELFARE: TIME LIMITS FOR COMPLETING HEARINGS.
The Department must conduct the hearing relating to an 1nd1v1dual' beneﬁts and take actlon w1th1n mnety (90) days
from the date the hearing request is received, unless-as— §

any of the following apply. . - (%"1—7'299(_)

01. Community Spouse Resources Allowance. When the hearing request concerns the computed
amount of the Community Spouse Resource Allowance, the hearing will be held within thirty (30) days from the date
the hearing request is received. ( )

02. Food Stamps. When the hearing relates to Food Stamps, the hearing, the decision of the hearing,
and the notice regarding the outcome of the hearing will be completed within sixty (60) days from the date the
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hearing request is received. ( )
03. Expedited Hearings. The Department will expedite hearing requests from appellants for the
following reasons: ( )
a. Migrant farm workers who are planning to move before the hearing decision would normally be
reached; or ( )
b. Individuals requesting an expedited fair hearing will be provided a hearing as required-aceerdingte
under 42 CFR 431.224. B17-22)( )

205. DIVISION OF WELFARE: APPEAL OF AUTOMATIC ADJUSTMENTS.
An appeal will be dismissed if the hearing officer determines that the sole issue is an automatic grant adjustment,
change in rule that affects benefit amount or eligibility, or reduction of Medicaid services under state or federal law.

C )
206. (RESERVED)

207. DIVISION OF WELFARE: POSTPONEMENT OF FOOD STAMP HEARINGS.
An appellant may request, and be granted a postponement of a hearing, not to exceed thirty (30) days. The time limit
for the Department's response will be extended for as many days as the hearing is postponed. ( )

208. -- 249. (RESERVED)

250. DIVISION OF WELFARE: FOOD STAMPS DISQUALIFICATION HEARINGS.
A disqualification hearing will be scheduled when the Department has evidence that an individual has allegedly
committed one (1) or more acts of intentional program violations (IPV). ( )

251. DIVISION OF WELFARE: COMBINING DISQUALIFICATION HEARING AND BENEFIT
HEARING.

The hearing officer must consolidate a hearing regarding benefits or overpayment and a disqualification hearing if the
issues are the same or related. The appellant must be notified that the hearings will be combined. ( )

252. DIVISION OF WELFARE: RIGHT NOT TO TESTIFY.

hearingAppellant may refuse to answer questions during a disqualification hearing, and must be so advised by the
hearing officer. B-1-22)( )

253. DIVISION OF WELFARE: FAILURE TO APPEAR.

If an appellant or representative fails to appear at a disqualification hearing or cannot be located, the hearing will be
conducted in their absence. The Department must present proof that advance notice of the hearing was mailed to the
appellant's last known address. The hearing officer must consider the evidence and determine if an IPV occurred
based solely on the information provided by the Department. The appellant has ten (10) days from the date of the
scheduled hearing to show good cause for failure to appear. If an IPV had been established, but the hearing officer
determines the appellant had good cause for not appearing, the previous decision will be void and a new hearing will be
conducted. The previous hearing officer may conduct the new hearing. ( )

254. DIVISION OF WELFARE: STANDARD FOR DETERMINING INTENTIONAL PROGRAM

VIOLATIONS_(IPV).

The determination that an-intentienal-pregram—vielatien [PV has been committed must be established by clear and
convincing evidence that the appellant committed or intended to commit an IPV. B1722)( )
255.--297. (RESERVED)

298. DIVISION OF WELFARE: CHILD SUPPORT SERVICES.
In a child support enforcement proceeding, an individual or a representative may request a hearing after being served
notice of license suspension or notice of an asset withholding order from the Financial Institution Data Match (FIDM)
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process. ( )
01. Time Limits for Requesting a Hearing. ( )
a. Llcense Suspens10n The hcensee has twenty one (21) days from the date—ef—semee—ef—t-he—neﬁee

they were served w1th notlce (bv Dersonal service or certlﬁed mall) to request a

hearing contesting their license suspension. A timely request for a hearing stays the
heenses-through-the-issuanece-of the-order by-the Department license suspension pending the hearing’s outcome. The
Department will notify the licensing authority if the suspension is vacated or stayed. B1722)( )

b: . F1nan01al Instltutlon Data Match (FIDM) The obhgor or co-owner has foutteen (14) days from the

date-ofm : oy
the notlce of asset Wlthholdmg order was malled to request a hearln,q contestln,q the notice. Upon recelvmg a tlmely
request for hearing, the Department will notify the financial institution that it must continue to hold the asset until an
order is issued and the Department provides instructions for-the disposition of the asset. If the obligor or co-owner
does not file a timely request for hearing, the Department will notify the financial institution to promptly surrender
the amount of the asset that has been frozen to the Department.

02. Time Limits for Completing Hearings. The Department will hold an administrative hearing
within thirty (30) days from the day the Department receives the request for hearing to contest asset withholding from
the FIDM process. ( )

03. Default. ( )

a. Lieensing-AutherityLicense Suspension. If the licensee fails to make a timely request for a hearing
or fails to appear at the hearing without good cause, the Department will issue an order of Bdefault suspending the
license-erHeenses. On receipt of the final order from the Department, the licensing authority will suspend the license
effective the date the order became final, without additional review or hearing. B1722)( )

b. FinanetaHnstitationAsset Withholding. If the obligor or co-owner of the asset fails to appear at the
hearing without good cause, the Department will issue an order of Bdefault upholding the asset withholding order. On
receipt of the final order from the Department, the financial institution will promptly surrender the amount of the
asset that has been frozen to the Department. B1722)( )

04. Time for Filing an Appeal. An order of suspension or asset withholding order issued by a hearing
officer of the Department will be final and conclusive between the parties unless a petition for review is filed within
twenty-eight (28) days with the district court. ( )

299. (RESERVED)

300. DIVISION OF MEDICAID: ADMINISTRATIVE REVIEWS FOR PROVIDERS AND
FACILITIES.

01. Written Request. An action relating to audited cost reports or Medicaid cost settlement
calculations required by-administrative rule is final and effective unless the provider or facility requests in writing an
administrative review within thirty (30) days after the notice is mailed. The request must: B1722)( )

a. Be signed by the licensed administrator of the facility or by the provider; ( )

b. Identify the challenged decision; ( )

c. State specifically the grounds for its contention that the decision was erroneous; and ( )

B Include copies of any documentation on which the facility or provider intends to rely-te-supportits
pesition. B1722)( )
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02. Review Conference. The parties must clarify and attempt to resolve the issues at the review
conference, which must be held within thirty (30) days after the request for the administrative review is received. The
thirty (30) day requirement may be extended when both parties agree in writing to a specified later date. If the
Department determines that additional documentation is needed to resolve the issues, a second session of the
conference may be scheduled within thirty (30) days of the initial conference. This second session date may be
extended when both parties agree in writing to a specified later date. ( )

03. Department Decision. The Department will provide a written decision to the facility or provider.

C )

04. Exceptions. This rule does not apply to Department audits, investigations, and actions under
IDAPA 16.05.07, “The Investigation and Enforcement of Fraud, Abuse, and Misconduct.” ( )

301. DIVISIONS OF MEDICAID AND BEHAVIORAL HEALTH: SCOPE OF APPEAL HEARING.
If the Department's decision after the administrative review is appealed, only issues and documentation-that—were
presented in the administrative review-will-be are admissible in the appeal hearing. B1722)( )

302. DIVISIONS OF MEDICAID_AND BEHAVIORAL HEALTH: APPEALS PROCESS FOR
MEDIEAID PARTICIPANTS.

01. Medieaid-Participant Appeals. Medicaid and Behavioral Health participants whose appeals are
-as-definedin-Seetion-010-of theserules; must

not related to services dehvered through a Managed Care Entlty (MCE)

B2 )

a. Must use the appeals process under Sections 101 through 199, and Subsection 200.02 of these

rules; and ( )
b. Are entitled to procedural rights provided in 42 CFR 431.230 through 42 CFR 431.246. ( )

02 Medieaid-Participant Appeals Related to Services Delivered Through-Managed-Care-Entity
MCE. B1+7-22)( )

as. Partieipants-whese-aAppeals-are related to services delivered through an MCE
must-utilize use the complaint, grievance, and appeal process required by the Department and the-managed-ecare
eentraetor MCE. B1722)( )

b. i € i anag are Entity (M
ﬂ&u&t—fe-l-}e%t-he—aAppeals follow the process in 42 CFR 438 402 through 42 CFR 438 408 B1+7-22)( )

03. Expedited Fair Hearings for-Medieaid Participants. The Department will provide a process for
expedited fair hearings for Medicaid and Behavioral Health participants-in-aeeordanee-with under 42 CFR Part 438 or

431, as applicable. 129 )
303. -- 399. (RESERVED)

400. DIVISION OF PUBLIC HEALTH: LABORATORIES.

A notice of grounds for denial, suspension, revocation, or renewal becomes final and effective unless the applicant or
responsible party files a written appeal by registered or certified mail within fourteen (14) days of receipt of the
notice. A hearing will be held not more than twenty-eight (28) days from receipt of the appeal. The applicant or
responsible person will receive at least fourteen (14) days’ advance-ef notice of the hearing date. If the Department
finds that the public health, safety, or welfare imperatively requires emergency action, and incorporates-the findings
to that effect in its notice of denial, suspension, or revocation, summary suspension of the approval may be ordered.

)

401. DIVISION OF PUBLIC HEALTH: REPORTABLE DISEASES.
An order for isolation or quarantine is a final agency action-as-set-forth-in_under Section 56-1003(7), Idaho Code.
Other orders or restrictions-as-speeified—n under IDAPA 16.02.10, “Idaho Reportable Diseases,” become final and
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effective unless an appeal is filed within five (5) working days after the effective date of the order or restriction.

G172 )

01. Conduct of Hearing. The Department may take—whatever necessary precautions and make
whatever arrangements-are-neeessary for the conduct of such hearing to iensure that the-health-ofpartieipants-and-the
publie participants’ and the public’s health is not jeopardized. B2 )

02. Review. Any person directly affected by an order or restriction may file exceptions to the Director's
determination, which will be reviewed by the Board. The order or restriction remains effective unless rescinded by
the Board. ( )

402.  DIVISION OF PUBLIC HEALTH: FOOD ESTABLISHMENTS.
Appeal procedures-will-be-as-provided are listed under IDAPA 16.02.19, “Idaho Food Code,” Section 861.

G722 )
403. -- 499. (RESERVED)

500. DIVISION OF FAMILY AND COMMUNITY SERVICES: CHILD PROTECTION CENTRAL
REGISTRY ADMINISTRATIVE REVIEW.

O . . O . O 5

S01. (RESERVED)

502. DIVISION OF FAMILY AND COMMUNITY SERVICES: INFANT TODDLER PROGRAM -
INDIVIDUAL CHILD COMPLAINTS.

01. Individual Child Complaints. Parents or providers may request a hearing if they disagree with
decisions regarding the identification, evaluation, or placement of a child, or, with the provision of appropriate early
intervention services. A request must be filed with the Department’s Administrative Procedures Section within
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twenty-eight (28) days from the date the decision is issued. The request for a hearing must identify: ( )
a. The child's name, home address, and the early intervention program serving the child; ( )
b. A statement identifying the facts and the reason for disagreement with the decision; ( )
c. The name of the provider who is serving the child,; ( )
d. A proposed resolution; and ( )
e. A dated signature of the person who is submitting the request. ( )
02. Mediation. The Department must offer mediation services at Department expense, which must be

held within thirty (30) days after the request for a hearing. A qualified and impartial mediator who is trained in
effective mediation techniques will meet at a location convenient to both parties to help them find a solution to the

complaint in an informal, non-adversarial atmosphere. ( )
a. The parties must sign a confidentiality agreement before these discussions. Information discussed
in the mediation cannot be used in any subsequent proceeding. ( )
b. If there is a resolution, both parties must sign a mediation agreement, which is enforceable in state
or federal court. ( )
03. Due Process Hearings. The hearing must be held, and a written decision mailed within thirty (30)

days from-the receipt of the request for-a hearing, whether or not mediation occurs. The hearing officer may bar any
party from introducing a relevant evaluation or recommendation that has not been disclosed at least five (5) calendar
days before the hearing; unless the other party consents. B1722)( )

a. Current Services. Appropriate early intervention services that are being provided at the time of the
decision will continue unless the parties agree otherwise. ( )

b. Initial Application. If the decision involves an application for initial services, any services that are
not in dispute must be provided. ( )

503. DIVISION OF FAMILY AND COMMUNITY SERVICES: INFANT TODDLER PROGRAM -
ADMINISTRATIVE COMPLAINTS.

01. Filing of Complaint. An individual or organization, including those from another State, may file a
written, signed complaint against any public or private service provider, alleging a violation of the Part C program
and regulations at 34 CFR Part 303. The complaint must identify what requirement has been violated and the facts
upon which the complaint is based. Complaints can include an allegation that a provider failed to implement the
decision after a hearing. The complaint must be filed with the Department’s Administrative Procedures Section

within one (1) year of the alleged violation, except in the following circumstances: ( )
a. If there is a continuing violation for that child or other children; or ( )

b. If the complaint requests reimbursement or corrective action for a violation that occurred not more

than three (3) years prior to the date the complaint is received by the public agency. ( )
02. Investigation and Decision. Upon receipt, the Department has sixty (60) days, unless exceptional
circumstances exist, to: ( )
a. Investigate the complaint, including conducting an independent, on-site investigation if necessary;

)

b. Receive additional information about the complaint; ( )
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c. Make an independent determination whether a violation occurred; ( )
d. Issue a written decision with findings, conclusions, and an explanation for the decision. ( )
03. Resolution. If the Department concludes that appropriate services were or are not being provided,

the decision must address remedial action including, if appropriate, the award of monetary reimbursement or
corrective action appropriate to the needs of the child and family, technical assistance, and negotiation. The
Department must also address appropriate future services for all infants and toddlers with disabilities and their
families. ( )

04. Extent of Review. No issue that is being addressed in an active hearing process can be dealt with in
an administrative complaint until the conclusion of the hearing. Any issue that is not part of the hearing must be
resolved within the sixty (60) day review time. Issues that have already been decided in the hearing are final and
binding on the complainant. ( )

504. - 599. (RESERVED)

600. DIVISION OF LICENSING AND CERTIFICATION:—REQUEST—FOR ADMINISTRATIVE
REVIEW.

01. Written Request. An action—relating—te_limiting licensure or certification is final and effective
unless the provider or facility requests in writing an administrative review within twenty-eight (28) days after the
notice is mailed. The request must:

a. Be signed by the licensed administrator of the facility; or by the provider; B1722)( )
b. Identify the challenged decision; and ( )
c. State specifically the grounds for its contention that the decision was erroneous. ( )
02. Review Conference. An administrative review conference must be held within twenty-eight (28)

days of receipt of-the a valid request for-the administrative review: i i
unless extended when both parties agree in writing to a specified later date.Fhe-partiesmuast-elarify-and-attemptto

esolve—the—issues—during—the —administrative—review—conferenee: he—Departmen determines—additions

B-17-22)( )
a. The purpose of the conference is to clarify and attempt to resolve the issues. ( )
b. If the Department determines additional information is needed, a second session of the review
conference may be scheduled. ( )
03. Department Decision. The Department will provide a written decision to the facility or provider
within thirty (30) days of the conclusion of the administrative review conference. ( )

601. -- 699. (RESERVED)
700.  DIVISION OF BEHAVIORAL HEALTH: REQUEST FOR ADMINISTRATIVE REVIEW.

01. Written Request. An action relating to-pregram-appreval_inspections of a substance use disorder
provider or program is final and effective unless the provider or-faeility program requests in writing an administrative

review within twenty-eight (28) days after the notice is mailed. The request must: B1722)( )
a. Be signed by the-pregram administrator of thefaetlity program; B1722)( )
b. Identify the challenged decision; and ( )
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c. State specifically the grounds for its contention that the decision was erroneous. ( )
02. Review Conference. The parties must clarify and attempt to resolve the issues at the review

conference, which must be held within twenty-eight (28) days after the request for the administrative review. The
twenty-eight (28) day requirement may be extended when both parties agree in writing to a specified later date. If the
Department determines that additional documentation is needed to resolve the issues, a second session of the
conference may be scheduled. ( )

03. Department Decision. The Department will provide a written decision to thefaetlity-or provider or
program within thirty (30) days of the conclusion of the administrative review conference.

75201.--999. (RESERVED)
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