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Idaho Public Health Association
End of Session Report: Public Health Legislation during Idaho State Legislature’s 2010 Session
Andy Hyer, JD, Policy Communications, Idaho Public Health Association

This Report provides a summary of approximately 65 public health related bills introduced in the Idaho State Legislature during the 2010 Session.  As part of the Idaho Public Health Association’s nonprofit mission, IPHA prepared this report to provide objective, nonpartisan information regarding the Legislature’s work in relation to issues of interest to the public health community.  This Report is not intended to advocate particular points of view, positions or pieces of legislation.  
We thank Margaret Henbest of the Idaho Alliance of Leaders in Nursing for her collaboration throughout the legislative session in tracking health related legislative actions. Please email me (andyhyer@gmail.com) if you have comments, questions or suggestions.
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1) Bills Signed Into Law

Below is a list of public health related legislation that was passed this session and became law.  
a) Public Safety, Emergency Response, Wellness, and Environmental Health

HB 452 – Revises Procedure for Reviewing Certain Public Health District Rules (sponsored by the Dept. of Environmental Quality)  This bill will allow the Department of Environmental Quality, rather than the Department of Health & Welfare, to review environmental protection rules created by public health districts.  This change is essentially a housekeeping matter that was overlooked years back when the Department of Environmental Quality was created.  Status: Signed into Law - Passed House on 2/05; passed Senate on 2/19; signed by Governor on 2/26.
HB 482 - Addressing Pharmaceutical Water Pollution. This bill will allow unused medications to be delivered to authorized individuals for disposal.  This bill is one step in part of a solution to address the problem of water supplies being polluted by chemicals contained in un-used medications and other personal care products.  There have been legislative proposals at the federal level to create a system to more safely dispose of polluting medications.  This bill will put state policies in-line to more effectively implement the federal disposal system, if and when it is created.  For additional information on the environmental health risks related to so-called pharmaceutical pollution, please see the EPA's summary on the subject or this New York Time's Article. Status: Unanimously passed by House and Senate, signed into law by Governor on March 25. 
HB 602 – Liability Immunity for Search/Rescue Operations.  This bill will provide immunity from civil liability for search and rescue operations where the operations are conducted in good faith and without gross negligence.  This bill was amended to expand this partial civil immunity to both uncompensated volunteers and organizations that recover costs for providing such rescue and emergency services.  Status: Passed House on 63-0-7; Passed by Senate on 3/24 34-0-1; signed into law April 8.
HB 617 – Use of local technical/specialty rescue and incident management teams in Declared Emergencies.  This bill would allow the state Bureau of Homeland Security to use local technical/specialty rescue and incident management teams where there is a declared emergency and would allow local entities to recover the cost of providing such services.  Status: Passed by House on March 11; passed Senate on March 25, signed into law March 31 and effective on signing.

HB 667 - Public Health District Sewage System Rules.  This bill will require that the State Board of Environmental Quality review and comment on certain Public Health District rules regarding sewage systems.  The bill further requires that such rules will expire at the end of each legislative session unless approved by a concurrent resolution.  Status: Passed House on March 25; passed Senate on March 29; signed into law April 11 and effective upon signing.
HB 675 - Raw Milk Legislation.  This bill provides that certain activity do not constitute the sale or retail sale of raw milk or raw milk products. Status: Passed House 67-3-0 on March 22; passed Senate on March 29, signed into law April 11.

HB 676 – Concussion Guidelines for Youth Athletes.  This bill will require the creation of concussion identification and treatment guidelines for school sport coaches.  This bill was passed by the House after incorporating amendments officially renaming the bill “Kort’s Law” (in honor of Kort Breckenridge, a Driggs, Idaho high school student who suffered brain injury after sustaining multiple concussions is a football game) and that provide that the specifics of the guidelines will be determined through rulemaking, rather than in statute.  Status: Passed by House on 3/25, passed by Senate on 3/29, signed into law April 11.
SB 1330 – Terminology used in Idaho Statute for Persons with Disabilities.  This bill removes from Idaho statutes certain archaic and obsolete terminology.  Status: Passed Senate 33-0-2 on March 3; passed House 68-1-1 on March 22; signed into law April 6.
SB 1390 – Liability and Maintenance Standards for Automated External Defibrillators. This bill provides that owners of automated external defibrillators (“AEDs”), which are used in the event of sudden cardiac arrest, can only be held liable based on a gross negligence standard—rather than the prevision simple negligence standard. The bill also creates standards for maintenance of AEDs.  Proponents hope that this legislation will encourage more public places in Idaho to own and maintain AEDs which could then be used in the minutes after a sudden cardiac arrest occurs. Status: Passed Senate 32-3-0 on March 15; passed house on 3/29, signed into law April 12.
b) Health Care Practice
HB 480 - Prescription refill fax requests.  This bill will allow a practitioner’s agent (i.e., medical office personnel) to sign and return faxed requests for prescription refills. Status: Signed by Governor 3/25.
HB 534 –Notice of Substitution of Epilepsy/seizure medications.  Unless a prescribing physician marks “dispense as written” or “brand only” on the prescription form, a pharmacist may substitute a prescribed medication for a more inexpensive generic form of the same medication.  For anti-epilepsy medication, there is concern that small variations in the formula of the medication may actually cause seizures in patients.  If a prescribing physician writes on the prescription “for treatment of seizures/epilepsy” and does not check the “brand only” box, this bill will require a pharmacist making a substitution (of a brand for generic, generic for a brand, or one generic for a generic from a different manufacturer) to send notice of the substitution to the prescribing physician and patient. Status: Passed by Senate with amendments on 3/25, passed by House as amended on 3/29; signed into law April 8.
SB 1301 – Allowing Public Health Nurses to Refill Certain Prescriptions (sponsored by the Public Health Districts) This bill would allow nurses working for public health districts to refill certain preventative medication prescriptions. Status: Passed Senate on 2/11; passed House on 3/26, signed into law April 12.

SB 1353 - Health care worker freedom of conscience. (by Sen. Winder) SB 1353 is a new bill introduced in the Senate State Affairs Committee.  This would allow any licensed health professional to, for conscience reasons, object to providing certain health services, including dispensing emergency contraception and providing certain end-of-life care.  Status: Passed Senate on February 26, 21-13-1, passed House on March 17 by vote of 51-18-1; became law without signature effective July 1, 2010. 

SB 1399 - Physician-patient Relationship Not Created by Certain Informal Consultations (Sponsored by Idaho Medical Association).  This bill would specify that where a treating physician consults with another physician for advice on treatment, the consulted physician cannot be held legally liable so long as he or she provides advice without compensation and there is no existing physician-patient relationship between the consulted physician and the patient.  The proponents of this legislation contend that it will encourage members of the medical community to consult more openly with one another in treating patients by removing this fear of liability.  Status: Passed by Senate on March 11; passed by House on March 26, signed April 12.

c) Health Care Access and Quality
HB 432 – Insurer Assessment for Child Vaccines Signed into Law (sponsored by Idaho Association of Health Plans). HB 432 has been signed into law and, because it was passed as an emergency measure, it became effective as of February 1, 2010.  Under this law, the state will assess private health insurers monies that the state will then use to purchase vaccines at a discounted rate through the CDC’s Vaccines for Children Program.  Based on a system created in New Hampshire in 2002, HB 432 creates a system whereby all children in Idaho can receive vaccines purchased at the CDC’s discounted rate, while allowing a mechanism for the state to recover from insurance companies the cost of the vaccines administered to children covered by private health insurance.  It will also allow physician offices to maintain a single stock of vaccines for both insured and uninsured children. Accordingly, HB 432 should assure funding for and increase access to child vaccinations, and thereby will hopefully be a positive step in addressing Idaho’s low immunization rates.  The bill was passed in both the House and Senate with broad support.  Status: Passed by the House 67-2-1 on 2/8; passed by Senate 35-0-0 on 2/25; signed by Governor on March 4 and effective as of February 1, 2010.
HB 494 – Health Quality Planning Commission (sponsored by Rep. Rusche) This piece of legislation makes the Idaho Health Quality Planning Commission, which was set to dissolve in July 2010 under current law, permanent in its function to facilitate state-level health planning by analyzing health information and assessing how safety/quality best practices can be implemented in providing health care.  The bill also removes language regarding the Commission’s duty to create a health data exchange in Idaho, which it fulfilled through the creation of the Idaho Health Data Exchange as a non-profit entity.  Status: Passed House by Vote of 68-0-2 on 2/23; passed by Senate on 34-0-1 on March 11, signed by Governor on March 18.

HB 495 – Idaho Childhood Immunization Policy Commission (sponsored by Rep. Rusche). This bill creates a Commission to provide advice on potential policies and legislation to increase child immunization rates in Idaho.  Idaho’s child immunization rates are approximately 20 percent below  the national average. Status: Passed House on March 4, 61-7-2; passed by Senate 34-0-1 on March 18, signed March 29.
SB 1310 - Personal Care Services for Needy Children.  This bill makes several changes in relation to  personal care services (“PCS”) for children, including amending existing law to distinguish such PCS for children provided by a Family Alternate Care provider from personal assistance services for adults.  The bill also establishes annual uniform reimbursement rates for such services. Status: Passed in Senate on Feb. 16; passed by House on Mar. 26, signed April 12.
SB 1320 - Prescription drug donations to charitable clinics.  When patients leave nursing homes or skilled nursing facilities, often times large amounts of medications ending being thrown out.  During the 2009 Session the Legislature passed a law to allow such medications to be donated to charitable health clinics. This bill amends the law passed during the 2009 Session to address issues that arose during administrative rulemaking over the summer.  Status: Passed Senate 35-0-0 on 2/24; passed by House on 3/26, signed April 12.

SB 1335 – Convert child immunization registry to opt out system (sponsored by the Idaho Medical Association).  This bill will allow Idaho’s Immunization Reminder Information System (IRIS) to provide more complete information regarding immunizations of patients to physicians and other health care providers.  Children will automatically be enrolled in this program unless their parent chooses to opt out of the program. Status: Passed in Senate on 3/2; passed by House on 3/25 with amendments; passed by Senate with amendments on 3/29, signed April 12.

SB 1365 - Rural Physician Incentive.  This bill permits the Rural Physician     Incentive Fund to accept voluntary donations, grants or appropriations, in addition the payments by medical students currently paid into the fund.  Status: On March 4, this bill was endorsed with an amendment regarding the amount the Fund can distribute in a calendar year; on March 9 passed Senate as amended 33-0-2; passed by House on 3/23, signed April 8. 

d) Health Care Finance and Insurance
HB 391 – Health Freedom Act (sponsored by Reps. Clark and Luker) This bill seeks to prohibit the federal government from requiring citizens of the state of Idaho to carry health insurance and authorizes the Idaho Attorney General’s Office to pursue litigation to challenge any such federal law. In debate, the bill’s co-sponsors contended that federal health reform mandating individuals to have health insurance would be a costly and unconstitutional expansion of the federal government. The lawmakers who opposed the bill argued that something must be done about the current costs of health care and that the bill would entangle the state in costly litigation. Status: Passed the House on Feb 9. Passed Senate 34-10-1 on March 9; signed by Governor on March 17.

HB 430 – Third-Party Health Plan Administrator Law.  This bill would replace the current statute governing third-party administrators (“TPAs”) for health insurance plans with a law patterned after a model law created by the National Association of Insurance Commissioners.  The intention is to have more uniformity in the state laws regulating TPAs, which in theory will help decrease the administrative costs associated with TPA health plans. Status: Passed in House 65-0-5 on 2/11; passed Senate 35-0-0 on 2/25; signed by Governor on March 4, effective as of February 1, 2010.

HB 529 - Dental Insurance Contracts.  This bill would define the term “covered service” in relation to dental insurance contracts and prohibit the contracting insurer from setting the rates a dentist may charge for non-covered services.  Status: Passed House by vote of 66-0-4 on March 4, passed by Senate on March 18, 34-0-1; signed by Governor on 3/26. 

HB 630 – Tax Credits for Charitable Contributions to Certain Public Health Related Agencies. This bill would temporarily allow donations to the following public health related commissions and councils to qualify for an enlarged state income tax credit: Idaho Commission of Hispanic Affairs, Idaho Commission for the Blind and Visually Impaired, Idaho Council on Developmental Disabilities, Idaho State Independent Living Council, and Idaho Council for the Deaf and Hard of Hearing. Status: Passed House on March 11, 69-0-1; passed by Senate on 3/25 29-5-1, signed April 8.

HB 656 - Hospital Assessment to help Cover Medicaid Shortfall. (Sponsors: Rep. Fred Wood, Sen. Lodge, Rep. Block). This bill would increase assessments made to private hospitals in Idaho to cover some Medicaid budgetary shortfalls over the next two fiscal years.  The bill is also intended to bring in additional federal Medicaid matching-funds by maximizing reimbursement for allowable costs through the state Medicaid program.  The bill is anticipated to bring in $18 million of revenue per year directly, and is part a plan to cover $25 million in the Medicaid shortfall.  The $25 Million in Medicaid funds created by this bill will preserve approximately $100 Million in additional federal Medicaid match funds that otherwise would have been lost. Status: Passed House 68-0-2 on March 17; passed Senate on 3/25, signed March 31.

HB 681 – Changes to Medical Indigency Law. This bill makes various changes to the law specifying circumstances under which counties and the state must pay for health care provided to medically indigent persons.  Specifically, it adds definitions regarding what potential resources are eligible to cover health bills and draws upon language from the worker’s compensation law to allow recovery of attorney fees from third-parties. Status: Passed House and Senate with amendments on 3/29; April 8.

SB 1321 – Property Transfer Notice for Medicaid Long-Term-Care Recipients.  This bill creates a notice requirement intended to allow the Department of Health & Welfare to keep track of property transfers by recipients of Medicaid long-term-care, where the fair market value proceeds of such transfer should, by law, be used to repay Medicaid or otherwise pay for the individual’s long-term care.  Status: Passed Senate on 2/19 by vote of 28-5-2; Passed by House on March 17, 69-0-1; signed into law by Governor on March 25.
e) Provider Licensing and Regulation
HB 470 – Proof of English Proficiency for Certain Foreign-Educated Physical Therapists.  As a requirement for licensure, this bill requires certain foreign-trained physical therapists to show proof of English proficiency. Status: Passed House on March 2, 69-0-1; passed Senate on March 17, 35-0-0; signed by Governor on March 25.

HB 522 – To Limit Liability of Out-of-State Emergency Responders.  This bill clarifies current law by providing certain definitions and would limit liability for out-of-state emergency responders.  Status: Passed House 64-0-6 on March 1; passed Senate on March 18, 34-0-1; Signed by Governor on March 29.
HB 537 - Social worker licensing qualifications.  This bill eliminates education in a related field as a means for a person to qualify to obtain a social worker license.  Rather, the applicant must receive education in the field of social work.  The bill was amended to make structural and clerical changes. Status: Passed House on 3/11 57-0-13 as amended; passed Senate on 3/23 35-0-0; signed March 31.
SB 1313 – Granting Board of Medicine Authority to Subpoena for Investigations and Depositions.  This bill amends the Board of Medicine’s authority to include subpoena power for investigations and depositions.  Status: Passed Senate 34-0-1 on 2/16; passed House 63-3-4 on March 17; signed by Governor on March 25.

SB 1314 – Physician Assistant Supervision and Practice Ownership.  This bill amends the supervision requirements for physician assistants and allow PA’s to own medical practices. Status: Signed into law by Governor on 3/26.
SB 1339 - Hospice house/agency, deemed status. (Sponsors: Sen. Goedde and Rep. Nonini)  This bill is intended to allow a hospice agency to build a hospice house without being required to meet state certification or licensure requirements, so long as certain federal guidelines are met.  Status: Passed Senate 35-0-0 on 2/22; passed by House on March 15, 68-0-2; signed into law by Governor on March 25.
2) Resolutions Adopted
HCR 39 – Study on Prevention and Treatment of Strokes (sponsored by Rep. Rusche) Strokes are a significant cause of death and disability and an expensive health care issue in Idaho.  This legislation encourages the Idaho Health Quality Planning Commission to study health care practices related to stroke identification and management, and to make recommendations for improvement.  Status: Adopted by House 69-0-1 on 2/25; adopted by Senate 25-6-4 on 3/04; now headed to Secretary of State.

HJR 4 – Permitting County-Owned Hospital to Incur Debt.  In 2006 the Idaho Supreme Court issued a decision that called into question a county owed hospital’s ability to incur any debt to make renovations, purchase equipment, etc. without putting the matter to public vote.  This legislation proposes a state constitutional amendment to allow county hospitals to incur this type of debt in furtherance of health care needs in the service area. Status: Passed House on 2/23 65-5-0; passed by Senate on March 16, 34-0-1, now to Secretary of State.  

SCR 113 – Commending Children in Nature Network (sponsored by Sen. McGee) This is a resolution commending the Idaho Children in Nature Network for its efforts in encouraging children to engage in physical activity in the outdoors.  Status: Adopted by Senate 35-0; passed House by voice vote on March 23.
3) Public Health-Related Bills that Failed this Session
The following is a list of public health related bills that were introduced during the 2010 Session, but failed at some point in the legislative process.
a) Public Safety, Emergency Response, Wellness, and Environmental Health 

Bike Safety Bills (Sponsored by Sen. Werk). SB 1349 passed the Senate on March 9 (24-10-1).  This bill would state that bicycles and other human-powered vehicles may not enter roadways in ways that would create an immediate hazard.  It would also require all bicycles on public roadways to have a working brake. Status: Passed Senate 24-10-1 on March 9 (held at Speaker’s Desk in House as of March 10). SB 1351, on the other hand, failed to pass the Senate by vote of 7-21-1 on March 9.  This bill would have created bike-motor vehicle infractions and civil penalties to fund the Idaho Safe Routes to School Program.   The Senate Transportation Committee voted on March 4 to consider amendments on two other bills bike safety bills: SB 1348 (to require a motor vehicle to provide 3-feet of space in passing a bike) and SB 1350 (to prohibit harassing cyclists by shouting, honking horns, etc.).  On March 4, Olympic Cycling Gold Medalist, and Idaho resident, Kristin Armstrong spoke before the Senate Transportation Committee in support of bicycle safety legislation.  

HB 590 - Residential septic tank regulation by counties.  This bill would allow county commissioners to regulate and require permits for residential septic tanks. Status: Passed by House Environment on March 24, 44-23-3, did not receive hearing in Senate Health & Welfare Committee.  
HB 635 – Restricting Use of Restraints on Pregnant Prisoners During Labor.  This bill would restrict the use of restraints on pregnant prisoners during labor except under certain circumstances.  Status: Introduced on March 5, never received a hearing in House Judiciary Committee.

SB 1362 and SB 1363 - Tobacco Sales Fees and Restrictions. SB 1362 would require tobacco products dealers to pay a fee for permitting and inspection.  Proponents of this bill contend that in the absence of such a fee, taxpayers are annually subsidizing tobacco dealers by at least $200,000.  SB 1363 would prohibit the sale of dissolvable tobacco products (such as those that resemble breath mints or strips), unless prescribed by a medical professional. Status: SB1363 was killed in Committee by a 4-5 vote on February 22.  For select media coverage of this action, please click here or here.

SB 1374 - Daycare Licensing Law Amendment.  The Legislature enacted a day care licensing law in the 2009 Session.  This bill would amend this law to address issue that came up during the administrative rulemaking process over the summer. Status: Never received a hearing in Senate Judiciary & Rules Committee.

SB 1391 – To Create Emergency Medical Services System Authorities.  This bills is intended to create local “authorities” that would coordinate and oversee the provision of emergency medical services at the local level.  Status: the Senate Health & Welfare Committee heard testimony on March 10, but no vote was taken as stakeholders are negotiating potential amendments.

SCR 114 - Public health district water rule rejected.  This resolution states findings of the Legislature and rejects a rule governing water quality regulation in Idaho’s First Public Health District.  Status: Never received hearing in Senate Health & Welfare Committee.  

SCR124 – Raw Milk Rules. In February, the Senate passed by voice vote, a resolution rejecting Department of Agriculture rules governing retail raw milk.  Status: Passed Senate on February 25 by voice vote, did not receive vote in House.
b) Health Care Practice

HB 693 – To Prohibit Abortion on Basis of Race/Gender. This bill would make it a felony to have an abortion or to force a person to have an abortion based on the gender or race of the unborn child or race of the parent. Status: Introduced Mar. 18, failed to receive hearing in House State Affairs Committee.

SB 1373 – Civil Immunity Relating to Peer Review Actions/Decisions.  In response to a recent Idaho Supreme Court decision narrowly construing the civil immunity offered to participants in health care provider peer review participants under statute, this bill would broaden the scope of such statutory civil immunity protections. Status: Sponsored by Idaho Hospital Association; passed by Senate on March 2, 21-13-1.  On March 16 and 18, the House Health & Welfare Committee heard significant testimony both in support of and in opposition to this bill.  On March 18, the Committee voted 8-6 to hold this bill in Committee.
SB 1397 – Civil Immunity to Physicians Relating to Patient Driver’s License Revocation.  Under current law, physicians are permitted to submit a report to the Department of Transportation stating that a patient is not fit to drive.  This law would provide a physician acting in good faith in submitting such a report with immunity against civil liability. Status: Amended on March 18, passed by Senate 29-5-1 on March 22; failed to receive hearing in House Transportation Committee. 

c) Health Care Access and Quality

HCR 62 -  Resolution to Develop Strategic Plan for Alzheimer's Disease. (Sponsored by Rep. Rusche).  This is a resolution stating findings regarding that issue that Alzheimer’s disease poses for Idahoans, including the facts that Alzheimer’s disease is the leading cause of death in Idaho, that 26,000 Idahoans will be living with Alzheimer’s disease in 2010 and that incidences of the disease are expected to increase as Idaho’s population ages. The resolution then requests the Health Quality Planning Commission to develop a strategic plan to address Alzheimber’s disease with broad public and private sector input.  Status: Introduced March 10, failed to receive hearing in House Health & Welfare Committee.

d) Health Care Finance and Insurance 

HB 487 – Permitting Private Idaho Employers to Participate in State Group Insurance Plan (sponsored by Rep. Burgoyne) This bill would allow private employers in Idaho to provide health insurance to their employees by participating in the state’s group insurance plan.  Participation would be voluntary and private employers and/or their employees would be responsible to pay the premiums.  Small employers reportedly pay on average 18 percent more for insurance than larger employers.  This legislation could result in health insurance becoming more affordable for some small businesses in Idaho.  For a helpful explanation of various state government created insurance pools for small employers in other states, please click here.  Status: Failed to receive hearing in House Business Committee.

HB 528 & HB 530 – Competing “Any Willing Provider” Bills. In 1994 the legislature passed the Idaho Managed Care Reform.  This law contains a so-called “any willing provider” ("AWP") provision that requires a managed care organization (“MCO”) to allow any health care provider who is willing to accept the MCO’s terms of payment to treat patients covered by the MCO and receive payment.  In 2008, a district court in Kootenai County issued a decision holding that this law does not apply to provider networks.  HB 528 would expand the AWP restrictions to encompass providers networks as well as MCO’s.  The proponents of HB 528 HB (sponsored by Rep. Nononi, Henderson, Sen. Geddes, Sen. Hammond) contend that the AWP law allows health care market to remain open to licensed and qualified providers.  HB 530, on the other hand, would repeal Idaho’s AWP law.  The proponents of HB 530 argue that the AWP law places unnecessary restrictions on market freedom and thereby removes an available tool to deliver good outcomes while keeping health costs down.  Status: HB 528 failed on House Floor on March 3, by vote of 31-39-0; HB 530 failed to receive hearing in House Business Committee.

HB 582 –“Balance Billing” Restriction on Emergency Medical Air Transport Providers.  In a situation where a patient needs and receives helicopter medical transportation from a provider that is not in the patient’s insurance network of providers, this legislation would allow the transportation provider to bill no more than what the insurer would pay its in-network providers; the air transportation provider would be prohibited from “balance billing” the patient for any part of the excess not covered by the insurer.  Status: Failed to receive hearing in House Business Committee.

HB 587 - Health care professional, liens for services rendered. This bill would allow certain licensed medical professional to place liens for services rendered.  Status: House Business Committee voted on March 9 to hold the bill in Committee (essentially “killed in Committee”).

HB 597 – Business Tax Credits for Creation of Jobs with Health Insurance Benefits.  This bill would provide a $2000 tax credit to a business for each new job created that pays more than $35,000 a year and provides health insurance benefits. Status: Introduced in House on February 23, passed House on March 2 by vote of 68-2-0; on March 25 the Senate Local Government Committee voted to hold this bill in committee out of concern over the accuracy of the fiscal note. 

HB 621 – Amends Law Relating to County and State Medical Indigency Reimbursement to Providers (Sponsored by Idaho Association of Counties).  This bill would amend various provisions of Idaho’s medical indigency statute, including restating that county and state medical indigency funding is a last resource and requiring providers to investigate and attempt to collect payment from other resources before turning to government indigency funds.  Status: On March 18, the House Health & Welfare Committee voted to hold the bill in Committee (essentially “killing” the bill).

SB 1319 & HB 629  – Ambulance District Taxation Rate vis-à-vis Market Value.  These bills are intended to allow the Ambulance Districts in Washington County and Weiser County, respectively, to continue levying taxes at the same rate rather than reverting to a lower one due to changes in market value.  Status: SB 1319 passed Senate 34-0-1 on 2/22; House Revenue and Taxation Committee voted on March 3 to “hold” in Committee; on March 8, by a vote of 4-12, the House Revenue and Taxation Committee rejected a motion to send HB 629 to the House floor (essentially “killing” the bill).

SB 1334 – Requiring Some Insurance Coverage for Prosthetic Devices (sponsored by Sen. Hill).  This bill would require private health insurance plans to contain coverage for prosthetic devices equal to the coverage provided under Medicare.  The fiscal note for this piece of legislation states that this could cause insurance premiums in the state to increase an average of 0.025%.  Status: The Senate Commerce & Human Resources Committee heard testimony on this bill on February 25, and closed further testimony, but took no vote.
e) Provider Licensing and Regulation

HB 475 – Medical Gas/Vacuum System Inspection and Certification for Installation: This bill would enlarge the definition of “plumbing system” as used in the Idaho Code to include the medical gas and vacuum piping systems used in medical and dental facilities, such that these systems would be required to be inspected by the Division of Building Safety upon installation.  Furthermore, plumbers who install such systems and inspectors would be required to obtain certification in relation to such systems.  Status: On March 1, House Business Committee voted to hold bill in committee.

HB 539 - Residential care administrators board and licensing. This bill would add education and exam requirements as qualifications for new residential care administrator licenses and remove members of the Residential Care Administrators Board from PERSI. Status: Failed to receive hearing in House Health & Welfare Committee.

HB 634 – Psychosocial Rehabilitation Specialist Licensing. This bill would create a licensing board, specific licensing requirements and continuing education for PSR workers. Status: House Health and Welfare Committee voted 4-12 to reject this bill (“killed” in committee).

SB 1369 - Naturopathic Physicians Licensing. This legislation is intended to resolve confusion regarding licensure eligibility and requirements under the current law and administrative rules.  The bill includes a 2015 sunset provision and its proponents note that the legislation may resolve ongoing litigation involving the state. The bill would grandfather in chiropractors. Status: Failed to receive hearing in Senate Health and Welfare Committee.

PAGE  
1
[image: image2.png]



End of Session Report on Public Health Legislation – 4/20/2010

Idaho Public Health Association – www.idahopublichealth.org

[image: image2.png]