TITLE 56 
PUBLIC ASSISTANCE AND WELFARE
CHAPTER 2 
PUBLIC ASSISTANCE LAW
 56-261. Legislative Findings and Intent. (1) The legislature finds that the current health care delivery system of payment to medicaid health care providers on a fee for service basis does not provide the appropriate incentives and can be improved by incorporating managed care tools, including capitation and selective contracting, with the objective of moving toward an accountable care system that results in improved health outcomes. 
(2)  The legislature intends that the provisions of sections 56-260 through 56-266, Idaho Code, result in the improved health of public assistance recipients while, at the same time, increasing the choices and responsibilities of those recipients. The legislature further intends that these sections result in improved business practices of providers. 
[bookmark: _GoBack](3)  The legislature directs the department to pursue opportunities in the medicaid program that result in safe and appropriate discharge from public and private institutions including nursing homes, intermediate care facilities and psychiatric facilities into community settings and that such results should be financially sustainable. 
(4)  Price increases should be implemented only through specific appropriation authority unless the adjustments are specified in federal law. 
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 56-263. medicaid managed care plan. (1) The department shall present to the legislature on the first day of the second session of the sixty-first Idaho legislature a plan for medicaid managed care with focus on high-cost populations including, but not limited to: 
(a)  Dual eligibles; and 
(b)  High-risk pregnancies. 
(2)  The medicaid managed care plan shall include, but not be limited to, the following elements: 
(a)  Improved coordination of care through primary care medical homes. 
(b)  Approaches that improve coordination and provide case management for high-risk, high-cost disabled adults and children that reduce costs and improve health outcomes, including mandatory enrollment in special needs plans, and that consider other managed care approaches. 
(c)  Managed care contracts to pay for behavioral health benefits as described in executive order number 2011-01 and in any implementing legislation. At a minimum, the system should include independent, standardized, statewide assessment and evidence-based benefits provided by businesses that meet national accreditation standards. 
(d)  The elimination of duplicative practices that result in unnecessary utilization and costs. 
(e)  Contracts based on gain sharing, risk-sharing or a capitated basis. 
(f)  Medical home development with focus on populations with chronic disease using a tiered case management fee. 

