
TITLE 39
HEALTH AND SAFETY

CHAPTER 13
HOSPITALS

39-1301. DEFINITIONS. For purposes of this section through section
39-1309, Idaho Code, the following terms shall be defined as follows:

(1) "CMS" means the centers for medicare and medicaid services.
(2) "Department" means the department of health and welfare.
(3) "Government unit" means the state, or any county, municipality, or

other political subdivision, or any department, division, board, or other
agency thereof.

(4) "Home health agency" means any business entity that primarily pro-
vides skilled nursing services by licensed nurses and also provides at least
one (1) other health care service to an individual in that individual's place
of residence.

(5) "Hospice house" means a facility that is owned and operated by a
medicare certified hospice agency for the purpose of providing inpatient
hospice services consistent with 42 CFR 418.110.

(6) "Hospital" has the same meaning as in section 1861 of the social se-
curity act.

(7) "Intermediate care facility" means a nonnursing home facility, de-
signed and operated to meet the unique educational, training, habilitative,
and medical needs of the developmentally disabled through the provision of
active treatment.

(8) "Nursing facility" or "nursing home" has the same meaning as in 42
CFR.

(9) "Person" means any individual, firm, partnership, corporation,
company, association, or joint stock association, and the legal successor
thereof.

[39-1301, added 2025, ch. 122, sec. 20, p. 634.]

39-1302. STREAMLINED FACILITIES LICENSING AND INSPECTION ACT -- SHORT
TITLE. Sections 39-1301 through 39-1309, Idaho Code, shall be known and may
be cited as the "Streamlined Facilities Licensing and Inspection Act."

[39-1302, added 2025, ch. 122, sec. 21, p. 634.]

39-1303. LICENSURE. (1) All medicare-certified or medicaid-certified
hospitals, nursing facilities, or intermediate care facilities shall meet
the standards for licensing pursuant to this chapter.

(2) A hospital shall have and maintain medicare certification through
an accreditation organization recognized by CMS or receive a determination
from the department that the hospital meets the criteria in 42 CFR for oper-
ating a hospital.

(3) A nursing facility or an intermediate care facility shall have and
maintain CMS certification.

(4) A hospital, nursing facility, or intermediate care facility mak-
ing an initial application for a license shall be issued a license if the de-
partment determines that all application information is acceptable and that
the hospital, nursing facility, or intermediate care facility is at least in
substantial compliance with the provisions of this chapter.
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(5) Each licensee shall be designated by a distinctive name in apply-
ing for a license, and the name shall not be changed without first notifying
the department in writing. Each licensee shall specify the maximum number of
allowable beds in the hospital, nursing facility, or intermediate care fa-
cility, whether in use or not, and the licensee shall not exceed such maximum
number of beds.

(6) When applicable, a licensee shall comply with rules adopted by the
department, subject to legislative approval, on criminal history and back-
ground checks.

(7) A hospital, nursing facility, or intermediate care facility shall
notify the department, in accordance with the time frame established in fed-
eral regulations, for every change of ownership, lessee, or management firm.
A hospital, nursing facility, or intermediate care facility shall notify the
department within seventy-two (72) hours of any change in administrator and
submit a new application for licensure for any change in ownership or opera-
tor.

(8) Neither medicare-certified hospice agencies nor home health agen-
cies are required to be licensed or certified pursuant to this chapter.

[39-1303, added 2025, ch. 122, sec. 22, p. 635.]

39-1304. DENIAL OR REVOCATION. Notwithstanding the provisions of sec-
tion 39-1303, Idaho Code, the department may deny any application or revoke
any license when persuaded by evidence that such conditions exist as to en-
danger the health or safety of any resident or patient. A license issued pur-
suant to this chapter shall remain in force until the license is voluntarily
surrendered or the facility fails to meet CMS certification standards.

[39-1304, added 2025, ch. 122, sec. 23, p. 635.]

39-1305. INSPECTIONS. The department shall make or cause to be made
such inspections and investigations as it deems necessary. Any licensee
or applicant desiring to make specified types of alterations or additions
to its facilities or to construct new facilities shall, before commencing
such alterations, additions, or new construction, submit plans and speci-
fications to the department for inspection and approval or recommendations
with respect to compliance with the regulations and standards authorized
pursuant to sections 39-1301 through 39-1309, Idaho Code. The department
recognizes the most recent edition of the facility guideline institute
(FGI), guidelines for design and construction.

[(39-1305) 39-1309, added 1947, ch. 133, sec. 9, p. 324; am. and re-
desig. 2025, ch. 122, sec. 24, p. 635.]

39-1306. INFORMATION. Information received by the department through
filed reports, inspections, or as otherwise authorized pursuant to sections
39-1301 through 39-1309, Idaho Code, that would identify individual resi-
dents or patients of facilities or agencies shall be subject to disclosure
according to chapter 1, title 74, Idaho Code. Public disclosure of informa-
tion obtained by the department for the purposes of sections 39-1301 through
39-1309, Idaho Code, shall be governed by chapter 1, title 74, Idaho Code.
Nothing in sections 39-1301 through 39-1309, Idaho Code, however, shall be
construed to impair, restrict, or alter the confidentiality and privilege
afforded the physician and patient communications, including without
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limitation documentation thereof in records of facilities or agencies or
communications to and with nurses or other assisting persons or entities.
Nothing in sections 39-1301 through 39-1309, Idaho Code, shall be construed
to amend by implication such physician-patient communication privilege as
provided by law, including without limitation section 9-203(4), Idaho Code,
which shall remain inviolate.

[(39-1306) 39-1310, added 1947, ch. 133, sec. 12, p. 324; am. 1975,
ch. 133, sec. 1, p. 294; am. and redesig. 1980, ch. 159, sec. 13, p. 338;
am. 1990, ch. 213, sec. 41, p. 514; am. 2015, ch. 141, sec. 87, p. 442.;
am. and redesig. 2025, ch. 122, sec. 25, p. 636.]

39-1307. PENALTY FOR OPERATING A FACILITY WITHOUT LICENSE. Any person
establishing, conducting, managing, or operating a hospital, nursing facil-
ity, or intermediate care facility without a license pursuant to sections
39-1301 through 39-1309, Idaho Code, shall be guilty of a misdemeanor. A vi-
olation of this section is punishable by imprisonment in a county jail for a
term not exceeding six (6) months, or by a fine not exceeding three hundred
dollars ($300), or by both. Each day of continued violation of the provi-
sions of this section shall constitute a separate offense.

[39-1307, added 2025, ch. 122, sec. 26, p. 636.]

39-1308. INJUNCTION TO PREVENT OPERATION WITHOUT LICENSE. Notwith-
standing the existence or pursuit of any other remedy, the department may
maintain an action in the name of the state for injunction or other process
or remedy allowable by law against any person, entity, or governmental unit
to restrain or prevent the establishment, conduct, management, or operation
of a hospital, nursing facility, or intermediate care facility without a
license pursuant to sections 39-1301 through 39-1309, Idaho Code.

[39-1308, added 2025, ch. 122, sec. 27, p. 636.]

39-1309. DEEMED STATUS OF HOSPICE AGENCY AND ITS HOSPICE HOME -- NO
IDAHO LICENSE OR CERTIFICATION REQUIRED. (1) A hospice house and its owner
and operator medicare certified hospice agency must have and maintain
deemed status through a centers for medicare & medicaid services recognized
accrediting organization.

(2) Neither a medicare certified hospice agency nor its hospice home is
required to be licensed or certified by the state of Idaho.

[(39-1309) 39-1301C, added 2010, ch. 84, sec. 2, p. 164; am. and re-
desig. 2025, ch. 122, sec. 28, p. 637.]

39-1318. HOSPITAL BOARDS -- DUTY TO ACQUIRE, CONSTRUCT,
IMPROVE, MAINTAIN, AND PROVIDE FACILITIES AND SERVICES. The betterment
and protection of the public health and care of the sick and afflicted are
hereby declared to be the established and permanent policy of the state of
Idaho. The duty is hereby imposed upon the hospital boards provided for by
this act of acquiring, constructing, improving, providing, and maintaining
facilities and services for the necessary care and treatment of persons
requiring medical services.
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[39-1318, added 1965, ch. 173, sec. 1, p. 340; am. 1976, ch. 132, sec.
1, p. 497; am. 2021, ch. 46, sec. 1, p. 129.]

39-1319. DEFINITIONS. A "hospital district" is one to furnish general
hospital services, and together with such hospital services, nursing home
services, or medical clinic services to the general public and all other such
services as may be necessary for the care of the injured, maimed, sick, dis-
abled, convalescent or long-term care patients. As used in sections 39-1318
through 39-1357, Idaho Code, "medical clinic" means a place devoted primar-
ily to the maintenance and operation of facilities for outpatient medical,
surgical and emergency care of acute and chronic conditions or injury.

The word "board" as used in this act shall mean the board of trustees
of the district. A "qualified elector" of a district within the meaning of
and entitled to vote under this act, is a person qualified to vote at general
elections in this state, and who has been a bona fide resident of the district
for at least thirty (30) days prior to any election in the district. A "tax-
payer" within the meaning of and as used in this act is a person or the husband
or wife of a person whose name appears on the tax rolls of the county and is
there assessed with unexempted real or personal property owned and subject
to taxation within the boundaries of the district.

Whenever the term "publication" is used in this act and no manner speci-
fied therefor, it shall be taken to mean once a week for three (3) consecutive
weeks in at least one (1) newspaper of general circulation in the district.
It shall not be necessary that publication be made on the same day of the week
in each of the three (3) weeks, but not less than fourteen (14) days (exclud-
ing the first day of publication), shall intervene between the first publi-
cation and the last publication, and publication shall be complete on the day
of the last publication.

[39-1319, added 1965, ch. 173, sec. 2, p. 340; am. 1976, ch. 132, sec.
2, p. 497; am. 1990, ch. 354, sec. 1, p. 956; am. 1993, ch. 137, sec. 1, p.
337.]

39-1320. ORGANIZATION OF HOSPITAL DISTRICT -- PETITION -- CONTENTS --
FILING. The organization of a hospital district shall be initiated by a peti-
tion filed with the board of county commissioners of the county of which the
said district is situated. Said petition shall be signed by not less than ten
per cent (10%) of the qualified electors and taxpayers of the proposed dis-
trict. The equalized county assessment list last preceding the presentation
of the petition for the organization of the hospital district shall be suf-
ficient evidence of the title for the purpose of this act, but other evidence
may be received.

The petition shall set forth:
(1) The name of the proposed district consisting of a chosen name pre-

ceding the words "hospital district".
(2) A general statement of the purpose of the formation of said dis-

trict.
(3) A general description of the boundaries of the district or terri-

tory to be included therein with such certainty to enable a property owner to
determine whether or not his property is within the district.

(4) A map showing the general boundaries of such district in relation to
outstanding natural monuments and terraine features.

(5) A prayer for the organization of the district.
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Similar petitions or duplicate copies of the same petition for the or-
ganization of the same district may be filed and shall together be regarded
as one (1) petition. All petitions filed prior to the hearing on the first
petition filed shall be considered by the board the same as though filed with
the first petition placed on file.

Provided, however, that no such district shall be organized unless it
shall appear that the boundaries of said district are wholly within the lim-
its of a single county and that there shall be no unnatural extension of the
boundaries of said district.

The petition together with all maps and other papers filed therewith
shall at all proper hours be open to public inspection in the office of the
clerk of the board of county commissioners between the date of their said
filing and the date of an election to be held as hereinafter provided.

[39-1320, added 1965, ch. 173, sec. 3, p. 340.]

39-1321. JOINT DISTRICTS IN ONE OR MORE COUNTIES. A hospital district
as provided in section 39-1320 may be organized where it appears that said
district will be within the boundaries of one (1) or more counties, where all
the other requirements provided in section 39-1320 have been met, and the
county commissioners of each county in which such district will be formed
shall affirmatively find that the public welfare of that portion of the
county will be served by the inclusion thereof in such joint county district,
that such district is not an unnatural extension of a service district for
hospital services, and that the petition for such district has been signed by
not less than 10% of the qualified electors and taxpayers of that portion of
the proposed district lying within the county.

[39-1321, added 1965, ch. 173, sec. 4, p. 340.]

39-1322. NOTICE OF TIME OF HEARING ON PETITION -- ORDER FIXING BOUND-
ARIES -- APPEAL. When such petition is presented to the board of county com-
missioners and filed in the office of the clerk of such board, the said board
shall set a time for a hearing upon such petition which shall not be less than
four (4) nor more than six (6) weeks from the date of the presentation and
filing of such petition. A notice of time of such hearing shall be published
by said board once each week for three (3) successive weeks previous to the
time set for such hearing in a newspaper published within the county in which
said district is situated. Said notice shall state that a hospital district
is proposed to be organized giving the proposed boundaries thereof and that
any taxpayer within the proposed boundaries of such proposed district may on
the date fixed for such hearing appear and offer any objection to the organ-
ization of such district, the proposed boundaries thereof or the including
or excluding of any real property, therein or therefrom. After hearing and
considering any and all objections, if any such be interposed, the county
commissioners shall thereupon make an order, either denying such petition
or granting the same, with or without modification, and shall accordingly
fix the boundaries of such proposed district in any order granting such pe-
tition. The boundaries so fixed shall be the boundaries of said district af-
ter its organization be completed as provided in this act, and a map showing
the boundaries of such proposed district, as finally fixed and determined by
the board of county commissioners, shall be prepared and filed in the office
of the clerk of said board. Any person aggrieved by said order, or any tax-
payer within said proposed district may take an appeal from said order estab-
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lishing the boundaries of said district, in the manner provided by sections
31-1509, 31-1510, 31-1511, and 31-1512, Idaho Code, on questions of both law
and fact.

[39-1322, added 1965, ch. 173, sec. 5, p. 340.]

39-1323. ELECTION IN PROPOSED DISTRICT -- NOTICE -- QUALIFICATIONS OF
VOTERS. Such petition may be filed with the clerk of the board of county com-
missioners at any time, and on such filing and after the county commission-
ers have made an order finally fixing and determining the boundaries of the
proposed district, and have made and entered an order calling an election to
be held, subject to the provisions of section 34-106, Idaho Code, in said
district, said clerk shall cause to be published a notice of an election to
be held in such proposed district for the purpose of determining whether or
not the same shall be organized under the provisions of this act. Provided,
however, if an appeal is taken from such order establishing the boundaries,
such election shall not be held until after the determination of such ap-
peal. Such notice shall plainly and clearly designate the boundaries in or
the boundaries of said districts, and shall state the name of the proposed
districts as designated in the petition.

Such notice shall be published once not less than twelve (12) days prior
to the election, and a second time not less than five (5) days prior to such
election in a newspaper published within the county as aforesaid. At such
election the voters shall vote for or against the organization of the dis-
trict. No person shall be entitled to vote at any election held under the
provisions of this chapter unless he or she shall possess all the qualifica-
tions required of electors under the general laws of the state and be a resi-
dent of the proposed district.

[39-1323, added 1965, ch. 173, sec. 6, p. 340; am. 1995, ch. 118, sec.
48, p. 467.]

39-1324. ELECTION -- MANNER OF CONDUCTING. Such election shall be held
and conducted in accordance with the general election laws of the state, in-
cluding the provisions of chapter 14, title 34, Idaho Code.

The board of county commissioners shall establish as many election
precincts within such proposed district as may be necessary, and define the
boundaries thereof. The county clerk shall appoint judges of election, one
(1) of whom shall act as clerk for each such election precinct who shall
perform the same duties as judges of election under the general laws of the
state, and the result of such election shall be certified, canvassed and
declared by the board of county commissioners. The reasonable compensation
of said judges and clerks of election, and the expenses of publication of no-
tices, printing of ballots and furnishing of supplies for the election shall
be paid by the petitioners, and to this end the board of county commissioners
are empowered to require the deposit of all estimated costs in advance of
such election.

[39-1324, added 1965, ch. 173, sec. 7, p. 340; am. 1995, ch. 118, sec.
49, p. 468; am. 2009, ch. 341, sec. 65, p. 1035.]

39-1325. ELECTION RESULTS -- CANVASS AND CERTIFICATION -- ORDER ESTAB-
LISHING DISTRICT. Immediately after any election for voting upon the organ-
ization of a hospital district, the judges of said election shall certify
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the official results of said election to the clerk of said board of commis-
sioners. The said board of commissioners shall, at its next regular meeting,
proceed to canvass the votes cast at such election, and if upon such canvass
it shall appear that one half (1/2) or more of the votes cast at such election
are ".... hospital district, no.", then a record of that fact shall be duly
entered upon the minutes of said board, and all proceedings in regard to the
organization of said district shall be void. If it shall appear, upon such
canvass, that more than one half (1/2) of the votes cast at such election are
".... hospital district, yes.", the said board shall by order entered on its
minutes, declare such territory duly organized as a hospital district under
the name designated in the petition.

If an order be entered establishing the district, such order shall be
deemed final and no appeal or writ of error shall lie therefrom, and the entry
of such order shall finally and exclusively establish the regular organiza-
tion of the said district against all persons, except the state of Idaho in
an action in the nature of a writ of quo warranto commenced by the attorney
general within thirty (30) days after the date of said order declaring such
district organized, as herein provided, and not otherwise. The organiza-
tion of said district shall not be directly or collaterally questioned in any
suit, action or proceeding except as herein expressly authorized.

Said board shall cause one (1) copy of such order duly certified to be
immediately filed for record in the office of the county recorder in the
county in which such district is situated and shall transmit to the governor
one (1) certified copy thereof.

From and after the date of such filing of said order of the board of
county commissioners, declaring such territory duly organized as a hos-
pital district, the organization of such district shall be completed, and
thereupon the district shall be a governmental subdivision of the state of
Idaho and a body corporate with all the powers of a public or quasi-municipal
corporation.

[39-1325, added 1965, ch. 173, sec. 8, p. 340.]

39-1325A. PETITIONS FOR DISSOLUTION OF HOSPITAL DISTRICTS. (1) Pro-
ceedings for the dissolution of a hospital district may be initiated by a
petition containing the signatures of qualified electors of the district or
owners of property within the district equal in number to ten percent (10%)
of the qualified electors and taxpayers of the district, the same percentage
required for the organization of the district, but not earlier than four (4)
years after the date of its establishment.

(2) The petition, when completed and verified, shall be filed with the
clerk of the court of the county or counties if more than one (1) county is in-
volved. The county clerk shall publish notice and the county commissioners
shall hold a hearing on the matter. If necessary, they shall hold an elec-
tion, subject to the provisions of section 34-106, Idaho Code, on the matter.
The hearing and election shall be held in accordance with the terms and pro-
visions of title 34, Idaho Code. The disposition of hospital district assets
on dissolution and the provision for payment of district indebtedness shall
be made in accordance with the provisions of sections 63-4105 and 63-4106,
Idaho Code.

(3) If the hospital district embraces territory in more than one (1)
county, an election for its dissolution shall be deemed approved only if a
majority of the votes cast in each such county were cast in the affirmative.
If, upon the canvass of ballots, it be determined that the proposition has
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been approved, the board of county commissioners of each county shall en-
ter its order to that effect, subject to the provisions of section 39-1325C,
Idaho Code, and the order shall by them be made a matter of record.

[(39-1325A) 39-1325a, added 1988, ch. 173, sec. 1, p. 303; am. 1993,
ch. 137, sec. 2, p. 338; am. 1995, ch. 118, sec. 50, p. 468; am. and
redesig. 2004, ch. 263, sec. 1, p. 742; am. 2009, ch. 341, sec. 66, p.
1036.]

39-1325B. NONFUNCTIONING DISTRICT. Any hospital district which fails
or has ceased to function for two (2) or more years may be dissolved by the
board or boards of county commissioners of the county or counties in which it
is located. The county commissioners may initiate such action by resolution
subject to the provisions of section 39-1325C, Idaho Code.

[39-1325B, added 2004, ch. 263, sec. 2, p. 743.]

39-1325C. EFFECT OF DISSOLUTION. (1) A dissolved hospital district
continues its existence under the supervision of the board or boards of
county commissioners of the county or counties in which the district is
located, but may not carry on any business except that appropriate to wind up
and liquidate its business and affairs, including the power to levy property
taxes pursuant to the provisions of this chapter.

(2) The disposition of such property shall be governed by the provi-
sions of section 63-4105, Idaho Code.

(3) Upon completion of winding up and liquidating the district's busi-
ness and affairs, the commissioners shall enter a final order terminating
the district and shall notify in writing the social security administrator
at the Idaho state controller's office within ninety (90) days of the disso-
lution.

[39-1325C, added 2004, ch. 263, sec. 2, p. 743.]

39-1326. BOARD OF TRUSTEES OF DISTRICT -- QUALIFICATIONS OF MEM-
BERS. The board of trustees of such hospital district shall consist of seven
(7) residents of the district who shall be elected or appointed as herein
provided. Immediately following the establishment of a hospital district,
the commissioners in the county in which the same is established shall ap-
point the seven (7) members of the first board, three (3) members to act until
the first biennial election, two (2) until the second biennial election, and
two (2) until the third biennial election, all of whom shall serve until the
election and qualification of their successors. Upon a unanimous vote, the
board of trustees may also appoint not more than two (2) additional members
to serve as trustees for the purpose of obtaining necessary and specialized
skills as determined by the board of trustees to assist board deliberations
and decision-making. Members who are appointed by the board shall serve for
a term not to exceed six (6) years. Such appointed board members shall serve
at the pleasure of the board and may be removed with or without cause by a
majority vote of the elected members of the board. Appointed board members
shall have the same duties, oaths and obligations as elected board members;
provided however, that an appointed board member shall not be entitled to
vote on any decision to levy a tax pursuant to this chapter.

No person shall be qualified to serve as a trustee of a district orga-
nized under the provisions of this chapter unless he or she is a resident
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of the hospital district and a qualified elector of the state of Idaho. A
trustee may not be an employee of, or have an ownership interest or invest-
ment in, another ambulatory surgery center, hospital, or health system.

[39-1326, added 1965, ch. 173, sec. 9, p. 340; am. 1973, ch. 99, sec.
1, p. 168; am. 2016, ch. 287, sec. 1, p. 790; am. 2021, ch. 46, sec. 2, p.
130.]

39-1327. OATHS AND BONDS OF BOARD MEMBERS. Whenever a district has been
declared duly organized the members of the board shall qualify by filing with
the clerk of the board of county commissioners their oaths of office, and
corporate surety bonds at the expense of the district in an amount not to
exceed one thousand dollars ($1,000) each, the form thereof to be fixed and
approved by the board of county commissioners conditioned for the faithful
performance of their duties as trustees.

[39-1327, added 1965, ch. 173, sec. 10, p. 340.]

39-1328. ORGANIZATION OF BOARD -- SEAL -- DUTIES OF TREASURER -- COM-
PENSATION OF MEMBERS -- FINANCIAL STATEMENT. After taking oath and filing
bonds, the board shall choose one (1) of its members as chairman of the board
and president of the district, and shall elect a secretary and treasurer of
the board and of the district who may or may not be members of the board. The
secretary and treasurer may be one (1) person. Such board shall adopt a seal
and the secretary shall keep in a well bound book a record of all its pro-
ceedings, minutes of all meetings, certificates, contracts, bonds given by
employees and all corporate acts which shall be open to inspection by all
owners of real property in the district as well as to all other interested
parties.

The treasurer shall keep strict and accurate accounts of all moneys
received by and disbursed for and on behalf of the district in permanent
records. He shall file with the board of trustees of the district, at the
expense of the district, a corporate fidelity bond in an amount to be fixed
by the board of trustees, in any case not less than ten thousand dollars
($10,000), conditioned on the faithful performance of the duties of his
office.

Each member of the board may receive as compensation for his services, a
sum not in excess of six hundred dollars ($600) per annum, payable monthly.
Such annual sum shall be fixed by the board, by resolution adopted by major-
ity vote, at a regular monthly meeting in advance of the fiscal year in which
it is to become effective. In addition, each member of the board shall re-
ceive the amount of his actual and necessary expenses incurred in the per-
formance of his official duties as authorized by the board of trustees. No
member of the board shall receive any compensation as an employee of the dis-
trict or otherwise, other than that herein provided, and no member of the
board shall be interested in any contract or transaction with the district
except in his official representative capacity.

It shall be the duty of the board of trustees to cause an audit to be made
of all financial affairs of the district during each fiscal year which audit
shall be made within one hundred twenty (120) days following the end of the
fiscal year. A financial statement shall be certified by the person making
such audit, which shall be published in the newspaper of general circulation
in the district in one (1) issue not more than thirty (30) days following the
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audit; such audit shall be made by registered accountant or certified public
accountant, who is not otherwise employed by the district.

The court having jurisdiction of the district shall have the power to
remove directors for cause shown on petition, notice and hearing.

[39-1328, added 1965, ch. 173, sec. 11, p. 340; am. 1977, ch. 101,
sec. 1, p. 215; am. 1981, ch. 100, sec. 1, p. 147.]

39-1329. MEETINGS -- QUORUM -- VACANCIES. The board shall meet regu-
larly once each month at a time and place to be designated by the board. Spe-
cial meetings may be held as often as the needs of the district require on
notice to each member of the board. A majority of the members of the board
shall constitute a quorum at any meeting. Any vacancy of an elected member
on the board shall be filled by the remaining members or member of the board,
the appointee to act until the next biennial election, when the vacancy shall
be filled by election. If the board shall fail, neglect or refuse to fill any
vacancy within ninety (90) days after the same occurs, the board of county
commissioners of the county in which said district is situated shall fill
such vacancy. In the case of a vacancy on the board of an appointed member,
a majority of the board shall determine whether to fill the vacant position.

[39-1329, added 1965, ch. 173, sec. 12, p. 340; am. 2016, ch. 287,
sec. 2, p. 791; am. 2021, ch. 46, sec. 3, p. 130.]

39-1330. BIENNIAL ELECTION OF BOARD MEMBERS -- TERMS OF OFFICE. On the
third Tuesday of May in the next odd-numbered calendar year after the organ-
ization of any district, and on the third Tuesday of May every second year
thereafter, an election shall be held which shall be known as the biennial
election of the district.

At the first biennial election in any district hereafter organized and
each sixth year thereafter there shall be elected by the qualified electors
of the district three (3) members of the board to serve for a term of six (6)
years; at the second biennial election and each sixth year thereafter there
shall be elected two (2) members of the board to serve for a term of six (6)
years; at the third biennial election and each sixth year thereafter there
shall be elected two (2) members of the board to serve for terms of six (6)
years.

The county clerk shall provide for holding such elections and shall ap-
point judges to conduct them; the county clerk shall give notice of election
by publication and shall arrange such other details in connection therewith
as the board may direct. The returns of the election shall be certified to
and shall be canvassed and declared by the board of county commissioners.
The candidate or candidates, according to the number of trustees to be
elected, receiving the most votes shall be elected. Any new member of the
board shall qualify in the same manner as members of the first board qualify.

In any election for trustee, if after the deadline for filing a declara-
tion of intent as a write-in candidate it appears that only one (1) qualified
candidate has been nominated for a trustee's position, it shall not be neces-
sary for the candidate to stand for election, and the board of trustees of the
district shall declare such candidate elected as a trustee, and the secre-
tary of the board of the district shall immediately make and deliver to such
person a certificate of election.
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For the purpose of achieving an orderly transition to a term of six (6)
years and to hold trustee elections in odd-numbered years, the following
schedule shall be followed:

(a) For trustees elected in 2005, their terms shall expire in 2011 and
the terms for each of those elected in 2011 shall be six (6) years and
thereafter those terms shall be for six (6) years;
(b) For trustees elected in 2006, their terms shall expire in 2013 and
the terms for each of those elected in 2013 shall be six (6) years and
thereafter those terms shall be for six (6) years;
(c) For trustees elected in 2007, their terms shall expire in 2013 and
the terms for each of those elected in 2013 shall be six (6) years and
thereafter those terms shall be for six (6) years;
(d) For trustees elected in 2008, their terms shall expire in 2015 and
the terms for each of those elected in 2015 shall be six (6) years and
thereafter those terms shall be for six (6) years;
(e) For trustees elected in 2009, their terms shall expire in 2015 and
the terms for each of those elected in 2015 shall be six (6) years and
thereafter those terms shall be for six (6) years;
(f) For trustees elected in 2010, their terms shall expire in 2017 and
the terms for each of those elected in 2017 shall be six (6) years and
thereafter those terms shall be for six (6) years.

[39-1330, added 1965, ch. 173, sec. 13, p. 340; am. 1995, ch. 118,
sec. 51, p. 469; am. 1995, ch. 154, sec. 1, p. 631; am. 2009, ch. 341, sec.
67, p. 1036; am. 2011, ch. 11, sec. 22, p. 35; am. 2021, ch. 46, sec. 4, p.
130.]

39-1331. POWERS AND DUTIES OF BOARD. For and on behalf of the district
the board shall have the following powers:

a. To have and use a corporate seal.
b. To have perpetual existence.
c. To sue and be sued and be a party to suits, actions and proceedings.
d. To purchase, acquire, dispose of and encumber real and personal

property and hold lands, buildings, and all types of property, make such
contracts and purchases, acquire and hold such personal property as may be
necessary or convenient for its purposes, provided, however, that before any
real property of such district may be sold, notice thereof must be given by
publication in a legal newspaper of general circulation in the county where
such district is situated for three (3) consecutive weekly issues.

e. In addition to the other means providing revenue for such districts
as herein provided, the board shall have the power and authority to levy and
collect ad valorem taxes on and against all taxable property within the dis-
trict, as hereinafter provided.

f. To borrow money and incur indebtedness and evidence the same by cer-
tificates, notes or debentures, and to issue bonds in accordance with the
provisions of this act.

g. To refund any bonded indebtedness of the district without an elec-
tion, provided, however, that the obligations of the district shall not be
increased by any refund of bonded indebtedness. Otherwise the terms and con-
ditions of refunding bonds shall be substantially the same as those of an
original issue of bonds.

h. To have the management, control and supervision of all the business
and affairs of the district, and the construction, installation, operation
and maintenance of district improvements therein or therefor.
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i. To hire and retain agents, employees, engineers and attorneys.
j. To have and exercise the power of eminent domain in manner provided

by law for the condemnation of private property for public use; to take any
property necessary to the exercise of the powers herein granted.

k. To adopt and amend by-laws not in conflict with the constitution and
laws of the state for carrying on business, objects and affairs of the board
and of the district.

l. To have and exercise all rights and powers necessary or incidental
to, or implied from the specific powers granted herein, including the charg-
ing of reasonable rates for services rendered to patients of said hospital or
medical clinic. Such specific powers shall not be considered as a limitation
upon any power necessary or appropriate to carry out the purposes and intent
of this act.

[39-1331, added 1965, ch. 173, sec. 14, p. 340; am. 1976, ch. 132,
sec. 3, p. 498.]

39-1332. ANNUAL STATEMENT OF VALUATION OF TAXABLE PROPERTY. On or be-
fore the third Monday in July of each year the county auditor shall deliver to
the secretary of each hospital district within the county a statement show-
ing the aggregate valuation of all the taxable property in such district, and
thereafter the district board shall levy the taxes herein provided for.

[39-1332, added 1965, ch. 173, sec. 15, p. 340; am. 2012, ch. 38, sec.
2, p. 115.]

39-1333. LEVY AND COLLECTION OF TAXES -- INITIAL FINANCING. To levy and
collect taxes, as herein provided, the board shall, in each year, determine
the amount of money necessary to be raised by taxation, taking into consid-
eration other sources of revenue of the district, and shall fix a rate of
levy, which when levied upon every dollar of assessed valuation of taxable
property within the district, and with other revenues, will raise the amount
required by the district annually to supply funds to pay for expenses of or-
ganization, purchase of necessary equipment, operation, maintenance and up-
keep of the works and equipment of the district, provided, however, that said
levy shall not exceed six hundredths percent (.06%) of market value for as-
sessment purposes of all taxable property within the district for the pur-
poses hereinbefore set forth, and provided further, that no levy shall be
made in excess of four hundredths percent (.04%) of market value for assess-
ment purposes for the purposes set forth in this section, unless the board
of trustees of the district shall grant a public hearing, after notice of the
time, place and purpose of said hearing has been published in a newspaper of
general circulation in the district. Provided, that in the first year after
organization, the board of a district may, for the purpose of organization,
to finance general preliminary expenses of the district or for any other pur-
pose of the hospital district law, and before making a tax levy, incur an in-
debtedness not exceeding in the aggregate a sum equal to three tenths per-
cent (.3%) of market value for assessment purposes of all real and personal
property within the district. To repay any such organizational indebted-
ness incurred, on or after March 21, 1985, the board shall have authority
to levy and collect an additional tax not to exceed one tenth percent (.1%)
of market value for assessment purposes of all taxable property within the
district. Such additional levy shall not be used for any purpose other than
repayment of the organizational indebtedness and interest thereon. Such ad-
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ditional levy may be imposed until the organizational indebtedness and in-
terest thereon is paid in full.

[39-1333, added 1965, ch. 173, sec. 16, p. 340; am. 1985, ch. 243,
sec. 1, p. 574; am. 1988, ch. 177, sec. 1, p. 310; am. 1996, ch. 208, sec.
20, p. 676.]

39-1334. ADDITIONAL TAX LEVIES. (a) If it becomes necessary and expe-
dient so to do, it shall be lawful for the board to levy additional taxes and
collect revenue for the purpose of creating a reserve sinking fund for the
purpose of accumulating moneys with which to add new buildings or necessary
equipment, and to provide extensions of and betterments to the improvements
of the district, and for such purposes may levy an additional tax not to ex-
ceed two hundredths of one percent (.02%) of the market value for assessment
purposes on all taxable property in the district.

(b) If the board finds it necessary to maintain the solvency of a fa-
cility or facilities, the board is authorized to levy additional taxes and
collect revenue in excess of the limitations prescribed by section 39-1333,
Idaho Code, for the sole purpose of retiring current or past due obligations
accruing where operating expenses for such a facility or facilities have ex-
ceeded all available sources of revenue in the fiscal year preceding the an-
ticipated date of levy; provided, that any such additional levy shall be au-
thorized only if approved by two-thirds (2/3) of the qualified electors of
the district voting at an election called and conducted in the manner speci-
fied in sections 39-1339 through 39-1342, Idaho Code.

[39-1334, added 1965, ch. 173, sec. 17, p. 340; am. 1981, ch. 66, sec.
1, p. 96; am. 1995, ch. 82, sec. 16, p. 227; am. 1995, ch. 118, sec. 52, p.
470; am. 1996, ch. 322, sec. 35, p. 1064.]

39-1335. TAX LEVY TO PAY INTEREST ON BONDS AND OTHER OBLIGATIONS. In
addition to the taxes hereinbefore provided for, the said board shall have
the authority to levy and collect taxes as herein provided in each year suf-
ficient to promptly pay in full, when due, all interest on the principal of
bond and other obligations of the district authorized as provided by sec-
tions 39-1338 and 39-1339 of this act.

[39-1335, added 1965, ch. 173, sec. 18, p. 340.]

39-1336. MATURING INDEBTEDNESS A CONSIDERATION IN ANNUAL LEVIES. The
board in certifying annual levies as herein provided, shall take into
account maturing indebtedness for the ensuing year as provided in its con-
tracts, maturing bonds, and interest on bonds and deficiencies and defaults
of prior years, and shall make ample provision for the payment thereof.

[39-1336, added 1965, ch. 173, sec. 19, p. 340.]

39-1337. TAX RATE -- CERTIFICATION -- LEVY AND COLLECTION. The board
shall, on or before the first day of September of each year, certify to the
board of commissioners the rate so fixed with corrections that at the time
and in the manner required by law for levying taxes for county purposes such
board of county commissioners shall levy such taxes upon the assessed valu-
ation of all taxable property within the district, in addition to such other
taxes as may be levied by such board of county commissioners at the rate so

https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1333
https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1339
https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1342
https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1338
https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1339
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fixed and determined. It shall be the duty of the body having authority to
levy taxes within each county to levy the taxes provided in this act, and it
shall be the duty of all officials charged with the duty of collecting taxes
to collect such taxes at the time and in the manner and form and with like in-
terest and penalties as other taxes are collected, and when collected, to pay
the same to the district ordering its levy and collection, and the payment
of such collection shall be made monthly to the treasurer of the district and
paid into the depository thereof, to the credit of the district.

[39-1337, added 1965, ch. 173, sec. 20, p. 340; am. 1971, ch. 13, sec.
3, p. 24.]

39-1338. BOND ISSUES AUTHORIZED -- FORM AND TERMS. To carry out the pur-
poses of this act and to pay the necessary expenses of the district, the board
is hereby authorized to issue negotiable coupon bonds of the district. Bonds
shall bear interest payable semiannually, and shall be due and payable se-
rially either annually or semiannually, commencing not later than three (3)
years from the date of issuance. The form and terms of said bonds, includ-
ing provisions for their payment and redemption, shall be determined by the
board. If the board so determines, such bonds may be redeemable prior to ma-
turity, upon payment of a premium not exceeding three per cent (3%) of the net
principal thereof. Said bonds shall be executed in the name of, and on be-
half of, the district and signed by the chairman of the board with the seal
of the district affixed thereto, and attested by the secretary of the board.
Said bonds shall be in such denominations as the board shall determine, and
the bonds and coupons thereto attached shall be payable to bearer. Interest
coupons shall bear the original or facsimile signature of the chairman of the
board. In all other respects, said bonds shall be issued, sold and paid in
accordance with the provisions of chapter 2, title 57, Idaho Code, known as
the "Municipal Bond Law" of the state of Idaho.

[39-1338, added 1965, ch. 173, sec. 21, p. 340; am. 1971, ch. 12, sec.
1, p. 23; am. 1981, ch. 55, sec. 1, p. 85.]

39-1339. CREATION OF INDEBTEDNESS FOR WORKS, IMPROVEMENTS OR EQUIPMENT
-- ELECTION ON PROPOSED INDEBTEDNESS -- INDEBTEDNESS OR LIABILITY WITHOUT
ELECTION. (1) Whenever the board of the hospital district shall by resolu-
tion determine that it is in the interest of said district and in the public
interest or necessity to purchase, contract, lease or construct or other-
wise acquire facilities, equipment, technology and real property for health
care operations or make any contract with the United States or other persons
or corporations, public or private, municipalities or governmental subdi-
visions to carry out the said public works, acquisitions, improvements, ob-
jects or purposes of said district requiring the creation of an indebtedness
payable out of taxes of five hundred thousand dollars ($500,000) or more, and
in any event when the indebtedness will exceed the income and revenue pro-
vided for the year, the board shall order the submission of the proposition
of issuing such obligations or bonds or creating other indebtedness payable
out of taxes to the qualified electors of the district at an election held,
subject to the provisions of section 34-106, Idaho Code, for that purpose.
The declaration of public interest or necessity, herein required, and the
provision for the holding of such election may be included within one (1)
and the same resolution, which resolution, in addition to such declaration
of public interest or necessity shall recite the objects and purposes for

https://legislature.idaho.gov/statutesrules/idstat/Title57/T57CH2
https://legislature.idaho.gov/statutesrules/idstat/Title34/T34CH1/SECT34-106
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which the indebtedness is proposed to be incurred, the estimated costs of the
works, improvements, or medical or business equipment, as the case may be,
the amount of principal of the indebtedness to be incurred therefor, and the
maximum rate of interest to be paid on such indebtedness. Such resolutions
shall also fix the date upon which such election shall be held, and the man-
ner of holding the same in accordance with the provisions of title 34, Idaho
Code, and the method of voting for or against the incurring of the proposed
indebtedness; such resolution shall designate the polling place or places
and the county clerk shall appoint judges, provided, however, that no dis-
trict shall issue or have outstanding its coupon bonds in excess of two per-
cent (2%) of the market value for assessment purposes of the real and per-
sonal property within the said district, according to the assessment of the
year preceding any such issuance of such evidence of indebtedness for any or
all of the propositions specified in this election, provided, however, that
such bonds shall not be issued, nor shall any indebtedness be incurred, at
any time that there shall be a bond issue outstanding and unpaid for the con-
struction, acquisition or maintenance of a county hospital in the county in
which such district is organized.

(2) No election shall be required for any lease or other transaction
entered into between the hospital district and the Idaho health facilities
authority. Notwithstanding any other provision, the hospital district
shall be entitled to enter into a lease or other transaction regardless of
the amount involved with the Idaho health facilities authority upon determi-
nation by the board of the hospital district that it is in the interest of the
hospital district and best interests of the public to enter into such lease
or other transaction.

(3) Notwithstanding subsection (1) or (2) of this section and provided
that no property tax revenues shall be used for payment of indebtedness au-
thorized by this subsection, district hospitals, ancillary to their oper-
ations and in furtherance of health care needs in their service areas, may
incur indebtedness or liability without an election to purchase, contract,
lease or construct or otherwise acquire facilities, equipment, technology
and real property for health care operations.

[39-1339, added 1965, ch. 173, sec. 22, p. 340; am. 1971, ch. 25, sec.
4, p. 61; am. 1976, ch. 132, sec. 4, p. 499; am. 1977, ch. 60, sec. 1, p.
115; am. 1980, ch. 350, sec. 17, p. 903; am. 1983, ch. 133, sec. 1, p. 329;
am. 1990, ch. 354, sec. 2, p. 957; am. 1991, ch. 73, sec. 1, p. 176; am.
1995, ch. 118, sec. 53, p. 470; am. 2009, ch. 341, sec. 68, p. 1037; am.
2011, ch. 185, sec. 1, p. 535.]

39-1340. NOTICES OF ELECTION ON PROPOSED INDEBTEDNESS. When such
election is ordered to be held, subject to the provisions of section 34-106,
Idaho Code, the board shall direct the county clerk as provided in section
34-1406, Idaho Code, to give notice by publication once not less than twelve
(12) days prior to the election and a second time not less than five (5) days
prior to the election published in one (1) or more newspapers within the
district, if a newspaper is published therein. Said notices shall recite
the action of the board in deciding to bond the district, the purpose thereof
and the amount of the bonds supposed to be issued, the estimated costs of
the works or improvements as the case may be, the amount of principal of the
indebtedness to be incurred therefor, and the maximum rate of interest to be
paid on such indebtedness, and shall also specify the date of the election

https://legislature.idaho.gov/statutesrules/idstat/Title34/
https://legislature.idaho.gov/statutesrules/idstat/Title34/T34CH1/SECT34-106
https://legislature.idaho.gov/statutesrules/idstat/Title34/T34CH14/SECT34-1406
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and the time during which the polls shall be open. Notices shall also list
the polling places.

[39-1340, added 1965, ch. 173, sec. 23, p. 340; am. 1995, ch. 118,
sec. 54, p. 472; am. 2009, ch. 341, sec. 69, p. 1038.]

39-1341. CONDUCT OF ELECTION FOR PROPOSED INDEBTEDNESS. The county
clerk shall conduct the election in a manner prescribed by law in title 34,
Idaho Code. The returns thereof shall be canvassed and the results thereof
shall be declared by the board of county commissioners.

[39-1341, added 1965, ch. 173, sec. 24, p. 340; am. 2009, ch. 341,
sec. 70, p. 1038.]

39-1342. INDEBTEDNESS INCURRED UPON FAVORABLE VOTE -- RESUBMISSION OF
PROPOSITION NOT RECEIVED FAVORABLY. In the event that it shall appear from
said returns that two-thirds (2/3) of the qualified electors of the district
voting at such election shall have voted in favor of such proposition or
any proposition submitted hereunder at such election, the district shall
thereupon be authorized to incur such indebtedness or obligations, enter
into such contract or issue and sell bonds of the district, as the case may
be, all for the purpose or purposes, and object or objects provided for in the
propositions submitted hereunder and in the resolution therefor and in the
amount so provided at a rate of interest not exceeding the rate of interest
recited in such resolution. The submission of the proposition of incurring
such obligation or bonded or other indebtedness at such an election shall
not prevent or prohibit submission of the same, or other propositions, at
subsequent election or elections called for such purpose at any time, held
subject to the provisions of section 34-106, Idaho Code.

[39-1342, added 1965, ch. 173, sec. 25, p. 340; am. 1971, ch. 25, sec.
5, p. 61; am. 1995, ch. 118, sec. 55, p. 472.]

39-1343. OFFICIALS AND SURETIES LIABLE ON BOND. All county officers en-
trusted with the assessment, collection, paying over or custody of taxes of
any hospital district within the county, and their sureties, shall be liable
upon their official bonds for the faithful performance of their duties in the
assessment, collection and safe keeping of such hospital district taxes.

[39-1343, added 1965, ch. 173, sec. 26, p. 340.]

39-1344. TAXES LEVIED A LIEN -- COLLECTION. All taxes levied by hos-
pital districts, shall become a lien upon the property so assessed from the
date of such assessment, and shall be due and payable at the time state and
county taxes are due and payable and in all respects are to be collected in
the same way, except that the assessor must keep a separate list or assess-
ment roll therefor.

[39-1344, added 1965, ch. 173, sec. 27, p. 340.]

39-1345. DUE AND DELINQUENT DATES OF TAXES ASSESSED. All hospital dis-
trict taxes levied and assessed under the provisions of this act shall become
due and delinquent and shall attach to and become a lien on the real property
assessed at the same time as state and county taxes. All the provisions of

https://legislature.idaho.gov/statutesrules/idstat/Title34/
https://legislature.idaho.gov/statutesrules/idstat/Title34/T34CH1/SECT34-106
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the Idaho Code governing and assessing and collecting state and county taxes
are hereby made applicable to the assessment and collection of said hospital
district taxes wherever the same are not inconsistent with the provisions of
this act.

[39-1345, added 1965, ch. 173, sec. 28, p. 340.]

39-1346. TREASURER OF HOSPITAL DISTRICT -- DUTIES. It is hereby made
the duty of the treasurer of the hospital district to keep account with such
district, to place to the credit of such district all moneys received by him
from the collector of taxes, or from any other officer charged with the col-
lection of taxes as the proceeds of taxes levied by the hospital board or from
any other sources and of all other moneys belonging to such district and to
pay over all moneys belonging to the district by legally drawn warrants or
orders of the district officer entitled to draw the same.

[39-1346, added 1965, ch. 173, sec. 29, p. 340.]

39-1346B. TREASURER OF HOSPITAL -- INVESTMENT LIMITATIONS. It shall be
the duty of the treasurer of a hospital district to invest idle moneys of such
hospital. Such investment of idle moneys shall be limited to investments
that carry an A rating or better by a commonly known rating service and that
are authorized by the legislature for the state treasurer pursuant to sec-
tions 67-1210 and 67-1210A, Idaho Code.

[39-1346B, added 2015, ch. 206, sec. 1, p. 634.]

39-1347. WARRANTS AND DRAFTS -- PAYMENT. The secretary shall counter-
sign all drafts and warrants on the district treasury, and no payment of dis-
trict funds shall be made except on draft or warrant countersigned by him.
He shall not countersign any such draft or warrant until he has found that
payment has been legally authorized; that the money therefor has been duly
appropriated and that such appropriation has not been exhausted.

Such warrants shall be drawn by, and countersigned upon the order of the
president of the hospital board, or, in his absence, the other member of the
board; but no drafts or warrants shall be drawn, except upon the appropria-
tion of the board, nor in excess of the moneys actually in the district trea-
sury; except that warrants may be issued in anticipation of the collection of
taxes, but not in excess of seventy-five per cent (75%) of the amount of the
levy therefor, nor shall any warrants be issued nor indebtedness incurred in
anticipation of such levy.

When a warrant is presented for payment, if there is money in the trea-
sury for the purpose, the treasurer must pay the same and write on the face
thereof, "paid", the date of payment and sign his name thereto.

[39-1347, added 1965, ch. 173, sec. 30, p. 340.]

39-1348. WARRANTS -- INABILITY TO PAY -- INDORSEMENT. When any warrant
is presented to the district treasurer for payment, and the same is not paid
for want of funds, the treasurer must endorse on the back of said warrant,
"not paid for want of funds," and shall write thereon the day of presenta-
tion and sign his name thereto, and warrants so endorsed by the treasurer
shall draw interest at a rate established by the board of the hospital dis-
trict from the date of endorsement until paid.

https://legislature.idaho.gov/statutesrules/idstat/Title67/T67CH12/SECT67-1210
https://legislature.idaho.gov/statutesrules/idstat/Title67/T67CH12/SECT67-1210A
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[39-1348, added 1965, ch. 173, sec. 31, p. 340; am. 1980, ch. 61, sec.
6, p. 121.]

39-1349. BULLETIN BOARD -- NOTICES POSTED FOR PRESENTATION OF DISTRICT
WARRANTS. The district treasurer shall provide himself, at the expense of
the district, with a bulletin board, across the top of which shall be printed
or inscribed the words ".... hospital district warrant bulletin." It shall
be the duty of the treasurer to keep such bulletin board conspicuously, se-
curely and permanently in place in his office, and thereupon to place in a
manner which will insure continuous notice of not less than sixty (60) days,
all notices issued by him, whether written or printed, calling for the pre-
sentation of district warrants for payment.

[39-1349, added 1965, ch. 173, sec. 32, p. 340.]

39-1350. NOTICE WARRANTS WILL BE PAID ON PRESENTATION. Whenever there
is an amount to the credit of the district fund, as shown by the books of
the treasurer, sufficient to pay the warrant or warrants next entitled to
payment therefrom, the treasurer shall immediately place in his office, as
provided in the preceding section, a notice that such warrant or warrants
will be paid on presentation, stating therein the number and series of any
such warrants; and the treasurer shall thereupon send, by mail, to the
record holder of such warrant, in case such holder shall have left with the
treasurer his address for that purpose, notice that such warrant will be paid
on presentation.

[39-1350, added 1965, ch. 173, sec. 33, p. 340.]

39-1351. INTEREST ON WARRANTS -- CESSATION THIRTY DAYS FROM POSTING NO-
TICE. Interest on any warrant shall cease on the expiration of thirty (30)
days from the time of posting of the notice provided for in the last preced-
ing section; and for all sums which may be paid by the treasurer, as interest
on any warrant or warrants, after the expiration of thirty (30) days from the
earliest date at which there were sufficient funds with which to have called
and paid the same, such treasurer and his sureties shall be liable upon his
official bond.

[39-1351, added 1965, ch. 173, sec. 34, p. 340.]

39-1352. NOTATION OF INTEREST AMOUNT ON WARRANT. When the treasurer
pays any warrant on which any interest is due, he must note on the warrant the
amount of interest paid thereon and enter on his account the amount of such
interest distinct from the principal.

[39-1352, added 1965, ch. 173, sec. 35, p. 340.]

39-1353. POWER TO ISSUE AND SELL TAX ANTICIPATION NOTES OR BONDS. Hos-
pital districts created and existing under this chapter shall have the fur-
ther power to issue and sell tax anticipation notes or bonds in the manner,
and for the purposes and to the extent authorized by chapter 31 of title 63 of
Idaho Code.

[39-1353, added 1965, ch. 173, sec. 36, p. 340.]

https://legislature.idaho.gov/statutesrules/idstat/Title63/
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39-1353a. PRACTICE OF MEDICINE NOT AUTHORIZED. Anything to the con-
trary hereinabove notwithstanding, this act shall not be construed to permit
or authorize any hospital district or hospital therein in the state of Idaho
directly or indirectly to engage in the practice of medicine as defined in
chapter 18, title 54, Idaho Code, which privilege is reserved exclusively
to persons licensed for that purpose pursuant to chapter 18, title 54, Idaho
Code.

[I.C., sec. 39-1353a, as added by 1976, ch. 132, sec. 5, p. 500.]

39-1354. ANNEXATION OF TERRITORY NOT HAVING A TAX SUPPORTED HOSPITAL --
PETITIONS AND SIGNATURES -- ELECTION. (1) Any area contiguous to a hospital
district which does not support another tax supported hospital may become
annexed to the district by petition and election.

(2) A petition for annexation shall comply with the requirements of
section 39-1320, Idaho Code, in the area seeking to become annexed to the
hospital district. A true copy of the petition shall be transmitted to the
board of trustees of the district, and to the board of county commissioners
in each county affected. The board of trustees of the hospital district may
approve or disapprove such petition, and shall give notice of its decision to
the board of county commissioners in each county affected.

(3) When it has received notice of approval of the board of trustees of
the district, the board of county commissioners in the county or counties
in which the petition arose shall enter its order calling for an election on
the question. The election shall be held in the area proposed to be annexed.
Notice of the election shall be given, the election shall be conducted, and
the returns thereof canvassed as provided in sections 39-1323, 39-1324 and
39-1325, Idaho Code. The ballot shall bear the question: "Shall .... become
part of the .... hospital district .... Yes" and "Shall .... become part of
the .... hospital district .... No" each followed by a box in which the voter
may express his choice by marking a cross. The proposal shall be deemed ap-
proved only if the majority of the votes cast is in the affirmative.

(4) If the proposal has been approved at the election, the board
of county commissioners in each county in which the district is located
following annexation shall enter its order amending the boundaries of the
district, and a copy shall be transmitted to the board of trustees of the
hospital district. Annexation shall be effective as of the date of the last
such order entered.

(5) Such other notices as may be required by law shall be filed by the
board of trustees of the hospital district with the state tax commission
within ten (10) days of the effective date of the change, including a legal
description and map of the altered boundaries.

(6) Addition of new territory to an existing hospital district shall
not be considered an initial establishment. The existing board of trustees
shall continue to serve for the term for which elected. When a vacancy oc-
curs, appointment shall be made as provided in section 39-1326, Idaho Code.

[39-1354, added 1993, ch. 137, sec. 3, p. 339.]

39-1355. EXISTING TAX SUPPORTED HOSPITALS MAY CONSOLIDATE. The owner-
ship and operation of any municipal, city/county, county, district, or tax
supported community hospital or medical clinic may be consolidated with an
established hospital district by majority vote of the qualified electors of
the established hospital district and of the political subdivision having
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jurisdiction over such other tax supported hospital according to procedure
set forth in section 39-1354, Idaho Code. A true copy of the petition and
the established hospital district board's notice of approval or disapproval
shall be sent to the governing body of the political subdivision having ju-
risdiction over a petitioning hospital. A true copy of that petition shall,
at the same time, be sent to the governing body of the nonpetitioning hos-
pital. When the notice carries the approval of the boards, or other govern-
ing bodies of both hospitals, that governing body shall conduct the election
and give notice of the results to the hospital district board and the rel-
evant boards of county commissioners as provided in section 39-1354, Idaho
Code. As a result of any such consolidation, the boundaries of the hospital
district remaining after consolidation shall be expanded to include the po-
litical subdivision which previously had jurisdiction over the consolidated
hospital or medical clinic.

[39-1355, added 1993, ch. 137, sec. 4, p. 339.]

39-1356. EQUALIZATION OF LEVY BETWEEN CONSOLIDATING HOSPITALS. (1)
When two (2) districts' hospitals or medical clinics have agreed to con-
solidate, the tax levies of the two (2) hospitals will be equalized in the
following manner: the certified budget figures from ad valorem taxes of the
district will be added together. The resulting figure will provide the base
budget amount for the new consolidated district. In any such consolidation,
the existing bonded debt of any district or districts shall not become the
obligation of the proposed consolidated hospital district. The debt shall
remain an obligation of the property which incurred the indebtedness.

[39-1356, added 1993, ch. 137, sec. 5, p. 340.]

39-1357. ADJUSTMENT OF BOUNDARY LINES OR CONSOLIDATION OF HOSPITAL
DISTRICTS. When there are two (2) or more hospital districts, which have
at least one (1) common boundary, the boards of trustees of the hospital
districts, meeting together, may determine that it is in the best interest of
the qualified electors and prospective hospital patients that the boundary
lines be adjusted or that the districts be consolidated, as herein provided.

The boards of trustees shall jointly prepare a petition describing the
boundaries of the existing hospital districts, the names of the existing
hospital districts, and praying for the reorganization of the territory
therein described as one (1) or more hospital districts to be known as the
".... hospital district or districts" and with boundaries as set forth in
the petition.

The petition shall be signed by the chairpersons of the hospital boards
upon majority approval of the respective boards involved in the boundary ad-
justment or consolidation.

The petition shall be forwarded to the clerk of the board of county com-
missioners in each of the counties affected who shall verify the signatures,
and shall file the petition. Thereupon, the board of county commissioners
in each of the counties affected shall proceed with the hearing and resolu-
tion as outlined in sections 39-1320, 39-1321 and 39-1322, Idaho Code, and
an election in the manner required for the establishment of a hospital dis-
trict.

In the order granting the petition and adjusting the boundaries or es-
tablishing consolidation, the board of county commissioners in all counties
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affected shall certify the new boundaries and the name of the district or
districts.

A copy of the order shall be transmitted to the board of trustees of the
hospital districts involved.

Such other notices as may be required by law shall be filed by the board
of trustees of the district, including a legal description and map of altered
boundaries to be filed with the state tax commission within ten (10) days of
the effective date of the change.

Following boundary adjustment, the board of county commissioners
within five (5) days shall take action to reaffirm members of the board of
trustees, or to appoint members of the board or boards, who shall be chosen
from the members of the boards initiating the boundary adjustment to the
extent possible. These trustees shall serve until the next annual election
of trustees or until their successors are elected and qualified as provided
in section 39-1326, Idaho Code. The board or boards of trustees shall be
sworn by a member of the board of county commissioners.

Following a consolidation, the board of county commissioners within
five (5) days shall appoint the members of the first board of trustees, who
shall be chosen from the members of the boards of the consolidated districts
and who shall serve until the next annual election of trustees or until their
successors are elected and qualified. The board shall be sworn by a member
of the board of county commissioners.

[39-1357, added 1993, ch. 137, sec. 6, p. 340.]

39-1358. DISTRICT HOSPITAL PROPERTY -- LEASE OR SALE. A hospital dis-
trict acting through its board of trustees shall have the right to convey or
lease hospital district real property, facilities, and the personal prop-
erty and equipment therein upon such terms and for such length of time as the
board of trustees may decide. However, no such lease or sale, except those
leases entered into between a hospital district and the Idaho health facil-
ities authority as provided in section 39-1339, Idaho Code, shall be final
or valid unless and until it has been approved by a majority of the qualified
electors of the district voting on such question at an election held subject
to the provisions of title 34, Idaho Code.

[39-1358, added 2022, ch. 180, sec. 1, p. 584.]

39-1359. CONVEYANCE OF HOSPITAL DISTRICT PROPERTY TO NONPROFIT CORPO-
RATION. (1) As an alternative to the procedure set forth in section 39-1358,
Idaho Code, the board of trustees of a hospital district may convey or lease
hospital district real property, facilities, and the personal property and
equipment therein subject to the following conditions:

(a) The conveyance or lease shall be to a nonprofit corporation;
(b) No lease term shall exceed ninety-nine (99) years;
(c) The governing body of the nonprofit corporation must be composed
initially of the incumbent trustees of the hospital district board of
trustees as individuals;
(d) The articles of incorporation must provide for a membership of the
corporation that is:

(i) Broadly representative of the public it serves; or
(ii) A single nonprofit corporate member having articles of in-
corporation that provide for a membership of the corporation that
is broadly representative of the public it serves. The articles
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must further provide for the selection of the governing body by the
membership of the corporation or exclusively by a parent corpo-
ration that is a corporate member, with voting power, and not by
the governing body itself, except to fill a vacancy for an unex-
pired term. The articles must further provide that no member of
the governing body shall serve more than two (2) consecutive three
(3) year terms;

(e) The nonprofit corporation must provide care for indigent patients
and receive any person falling sick or maimed within the hospital dis-
trict;
(f) The conveyance or lease agreement must provide for the transfer of
patients, staff, and employees and for the continuing administration of
any trusts or bequests or maintenance of records pertaining to the ex-
isting hospital district; and
(g) The conveyance or lease agreement shall provide for a price that is
either of the following:

(i) The acceptance of all assets and assumption of all liabili-
ties; or
(ii) Such other price to which the hospital district board of
trustees and the nonprofit corporation agree.

(2) If any hospital that has been conveyed pursuant to this section
ceases to be used as a nonprofit hospital, then the hospital so conveyed
shall revert to the ownership of the hospital district, unless the premises
so conveyed are sold and the proceeds used to erect or enlarge another
nonprofit hospital. If any hospital that has been leased pursuant to this
section ceases to be used as a nonprofit hospital, then the lease shall
terminate.

[39-1359, added 2022, ch. 180, sec. 2, p. 584.]

39-1390. REPORTS TO LAW ENFORCEMENT AGENCIES OF CERTAIN TYPES OF IN-
JURIES. (1) As soon as treatment permits, any person operating a hospital or
other medical treatment facility, or any physician, resident on a hospital
staff, intern, physician assistant, nurse or emergency medical technician,
shall notify the local law enforcement agency of that jurisdiction upon the
treatment of or request for treatment of a person when the reporting person
has reason to believe that the person treated or requesting treatment has re-
ceived:

(a) Any injury inflicted by means of a firearm; or
(b) Any injury indicating that the person may be a victim of a criminal
offense.
(2) The report provided to the law enforcement agency pursuant to sub-

section (1) of this section shall include the name and address of the injured
person, the character and extent of the person's injuries, and the medical
basis for making the report. Provided however, that when an adult injured
person is being seen for the purposes of administration of an anonymous sex-
ual assault evidence kit pursuant to section 67-2919, Idaho Code, the name,
address, and any other personally identifying information of the adult in-
jured person shall not be included in the report.

(3) Any person operating a medical facility, or any physician, resident
on a hospital staff, intern, physician assistant, nurse or emergency medical
technician, shall be held harmless from any civil liability for reasonable
compliance with the provisions of this section.

https://legislature.idaho.gov/statutesrules/idstat/Title67/T67CH29/SECT67-2919
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[39-1390, added 1991, ch. 167, sec. 1, p. 407; am. 1995, ch. 169, sec.
1, p. 652; am. 2019, ch. 280, sec. 1, p. 817.]

39-1391. EMERGENCY TREATMENT WITHOUT ADMISSION -- LIABILITY. Any
hospital licensed in this state may provide to any person appearing or rep-
resented to be seriously sick or injured, without admission of such person
to the hospital and without the immediate presence of a licensed physician
and surgeon, such emergency treatment and care or, if such hospital does
not maintain and operate an emergency department, such first aid services
and care as may be indicated, considering the facilities and personnel
available. Neither any hospital nor its agents or employees providing such
services, pursuant to standby orders duly promulgated by the medical staff
of said hospital, shall be deemed, by so doing, to be engaged in the practice
of medicine, nor shall any such hospital, its agents or employees, or any
physician be held liable in any civil action arising out of the furnishing of
such services and care, in the absence of gross negligence under the existing
circumstances.

[39-1391, added 1973, ch. 82, sec. 1, p. 130.]

39-1391a. EMERGENCY TREATMENT NOT TO CONSTITUTE ADMISSION. The fur-
nishing of emergency or first aid services and care as permitted by section
39-1391 shall not in and of itself constitute admission to such hospital
of the person receiving such services and care, nor shall such hospital,
its employees, or any physician be subject to civil suit for abandonment or
failure to provide care if, upon examination by a licensed physician and
surgeon, it is determined by such physician, in the good faith exercise of
his professional judgment, that the admission of any person receiving or
presented for such services and care is not advisable or required.

[39-1391a, added 1973, ch. 82, sec. 2, p. 130.]

39-1391b. EMERGENCY TREATMENT BY HOSPITAL NOT REQUIRED -- DISCRIMINA-
TION PROHIBITED. Nothing in this act shall be deemed to require any hospital
to provide facilities or personnel for the furnishing of such emergency or
first aid services and care or to furnish such services and care, without ad-
mission by a licensed physician and surgeon, to any person who may request
the same; provided, however, that emergency or first aid services and care
shall not be refused to any person by reason of race, creed, national origin
or financial ability to pay therefor.

[39-1391b, added 1973, ch. 82, sec. 3, p. 130.]

39-1391c. IMMUNITY FROM CIVIL LIABILITY. Any licensed physician and
surgeon shall be conclusively presumed to be qualified to undertake and to
furnish any emergency medical or surgical care and treatment, regardless
of the specialty training or skills which might otherwise be preferred for
care and treatment of the particular patient, whenever, in the good faith
judgment of such physician and surgeon, the condition and best interests
of the patient require such physician and surgeon to undertake such care
and treatment, and, in the absence of gross negligence under the existing
circumstances, no physician so proceeding nor any hospital where such care
and treatment is provided shall be held liable in any civil action arising
out of the furnishing of such emergency care and treatment.

https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1391
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Nothing in this act shall be deemed to require any physician to under-
take to or to furnish medical care and treatment, whether on an emergency
basis or otherwise, to any person requesting or presented for such care and
treatment, nor shall any such physician be held liable in any civil action
by reason of his refraining from the furnishing of such care and treatment
or referring the same to a specialist or other physician believed by him to
be more uniquely or appropriately experienced and qualified. Neither shall
any physician responding to any request for emergency care be held liable in
any civil action by reason of failure to so respond with any greater prompt-
ness than may be reasonably required or expected, under the existing circum-
stances, of physicians and surgeons practicing in the particular community
where such care and treatment is to be furnished.

[39-1391c, added 1973, ch. 82, sec. 4, p. 130.]

39-1392. STATEMENT OF POLICY. To encourage research, discipline and
medical study by certain health care organizations for the purposes of
reducing morbidity and mortality, enforcing and improving the standards
of medical practice in the state of Idaho, certain records of such health
care organizations shall be confidential and privileged as set forth in this
chapter.

[39-1392, added 1973, ch. 265, sec. 1, p. 545; am. 1997, ch. 171, sec.
1, p. 486.]

39-1392a. DEFINITIONS. The following terms shall have the following
meanings when used in this section:

(1) "Emergency medical services personnel" means emergency medical
services providers and ambulance-based clinicians licensed pursuant to
chapter 9, title 46, Idaho Code.

(2) "Group medical practice" means a partnership, corporation, limited
liability company, or other association formed for the purpose of offering
health care services through physicians and other licensed or otherwise au-
thorized health care providers who are partners, shareholders, members, em-
ployees, or contractors of such group medical practice.

(3) "Health care organization" means a hospital, in-hospital medical
staff committee, medical society, managed care organization, licensed emer-
gency medical service, group medical practice, residential care facility or
skilled nursing facility.

(4) "Hospital" means a facility in Idaho as defined in section 39-1301,
Idaho Code. [39-1313]

(5) "In-hospital medical staff committees" means any individual doctor
who is a hospital staff member, or any hospital employee, or any group of such
doctors and/or hospital employees, who are duly designated a committee by
hospital staff bylaws, by action of an organized hospital staff, or by action
of the board of directors of a hospital, and which committee is authorized
by said bylaws, staff or board of directors, to conduct research or study of
hospital patient cases, or of medical questions or problems using data and
information from hospital patient cases.

(6) "Licensed emergency medical service" means an ambulance service or
a nontransport service licensed pursuant to chapter 9, title 46, Idaho Code.

(7) "Managed care organization" means a public or private person or or-
ganization that offers a managed care plan.
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(8) "Managed care plan" means a contract of coverage given to an indi-
vidual, family or group of covered individuals pursuant to which a member is
entitled to receive a defined set of health care benefits through an orga-
nized system of health care providers in exchange for defined consideration
and which requires the member to use, or creates financial incentives for the
member to use, health care providers owned, managed, employed by or under
contract with the managed care organization.

(9) "Medical society" means any duly constituted, authorized and
recognized professional society or entity made up of physicians licensed to
practice medicine in Idaho, having as its purpose the maintenance of high
quality in the standards of health care provided in Idaho or any region or
segment of the state, operating with the approval of the Idaho state board
of medicine, or any official committee appointed by the Idaho state board of
medicine.

(10) "Patient care records" means written or otherwise recorded, pre-
served and maintained records of the medical or surgical diagnostic, clini-
cal, or therapeutic care of any patient treated by or under the direction of
licensed professional personnel, including emergency medical services per-
sonnel, in every health care organization subject to this act, whether as an
inpatient or outpatient of the health care organization.

(11) "Peer review" means the collection, interpretation and analysis of
data by a health care organization for the purpose of bettering the system
of delivery of health care or to improve the provision of health care or to
otherwise reduce patient morbidity and mortality and improve the quality of
patient care. Peer review activities by a health care organization include,
without limitation:

(a) Credentialing, privileging or affiliating of health care providers
as members of, or providers for, a health care organization;
(b) Quality assurance and improvement, patient safety investigations
and analysis, patient adverse outcome reviews, and root-cause analysis
and investigation activities by a health care organization; and
(c) Professional review action, meaning an action or recommendation
of a health care organization which is taken or made in the conduct of
peer review, that is based on the competence or professional conduct of
an individual physician or emergency medical services personnel where
such conduct adversely affects or could adversely affect the health
or welfare of a patient or the physician's privileges, employment or
membership in the health care organization or in the case of emergency
medical services personnel, the emergency medical services personnel's
scope of practice, employment or membership in the health care organ-
ization.
(12) "Peer review records" means all evidence of interviews, reports,

statements, minutes, memoranda, notes, investigative graphs and compila-
tions and the contents thereof, and all physical materials relating to peer
review of any health care organization. "Peer review records" does not mean
or include patient care records; provided however, that the records relating
to the identification of which particular patient care records were selected
for, or reviewed, examined or discussed in peer review by a health care or-
ganization and the methodology used for selecting such records shall be con-
sidered peer review records.

(13) "Skilled nursing facility" means a facility licensed under chapter
13, title 39, Idaho Code, to provide skilled care to recipients.
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[39-1392a, added 1973, ch. 265, sec. 2, p. 545; am. 1984, ch. 113,
sec. 1, p. 257; am. 1997, ch. 171, sec. 2, p. 486; am. 2003, ch. 244, sec.
1, p. 629; am. 2004, ch. 134, sec. 1, p. 455; am. 2005, ch. 103, sec. 1, p.
324; am. 2018, ch. 145, sec. 1, p. 300; am. 2025, ch. 82, sec. 101, p. 380;
am. 2025, ch. 94, sec. 23, p. 468; am. 2025, ch. 122, sec. 30, p. 637.]

39-1392b. RECORDS CONFIDENTIAL AND PRIVILEGED. Except as provided in
section 39-1392e, Idaho Code, all peer review records shall be confidential
and privileged, and shall not be directly or indirectly subject to subpoena
or discovery proceedings or be admitted as evidence, nor shall testimony
relating thereto be admitted in evidence, or in any action of any kind in any
court or before any administrative body, agency or person for any purpose
whatsoever. No order of censure, suspension or revocation of licensure, or
of a certification in the case of emergency medical services personnel, or
health care organization privilege of any physician licensed to practice
medicine in Idaho shall be admissible in any civil proceeding seeking
damages or other civil relief against the physician, emergency medical
services personnel, or health care organization which may be a defendant in
said cause. However, this section shall not prohibit or otherwise affect the
use of documents, materials or testimony in health care organization pro-
ceedings, nor shall it prohibit or otherwise affect the dissemination, for
medical purposes, of information contained in such documents or materials or
the conclusions and findings of such health care organization. This section
shall not affect the admissibility in evidence in any action or proceeding of
the patient care records of any patient.

[39-1392b, added 1973, ch. 265, sec. 3, p. 545; am. 1997, ch. 171,
sec. 3, p. 487; am. 2003, ch. 244, sec. 2, p. 630; am. 2004, ch. 134, sec.
2, p. 456.]

39-1392c. IMMUNITY FROM CIVIL LIABILITY. The furnishing of information
or provision of opinions to any health care organization or the receiving and
use of such information and opinions shall not subject any health care organ-
ization or other person to any liability or action for money damages or other
legal or equitable relief. Custodians of such records and persons becoming
aware of such data and opinions shall not disclose the same except as autho-
rized by rules adopted by the board of medicine or as otherwise authorized by
law. Any health care organization may receive such disclosures, subject to
an obligation to preserve the confidential privileged character thereof and
subject further to the requirement that such requests shall be made and such
use shall be limited to aid the health care organization in conducting peer
review.

[39-1392c, added 1973, ch. 265, sec. 4, p. 545; am. 1997, ch. 171,
sec. 4, p. 487; am. 2003, ch. 244, sec. 3, p. 631.]

39-1392d. PROPERTY OF HEALTH CARE ORGANIZATION. All peer review
records of a health care organization shall be the property of the health
care organization concerned which obtains or compiles the same. A health
care organization may provide peer review records to persons or entities
that perform accreditation, certification or quality assurance review or
evaluation of the health care organization. The provision of any peer review
records to such persons or entities shall not be deemed to be a waiver by the
health care organization of any peer review privilege. Persons and entities
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receiving peer review records shall preserve the confidential privileged
character thereof and such persons and entities shall not be subject to sub-
poena or order compelling production of peer review records. Nothing in this
section shall be deemed to require the health care organization to provide
persons or entities with peer review records. A health care organization
may provide peer review records to persons or entities with whom the health
care organization is affiliated through any common ownership interest or by
contract, which affiliation or contract includes the person's or entity's
involvement in the peer review process or the provision of any management
or administrative services to the health care organization. The provision
of peer review records to such persons or entities shall not be deemed to
be a waiver by the health care organization of any peer review privilege.
Such persons and entities receiving peer review records shall preserve the
confidential privileged character thereof, and such persons and entities
shall not be subject to any subpoena or order compelling production of peer
review records. Nothing in this section shall be deemed to require the
health care organization to provide such persons or entities with peer re-
view records. This section shall in no way impair the rights of individuals
conducting such research or studies in the exercise of any right or the
discharge of any legitimate responsibility which they may have in connection
with such research or studies and the results thereof. Nothing in this act
shall be construed as restricting or altering the rights of inspection and
copying by patients and their duly authorized representatives with respect
to such patients' official patient care records, which right of copying and
inspection and use of patient care records and their contents in appropriate
judicial proceedings is unaltered by this enactment.

[39-1392d, added 1973, ch. 265, sec. 5, p. 545; am. 1997, ch. 171,
sec. 5, p. 488; am. 2003, ch. 244, sec. 4, p. 631.]

39-1392e. LIMITED EXCEPTIONS TO PRIVILEGE AND CONFIDENTIALITY. (a) In
the event of a claim or civil action against a physician, emergency medical
services personnel, a hospital, a residential care facility or a skilled
nursing facility arising out of a particular physician-patient, emergency
medical services personnel-patient, hospital-patient, residential care
facility-patient or skilled nursing facility-patient relationship, or
which concerns the sufficiency of the delivery of particular health care to
a specific patient, any health care organization having information of the
kind covered by section 39-1392b, Idaho Code, shall, when interrogated as
hereinafter provided, advise any such claimant who is or was such a patient
or who, in a representative capacity, acts on behalf of such patient or his
heirs, as follows:

(1) Whether it has conducted or has in progress an inquiry, proceeding
or disciplinary matter regarding the quality or propriety of the health
care involved, which concerns the subject patient while he was under the
care or responsibility of a member of such health care organization or
while he was a patient in such hospital or facility; and, if so,
(2) Whether disposition of any kind resulted or will result therefrom;
and, if so,
(3) What the disposition was, or, if not yet determined, approximately
when it will be determined.

Such disclosure of information shall be limited to the health care organiza-
tion's actions in connection with the physician, emergency medical services

https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1392b


28

personnel, hospital or skilled nursing facility against whom such claim is
asserted.

(b) Such a claimant shall likewise be entitled to inquire of such health
care organization respecting the names and addresses of persons who such
health care organization knows to have direct knowledge of the provision
of the health care in question, such inquiry to be limited, however, to the
particular patient and the particular times and occasions germane to the
specific occurrences on which the claim is based; provided, names shall
not be disclosed respecting persons who have gained secondary knowledge or
formed opinions respecting the matter solely by participating as witnesses,
officials, investigators or otherwise on, for, or in connection with such
a health care organization committee, staff, governing board or the state
board of medicine.

(c) Such limited, conditional discovery and disclosure of information
as provided above shall be allowed only in response to inquiries directed
to such a health care organization, and then only if initially propounded
by a claimant of the type above described. If the matter is in litigation,
inquiry may be by customary means of discovery under the Idaho rules of civil
procedure, or, if pending in a United States court, then under discovery
as allowed by its applicable rules; provided, pendency of the claim in the
United States court or before any other tribunal shall not operate to broaden
the exception to the rules of privilege, confidentiality and immunity set
down in this act.

(d) Such disclosures may be voluntarily made without judicial order or
formal discovery if all disciplined, accused or investigated physicians or
emergency medical services personnel consent thereto, and if privileged or
confidential information regarding any other patient, physician, emergency
medical services personnel, or person will not be disclosed thereby. When
the terms of this paragraph are complied with, such voluntary disclosures
may be made without civil liability therefor as if in due response to valid
judicial process or order.

(e) If any claimant makes such inquiry of any such health care organi-
zation, he shall be deemed to have consented to like inquiry and disclosure
rights for the benefit of all parties against whom he asserts such claim or
brings such suit or action, and all other persons who are parties to such ac-
tion, and thereafter all such persons and parties may invoke the provisions
of this section, seeking and securing specific information as herein pro-
vided for the benefit of such claimant, to the same extent as the same is al-
lowed to such claimant.

(f) If any physician, emergency medical services personnel, patient,
person, organization or entity whose conduct, care, chart, behavior, health
or standards of ethics or professional practice is the subject of investiga-
tion, comment, testimony, dispositive order of any kind or other written or
verbal utterance or publication or act of any such health care organization
or any member or committee thereof in the course of research, study, disci-
plinary proceeding or investigation of the sort contemplated by this act,
makes claim or brings suit on account of such health care organization ac-
tivity, then, in the defense thereof, confidentiality and privilege shall be
deemed waived by the making of such claim, and such health care organization
and the members of their staffs and committees shall be allowed to use and re-
sort to such otherwise protected information for the purpose of presenting
proof of the facts surrounding such matter, and this provision shall apply
whether such claim be for equitable or legal relief or for intentional or un-
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intentional tort of any kind and whether pressed by a patient, physician,
emergency medical services personnel, or any other person, but such waiver
shall only be effective in connection with the disposition or litigation of
such claim, and the court shall, in its discretion, enter appropriate orders
protecting, and as fully as it reasonably can do so, preserving the confiden-
tiality of such materials and information.

[39-1392e, added 1973, ch. 265, sec. 6, p. 545; am. 1997, ch. 171,
sec. 6, p. 488; am. 2004, ch. 134, sec. 3, p. 457; am. 2005, ch. 103, sec.
2, p. 326; am. 2018, ch. 145, sec. 2, p. 301.]

39-1392f. PEER REVIEW. Every hospital subject to this act shall cause
the hospital's medical staff to organize in-hospital medical staff commit-
tees which shall have the responsibility of reviewing the professional prac-
tices of members of the hospital's medical staff for the purpose of reducing
morbidity and mortality, and for the improvement of the care of patients in
the hospital. This review shall include, but not be limited to, the quality
and necessity of care provided to patients.

[39-1392f, added 1986, ch. 95, sec. 1, p. 273.]

39-1392g. MEDICAL STAFF MEMBERSHIP AND PRIVILEGES. (1) Except as
specifically provided in subsection (2) of this section, nothing in this
section shall in any way change the authority of the governing body of any
health care organization to make such rules, regulations, standards or
qualifications for medical staff membership as it, in its discretion, may
deem necessary or advisable, or to grant or refuse membership on a medical
staff.

(2) An applicant for medical staff membership or privileges in a health
care organization that has an organized medical staff, an applicant for
reappointment to the medical staff of such health care organization, or a
current member of the medical staff of such health care organization shall
not be denied medical staff membership or privileges, nor shall membership
or privileges be withdrawn, revoked, suspended or limited by such health
care organization for the reason that:

(a) The applicant or current member of the medical staff holds an owner-
ship interest in one (1) or more competing health care organizations;
(b) The applicant or current member of the medical staff is affiliated
with one (1) or more competing health care organizations; or
(c) The applicant or current member of the medical staff is a competitor
of one (1) or more members of the medical staff.
(3) Nothing in this section shall require a health care organization to

grant privileges to an applicant for services that are subject to an exclu-
sive contract or not offered in that facility.

(4) Nothing in this section shall be interpreted as changing the priv-
ilege, confidentiality, discoverability and admissibility of the informa-
tion and records granted in section 39-1392b, Idaho Code.

[39-1392g, added 2012, ch. 167, sec. 1, p. 447.]

39-1393. NOTIFICATION OF PROFESSIONAL REVIEW ACTION IMPOSED UPON
PHYSICIAN OR EMERGENCY MEDICAL SERVICES PERSONNEL. (1) Any health care
organization in this state that is by law required to conduct peer review or
which voluntarily formally elects to conduct professional review actions

https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH13/SECT39-1392b
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shall notify the board of medicine of professional review actions taken
against physicians licensed in Idaho required to be reported as provided
in this section. Such reports shall be made to the board of medicine within
fifteen (15) days of completion of the professional review action by the
health care organization. For emergency medical services personnel, such
reports shall be made to the Idaho military division within fifteen (15)
days of completion of the professional review action by the health care
organization. Such required reports shall be made on forms approved by the
board of medicine for reports concerning physicians, or the Idaho military
division for reports concerning emergency medical services personnel,
consistent with the reporting requirements of this section. The reporting
obligation shall not be stayed by the filing of any court proceeding unless
otherwise ordered by the court.

(2) A health care organization in Idaho shall report to the board of
medicine if it:

(a) Takes a professional review action against a physician licensed in
Idaho and imposes a sanction of the type included in subsection (3) of
this section which lasts longer than thirty (30) days; or
(b) Accepts a voluntary sanction by a physician licensed in Idaho of
the type identified in subsection (3) of this section while the physi-
cian is under investigation or to avoid investigation by the health care
organization relating to the professional competence or professional
conduct of the physician or in exchange for the health care organiza-
tion not conducting such an investigation or initiating a professional
review action, if the sanction lasts longer than thirty (30) days.
(3) Professional review action sanctions against a physician which

must be reported to the board of medicine pursuant to subsection (2) of this
section, whether voluntary or involuntary, shall be:

(a) Restriction or limitation of privileges;
(b) Revocation of privileges;
(c) Suspension of privileges;
(d) Reduction of privileges;
(e) Denial of a request for initial privileges;
(f) Submission to monitoring of the physician's physical or mental con-
dition;
(g) Submission to monitoring of the physician's delivery of medical
services other than to assess and monitor the physician's qualifica-
tions for new or additional privileges;
(h) Surrender of privileges;
(i) Summary suspension or reduction of privileges lasting longer than
thirty (30) days;
(j) Termination of employment;
(k) Suspension of employment lasting longer than thirty (30) days.
(4) The reporting requirements of this section shall not apply to:
(a) Actions based on compliance with medical records or confidential-
ity requirements of a health care organization;
(b) Voluntary requests for assistance or monitoring by a physician as
part of an educational process to improve physician skills or enhance
patient care when unrelated to a professional review action concerning
the quality or necessity of patient medical care;
(c) Voluntary or involuntary revocation, nonrenewal, denial, reduc-
tion, restriction, resignation, or limitation of privileges or employ-
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ment of a physician based upon factors not directly impacting the qual-
ity of patient care or safety of practice of the physician;
(d) Adverse actions taken against a physician by a health care or-
ganization that is not required by law to conduct peer review and that
has not voluntarily formally elected to conduct professional review
actions; and
(e) The denial of a physician's request for additional privileges or
credentials with a health care organization.
(5) The report to the board of medicine required by this section shall

include a statement of the quality of care concerns or professional conduct
that is the basis of the professional review action or investigation and the
reportable professional review action sanction voluntarily accepted or in-
voluntarily imposed.

(6) A health care organization required to report a professional review
action concerning a physician to the board of medicine pursuant to this sec-
tion shall, if requested by the board of medicine, provide to the board the
following:

(a) A statement of the specific quality of care concerns or pro-
fessional conduct which resulted in the professional review action
sanction;
(b) A statement of the specific professional review action sanction;
and
(c) Any patient care records of the health care organization regarding
the care provided by the reported physician. However, the board of
medicine may not request or require production of any peer review
records from any person or health care organization, including the
identification of which particular patient care records were selected
for, or reviewed, examined or discussed in any peer review activity
of a health care organization, or the method used by the health care
organization to select such patient care records for peer review.
(7) The records lawfully requested by the board of medicine pursuant

to subsection (6) of this section shall be provided by the health care or-
ganization without a subpoena or court order. If the health care organiza-
tion fails to comply with the board of medicine's lawful request, the board
may petition the district court for an order compelling compliance with the
board's request, which shall be granted if disclosure is required by law.

(8) Professional review action sanctions against emergency medical
services personnel, whether voluntary or involuntary, which are the result
of any action, conduct, or failure to act which is inconsistent with the
professionalism and/or standards established by the Idaho military division
must be reported to the Idaho military division.

(9) The report to the Idaho military division required by this section
shall include a statement of the quality of care concerns or professional
conduct that is the basis of the professional review action or investigation
and the reportable professional review action sanction voluntarily accepted
or involuntarily imposed.

(10) Any person or health care organization that provides notification
as required by law, or in a good faith belief that such notification is
required by law, shall be immune from any civil or other liability arising
from providing the notification. Such immunity shall likewise pertain to
the provision of files, records and information a health care organization
may in good faith provide to the board of medicine pursuant to this section
or other applicable law. Such materials provided to the board of medicine
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shall be subject to disclosure by the board according to chapter 1, title 74,
Idaho Code, and available only to the board of medicine and its staff unless
and until such matter becomes the subject of formal proceedings by or before
the board of medicine or authorized by it.

[39-1393, added 2003, ch. 244, sec. 6, p. 632; am. 2004, ch. 134, sec.
4, p. 458; am. 2015, ch. 141, sec. 88, p. 442; am. 2025, ch. 94, sec. 24,
p. 470.]

39-1394. PATIENT CARE RECORDS -- RETENTION -- AUTHENTICATION. (1) Re-
tention.

(a) Hospital records relating to the care and treatment of a patient
may be preserved in microfilm, other photographically reproduced form
or electronic medium. Such reproduced and preserved copies shall be
deemed originals for purposes of section 9-420, Idaho Code.
(b) Clinical laboratory test records and reports may be destroyed five
(5) years after the date of the test recorded or reported therein, pur-
suant to paragraph (d) of this subsection.
(c) X-ray films may be destroyed five (5) years after the date of ex-
posure, or five (5) years after the patient reaches the age of major-
ity, whichever is later, pursuant to paragraph (d) of this subsection,
if there are in the hospital record written findings of a physician who
has read such x-ray films.
(d) At any time after the retention periods specified in paragraphs (b)
and (c) of this subsection, the hospital may, without thereby incurring
liability, destroy such records, by burning, shredding or other effec-
tive method in keeping with the confidential nature of their contents,
provided, however, that destruction of such records must be in the ordi-
nary course of business and no record shall be destroyed on an individ-
ual basis.
(e) For purposes of this section, the term "hospital" shall include all
facilities defined as hospitals in chapter 13, title 39, Idaho Code.
(2) Authentication.
(a) Hospital records relating to orders for the care and treatment of a
patient or for the administration of any drug or pharmaceutical must be
authenticated to ensure accuracy and patient safety.
(b) All orders must be authenticated by the author of the order or an-
other practitioner who is responsible for the care of the patient and
who is authorized to write orders by hospital policy in accordance with
state law.
(c) When telephone or oral orders must be used, they must be:

(i) Accepted only by personnel authorized to do so by medical
staff policies and procedures, consistent with federal and state
law; and
(ii) Authenticated in a timely manner as stipulated by hospital
policy.

(d) Authentication may occur either manually, with the practitioner's
signature, or electronically by facsimile transmission signed by the
practitioner or by means of a unique electronic code known only to the
practitioner.
(e) Each hospital must have in place policies and mechanisms to assure
timely authentication of all orders and to assure that only the author
of an order or another practitioner who is responsible for the care of

/statutesrules/idstat/Title74/T74CH1
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the patient and who is authorized to write orders by hospital policy in
accordance with state law can authenticate the order.

[39-1394, added 1977, ch. 102, sec. 1, p. 217; am. 2001, ch. 67, sec.
1, p. 125; am. 2013, ch. 114, sec. 1, p. 275.]

39-1395. PRACTICE OF PODIATRY -- MEDICAL STAFF MEMBERSHIP. Except as
otherwise provided in this section, no provision or provisions of this sec-
tion shall in any way change or modify the authority or power of the govern-
ing body of any hospital to make such rules, standards or qualifications for
medical staff membership as they, in their discretion, may deem necessary or
advisable, or to grant or refuse membership on a medical staff.

An applicant for medical staff membership may not be denied membership
solely on the ground that the applicant holds a license to practice podia-
try issued by the Idaho state board of podiatry. The criteria utilized for
granting medical staff membership shall be reasonable and shall not discrim-
inate against podiatry.

The process for considering applications for medical staff membership
and privileges shall afford each applicant due process.

All applications for medical staff membership shall be acted upon
within one hundred twenty (120) days from the date the required information
is submitted.

The accordance and delineation of clinical privileges for podiatrists
shall be determined on an individual basis and commensurate with the appli-
cant's education, training, experience and demonstrated competence. In im-
plementing these procedures, each hospital shall formulate and apply rea-
sonable standards that do not discriminate in the evaluation of an appli-
cant's credentials.

A member of the medical staff licensed pursuant to chapter 18, title 54,
Idaho Code, shall have responsibility for the overall medical care of the pa-
tient while in the hospital. Arrangements for the services of a member of the
medical staff licensed pursuant to chapter 18, title 54, Idaho Code, for the
purposes of this section shall be the sole responsibility of the admitting
podiatrist and not that of the hospital or any other member of the medical
staff.

[39-1395, added 1992, ch. 134, sec. 2, p. 423; am. 2004, ch. 133, sec.
1, p. 453.]

39-1396. AUTHORITY TO ADMIT PATIENTS. (1) A hospital or facility may
grant to physicians, physician assistants and advanced practice nurses the
privilege to admit patients to such hospital or facility; provided however,
that admitting privileges may be granted only if the privileges are:

(a) Recommended by the medical staff at the hospital or facility;
(b) Approved by the governing board of the hospital or facility; and
(c) Within the scope of practice conferred by the license of the physi-
cian, physician assistant or advanced practice nurse.
(2) A hospital or facility shall specify in its bylaws the process

by which its governing body and medical staff oversee those practitioners
granted admitting privileges. Such oversight shall include, but is not
limited to, credentialing and competency review.

[39-1396, added 2017, ch. 278, sec. 1, p. 728.]
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