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BILL NO. E}QS

INTRODUCED BY- _ {1
T 7

BY REQUEST OF THE DEPARTMENT OF SOCIAL

AND REHABRILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "“AN ACT TO GENERALLY REVISE THE
LAWS RELATING TO THE MONTANA MEDICAID PROGRAM; REQUIRING
FEDERALLY QUALIFIED HEALTH CENTER SERVICES TO BE INCLUDED AS
A MEDICAID SERVICE; REVISING AND EXTENDING AUTHORIZATION FGR
BOSPICE CARE; PROVIDING FOR THE PURCHASE OF MEDICARE
BENEFITS FOR QUALIFIED DISABLED AND WORKING INDIVIDUALS;
ALLOWING PAYMENT OF HEALTH INSURANCE EXPENSES FOR
MEDICAID-ELIGIBLE PERSONS; REAUTHORIZING AMBULATORY PRENATAL
CARE FOR PREGNANT WOMEN DURING A PRESUMPTIVE ELIGIBILITY
PERIOD; AMENDING SECTIONS 53-6-101 AND 53-6-131, MCA;
AMENDING SECTION 15, CHAPTER 649, LAWS OF 1989; AND

PROVIDING AN EFFECTIVE DATE."™

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. section 53-6-101, MCA, is amended to read:
"53-6-101. Montana medicaid program -- authorization of

services, (1) There is a Montana medicaid program

established for the purpose of providing necessary medical
services to eligible persons whc have need for medical

assistance. The Montana medicaid program is a joint

Z\\ “ﬂﬂlaﬂi Legistative CouncH
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federal-state program administered under this chapter and in
accordance with Title XIX of the federal Social Security Act
{42 U.S.C. 1396, et seq.), as may be amended. The department
of social and rehabilitation services shall administer the
Montana medicaid program.

{2) Medical assistance provided by the Montanavmedicaid
program includes the following services:

{a) dinpatient hospital secrvices;

(b) outpatient hospital services;

{C) other laboratory and x-ray services;

(d) skilled nursing services in long-term care
facilities;

(e) physicians' services;

{£) nurse specialist services;

{g) early and periodic screening, diagnosis, and
treatment services for persons under 21 years of age;

th) services provided by physician assistants-certified
within the scope of their practice and that are otherwise
directly reimbursed as allowed under department rule to an
exlsting provider;

(1} health services provided under a physician's orders
by a public health department; and

t33-~hespiree-care-as-defined-in-42-H:5-€--13964{0}

{j) federally qualified health center services, as

defined in 42 U,S.C. 13964({1)(2).

INTRODUCED BILL
HB 595
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(3) Medical assistance provided by the Mentana medicaid
program may, as provided by department rule, also include
the following services:

{a) medical care or any other type of remedial care
recognized wunder state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

{b) home health care services;

{c) private-duty nursing services;

{d) dental services;

{e) physical therapy services;

{f) mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

{g) c¢linical social worker services:

(h}) prescribed drugs, dentures, and prosthetic devices;

{i} prescribed eyeglasses;

(j) other diagnostic, screening, preventive,
rehabilitative, chiropractic, and ostecpathic services;

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

(1) services of professional counselors licensed under
Title 37, chapter 23, if funds are specifically appropriated

for the inclusion of these services in the Montana medicaid

program;
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(m) ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U.S.C.
1396a{aj(47) and 42 U.S5.C. 1396r-1;

{n) hospice care, as defined in 42 U.S.C. 1396d({o); and

tn}({c) any additional medical service or aid allowable
under or provided by the federal Social Security Act.

(4) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seq.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

{5) The department may set rates for medica! and ather
services provided to reciplents of medicaid and may enter
into contracts for delivery of services to individual
recipients or groups of recipients.

(6) The services provided under this part may be conly
those that are medically necessary and that are the most
efficient and cost effective.

(7) The amount , scope, and duration of services
provided under this part must be determined by the
department in accordance with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, et seq.}, as may be
amended.

(8) Services, procedures, and items of an experimental

or cosmetic nature may not be provided.

-4 -
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{(9) 1If available funds are not sufficient to provide
medical assistance for all eligible perscons, the department
may set priorities to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

{10} Community-based medicaid services, as provided for
in part 4 of this chapter, must be provided in accordance
with the provisions of this chapter and the rules adopted
thereunder. tSubsection———12}t§y-——terminates~--~-June-—--39;
1991--secy 47 -€hv-6337-bB--1989;-Subsection-{tIytmy-termrnates
dune-387-199t--sec<~-157-Ehv-9497-bx-1989:}"

Section 2. section 53-6~131, MCA, is amended to read:

"53-6-131. Eligibility requirements. (1) Medical
assistance under the Montana medicaid program may be granted
to a person who is determined by the department of social
and rehabilitation services to be eligible as follows:

(a) The person receives or is considered to be
receiving supplemental security income benefits under Title
XVI of the federal Social Security Act (42 U.S5.C. 1381, et
seq.) or aid to families with dependent children under Title
IV of the federal Social Security Act (42 U.S.C. 601, et
seq.).

(b} The perscn would be eligible for assistance under a
program described 1in subsection (1)(a) if he were to apply

for such assistance.
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{c) The person is in a medical facility that 1is a
medicaid provider and, but for residence in the facility, he
would be receiving assistance under cne of the programs in
subsection (l){a).

{d) The person is under 19 years of age and meets the
conditions of eligibility in the state plan for aid to
families with dependent children, other than with respect to
school attendance.

{e) The person is under 21 years of age and in foster
care under the supervision of the state 2r was in foster
care under the supervision of the state and has been adopted
as a hard-to-place child.

{(£) The person meets the nonfinancial criteria of the
categories in subsections (l){a) througn {(l)(e) and:

{1) the person's income does not exceed the medically
needy income level specified for federally aided categories
of assistance and his resources are within the resource
standards of the federal supplemental security income
program; or

{(i1) the person, while having inceme greater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income level,
after incurring medical expenses, that does not exceed the
medically needy income level specified for federally aided

categories of assistance and his resources are within the

_5..
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resource standards of the federal supplemental security
income program.

{g) The person is under 1 year of age and:

{i} has income that does not exceed income standards as
may pe required by the federal Social Security Act; and

(ii) has resources that do not exceed standards the

department determines

reasonable for purposes of the
program.
pregnant is

(2) A person who is eligible for

pregnancy-related medical assistance under the Montana
medicaid program if she:

(a} has income that does not exceed lnccme standards as
may be reguired by the federal Social Security Act; and

{k) has resources that do not exceed standards the
department determines reasonable for purposes of the
program.

{3) The Montana medicaid program shall pey £for the
premiums necessary for participation in the medicare program
and may, within the discretion of the department, pay all or

a portion of the medicare deductibles and ccinsurance for a

medicare-eligible person or for a qualified disabled and

working individual, as defined in section 6408{d)(2) of the

federal Omnibus Budget Reconciliation Act of 1989, Public

Law 101-239, who:

{a) has income that does not exceed income standards as

_7_
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may be required by the federal Social Security Act; and

{b) has rescurces that do not exceed standards the
department determines reasonable for purposes of the
program,

{4) The department may pay a medicaid-eligible person's

expenses for premiums, coinsurance, and similar costs for

health insurance or other available health coverage, as

provided in 42 U.S.C. 1396bla)(1).

t43(5) The department, under the Montana medicaid
program, may provide, if a waiver is not available from the
federal government, medicaid and other assistance mandated
by Title XIX of the fedecral Soclal Security aAct (42 U.S5.C.
1396, et seg.), as may be amended, and not specifically
listed in this part to categories of persons that may be
designated by the act for receipt of assistance.

t5}4(6) Notwithstanding any other provision of this
chapter, medical assistance must be provided to pregnant
women and to infants whose family income does not exceed the
federal poverty threshold, as provided in 42 U.s8.c.
1396a(a) (10)(A)(ii){IX). (Subsection t53%(6) terminates June
30, 199i--sec, 15, Ch. 649, L. 1985.)"

Section 3. section 15, Chapter 649, Laws of 1589, is
amended to read:

"Section 15. Program termination. Fhe--provisions--of

tehis--mect} ([Sections 1 through 9 and 11 through 14}

-8B
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terminate June 30, 1991."
NEW SECTICN. Section 4. Effective date. [This act] is

effective July 1, 1991,

~End-



STATE OF MONTANA - FISCAL NOTE
Form BD-15
In compliance with a written request, there is hereby submitted a Fiscal Note for HB0545, as introduced.

DESCRIPTION OF PROPOSED LEGISLATION:

To generally revise the laws relating to the Medicaid Program, requiring federally-qualified health center services to be
included as a Medicaid service, revising and extending authorization for hospice care, providing for purchase of Medicare
benefits for qualified disabled and working individuals, allowing payment of health insurance expenses for Medicaid-
eligible persons, and reauthorizing ambulatory prenatal care for pregnant women during a presumptive eligibility period.
ASSUMPTIONS :

1. Four federally-qualified health centers will be included as a Medicaid service, increasing costs by $65,000 per year.
This cost already is included in the executive budget recommendation as a modification.

Ambulatory prenatal care (MIAMI Project) will be provided for 100 pregnant women for one month at an average cost of $35
each for a total cost of $3,500 per year. This cost already is included in the executive budget recommendation.

3. Continuation of hospice care will cost $151,560 in FY92 and $180,429 in FY83.

The purchase of Medicare benefits for qualified disabled and working individuals will cover 57 individuals. The Part A
premiums for these people will be $219.59 per month in FY92 and 5241.55 in FY93.

5. The general fund/federal revenue portions of these expenses are .2829 general fund/.7171 federal revenue in FY92 and
.2810 general fund/.7190 federal revenue in FY93.

6. The executive budget recommendations for assumptions 1 and 2 are shown under current law.

[ae]

FISCAL IMPACT:
Department of Social and Rehabilitation Services:

FY 92 FY 93
Current Law Proposed Law Difference Current Law Proposed law Difference
Expenditures:
Benefits and Claims 68,500 370,260 301,760 68,500 414,149 345,649
Funding:
General Fund 19,379 104,747 85,368 19,248 116,376 97,128
Federal Special 49 121 265,513 216,392 49 252 297 773 248,521
Total 68,500 370,260 301,760 68,500 414,149 345,649
)?C..Z@ ')/ 'U//f’ (s ~
ﬂ/k 2771 RIS B2 L S s TG, S I
ROD SUNDSTED, BUDGET DIRECTOR DATE THOMAS L. NELSON, TRIMARY SPONSOR DATE

Cftfice of Budgct and Program Planning

Fiscal Note for HBUS45. as introduced HB 54-5
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APPROVED BY COMM. ON
HUMAN SERVICES AND AGING

INTRODUCED BY-._ : ,iﬁ{ i

BY REQUEST OF THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENERALLY REVISE THE
LAWS RELATING TO THE MONTANA MEDICAID PROGRAM; REQUIRING
FEDERALLY QUALIFIED HEALTH CENTER SERVICES TO BE INCLUDED AS
A MEDICAID SERVICE; REVISING AND EXTENDING AUTHORIZATION FOR
HOSPICE CARE; PROVIDING FOR THE PURCHASE OF MEDICARE
BENEFITS FOR QUALIFIED DISABLED AND WORKING INDIVIDUALS;
ALLOWING PAYMENT OF HEALTH INSURANCE EXPENSES FOR
MEDICAID-ELIGIBLE PERSONS; REAUTHORIZING AMBULATORY PRENATAL
CARE FOR PREGNANT WOMEN DURING A PRESUMPTIVE ELIGIBILITY
PERIOD; AMENDING SECTIONS 53-6-101 AND 53-6-131, MCA;
AMENDING SECTION 15, CHAPTER 649, LAWS OF 198%; AND

PROVIDING AN EFFECTIVE DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. section 53-6-101, MCA, is amended to read:
"53-6-101. Montana medicaid program —- authorization of

services. {1) There is a Montana medicaid program

established for the purpose of providing necessary medical
services to eligible persons who have need for medical

assistance. The Montana medicaid program is a joint

A\ ‘mntana Legisiative Council
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federal-state program administered under this chapter and in
accordance with Title XIX of the federal Social Security Act
(42 U.S.C. 1396, et seq.), as may be amended. The department
of social and rehabilitation services shall administer the
Montana medicaid program,

{2) Medical assistance provided by the Montana medicaid
program includes the following services:

{a} inpatient hospital services;

{b) outpatient hospital services;

{c) other laboratory ard x-ray services;

{d) skilled nursing services in long-term care
facilities;

(e) physicians' services;

(f) nurse specialist services;

(g) early and periodic screening, diagnosis, and
treatment services for persons under 21 years of age;

{h) services provided by physician assistants-certified
within the scope of their practice and that are otherwise
directly reimbursed as allowed under department rule to an
existing provider;

(i) health services provided under a physician's orders
by a public health department; ard

tj)--hospice-care-as-defined-in-42-B:57€--1396dtoy

(1) federally qualified health center services, as

defined in 42 U.S5.C, 1396d(1)(2).

SECOND READING
HB 5Y5
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(3} Medical assistance provided by Lhe Montana medicaid
program may, as provided by department rule, also include
the following services:

{a) medical care or any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

{b) home health care services;

{c) private-duty nursing services;

{d) dental services;

[e) physical therapy services;

() mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

{g) clinical social worker services;

{h) prescribed drugs, dentures, and prosthetic devices;

{i) prescribed eyeglasses;

{3} other diagnostic, screening, preventive,
rehabilitative, chiropractic, and ostecopathic services:

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

{1) services of professional counselors licensed under
Title 37, chapter 23, if funds are specifically appropriated

for the inclusion of these services in the Montana medicaid

program;
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{(m) ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U,8.C.
l1396a({a}(47) and 42 U.S.C. 1396r-1;

(n) hospice care, as defined in 42 U.S.C. 1396d(0o): and

tnt(o) any additional medical service or aid allowable
under or provided by the federal Social Security Act.

{4) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seq.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for perscns not otherwise eligible for medicaid.

{3} The department may set rates for medical and other
services provided to recipients of medicaid and may enter
into contracts for delivery of services to individual
recipients or groups of recipients.

(6) The services provided under this part may be only
those that are medically necessary and that are the most
efficient and cost effective.

(7) The amount, scope, and duration of services
provided under this part must be determined by the
department 1in accordance with Title XIX of the federal
Social Security Act (42 U.5.C, 1396, et seq.), as m@may be
amended.

(8) Services, procedures, and items of an experimental

or cosmetic nature may not be provided.

-4-
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(9)y If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set priorities to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

(10) Community-based medicaid services, as provided for
in part 4 of this chapter, must be provided in accordance
with the provisions of this chapter and the rules adopted
thereunder. t+Subseckion—--{+23{94-——terminates———dJane---30+
1993--seer-47-€hr-6337-b+~-19097-Subsectton-¢3ytmi—-terminates
dune-367-199t--see+-157-Ehv-6497;-br-1989<3"

Section 2. section 53-6-131, MCA, is amended to read:

*53-6-131. Eligibility requirements. (1) Medical
assistance under the Montana medicaid program may be granted
to a person who is determined by the department of social
and rehabilitation services to be eligible as follows:

{a) The person receives or is ponsidered Lo  Dbe
receiving supplemental security income benefits under Titlie
XVI of the federal Social Security Act (42 U.S.C. 1381, et
seq.) or aid to families with dependent children under Title
IV of the federal Social Security Act (42 U.8.C. 601, et
5eqg. ).

(b} The perscn would be eligible for assistance under a
program described in subsection (l)(a) if he were to apply

for such assistance.
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{c) The person is in a medical facility that is a
medicaid provider and, but for residence in the facility, he
would be receiving assistance under one of the programs in
subsection (1l){a).

(d) The perzon is under 19 years of age and meets the
conditions of eligibility in the state plan for aid to
families with dependent children, other than with respect to
school attendance.

{e) The person is under 21 years of age and in foster
care under the supervision of the state or was in foster
care under the supervision of the state and has been adopted
as a hard-to-place child,

(f) The person meets the nonfinancial criteria of the
categories in subsections (l){a) through (l){e) and:

(i) the persoan's income does not exceed the medically
needy income level specified for federally aided categories
cf assistance and his resources are within the resource
standards of the federal supplemental security income
program; or

(ii) the person, while having income jreater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income level,
after incurring medical expenses, that does not exceed the
medically needy income level specifield for federally aided

categories of assistance and his resources are within the

_6_
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resource standards of the federal supplemental security
income program.

(g) The person is under 1 year of age and:

(i) has income that does not exceed income standards as
may be reguired by the federal Social Security Act: and

{ii} has resources that do not exceed standards the
department determines reasonable for purpeses of the
program.

(2) A person who is pregnant is eligible for
pregnancy-related medical assistance under the Montana
medicaid program if she:

(2) has income that does not exceed income standacrds as
may be required by the federal Social Security Act; and

{b) has resources that do not exceed standards the
department determines reasonable for purposes of the
program.

{1y The Montana medicaid program shall pay for the
premiumg necessary for participation in the medicare program
and may, within the discretion of the department, pay all or
a portion of the medicare deductibles and coinsurance for a

medicare-eligible person or for a qualified disabled and

working indiwvidual, as defined in section 6408(d}(2) of the

federal Omnibus Budget Reconciliation Act of 1988, Public

Law 101-239, who:

{a) has income that does not exceed income standards as

_7_
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may be required by the federal Social Security Act: and

[b} has resources that do not exceed standards the
department determines reasonable for purposes of the
program.

(4) The department may pay a medicaid-eligible person's

expenses for premiums, coinsurance, and similar costs for

health insurance or other available health coverage, as

provided in 42 U.S.C. 13%6b(a){l).

t43{5) The department, under the Montana medicaid
program, may pravide, if a waiver is not available from the
federal government, medicaid and other assistance mandated
by Title XIX ¢f the federal Sccial Security Act (42 U.S5.C:
1396, et seq.), as may be amended, and not specifically
listed in this part to categories of persons that may be
designated by the act for receipt of assistance.

£5¥({6) MNotwithstanding any other provision of this
chapter, medical assistance must be provided to pregnant
women and to infants whose family income does not exceed the
federal poverty threshold, as provided in 42 g.s.Cc.
139pafa)(l0){a)(ii)(1%}. {(Subsection t53(6) terminates June
30, 1991--sec. 15, Ch. 649, L. 198%.)"

Sectionh 3. section 15, Chapter 649, Laws of 1989, is
amended to read:

"Section 1%. Ptogram términation. THe--provistons--ef

tehis--are} [Bections 1 through & and 11  through 14}

_B__
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terminate June 30, 1991."
NEW SECTION. Section 4. Effective date. {This act] is

effective July 1, 1991.

~-End-
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BILL NO. WS

INTRODUCED BY". _ 4.1

T'Péd s
BY REQUEST OF THE DEPARTMENT OF SQCIAL

AND REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "AN ACT TGO GENERALLY REVISE THE
LAWS RELATING TO THE MONTANRA MEDICAID PROGRAM; REQUIRING
FEDERALLY QUALIFIED HEALTH CENTER SERVICES TO BE INCLUDED AS
A MEDICAID SERVICE; REVISING AND EXTENDING AUTHORIZATION FOR
HOSPICE CARE; PROVIDING FOR THE PURCHASE OF MEDICARC
BENEFITS FOR QUALIFIED DISABLED AND WORKING INDIVIDUALS;
ALLOWING PAYMENT or HEALTH INSURANCE EXPENSES FOR
MEDICAID-ELIGIBLE PERSONS; REAUTHORIZING AMBULATORY PRENATAL
CARE FOR PREGNANT WOMER DURING A PRESUMPTIVE ELIGIBILITY
PERIOD:; AMENDING SECTIONS 53-6-101 AND S53-6-131, MCA;
AMENDING SECTION 15, CHAPTER 649, LAWS OF 1989: AND

PROVIDING AN EFFECTIVE DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 53-6-101, MCA, is amended to read:
"53-6~101. Montana medicaid program -- authorization of

services. (1) There is a Montana medicaid program

established for the purpose of providing necessary medical
gervices to eligible persons who have need for medical

assistance. The Montana medicaid program is a joint

ﬁc}fm/fana teg'stative Councit
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federal-state program administered under this chapter and in
accordance with Title XIX of the federal Social Security Act
{42 U.5.C. 1396, et seqg.), as may be amended. The department
of social and rehabilitation services shall administer the
Montana medicaid program.

{2) Medical assistance provided by the Hontana medicaid
program includes the following services:

(a) inpatient hospital services;

{b) outpatient hospital services;

{c) other laboratocry and x-ray services;

{d) skilled nursing services in long-term care
facilities;

{e) physicians' services;

(£) nurse specialist services;

(g) early and periodic screening, diagnosis, and
treatment services for persons under 21 years of age;

{(h} services provided by physician assistants-certified
within the scope cf their practice and that are otherwise
directly reimbursed as allowed under department rule to an
existing provider;

(i} health services provided under a physician's orders
by a public healtb department; and

£3)--hoapice-care-as-defined-in-42-B:5:€:-1396dto}

(j)  federally gualified health center services, as

defined in 42 U.s.C. 1396d(1)(2).

THIRD READING
HB 5Y5

_2_
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{3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include
the following services:

{a} medical care or any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

{b) home health care services;

{c) private-duty nursing services;

{d} dental services;

{e} physical therapy services;

(fy mental health center services administered and
funded under a state mental health program authorized wunder
Title 53, chapter 21, part 2:

{g) clinical social worker services;

th) prescribed drugs, dentures, and prosthetic devices;

(i) prescribed eyeglasses;

(j) other diagnostic, screening, preventive,
rehabilitative, chiropractic, and osteopathic services;

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

{1) services of professional counselors licensed under
Title 37, chapter 23, if funds are specifically appropriated

for the inclusion of these services in the Montana medicaid

program;
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{m} ambulatory prenatal care for pregnant women durin
a presumptive eligibility period, as provided in 42 U.S.C
1396a(a)(47) and 42 U.S.C. 1196¢-1;

(n) hospice care, as defined in 42 U.S.C. 1396d{0); an

try(0) any additicnal medical service or aid allowabl:s
under or provided by the federal Social Security Act.

(4) The department may implement, as provided for i
Title XIX of the federal Social Security Act {42 0.S.C
1396, et seq.), as may be amended, a program under medicai
for payment of medicare premiums, deductibles, an
coinsurance for persons not otherwise eligible for medicaid

(5) The department may set rates for medical and othe
services provided to recipients of medicaid and may ente
into contracts far delivery of services to individua
recipients or groups of recipients.

(6) The services provided under this part may be onl
those that are medically necessary and that are the mos
efficient and cost effective,

(7) The amount, scope, and duration of service
provided under this part must be determined by th

department in accordance with Title XIX of the federa

Social Security Act (42 U.S.C. 1396, et seq.), as may ¢t

amended .

{B) Services, procedures, and items of an experimente

or cosmetic nature may not be provided.

_4_.
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(9) If available Eunds are not sufficient to provide
medical assistance for all eligible persons, the department
may set priorities to limit, reduce, or oOtherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

{10} Community-based medicaid services, as provided for
in part 4 of this chapter, must be provided in accordance
with the provisions of this chapter and the rules adopted
thereunder. tSubsection---t23¢4¥-——terminates-——June~---387
$993--sec:-4;-Ehr-6337-b:-1989; -Subaection-¢3r{mI-terminates
dune-38;-1991t--sec:-157-Ehs-649497 -bH:-19B89- 3"

Section 2. secticn 53-6-131, MCA, is amended to read:

"53-6-131. Eligibility requirements. (1) Medical
assistance under the Montara medicaid program may be granted
to a perscn who is determined by the department of social
and rehabilitation services to be eligible as follows:

fa) The person receives or is considered to be
receiving supplemental security income benefits under Title
XVI of the federal Social Security Act (42 0.5.C. 1381, et
seqg.) or ald to families with dependent children under Title
IV of the federal Social Security Act (42 U.S.C. 601, et
seq.}.

(b} The person would be eligible for assistarce under a
program described in subsection (1l)(a) if he were to apply

for such assistance.
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{c} The person is in a medical facility that 1is a
medicaid provider and, but for residence in. the facility, he
would be receiving assistance under one of the programs in
subsection {1l)(a}.

(d) The person is under 19 years of age and meets the
conditions ©f eligibility in the state plan for aid to
families with dependent children, other than with respect to
schocl attendance.

{e) The person is under 21 years of age and in foster
care under the supervision of the state or was in foster
care under the supervision of the state and has been adopted
as a hard-to-place child.

(f) The person meets the nonfinancial criteria of the
categories in subsections (l1){a} through (l)(e} and:

{i} the person's income does not exceed the medically
needy income level specified for federally aided categories
of assistance and his resources are within the ressurce
standards of the federal supplemental security income
program; or

{ii) the persor, while having income greater than the
medically needy inceme level specified for federally aided
categories of assistance, has an adjusted income level,
after incurring medical expenses, that does not exceed the
medically needy income level specified for federally aided

categories of a.uistance and his resources are within the

-H -
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rescurce standards of the federal supplemental security
income program.

(g) The person is under 1 year of age and:

{i) has income that does not exceed income standards as
may be required by the federal Social Security Act; and

(il) has resources that do not exceed standards the

department determines reasonable for purposes of the
program.
{(2) A person who |is pregnant is eligible for

pregnancy-related medical assistance under the Montana
medicaid program 1f she:

(a) has income that dces not exceed income standards as
may be required by the federal Social Security Act; and

{b} has resources that do not exceed standards the
department determines reasconable for purposes of the
program.

(3) The Montana medicaid program shall pay for the
premiums necessary for participation in the medicare program
and may, within the discretion of the department, pay all or
a portion of the medicare deductibles and coinsurance for a

medicare-eligible person or for a qualified disabled and

working individual, as defined in section 6408(d)(2) of the

federal Omnibus Budget Reconciliation Act of 1989, Public

Law 101-233, -who:

{a) has income that does not exceed income standards as

-] -
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may be reguired by the federal Social Security BAct; and
{b) has resources that do not exceed standards the
department determines reasonable for purposes of the

program.

(4) The department may pay a medicaid-eligible person's

expenses  for premiums, c¢oinsurance, and similar costs for

health insurance or other available health coverage, as

provided in 42 U.S.C. 1396b{a)(1).

t4Y{5) The department, under the Montana medicaid
program, may provide, if a waiver is not available from the
federal government, medicaid and other assistance mandated
by Title X1X of the federal Social Security Act (42 U.S5.C.
1396, et seqg.), as may be amended, and not specifically
listed in this part to categories of persons that may be
designated by the act for receipt of assistance.

t5%(6) MNotwithstanding any other provision of this
chapter, medical assistance must be provided to pregnant
women and to infants whose family income does not exceed the
federal poverty threshold, as provided in 42 u.s.c.
1396a(a)(t0)(AY(i1) (1K), {Subsection {5}(6) terminates June
30, 1391--sec. 14, Ch. 649, L. 1985%.)"

Section 3. section 15, Chapter 649, Laws of 19893, is
amended to read:

"Section 15. Program termination. Fhe--proviatons--of

tthiga--act} [Sections _1_through 9 and 11 through 14}

8



LC 0991/01

terminate June 30, 199%9:."

NEW SECTION. Section 4. Effective date, [This act] is

effective July 1, 1991.

-End-
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HB 0545/02
1 HOUSE BILL NO. 545 1 federal-state program administered under this chapter and in
2 INTRODUCED BY T. NELSON 2  accordance with Title XIX of the federal Social Security Act
3 BY REQUEST OF THE DEPARTMENT OF SOCIAL 3 {42 U.S.C. 1396, et seq.), as may be amended. The department
4 AND REHABILITATION SERVICES 4 of social and rehabilitation services shall administer the
5 5 Montana medicaid program,
[ A BILL FOR AN ACT ENTITLED: “AN ACT TO GENERALLY REVISE THE 6 (2) Medical assistance provided by the Montana medicaid
7 LAWS RELATING TO THE MONTANA MEDICAID PROGRAM; REQUIRING 7 program includes the following services:
8 FEDERALLY QUALIFIED HEALTH CENTER SERVICES TO BE INCLUDED AS a8 {a) inpatient hospital services;
9 A MEDICAID SERVICE; REVISING ARD EXTENDING AUTHORIZATICON FOR 9 {b) outpatient hospital services;
10 HOSPICE CARE; PROVIDING FOR THE PURCHASE OF MEDICARE 10 {¢) other laboratory and x-ray services;
11 BENEFITS FOR QUALIFIED DISABLED AND WORKING TINDIVIDUALS; 11 (d) skilled nursing services in long-term care
12 ALLOWING PAYMENT OF HEALTH INSURANCE EXPENSES FOR 12 facilities;
13 MEDICAID-ELIGIBLE PERSONS; REAUTHORIZING AMBULATORY PRENATAL 13 e} physicians' secvices;
14 CARE FOR PREGNANT WOMEN DURING A PRESUMPTIVE ELIGIBILITY 14 {£) nurse specialist services:
15 BERIOD; AMENDING SECTIONS 53-6-101 AND 53-6-131, MCA; 15 (g) early and periodic screening, diagnosis, and
16 AMENDING SECTION 15, CHAPTER 649, LAWS OF 1989; AND 16 treatment services For persons under 21 years of age;
17 PROVIDING AN EFFECTIVE DATE.® 17 {h}) services provided by physician assistants-certified
18 18 within the scope of their practice and that are otherwise
i BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTARA: 19 directly reimbursed as allowed under department rule to an
20 Section 1. Section 53-6-101, MCA, is amended to read: 20 existing provider;
21 "53-6-101. Montana medicaid program -- authorization of 21 (i) health services provided under a physician's orders
22 services. {1) There is a Montana mnedicaid program 22 by a public health department; and
23 established for the purpase of providing necessary medical 23 {4y-——hospice-care-an-defined-in-42-8:5:€5-3396dta}
24 services to eligible persons who have need for medical 24 {(3) federaliy qualified health center services, as
25 assistance. The Montana medicaid program is a joint 25 defined in 42 U.S.C. 1396d(1)(2).
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(3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, alsc include
the following services:

{a) medical care or any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

{b} home health care services;

{c) private-duty nursing services;

(d) dental services;

(e} physical therapy services;

{f} mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2; -

{g) clinical social worker services;

{h) prescribed drugs, dentures, and prosthetic devices;

(i) prescribed eyeglasses;

(3) other diagnostie, screening, preventive,
rehabilitative, chiropractic, and osteopathic services;

(k) inpatient psychiatric hospital services feor persons
under 21 years of age;

{1) services of professional counselors licensed under
Title 37, chapter 23, if funds are specifically appropriated

for the inclusion of these services in the Montana medicaid

program;

-3- HB 545
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{m) ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U.S.C.
1396a{a)(47) and 42 U.S5.C. 1396r-1;

{n) hospice care, as defined in 42 U.S.C. 1396d(o}; and

tn}(e)} any additional medical service or aid allowable
under or provided by the federal Social Security Act.

{4) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seq.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

{5) The department may set rates for medical and other
services provided to recipients of medicaid and may enter
into contracts for delivery of services to individual
recipients or groups of recipients.

(6) The services provided under this part may be only
those that are medically necessary and that are the most
efficient and cost effective.

(7) The amount , scope, and duration of services
provided under this part must be determined by the
department in accordance with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, et segqg.), as may be
amended.

(8) Services, procedures, and items of an experimental

or cosmetic nature may not be provided.

—4— HB 545
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{9) 1If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set priorities to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

(10) Community-based medicaid services, as provided for
in part 4 of this chapter, must be provided in accordance
with the provisions of this chapter and the rules adopted
thereunder. {Subseckion--~{2}tj§)-~-terminates-—-dune—-—-36;
$993--sect-47-Eh+—6337-E+-1909;-Cubsection-¢3)tmi-terminates
dune~-307-199k--secs-157-€h+-649;-5--1909: 3"

Section 2. section 53-6-131, MCA, is amended to read;

®53-6~131. BEligibility requirements. {1 Medical
assistance under the Montana medicaid program may be granted
to a2 person who is determined by the department of social
and rehabilitation services to be eligible as follows:

(a) The person receives or 1is considered to be
receiving supplemental security income benefits under Title
AVI of the federal Social Security Act (42 U.S.C. 1381, et
geq.) or aid to families with dependent children under Title
IV of the federal Social Security Aet (42 U.S5.C. 601, et
seq.).

(b) The person would be eligible for assistance under a
program described in subsection (1){a) if he were to apply

for such assistance.

=5 HB 545
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(c) The person is in a medical facility that is a
medicaid provider and, but for residence in the facility, he
would be receiving assistance under one of the programs in
subsection {1)(a).

{d) The person is under 1% years of age and meets the
conditions of eligibility in the state plan for aid to
families with dependent children, other than with respect to
school attendance.

{e} The person is under 21 years of age and in foster
care under the supervision of the state or was in foster
care under the supervision of the state and has been adopted
as a hard-to-place child.

{£) The person meets the nonfinancial criteria of the
categories in subsections (1l)(a) through (1l)(e) and:

(i) the person's income does not exceed the medically
needy income level specified for federally aided categories
of assistance and his resources are within the resource
standards of the federal supplemental security income
program; or

(ii) the person, while having income greater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income level,
after incurring medical expenses, that does not exceed the
medically needy income level specified for federally aided

categories of assistance and his resources are within the
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resource standards of the federal supplemental security
income program.

{g) The person is under 1 year of age and:

(i) has income that does not exceed income standards as
may be required by the federal Social Security Act; and

(ii) has resources that do not exceed standards the
department  determines reasonable for purposes of the
program.

(2) A person who is pregnant is eligible for
pregnancy-related medical assistance under the Montana
medicaid program if she:

{a) bas income that dces not exceed income standards as
may be required by the federal Social Security Act; and

(b) has resources that do not exceed standards the
department determines reasonable for purposes of the
program.

{3} The Montana medicaid program shall pay for the
premiums necessary for participation in the medicare program
and may, within the discretion of the department, pay all or
a portion of the medicare deductibles and coinsurance for a

medicare-eligible person or for a gualified disabled and

working individual, as defined in section 640B{d}{2} of the

federal Omnibus Budget Reconciliation Act of 1989, Public

Law 101-235, who:

{(a) has income that does not exceed income standards as

-7~ HB 545
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may be required by the federal Social Security Act; and

{b} has resources that do not exceed standards the
department determines reasonable for purposes of the
program.

{4) The department may pay a medicaid-eligible person's

expenses for premiums, coinsurance, and similar costs for

health insurance or other available health coverage, as

provided in 42 U,8.C. 1396b(aj(1].

t4¥(5) The department, under the Montana medicaid
program, may provide, if a waiver is not available from the
federal government, medicaid and cother assistance mandated
by Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seg.), as may be amended, and not specifically
listed in this part to categories of persons that may be
designated by the act for receipt of assistance.

¢5¥{6) WNotwithstanding any other provision of this
chapter, medical assistance must be provided to pregnant
women and to infants whose family income does not exceed the
federal poverty threshold, as provided in 42 U.Ss.C.
1396a({a){10)(A)(ii)(IX). (Subsection ¢5%(6) terminates Juﬁe
30, 1991--sec. 15, Ch. 649, L. 198%.)"

Section 3. section 1%, Chapter 649, Laws of 1989, is
amended to read:

"Section 15. Program termination, The--provisiona—-of

fthis--actl {Sections 1 through 9 and 11 through 14]

-8- HB 545
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terminate June 30, 1991."

NEW SECTION. Section 4. Effective date. [This act] is

effective July 1, 19%1,

-End-
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