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6'fn,t;hJ!ILL NO, ~9 
INTRODUCED BY )< 

BY REQUEST OF THE DEPARTMEN'l' OF SOC I AL 

AND RBHABILITATION SERVICES 

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENERALLY REVISE THE 

LAWS RELATING TO GENERAL RELIEF MEDICAL ASSISTANCE: TO LIMIT 

ELIGIBILITY FOR GENERAL RELIEF MEDICAL ASSISTANCE TO PERSONS 

WHO ARE CHRONICALLY ILL, HAVE AN ACUTE MEDICAL NEED, ARE 

CHlLDREN LESS THAN 18 YEARS OF AGE, OR REQDIRE MEDICAL 

SFR'IICES IN ORDER TO OBTAIN OR RETAIN EMPLOYMENT: TO LIMIT 

GENERAL RELIEF MEDICAL ASSISTANCE TO THOSE SERVICES 

MEDICALLY NECESSARY TO TREAT CERTAIN SERIOUS MEDICAL 

CONDITIONS: TO AUTHORIZE A MANAGED-CARE SYSTEM; AMENDING 

SECTIONS 53-3-109, 53-3-206, AND 

PROVIDING AN EFFECTIVE DATE." 

53-3-310, MCA; 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

AND 

Section 1. Section 53-3-109, MCA, is amended to read: 

"SJ-3-109. Definitions. For the purposes of this 

chapter, the following definitions apply: 

(1) ''Acute medical need" means an illness, inJury, or 

other serious medical condition that: 

~)~ands urgent medical attentio~_;-~~ 

(b) is expected to last less than 12 months if trealed. 

I\,. (.:,:.,nc,1 /_// !-;\,,, __ , /l'g1s1.,, •t' ~,., 
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Htill "Basic necessities" means food, shelter, 

utilities, and personal needs. 

ti!-till "Children" means minor and adult children who 

reside in the same household with their parents. The term 

includes both adoptive and natural children. 

(4) "Ch:ron:..c illness" or "chro:!_~~ll_y ill" means the 

condition of a pe:rson who is diagnosed as having an illness, 

injury, or physical or mental impai_r_!!t~_0-_!_ that: 

(a) is expected to last for ~- continuous period of at 

l~ast_12 months; and 

{b) ___ w~ul_d __ be __ considered a disability under 42 U.S.C. 

138~{cj __ if __ evaluated under criteria used to determine 

eligibility for the federal supplemental security income 

~ram. 

f3till "Department" means the department of social and 

rehabilitation services provided for in Title 2, chapter 15, 

part 22. 

f4tfil "Employable" means the condition of a person who 

is not unemployable. A person who is employable is 

transitionally needy and is not eligible for general relief 

for basic necessities except as provided in 53-3-215. 

fStJ_]_l "General relief 11 or 11 general relief assistance" 

means a program of public assistance for basic necessities 

and mf•dic.Jl nee.__ls for those persons determined to he 

eligible f1)J ~.uch a~-;c,istance. 

-2- INTRODUCED BILL 
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t6t.1..!U_ "Household" means: 

(a) a collective body of persons consisting of spouses 

or parents and their children who reside together in the 

same reside~ce; or 

(b) all other persons who by choice or necessity are 

mutually dependent upon each other for basic necessities and 

who reside in the same residence. 

t7t12.l "Income" means the value of all property of any 

nature, earned, unearned, or in-kind, including benefits, 

that is reasonably certain to be received or is actually 

received during the month by members of a household. 

t8t.1.l:..Ql 0 Lump-sum income 11 means a nonrecurring source of 

income received in a single payment by a household during 

any eligibility period, including but not limited to 

proceeds from a lawsuit, insu.rance settlement, inheritance, 

lump-sum retirement, veterans' or unemployment benefits; 

benefits received under the federal Social Security Act; 

prizes; and tax refunds. 

t9} J.l.l)_ "Presumptive income" means the amount oE 

financial assistance that a person would have received under 

the aid to families with dependent children program, as 

provided for in Title 53, chapter 4, part 2, if the person 

had not been determined ineligible due to receipt of 

lump-st1m income, overpayment, fraud, or failure or refusal 

to ccmply with requirements for continued participat.on in 
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the program, 

t¼St.i.!.11 11 Resource" means all real and personal property 

retained after the calendar month of its receipt and which 

the household or a member of the household has a legal right 

to sell or liquidate. 

t¼Tt1l1l_ "Secure facility" means any facility in which a 

person may be lawfully held against his will by federal, 

state, or local authorities. 

flci}l.!!1 "Serious barrier to employment" means a 

limitation in obtaining employment that results from: 

(a) a lack of work skills, experience, or training 

necessary to secure employment; 

(b) the failure to attain a high school education or 

its equivalent; or 

(c) illiteracy. 

fl3tJ.l.il "Serious medical condition" means a mental or 

physical condition,--ineludi~9--pre9n8~ey, that causes a 

serious health risk to a person and for which treatment is 

medically necessary. Diagnosis and determination of 

necessary treatment must be made by a licensed medical 

practitioner, and the department may confirm i~ the 

diagnosis through an expert medical review. Necessary 

treatment includes prenataT essential medical care and ~~eh 

other-e~eetive-tr~e~ment~-a~ determined-by--dPpartment--rule 

other services tha_t the_department d_etermin~_s, by~ule, to 
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be medically necessary. A serious medical condition is 

limited to chronic illness, an acute medical need, or~ 

medical condition that requires services in order for a 

person to obtain or retain employment. 

tHt~ (a) "Unemployable" 

person who: 

(i) is at least 55 years 

means 

of age 

the condition of a 

and has a limited 

ability to 

advanced age; 

(ii) has 

obtain or retain suitable employment because of 

a serious physical, emotional, or mental 

handicap that prevents him from being employed in any 

substa~tial, gainful employment; or 

{iii) suffers from a permanent or temporary illness, 

injury, or incapacity that prevents the person from working 

in any substantial, gainful employment. 

(b) A person who is unemployable is chronically needy 

and must be provided general relief as provided 1n 

53-3-215." 

Section 2. Section 53-3-206, MCA, is amended to read: 

Eligibility for general re 1 ief medical "53-3-206. 

assistance. (1) In order to be eon~tdered fo~-eligibility 

~-l_~_g_i__!)~ for general relief medicdl assistance, a person 

must he-fotlnrl-to have a serious medical condition and must: ~---· ---· 

1..§_) be chronically illL 

Jb) hav~~n_ acute_If,C4_~~_l___~_~__; 
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(c) be a child less than 18 years of age; or 

(d) require medical se:vices in order to obtain or 

retain employment. 

(2) A person descrihed in SL1bsection (l)(d) is eligible 

for general relief medical assistance~ if: 

(a} the person is particip~ting in a job search, 

trainins, and workfare program e~tablished under 53-3-304; 

or 

ill 
medical 

an assessment by~_Q_epartment has determined that 

services are necessary in order for the person to 

obtain or retain employment. The department may require that 

the a~sessment be part of an individual case plan developed 

an<:! __ ~ntended to lead to employment. 

titill Eligibility for general relief medical 

assistance must be determined as provided in 53--3-205 and 

this section. A In order to receive payment for medical 

services, a person with-a--seriotl~--medie~l--eondition must 

apply for general relief medical assistance prior to the 

provision of medical services or within 9C, days of the date 

the medical service is first provided. Eligibility is 

determined as of the date medical service is first provided. 

t3t1~l All persons who reside in the same residence and 

are either married to each other or are the parents or 

children of othc•r persons living in the same residence are 

consi, crPd to b,.., one household fer purposes of determining 

-6-
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general relief medical assistance. 

t4t~ All individual or household resources must be 

used to offset medical obligations except those resources 

excluded in 53-3-205(7) or used to offset nonmedical general 

relief payments during the same period. 

t5ti§.l A household is ineligible to receive general 

relief medical assistance if the household is ineligible for 

medicaid as a result of overpayment, fraud, or failure or 

refusal to comply with requirements for continued 

participation in the medicaid program. 

t6t1l_L To determine eligibility for county general 

relief medical assistance, a county welfare board may 

promulgate rules to establish the circumstances under which 

persons are unable to pay for their medical aid and 

hospitalization. However, no household with an income 

exceeding 300% of the amount set forth in 53-3-205(2) is 

eligible for such meJical assistance. 

tTtill In a county w:th state-assumed welfare services, 

a person is not eligible for ~edical services if the 

household in which he resides has an average monthly income 

after consideration of the earned income disregard provided 

for in 53-3-205(3), reasonably certain to be received in a 

12-month period beginning with the month the medical service 

was provided, in excess of the ano~nt established by the 

deparLment by rule. The department shall establish the 

-7-

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

d 

~2 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

2 l 

24 

25 

LC 0590/01 

amount, taking into account the size of the household and 

the estimated number of eligible households. The amount must 

be 150% of the amount established in 53-3-205(2). 

f6ti21_ Notwithstanding the other provisions of this 

section, in a county with state-assumed welfare services, a 

person whose eligibility for general relief assistance is 

terminated because of earned income from employment may 

continue to receive general relief medical assistance for 1 

month~ect to the limitations in the scope of services 

provided in 53-3-310." 

SecHon 3. Section 53-3-310, MCA, is amended to read: 

11 53-3-310. Scope of general relief medical assistance 

limitations. (1) General relief medical assistance is 

limited to those services determined medic~ necessary to 

treat a person's serious medical condition. Assistance may 

not exceed the scope or duration of similar services 

provided under the Mont?na medicaid program pursuant to 

Title 53, chapter 6, part 1, and rules adopted by the 

department to administer the program. 

(2) General relief medical assistance in a county 

without state-assumed welfare services must, within the 

limitations of subsection (1), be provided in amounts 

determined by the county welfare board. 

(3) General relief medical assistance in counties with 

state-assumr•d welfare services must, within the limitations 

-8-
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of subsection (1), be provided in amounts not to exceed 

payments under the medicaid program. Services must be 

limited to the least costly method of alleviating the 

serious medical condition. 

(4) General relief medical assistance is limited to 

covered medical needs not met by other services or benefits 

available to the person. Available services or benefits 

include but are not limited to health and accident 

ins~rance, veterans' benefits, industrial accident benefits, 

medicare and medicaid benefits, and other liable third 

part].es. 

(5) A person who is chronically ill may receive general 

relief medical assistance for services limited to treatment 

of a serious medical condition related to chronic illness. 

(6) A person who has an acute medical need but who is 

not chro,.ically ill may receive general relief medical 

assistance but only for services necessary to treat a 

~~rious medical condition that requires immediate rnedicdl 

attention to alleviate a serious health risk. 

(7) A child less than 18 years of age m~eceive the 

same scope and duration of services as provided unGer the 

Montana medicaid program provided for in Title 53, ~t~~ 

6. 

i~ _ A person who requir_e_§_ medical services in order ~-0_ 

obtain or retain em~yment may receive services similar t,.,_.,, 
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those provided under the Montana medicaid program but only 

for the duration of need. 

1.9) Except as provided in subsection (7), nothin.9. in 

this chapter may be construed to require the same scope of 

medical services as provided under the Montana medicaid 

~ram." 

NEW SECTION. Section 4. Managed care. (1) The 

department, in its discretion, may develop managed-care 

systems for general relief medical assistdnce recipients. 

(2) A managed-care system is a program organized to 

serve the medical needs of persons 1n an efficient and 

cost-effective manner by managing the receipt of medical 

services for a geographical or otherwise defined population 

of recipients through pri~ary physicians and other health 

care providers. 

(3) The departmenc may require recipients to 

participate in a managed-care system. 

(4) Recipients who are required by the department to 

participate in a managed-care system shall participate as 

required 1n order to remain eligible for general relief 

medical assistance. 

(5) The department may require the participation of 

recipients n managed-care systems based upon geographical, 

financial, soci~l, medical, and other factors as the 

departmci1l m.1)· J~t,~rrr~11e are relevant to the development and 

-iO-
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l efficient management of managed-care systems. 

2 NEW SECTION. Section 5. Codifi.cati.on instruction. 

3 [Section 4] is intended to be codified as an integral part 

4 of Title 53, chapter 3, part 3, and the provisions of Title 

5 53, chapter 3, part 3, apply to [section 4). 

6 NEW SECTION. Section 6. Severability. If a part of 

7 [this act] is invalid, all valid parts that are severable 

8 from the invalid part remain in effect. If a pa~t of [this 

9 act] is invalid in one or more of its applications, the part 

10 remains in effect in all valid applications that are 

11 severable from the invalid applications. 

12 NE,; sscTION. Section 7. Elfective date. [Tr,is act] is 

13 effective July 1, 1991. 

-End-

-11-



STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for SB0269, as introduced. 

OE!iCRIPTION OF PROPOSED LEGISLATION: 

Generally revises laws relating to general relief medical assistance. 

ASSUMPTIONS: 

1. The base cost (current level) of the state medical program is $5,020,000. The Proposed Law amounts are those contained 
in the executive budget recommendation, which were approved by the appropriation subcommittee on Feb. 7, 1991. 

2. Current level costs are divided between unemployable and employable clients according to the following percentages: 
employable 40%; unemployable 60%. 

3. Under the department proposal, the employable clients would be covered under the "acute coverage" provisions of the 
state medical program, and costs for these clients would be borne entirely by the state general fund. 

4. Under the department proposal, the unemployable clients would be covered under the "chronic illness" provisions of the 
state medical program, and costs for these clients would be allowable for medicaid reimbursement. For the purposes of 
this presentation, we are proposing that the state match for these costs be included in the state medical appropriation. 

5. All state medical clients, both employable and unemployable, will be covered by the department's managed care program 
for state medical clients. 

6. Based upon department studies, 49% of all costs in the state medical program are incurred for inpatient care. These 
costs are susceptible to reduction under the managed care program. 

7. The managed care program will reduce inpatient costs for state medical cases by an average of 33% in FY92 and 29% in 
FY93. 

8. New SRS administrative procedures will reduce costs by 10%-20% below the costs incurred under the managed care levels 
for the employable category. 

FISCAL IMPACT: 
FY 92 FY 93 

Expenditures: Current Law Proposed Law Difference Current Law Proposed Law Difference 
Benefits and Claims 5,020,000 3,871,243 (1,148,757) 5,020,000 3,967,270 (1,052,730) 
Funding: 
General Fund 5,020,000 2,060,594 (2,959,406) 5,020,000 2,109,378 (2,910,622) 
Federal Funds 0 1 810 6L,9 1 810 649 0 1 857 892 1,857,892 

Total Funds 5,020,000 3,871,243 ( 1 , 148 , 7 5 7) 5,020,000 3,967,270 (1,052,730) 

u z.-8-'1I 
ROD SUNDSTED, BUDGET DIRECTOR DATE 

/~5$Y 
GA~Y C. AK'll".{TAD, PRIMARY SPONSOR 

e?-/1-9'/ 
' DATE 

Office of Budget and Program Planning 
Fiscal Note for SB0~6U as incroduced sd JI,'/ 
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APPROVED BY COMM. ON 
FINANCE AND CLAIMS 

&mtnllILL HO. @.t,9 
INTRODUCED BY ffe.{E 1 7A'D ~ ,t ~~r 'ft • 

P.J / 
BY REQUEST OF THE DEPARTMENT OF SOCIAL 

AND REHABILITATION SERVICES 

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENERALLY REVISE THE 

LAMS RELATING TO GENERAL RELIEF MEDICAL ASSISTANCE; TO LIMIT 

ELIGIBILITY FOR GENERAL RELIEF MEDICAL ASSISTANCE TO PERSONS 

IIHO ARE CHRONICALLY ILL, HAVE AN ACUTE MEDICAL NEED, ARE 

CHILDREN LESS THAN 18 YEARS OF AGE, OR REQUIRE MEDICAL 

SERVICES IN ORDER TO OBTAIN OR RETAIN EMPLOYMENT; TO LIMIT 

GENERAL RELIEF MEDICAL ASSISTANCE TO THOSE SERVICES 

MEDICALLY NECESSARY TO TREAT CERTAIN SERIOUS MEDICAL 

CONDITIONS; TO AUTHORIZE A MANAGED-CARE SYSTEM; AMENDING 

SECTIONS 53-3-109, 53-3-206, AND 

PROVIDING AN EFFECTIVE DATE." 

53-3-310, MCA; AND 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA, 

Section 1. Section 53-3-109, MCA, is amended to read, 

"53-3-109. Definitions. For the purposes of this 

chapter, the following definitions apply: 

(1) "Acute medical need" means an illness, injury, or 

other serious medical condition that: 

~) demands urgent medical attention; anq 

(b) is expected to last less than 12 mo_E._lhs if t~~ftt~~ 

~"' "•""'·•• Cound 
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tttill "Basic necessities• means food, shelter, 

utilities, and personal needs. 

titill "Children• means minor and adult children who 

reside in the same household with their parents. The term 

includes both adoptive and natural children. 

(4) •chronic illness• or •chronically 111• means the 

condition of a person who is diagnosed as having an i~_~e~~ 

injury, or physical or mental impairment~ 

(a) is expected to last for a continuous period oJ at 

least 12 months1 and 

{b) would be considered a disability under 42 u.s.c. 
1382(c) if evaluated under criteria used to determine 

eligibility for the federal supplemental security income 

program. 

t3till "Department• means the department of social and 

rehabilitation services provided for in Title 2, chapter 15, 

part 22. 

t4tfil "Employable" aeans the condition of a person who 

is not unemployable. A person who is employable is 

transitionally needy and is not eligible for general relief 

for basic necessities except as provided in 53-3-215. 

tStlll "General relief• or •general relief assistance• 

means a program of public assistance for basic necessities 

and medical needs for those persons determined to be 

eligible for such assistance. 

SECOND READING 
-2-

se, Z(d:J 
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t6till "Household" means: 

(a) a collective body of persons consisting of spouses 

o• paeents and their childeen who eeside together in the 

same residence; or 

(b) all othee persons who by choice o, necessity ace 

mutually dependent upon each other for basic necessities and 

who reside in the same residence. 

titill "Income• means the value of all property of any 

nature, earned, unearned, or in-kind, including benefits, 

that is reasonably ceetain to be eeceived or is actually 

received during the month by members of a household. 

t8t1!.!!.l "Lump-sum income" means a nonrecurring source of 

income received in a single payment by a household during 

eligibility period, including but not limited to any 

proceeds from a lawsuit, insurance settlement, inheritance, 

lump-sum retirement, veterans' or unemployment benefits; 

benefits received under the federal Social Security Act; 

prizes; and tax refunds. 

t9til.!.l "Presumptive income" means the amount of 

financial assistance that a person would have received under 

the aid to families with dependent children program, as 

provided for in Title 53, chapter 4, part 2, if the person 

had not been determined ineligible due to receipt of 

lump-sum income, overpayment, fraud, or failure or refusal 

to comply with requirements for continued participation in 
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the proqram. 

tl9tilll "Resou,ce• means all real and personal property 

retained after the calendae month of its receipt and which 

the household or a member of the household has a legal right 

to sell or liquidate. 

tlltl!ll "Secure facility• means any facility in which a 

person may be lawfully held against his will by federal, 

state, or local authorities. 

tlitilll "Serious barrier to employment• means a 

limitation in obtaining employment that results from: 

(a) a lack of work skills, experience, or training 

necessary to secure employment; 

(b) the failure to attain a high school education or 

its equivalent; or 

(c) illiteracy. 

t½3t.l.!21 "Serious medical condition" means a mental or 

physical condition,--¼nelttd¼n9--pregnancy7 that causes a 

serious health risk to a person and for which treatment is 

medically necessary. Diagnosis and determination of 

necessary treatment must be made by a licensed medical 

practitioner, and the department may confirm it the 

diagnosis through an expert medical review. Necessary 

treatment includes p~eneta½ essential medical care and s~eh 

o~her-e¼eetive-treatmen~s-as determ¼"ed-by--depar~ment--rHle 

other services that the~rtment determines,_b~~ to 

-4-
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be medically necessary. A serious medical condition is 

limited to chronic illness, an acute medical need, or~ 

medical condition that requires services in order for a 

person to obtain or retain employment. 

t¼4t1!!J. (a) "Unemployable" means the condition of a 

person who: 

(i) is at least 55 years of age and has a limited 

ability to obtain or retain suitable employment because of 

advanced age: 

(ii) has a serious physical, emotional, or mental 

handicap that prevents him from being employed in any 

substantial, gainful employment; or 

(iii) suffers from a permanent or temporary illness, 

injury, or incapacity that prevents the person from working 

in any substantial, gainful employment. 

(b) A person who is unemployable is chronically needy 

and must be provided general relief as provided in 

53-3-215." 

Section 2. Section 53-3-206, MCA, is amended to read: 

0 53-3-206. Eligibility for general relief medical 

assistance. (1) In order to be eo"~tdefed fo~-e~~gtbkli~y 

eligible for general relief medical assistance, a person 

must be-£o~nd-Ce have a serious medical condition and must: 

(a] be chronically ill; 

l~.) have an acute medical nee_Qj_ 
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(c) be a child less than 18 years of age!.....2!_ 

fd} require medical services in order to obtain or 

retain employment. 

(2) A person described in subsection (ll(d) is eligible 

for general relief medical assistance only if: 

(a} the person is participating in a job search, 

trainin_y, and workfare program established under 53-3-304; 

or 

(b) an assessment by the department has determined that 

medical services are necessary in order for the person to 

obtain or retain employment. The department may require that 

the assessment be part of an individual case plan developed 

and intended to lead to employment. 

t2till Eligibility for general relief medical 

assistance must be determined as provided in 53-3-205 and 

this section. A In order to receive payment for medical 

services, a person with-a--serietts--m~diea¼--condition must 

apply for general relief medical assistance prior to the 

provision of medical services or within 90 days of the date 

the medical service is first provided. Eligibility is 

determined as of the date medical service is first provided. 

t3till All persons who reside in the same residence and 

are either married to each other or are the parents or 

children of other persons living in the same residence are 

consi,·ered to be one household for purposes of determining 
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general relief medical assistance. 

t4till All individual or household resources must be 

used to offset medical obligations except those resources 

excluded in 53-3-205(7) or used to offset nonmedical general 

relief payments during the same period. 

t5till A household is ineligible to receive general 

relief medical assistance if the household is ineligible for 

medicaid as 

refusal to 

a result of overpayment, fraud, or failure or 

comply with requirements for continued 

participation in the medicaid program. 

t6till To determine eligibility for county general 

relief medical assistance1 a county welfare board may 

promulgate rules to establish the circumstances under which 

persons are unable to pay for their medical aid and 

hospitalization. However, no household with an income 

exceeding 300\ of the amount set forth in 53-3-205(2) is 

eligible for such medical assistance, 

titi!U. In a county with state-assumed welfare services, 

a person is not eligible for medical services if the 

household in which he resides has an average monthly income 

after consideration of the earned income disregard provided 

for in 53-3-205(3), reasonably certain to be received in a 

12-month period beginning with the month the medical service 

was provided, in excess of the amount established by the 

department by rule. The department shall establish the 
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amount, taking into account the size of the household and 

the estimated number of eligible households. The amount must 

be 150\ of the a1110unt established in 53-3-205(2). 

t8tfil Notwithstanding the other provisions of this 

section, in a county with state-assumed welfare services, a 

person whose eligibility for general relief assistance is 

terminated because of earned income from employaent may 

continue to receive general relief medical assistance for 1 

month, subject to the limitations in the scope of services 

provided in 53-3-310." 

Section 3. Section 53-3-310, MCA, is amended to read: 

"53-3-310. Scope of general relief medical assistance 

limitations. (1) General relief medical assistance is 

limited to those services det~rM¼ned medically necessary to 

treat a person's serious medical condition. Assistance may 

not exceed the scope or duration of similar services 

provided under the Montana medicaid program pursuant to 

Title 53, chapter 6, part 1, and rules adopted by the 

department to administer the program. 

(2) General relief medical assistance in a county 

without state-assumed welfare services must, within the 

limitations of subsection (1), be provided in amounts 

determined by the county welfare board. 

(3) General relief medical assistance in counties with 

state-assumed welfare services must, within the limitations 
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of subsection (1), be provided in amounts not to exceed 

payments under the medicaid program. Services must be 

limited to the least costly method of alleviating the 

serious medical condition. 

(4) General relief medical assistance is limited to 

covered medical needs not met by other services or benefits 

available to the person. Available services or benefits 

include but are not limited to health and accident 

insurance, veterans' benefits, industrial accident benefits, 

medicare and medicaid benefits, and other liable third 

parties. 

(SJ A person who is chronically ill may receive general 

relief medical assistance for services limited to treatment 

of a serious medical condition related to chronic illness. 

ill___2i. person who has an acute medical need but who is 

not chrouically ill may receive general relief medical 

assistance but only for services necessary to treat a 

serious medical condition that requires immediate medical 

attention to alleviate a serious health risk. 

(7) A child less than 18 years of age may receive the 

same scope and duration of services as provided under the 

Montana medicaid program provided for in Title 53, chapter 

6. 

(8) A person who requires medical services in order to 

obtain or retain employment may receive services similar to 
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those provided under the Montana medicaid program but only 

for the duration of need. 

(9) Except as provided in subsection (7), nothing in 

this chapter may be construed to require the same scope of 

medical services as provided under th_e_Mon~ana med~caid 

~ram." 

NEW SECTION. Section 4. Managed care. (1) The 

department, in its discretion, may develop managed-care 

systems for general relief medical assistance recipients. 

(2) A managed-care system is a program organized to 

serve the medical needs of persons in an efficient and 

cost-effective manner by managing the receipt of medical 

services for a geographical or otherwise defined population 

of recipients through primary physicians and other health 

care providers. 

( 3) The department may require recipients to 

participate in a managed-care system. 

(4) Recipients who are required by the department to 

participate in a managed-care system shall participate as 

required in order to remain eligible for general relief 

medical assistance. 

{5) The department may require the participation of 

recipients in managed-care systems based upon geographical, 

financial, social, medical, and other factors as the 

department may determine are relevant to the development and 
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1 efficient management of managed-care systems. 

2 NEW SECTION. Section 5. COdificat.ion instr-uction~ 

3 (section 41 is intended to be codified as an integral part 

4 of Title S3, chapter 3, part 3, and the provisions of Title 

5 53, chapter 3, part 3, apply to [section 4). 

6 NEW SECTION. Section &. Severability. If a part of 

7 ·[this act) is invalid, all valid parts that are severable 

8 from the invalid part remain in effect. If a part of [this 

9 act) is invalid in one or 110re of its applications, the part 

10 remains in effect in all valid applications that are 

11 severable from the invalid applications. 

12 NEW SECTION. Section 7. Effective date. [This act I is 

13 effective July 1, 1991. 

-End-
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INTRODUCED BY tf&<Jf I 7/W ~ i tJrjq~4'}r.i 

BY REOUEST 011' THE DEPARTME!IT OF SOCIAL 

AND REHABILITATION SERVICES 

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENERALLY REVISE THE 

LAWS RELATING TO GENERAL RELIEF MEDICAL ASSISTANCE; TO LIMIT 

ELIGIBILITY FOR GENERAL RELIEF MEDICAL ASSISTANCE TO PERSONS 

WHO ARE CHRONICALLY ILL, BAVE AN ACUTE MEDICAL NEED, ARE 

CHILDREN LESS THAN 18 YEARS 011' AGE, OR REQUIRE MEDICAL 

SERVICES IN ORDER TO OBTAIN OR RETAIN EMPLOYMENT; TO LIMIT 

GENERAL RELIEF IIEDICAL ASSISTANCE TO THOSE SERVICES 

MEDICALLY NECESSARY TO TREAT CERTIUN SERIOOS MEDICAL 

CONDITIONS; TO Atl'l'HORIZE A MANAGED-CARE SYSTEM1 AMENDING 

SECTIONS 53-3-109, 53-3-206, AND 

PROVIDING AN EFFECTIVE DATE." 

53-3-310, MCA; 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

AND 

Section 1. section 53-3-109, MCA, is aaended to read: 

"53-3-109. Definitions. For the purposes of this 

chapter, the following definitions apply: 

(1) "Acute medical need" means an illness, injury, or 

other secious medical condition that: 

~) demands urgent medical attention: anq 

(b) is e,g:,_ected to last less than 12 months if t,eat~d. 
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titill "Children• 11eans ■inor 
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aeans food, shelter, 

and adult children who 

reside in the same household with their parents. The term 

includes both adoptive and natural children. 

(4) "Chronic illness• or "chronically ill" ■eans the 

condition of a person who is diagnosed as having an illness, 

injucy, or physical or ■ental iapaitlll!nt that: 

(a) la expected to last for a continuous period~_of at 

least 12 months; and 

(b) would be considered a disability under 42 U.S.C. 

1382(c) if evaluated under criteria used to deter■lne 

eligibility for the federal supplemental security, inc0111e 

~ram. 

t3tfil "Depart11ent• ■eans the department of social and 

rehabilitation services provided for in Title 2, chapter 15, 

part 22, 

t4till "Employable" ■eans the condition of a person who 

is not unemployable. A person who is e■ployable is 

transitionally needy and is not eligible for 9eneral relief 

for basic necessities except as provided in 53-3-215. 

tStill "General relief• or "general relief assistance• 

means a program of public assistance for basic necessities 

and medical needs for those persons deterained to be 

eligible for such assistance. 
THIRD READING 

-2-
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t6till "Household" -ans: 

(a) a collective body of persons conaistl!M) of spoils•• 

or ,pal"ents ,and their ehlldren who reside t09ether in tile 

s.- r,esldepc,e: or 

(bl all otller perso11s who by clloice or necessity are 

allti,ally dependent upon eaeh otller for basic necessities and 

who reside in the saae residence. 

tltill. •1ncoae• _a..., the value of all property of any 

nature, earned, unearned, or in-kind, including benefits, 

that is reasonably eertain to be received or ls actually 

received during the 110nth by -•bees of a household. 

t8tilll. •~ump-sua inc011e• means a nonrecurring source of 

income received in a single payment by a household during 

any eligibility period, including but not limited to 

proceeds ftOII a lawsuit, insurance settlement, inheritance, 

luap-sum retirement, veterans' or unemployment benefits; 

benefits received under the federal Social Security Act; 

prises, and tax refunds. 

t9ti!!l "Presumptive income" means the amount of 

financial assistance that a person would have received under 

the aid to families with dependent children program, as 

provi"9d for in Title 53, chapter 4, part 2, if the person 

had not been determined ineligible due to receipt of 

lu~p-sutn inc.Oll\e, overpayment, fraud, or failure or refusal 

to COJPply with r,equirel!M!nts for continued participation in 
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the program. 

tlttilll "Resource• -ans all real and personal property 

retained after the calendar 11C>nth of its ~eceipt and which 

the household or a meaber of the household llaa a legal right 

to sell or liquidate. 

tllt.Llll •secure facility• aeans any facility in which a 

person -Y be lawfully held against hia will by federal, 

state, or local authorities. 

tliti!!l •serious barrier to e■ployaent• 11e1ins a 

li■itation in obtaining employaent that results from: 

fa) a lack of work skilla, experience, or training 

necessary to secure employment; 

(bl the failure to attain a high school education or 

its equivalent: or 

(c) illiteracy. 

tl~tilll •serious medical condition• means a mental or 

physical condition7 --¼nel~ding--pregnaney, that causes a 

serious health risk to a person and for which treatment is 

medically necessary. Diagnosis and determination of 

necessary treatment must be made by a licensed medical 

practitioner, and the departaent may confirn H: tile 

diagnosis through an expert medical review. Necessary 

treatment includes fM'BNltal essential medical care and saeh 

other-eleetive-treat■ents,,,as determined-by--department--rale 

othe~ services that the dep~rtment determines,~b~~ to 
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be medically necessary. A serious medical condition is 

limited to chronic illness, an acute medical need, or~ 

medical condition that requires services in order for a 

person to obtain or retain employment. 

tl4tl!!l (a) •unemployable" means the condition of a 

person who: 

(i) is at least 55 years of age and has a limited 

ability to obtain or retain suitable employment because of 

advanced age; 

(ii) has a serious physical, emotional, or mental 

handicap that prevents him from being employed in any 

substantial, gainful employment, or 

(iii) suffers from a permanent or temporary illness, 

injury, or incapacity that prevents the person from working 

in any substantial, gainful employment. 

(b) A person who is unemployable is chronically needy 

and must be provided general relief as provided in 

53-3-215." 

Section 2. Section 53-3-206, MCA, is amended to read: 

"53-3-206. Eligibility for general relief ■edical 

assistance, (1) In order to be eoftstdered for-eligibi½tty 

eligible for general relief medical assistance, a person 

must be-fo~nd-te have a serious medical condition and mus_!__i 

(a) be chronically ill; 

ib.) _ __l!!!~e an acute medical_ need; 
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fc) be a child less than 18 years of age; or 

jd) require medical ae~vices _in or~er to ob~ain or 

retain employment. 

(2} A person described in subsection (l)(d) is eligible 

for general relief medical assistance only if: 

(a) the person is participating in a job search, 

traininy., and workfare program established under 53-3-304; 

or 

(bl an assessment by the department has determined that 

medical services are necessary in order for the person to 

obtain or retain employment. The department may require that 

the assessment be part of an individual case plan developed 

and intended to lead to e■ploy■ent, 

t2till Eligibility for general relief medical 

assistance must be determined as provided in 53-3-205 and 

this section. A In order to receive payment for medical 

services, a person vith-a--eer¼on9--m~diesl--eo~dit¼e" must 

apply for general relief medical assistance prior to the 

provision of medical services or within 90 days of the date 

the medical service is first provided, Eligibility is 

determined as of the date medical service is first provided. 

t3ti!l All persons who reside in the same residence and 

are either married to each other or are the parents or 

children of oth~r persons living in the same residence are 

consi,-ered to be one household for purposes of determining 

-6-
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general relief medical assistance. 

t•till All individual or household resources must be 

used to offset media.I obligations except those resources 

excluded in 53-3-205(7) or used to offset nonmedical general 

relief payaents during the saae period. 

tStill A household is ineligible to receive general 

relief aedical assistance if the household is ineligible for 

medicaid as a result of overpayment, fraud, or failure or 

refusal to coaply with requirements for continued 

participation in the -dicaid program. 

t6till To determine eligibility for county general 

relief medical assistance, a county welfare board may 

pr0111ulgate rules to establish the circumstances under which 

persons are unable to pay for their medical aid and 

hospitalization. However, no household with an incoine 

exceeding 300\ of the amount set forth in 53-3-205(2) is 

eligible for such medical assistance. 

titi!l In a county with state-assumed welfare services, 

a person is not eligible for medical services if the 

household in which he resides has an average monthly income 

after consideration of the earned income disregard provided 

for in 53-3-205(3), reasonably certain to be received in a 

12-aonth pe.ciod beginning with the month the medical service 

was provided, in excess of the amount established by the 

depart11ent by rule. The departlll<ent shall establish the 
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a110unt, taking into account the size of the household and 

the estimated nuaber of eligible households. The amount aust 

be 150\ of the amount established in 53-3-205(2). 

t8tfil Notwithstanding the other provisions of this 

section, in a county with state-assumed welfare services, a 

person whose eligibility for general relief assistance is 

terminated because of earned incoae from eaployment aay 

continue to receive general relief medical assistance for l 

month, subject to the limitations in the scope of services 

provided in 53-3-310." 

Section 3. Section 53-3-310, MCA, is amended to read: 

"53-3-310. Scope of general relief aedical assistance 

li•itations. (1) qeneral relief medical assistance is 

limited to those seivices d~termined medically necessary to 

treat a person's serious medical condition. Assistance may 

not exceed the scope or duration of similar services 

provided under the Montana medicaid program pursuant to 

Title 53, chapter 6, part 1, and rules adopted by the 

department to administer the program. 

(21 General relief medical assistance in a county 

without state-assumed welfare services aust, within the 

limitations of subsection (1), be provided in amounts 

determined by the county welfare board. 

(31 General relief medical assistance in counties with 

state-assumed welfare services must, within the limitations 

-a~ 
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in amounts not to exceed 

program. Services must be 

method of alleviating the 

(4) General relief medical assistance is limited to 

covered medical needs not met by other services or benefits 

-available to the person. Available services or benefits 

include but are not limited to health and accident 

insurance, veterans' benefits, industrial accident benefits, 

IM!dicare and medicaid benefits, and other liable third 

parties. 

(S) A person who is chronically ill may receive general 

relief medical assistance for services limited to treatment 

of a serious aedical condition related to chronic illness. 

llL._!I person who has an acute medical need but who is 

not chrouically ill may receive 4eneral relief medical 

assistance but only for services necessary to treat a 

serious medical condition that requires immediate medical 

attention to alleviate a serious health risk. 

(7) A child less than 18 years of age may receive the 

saae scope and du~ation of services as provided under the 

Montana medicaid program provided for in Title 53, chapter 

h 
(8) A person who requires medical services in order to 

obtain or retain employment may receive services similar to 
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those provided under the Montana medicaid program but only 

for the duration of need. 

(9) Except as provided in subsection (7), nothing in 

this chapter may be construed to require the••- scope of 

medical services as prQ_v_!_ded __ under_ ~he Montana aedicaid 

~ram." 

NEW SECTIOt,1. Section 4. Managed care. (1) The 

department, in its discretion, may develop managed-care 

systems for general relief medical assistance recipients. 

(2) A managed-care system is a program organized to 

serve the medical needs of persons in an efficient and 

cost-effective manner by managing the receipt of medical 

services for a geographical or otherwise defined population 

of recipients through primary physicians and other health 

care providers. 

(3) The department may require recipients to 

participate in a managed-care system. 

(4) Recipients who are required by the department to 

participate in a managed-care system shall participate as 

required in order to remain eligible for general relief 

medical assistance. 

(5) The department may require the participation of 

recipients in managed-care systems based upon geographical, 

financial, social, medical, and other factors as the 

department may determine are relevant to the development and 

-10-
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l efficient lllilnagement of managed-care systems. 

2 NEW SECTION. Section 5. Codification instruction. 

3 (Section 41 is intended to be codified as an integral part 

4 of Title 53, chapter 3, part 3, and the provisions of Title 

5 53, chapter 3, part 3, apply to (section 4). 

6 NEW SECTION. Section 6. Severability. If a part of 

7 [this act) is invalid, all valid parts that are severable 

8 from the invalid part remain in effect. If a part of (this 

9 act) is invalid in one or more of its applications, the part 

10 remains in effect in all valid applications that are 

11 severable from the invalid applications. 

12 NEW SECTION. Section 7. Bffective date. (This act) is 

13 effective July 1, 1991. 

-End-
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SENATE BILL NO. 269 

INTRODUCED BY AKLESTAD, BOHARSKI 

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 GENERAL RELIEF MEDICAL ASSISTANCE1 TO LIMIT 

ELIGIBILITY FOR GENERAL RELIEF MEDICAL ASSISTANCE TO PERSONS 

WHO ARE CHRONICALLY ILL, HAVE AN ACUTE MEDICAL NEED, ARE 

CHILDREN LESS THAN 18 YEARS OF AGE, OR REQUIRE MEDICAL 

SERVICES IN ORDER TO OBTAIN OR RETAIN EMPLOYMENT; TO LIMIT 

GENERAL RELIEF MEDICAL ASSISTANCE TO THOSE SERVICES 

MEDICALLY NECESSARY TO TREAT CERTAIN SERIOUS MEDICAL 

CONDITIONS; TO AUTHORIZE A MANAGED-CARE SYSTEM; AMENDING 

SECTIONS 53-3-109, 53-3-206, AND 

PROVIDING AN EFFECTIVE DATE." 

53-3-310, MCA; 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

AND 

Section 1. Section 53-3-109, MCA, is amended to read: 

"53-3-109. Definitions. For the purposes of this 

chapter, the following definitions apply: 

(l) "Acute medical need" means an illness, injury, or 

other serious medical condition that: 

(a) demands urgent medical attention; and 

(b) is expected to last less than 12 months if treated. 
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tit.ill "Basic necessities" means food, shelter, 

utilities, and personal needs. 

ti!till. "Children" means minor and adult children who 

reside in the same household with their parents. The term 

includes both adoptive and natural children. 

(4) "Chronic illness" or "chronically ill" means the 

condition of a person who is diagnosed as having an illness, 

injury, or physical or mental impairment that: 

(a) is expected to last for a continuous period of at 

least 12 months: and 

(bl would be considered a disability under 42 u.s.c. 

1382(c) if evaluated under criteria used to determine 

eligibility for the federal supplemental security income 

program. 

t3till "Department" means the department of social and 

rehabilitation services provided for in Title 2, chapter 15, 

part 22. 

t-4t1..§..l "Employable 11 means the condition of a person who 

is not unemployable. A person who is employable is 

transitionally needy and is not eligible for general relief 

for basic necessities except as provided in 53-3-215. 

t5t1ll "General relief" or "general relief assistance" 

means a program of public assistance for basic necessities 

and medical needs for those persons determined to be 

eligible fo~ such assistance. 

-2- SB 269 
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t6tl!!l "Household" means: 

(a) a collective body of persons consisting of spouses 

or parents and their children who reside together in the 

same residence; or 

(b) all other persons who by choice or necessity are 

mutually dependent upon each other for basic necessities and 

who reside in the same residence. 

t-it12.l "Income" means the value of all property of any 

nature, earned, unearned, or in-kind, including benefits, 

that is reasonably certain to be received or is actually 

received during the month by members of a household. 

t871..!!!J.. "Lump-sum income" means a nonrecurring source of 

income received in a single payment by a household during 

any eligibility period, including but not limited to 

proceeds from a lawsuit, insurance settlement, inheritance, 

lump-sum retirement, veterans' or unemployment benefits; 

benefits received under the federal Social Security Act: 

prizes; and tax refunds. 

t9tJ..!!.1 "Presumptive income" means the amount of 

financial assistance that a person would have received under 

the aid to families with dependent children program, as 

provided for in Title 53, chapter 4, part 2, if the person 

had not been determined ineligible due to receipt of 

lump-sum income, overpayment, fraud, or failure or refusal 

to comply with requirements for continued participation in 
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the program. 

t¼9t1!.ll "Resource" means all real and personal property 

retained after the calendar month of its receipt and which 

the household or a member of the household has a legal right 

to sell or liquidate. 

t¼¼tl!.ll "Secure facility" means any facility in which a 

person may be lawfully held against his will by federal, 

state, or local authorities. 

tH!til!l "Serious barrier to employment• means a 

limitation in obtaining employment that results from: 

(a) a lack of work skills, experience, or training 

necessary to secure employment; 

(b) the failure to attain a high school education or 

its equivalent; or 

(c) illiteracy. 

t¼3tilll. "Serious medical condition" means a mental or 

physical condition7 --¼ne¼ttd¼ng--pregnaney7 that causes a 

serious health risk to a person and for which treatment is 

medically necessary. Diagnosis and determination of 

necessary treatment must be made by a licensed medical 

practitioner, and the department may confirm it the 

diagnosis through an expert medical review. Necessary 

treatment includes prena~a¼ essential medical care and stteh 

other-eleet¼ve-treatments-as determ¼ned-by--depa~tment--r~ie 

other services that the department determines, by rule, to 
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be medically necessary. A serious medical condition is 

limited to chronic illness, an acute medical need, or a 

medical condition that requires services in order for a 

person to obtain or retain employment. 

t¼4tJ..!ll (a) "Unemployable" means the condition of a 

person who: 

(i) is at least 55 years of age and has a limited 

ability to obtain or retain suitable employment because of 

advanced age: 

(ii) has a serious physical, emotional, or mental 

handicap that prevents him from being employed in any 

substantial, gainful employment; or 

(iii) suffers from a permanent or temporary illness, 

injury, or incapacity that prevents the person from working 

in any substantial, gainful employment. 

(b) A person who is unemployable is chronically needy 

and must be provided general relief as provided in 

53-3-215." 

Section 2. Section 53-3-206, MCA, is amended to read: 

"53-3-206. Eligibility for general relief medical 

assistance. (1) In order to be eefts¼dered !er-e¼igibi¼ity 

eligible for general relief medical assistance, a person 

must ee-£ettnft-~e have a serious medical condition and must: 

(a) be chronically ill; 

1!u have an acute medical need; 
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(c) be a child less than 18 years of age; or 

(d) require medical services in order to obtain or 

retain employment. 

(2) A person described in subsection (l)(d) is eligible 

for general relief medical assistance only if: 

(a) the person is participating in a job search, 

training. and workfare program established under 53-3-304; 

or 

(bl an assessment by the department has determined that 

medical services are necessary in order for the person to 

obtain or retain employment. The department may require that 

the assessment be part of an individual case plan developed 

and intended to lead to employment. 

t~till Eligibility for general relief medical 

assistance must be determined as provided in 53-3-205 and 

this section. A In order to receive payment for medical 

services, a person with-a--serietta--meft~ea½--een~i~ien must 

apply for general relief medical assistance prior to the 

provision of medical services or within 90 days of the date 

the medical service is first provided. Eligibility is 

determined as of the date medical service is first provided. 

t3t1.!l All persons who reside in the same residence and 

are either married to each other or are the parents or 

children of other persons living in the same residence are 

considered to be one household for purposes of determining 
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general relief medical assistance. 

t4till All individual or household resources must be 

used to offset medical obligations except those resources 

excluded in 53-3-205(7) or used to offset nonmedical general 

relief payments during the same period. 

t5ti!l A household is ineligible to receive general 

relief medical assistance if the household is ineligible for 

medicaid as a result of overpayment, fraud, or failure or 

refusal to comply with requirements for continued 

participation in the medicaid program. 

t6t.l1.l To determine eligibility for county general 

relief medical assistance, a county welfare board may 

promulgate rules to establish the circumstances under which 

per~ons are unable to pay for their medical aid and 

hospitalization. 

exceeding 3001 

However, 

of the 

no household with an income 

amount set forth in 53-3-205(2) is 

eligible for such medical assistance. 

t~t1!!.l In a county with state-assumed welfare services, 

a person is not eligible for medical services if the 

household in which he resides has an average monthly income 

after consideration of the earned income disregard provided 

for in 53-3-205(3), reasonably certain to be received in a 

12-month period beginning with the month the medical service 

was provided, in excess of the amount established by the 

department by rule. The department shall establish the 
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amount, taking into account the size of the household and 

the estimated number of eligible households. The amount must 

be 150\ of the amount established in 53-3-205(2). 

tBtill Notwithstanding the other provisions of this 

section, in a county with state-assumed welfare services, a 

person whose eligibility for general relief assistance is 

terminated because of earned income from employment may 

continue to receive general relief medical assistance for l 

month, subject to the limitations in the scope of services 

provided in 53-3-310. 11 

Section 3. Section 53-3-310, MCA, is amended to read: 

"53-3-310. Scope of general relief medical assistance 

limitations. (1) General relief medical assistance is 

limited to those services de~ermifted medically necessary to 

treat a person's serious medical condition. Assistance may 

not exceed the scope or duration of similar services 

provided under the MOntana medicaid program pursuant to 

Title 53, chapter 6, part 1, and rules adopted by the 

department to administer the program. 

(2) General relief medical assistance in a county 

without state-assumed welfare services must, within the 

limitations of subsection (1), be provided in amounts 

determined by the county welfare board. 

(3) General relief medical assistance in counties with 

state-assumed welfare services must, within the limitations 
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in amounts not to exceed 

program. Services must be 

method of alleviating the 

(4) General relief medical assistance is limited to 

covered medical needs not met by other services or benefits 

available to the person. Available services or benefits 

include but are not limited to health and accident 

insurance, veterans' benefits, industrial accident benefits, 

medicare and medicaid benefits, and other liable third 

parties. 

(5) A person who is chronically ill may receive general 

relief medical assistance for services limited to treatment 

of a serious medical condition related to chronic illness. 

(6} A person who has an acute medical need but who is 

not chronically ill may receive general relief medical 

assistance but only for services necessary to treat a 

serious medical condition that reguires immediate medical 

19 attention to alleviate a serious health risk. 

20 

21 

22 

(7) A child less than 18 years of age may receive the 

same scope and duration of services as provided under the 

Montana medicaid program provided for in Title 53, chapter 

23 6. 

24 (8) A person who requires medical services in order to 

25 obtain or retain employment may receive services similar to 
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those provided under the Montana medicaid program but only 

for the duration of need. 

(9) Except as provided in subsection (7), nothing in 

this chapter may be construed to require the same scope of 

medical services as provided under the Montana medicaid 

)2!£9_ram." 

NEW SECTION. Section 4. llanaged care .. { 1) The 

8 department, in its discretion, may develop managed-care 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

systems for general relief medical assistance recipients. 

(2) ~ managed-care system is a program organized to 

serve the medical needs of persons in an efficient and 

cost-effective manner by managing the receipt of medical 

services for a geographical or otherwise defined population 

of Lecipients through primary physicians and other health 

care providers. 

(3) The department may require recipients to 

participate in a managed-care system. 

(4) Recipients who are required by the department to 

participate in a managed-care system shall participate as 

required in order to remain eligible for general relief 

medical assistance. 

(5) The department may ~equire the participation of 

23 recipients in managed-care systems based upon geographical, 

24 

25 

financial, s,::-ci.al, medical, and other factors as ':.:-'..e 

department may determine are relevant to the development and 
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1 efficient management of managed-care systems. 

2 NEW SECTION. Section 5. Codification instruction. 

3 [Section 4] is intended to be codified as an integral part 

4 of Title 53, chapter 3, part 3, and the provisions of Title 

5 53, chapter 3, part J, apply to [section 4}. 

6 NEW SECT_ION. Section 6. Seve,ability. If a part of 

7 [this act] is invalid, all valid parts that are severable 

B from the invalid part remain in effect. If a part of [this 

9 act} is invalid in one or more of its applications, the part 

10 remains in effect in all valid applications that are 

11 severable from the invalid applications. 

12 NEW SECJION. Section 7. Effective date. [This act J is 

13 effective July l, 1991. 

-End-
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