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MONTANA ADMINISTRATIVbf1fONfANA 

ISSUE NO. 16 

The Mont~na Administr~tive Register (MAR), a twice-monthly 
publication, has three sections. The notice section contains 
state agencies' proposed new, amended or repealed rules, the 
rationale for the change, date and address of public hearing 
and where written comments may be submitted. The rule 
section indicates that the proposed rule action is adopted 
and lists any changes made since the proposed stage. The 
interpretation section contains the attorney general's 
opinions and state declaratory rulings. Special notices and 
tables are inserted at the back of each register. 
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BEFORE THE STATE AUDITOR 
AND COMMISSIONER OF INSURANCE 

OF THE STATE OF MONTANA 

In the matter of the proposed 
adoption of rules pertaining to 
medicare supplement insurance 
minimum standards and proposed 
amendment of ARM 6.6.506 through 
ARM 6.6.511 and ARM 6.6,513 

TO: All Interested Persons. 

AMENDED NOTICE OF 
PROPOSED ADOPTION OF 
AMENDMENT OF ARM 6.6.509 
AND ARM 6. 6. 511 

1. On August 17, 1989, the State Auditor and Commissioner 
of Insurance. (commissioner) published notice of the proposed 
adoption and amendment of the above rules at page 1039 of the 
1989 Montana Administrative Register, Issue No. 15. 

2. The proposed amendments are corrected as follows: 

6.6.509 REQUIRED DI~RE PROVISIONS (1) through (7) 
same as proposed. 

{81 The followina notice requirements aoolv to all 
insurers providing medicare supplement insurance: 

.<al As soon as practicable. but no later than 30 days 
IJ.ti.QJ::_ to the annual effective date of any medicare benefit 
changes, every insurer, health care service plan or other 
entity providing medicare supplement insurance or benefits to a 
resident of this state shall notify its policyholders. contract 
holders and certificate holders of modifications it has made to 
medicare supplement insurance policies or contracts in a format 
acceptable to the commissioner, For the years 1989 and 1990 
and if prescription drugs are coygred in 1991. such notice 
shall be in a format preGCribed in ARM 6.6.511, sample FQRMt A, 
APPENDm_A, B and ~ In addition. such notice shal]._;_ 

(i) through (10) same ns proposed. 
AUTH: 33-1-313, 33-22-904, MCA IMP: 33-15-303 & 33-22-901-924, MCA 

6, 6. 511 SAMPJ~-~--fORHS The following are sample forms of 
the outline of coverage and notices regarding replacement of 
medicare supplement policies: 

(1) through (4) remains the same. 

7H1Z 
MEBZeAKE P0EZeY Y0Y 

SERV_zg:u I I lll/1111//ll _!fP;_~_p;p'T7' 1111/lll/1/1/ PISIS/111 PXYl:'!/1/ .UX 

H0SPI1'XEIZX7'10K 
temt~tt~ate/t00m/an0 
Matrill/~enetal 
n~tttn~laririllmtttelf 
larie0~t!W0t~ltal 
tet~Uet/arld 
tl:!pflHe!U 
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JlUUt£1 
9lH'l1/<li'\'j' 

.Ul/khft 
$.(~»11a 
tat 
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7HZ I 
MEBZe~RE P0EZeY r0Y 

~E//1/////!LLLLLL BEMEYl7111////lll/// P!XS/11/ f!XSI// l!X 

~~~~~~z~~~tet~~~t~l 
•t~fltlll~~~te-tsl 
ilsf~¢stt~tzlt~tsl 
~•t~;zt~~~~zte~l 
~~etatk~ft~~•ltel 

liUtltd 
zserMtBat 

t~~etilte~~lta~esl se;~~B/130 
tKe~lslts~«tteHa~lll ••t~ 

~ll/~lit 
S.(ll811i 
dit 

ttattfl~t~et~ttesl 
III/11//I////III/111/I/ILLLLILL!I/I/IIII/1/1111/I/II/IIl//lllll/ 

P0S7K0IPZ7AII 
SJCZIIIIEii'l/II~R8lM3 
tz~REI/.1/.( 

z~tatt~ttltttt~~~ 
~t•tel!t~ttMedtt~tel 
t~~~~~sttHa~et~ee
t~tatH•s~ttszttett;t 
ze;stttHt~etd~tsts~• 
e~tetttHettattzttt 
~ttHt~tlltl!atstattet 
Hfls~ttaltdts~Hitfle.t 

Al!l!ftii!~l'll 
8BII!IItfl 

Betfl~l!tzse 

~ll!lllit 
•.czuur 
attl.at 

llats 
llll/1/(11(1/ll/lllllll(lllllf/((llll//1/l/////////ll//111111111 

PtltddiMJ! 
settit.el!/ 
~~~<~Ue~r 
·~·/~14!!1 
~atte~t 
~elf.Ui!l 
t.etllttell! 
6lir4ttl<f~~ztefl 

8811/flf 
tll!asfl~ai!!Ze 
~Katfle 
.(iltfl!t 
$.CIB1Lilel 
dli~tnlle¥ 

attsltl~t.pttl$11 
~Mtt.t~alla~l! 
i~eetKitKeta~tl 
•~dlaRII!!~l~~~e.t 

LL/..LLLI I II I II I II I I L!...LLLLI I II Ill I Ill UIU /IUUII/11/111/IIIII//1 

~Rl.E._'tiON 

~I.C_f:; 

£ART_& 

INPATIENT HQSPIT8L_§~~VI~~~~ 

12E.SC:_RJJ'UQ!L ______ ~-------------

S.el!lJ--=-PJiY.il_t_g_JlQQm___£ ~B_Q_i-Lr.d 
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THIS POLICY 
PAYS 

YO\.! PAY 
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THIS POLICY 
MDEE~s~c~R~I~P~T~I~o~N~--------------------------~P~A~Y~s~~----~YQY_f~A~Y ____ __ 

INPbrlEN~ __ HOSPITAL SERVICES (continued): 

Miscellaneo~~pital Services 
~~lies. such as 0(~ 
Z=.R~~b Tests & 0P!l£Jl.\;_ing__..:fu;>_g_!!) 

IDS:.11J>_EO_N.!J.Riilll.G...l:ll.CI.I..l._!Y_CARF: 

m&Q_Q 

M~OICAL EXPENSE: 

BLOOQ 

Services of a Physici.an/ 
Outpatie~ervi~ 

Medical Supplies oth~iLQ 
I'I.e_!>.c_Li..Q~_Qmg_!>. 

MAMMOGRAPHY ~CRE~~ 

OUT-OF-POCKET MAXIMUM 

~RESCRIPTION ~GS 

M.IliCELLANEOUS 

H_g~V-Drug Therg~ 

llLl\JlDITION TO TIU:li OUTLINE OF COVERAGE. [INSURANCE COMPANY 
NAME] WILL SEND AN ANNUAL NOTICE TO YOU 30 DAYS PRIOR TO THE 
EFFECTL'\l.E DATE OF MEDICARE CHANgES WHICH WILL DESCRIBE THESE 
CHI\NGJ:;~LbNO THE CHANGES IN YOUR MEDICARE SUPPLEMENT COVERAGE. 

0.1_ [The _f.Q.llm~i Qg_cha U;_s shall accompany the out line of 
C..Q.Y~I_sl_g~ __ l 

~li!<...LI.'. 

MEQH.;b.R!.Lfl!':N.EFITS IN 

MAR Notice No. 6-26 16-8/31/89 



Service 

Inpatient 
HQ.§.l!.i.U..l 
Services: 

Semi-Pri
vate Room 
.&...J!Q.Ud 

Miscellan
eous Hos-
I!..i.UL 
&.ux~ 
& Supplies. 
such as 
Drugs, X 
uys. Lab 
Tests & 
Q.rul.IJ!ling 
R.QQJ!l 

Skilled 
Nursing 
Facility 
Care 

16-8/31/89 

-1233-

PART A (coot~ 

All but $540 
for first 60 
days/benefit 
.PJH.i9..d 

All but $135 
a day for 
6lst-90th 
days/ben!:Lli 
l!.eJ:.iim 

IU.L.tlu.L~~ 
day for 9lst-
150th days 

Al..L..bl!.t...t.5..6..0. 
de!)uctible for 
an unlimited 
number of 
days/calendar 
Y..!il.!. 

Cif the indi
vidual chooses 
to use 60 non
renewable liftil.=. 
~ 
!iln) 

N~t.!Jing__o_e:Lon.o 
li!L.Qan 

lQQ% of COSt_!i 

f.QL.l.~ 
~li.JJ!.H . .tl 
a 3 day prior 
!!.Q§_Il.i.ill 
Q.Q.TLf i Mm@.!:.J 

80\ of Medi
care reason
able costs 
for first 8 
days per cal
endar y~ 
.QJJt prior 
h.Q;wit a li u
liQn___r__~u.i r~ 
[ll~_t 

All but Part 
A deductible 
for an un
limited num
ber of days/ 
calendar year 

80\ for lst 
8 days/calen 
dar year; 

All but 
llt.t.....A 
de!luct-
i..rl.a 
!a..r.....a.n 
unlimit
ed num-
.bu.Jl.f. 
d.JnL 
calendar 
:£.ell 

80\ for 
.lll......8. 
llA.uL 
calendar 

MAR Notice No. 6-26 



Service 

Skilled 
Nursing 
~.uity 
C.\Lt.e. . 

Service 

All but $67. 50 
a day f!l:L ... lli.t.::. 
100th days 

Nothing beyond 
1 0 .Q__JJ __ gy_s_ 

Pays all costs 
except nonre
placement fees 
.LhlQQ_d__Q§.gl.!.Q..t:: 
iblel fox. 
first 3 pints 
in each be11.e..= 
~.U. ... Q.d 

12JlJl 

-1234-

LQQLof costs 
thereafter up 
i.Q.......l5.Q_lii!Y.S.I 
~!:l~.<!..I. 

Pays all costs 
except payment 
of deductible 
(equal to 
~sts for 
first 3 pints> 
~~l..!:.n!!il 
year. Part A 
blood deduct
ible reduced 
to the extent 
paid under 
~ 

Home He a llh ~mi ttent Sam_EL_a.§ ___ :_IJ_fJ. 
Services skilled nur

~~..rr.Q. 
other services 
in the home 
i.l:!.ll.lv s k i ll l,;'li 
nursing car!:)_ 
for up to 21 
days or longer 
in sorng_j,;~ 
--100\ Of__!::~ 
~ervi~Sll;; 
and 80\ of 
durable medi
~~J;. 
l!.ll.Qli......till.th 
I'..2..r...t..LJLLe 

MAR Notice No. 6-26 

100% for 9th-
150th day/ 
~ndar year 

All but blood 
deductible 
Cegual to 
costs for 
first 3 
J2inil.l 

1Ml......fQ.r 
llll= 
.l.5..0..t.h 
~l=. 
.!l1ll!ll 
year 

All but 
lJ_lQQd 
deduct
i.!lli: 
..leiD!li 
to costs 
.f..Q_t_ 
first 3 
ci..n.t..tl 

Irrtermittent Same as 
skilled nur- ~~ 
sing care for 
l.U1.......t.o 7 days 
a week for up 
to 31J days 
allowing for 
~tinuation 
of services 
under unusual 
circumstances; 
other services 
--100\ of cov-
ered services 
and 80% of dur-
able medical 
equipment under 
both Parts A & B 

16-8/31/89 



Medical 
E:x;pense~ 

~~§._Of 
2..L.!l 
PhysicianL 
Q.u.U.llkn.t 
Services 

M~li 
aJ.rnf1.l.iu 
QJJle..t:_thau 
he!l.cr.i!;g~g 
Qn!.g~ 

80\ of reason
able charges 
Afi_ltl__2D 
@DJ.l_gLi.li 

!le.dl.lclib..le. 

-1235-

80\ after 
annual $75 
Q.edtu;: . .t..i_~ 

80\ of 
reasonable 
~arges 
after $75 
ii!ODual deduct
ible until out
of pocket max
imum is reached. 
J,OO\ of reason
able charges are 
covered for re
mainder of cal
endar year 

•******•*****~*****************•******•*****•*****•************ 

M.iHDUill= 
9.il1?llY 
.Q<:;_t:~§....n;i_n g 

16-8/31/89 

~--- -

BQ~ of cost:; 
except non
replacement 
fees (blood 
deductible> 
for 1st 3 
pints iu each 
~fit per 
.iod after $75 
~ductible 

pays 80\ of Same as '89 
all costs ex-
cept payment 
of deducti...b..l& 
(equal to 
~Ll..Q_( 
first 3 pints} 
~-<1kndu 
~ 

8Q\ of ap
proved charge 
for elderly 
and dis~ 
M~d!ca;e bene
f1c1anes -
exams avail
able every 
other year for 
women 65 & 
~ 

same as 
.:H 

Same as 
~ 

MAR Notice No, 6-26 



Q.J.!~ 
E..ru:__kcl_ 
Maxi_l].\llil 

Outpatient 
Prescrip
tion Dru_g_:;_ 

Home IV
!lil!_g 
I.._ll!llQpy 

MAR Notice No. 6-26 
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Sl. 370 con
sisting_Q_f 
Part B $75 
deducti~ 
Part B blood 
deductible 
and 20% co
.insurance 

There is a 
$550 total 
deducti~ 
applicable 
to home IV 
drug and 
immuno
Su{?pressive 
drug thera 
pies as 
noted be_lm! 

80% of IV 
therapy drugs 
subject to 
.S550 deduct
ible (deduct
ible wa;i,.yed 
if home 
therapy is a 
continuation 
of therapy 
initiated in 
a hospital) 

$1.370-
will be 
adiust
~ 
Ill.ltllY 
by Sec
nt..a.ry 
Qi 
H.e..a.l..t.h 
and Hu
man Ser-
YiJ;_e_a 

Covered 
.il..f..t..eL 
$600 de
ductible 
subject 
~ 
~ 
surance 

.a.Q.LQ! 
IV ther
I!H 
~ 
subiect 
to stan
diu.d 
drug de
ductible 
Cdeduct
i.b.le_ 
~ 
if home 
t_h.tl.I!J2y 
iL.<! 
continu
.eliQ..D__Qf 
tluwuu · 

16-8/31/89 



Home IV
J:J.ntg 
Ih_e_~apy 

Im.!!IJ.!ll.2=_ 
~~ 
.sj_y~_g 

I.lle ri!P.Y 

~il.Sl 
c..a..r.e 
Ben_efi.t. 

-1237-

~0% of co~ ~~~ as '88 
dJ.llj.n..g_JsJ;. 
YSl~(.Q_llQw-
i.n.!L2. covered 
.Q.[g.§.!L..t..il.ILS..:: 
plant Cno 
~_Q..tJJ.g 

d.e.~.t..i.b.lsu. 
QD.!y the req-
l!..l.ll...:.E..f!J.:Lil. 
deductibl'iti 

~ 
initiat
ed in a 
~ 
llll 

Same as '88 
fQr lst year 
following 
covered 
transplant: 
50\ Qf costs 
during 2nd 

Same as 
.:.2..0. 
Csubiect 
to $600 
deduct
.i!ilill 

and fQllowinq 
years Csubiect 
to $550 d~ 
ih1ll 

In-home care 
for chroni
cally depend
ent individual 
covered for up 
to 80 hQurs 
after either 
the out-of
pocket limit 
Qr the out
patient drug 
deductible 
has been met 

Same as 
.:.ll 

( B .§.J Qj:.Qkrr&.n.!:._tiJ_;!L . ....!:.b~~..Q.Q..licy doe.§ or doe.JL...l!.Q.!;_ cover the 
J.CLU_owing;_ 

W f._rivate Q_t)J:.y___l"ll!.[sino.; _ 

_ (_l:)_l :L!U.H~.Q__nursing _ _jlQI!l!l.......Qi1..Le.___<;:9Sts (beyond what is 
r:...Q.Y.!iliftQ_Q~Q.r_tl;_ 

~1 ~us.t..Q.dial nursing home care costs; 

{gj_ J !l t .. e.l.: f~.§!(l_i __ il_t_§___D!.!..LS_i D_q _ll9_f!l_!LQ~_HLC~ 

16-8/31/89 MAR Notice No. 6-26 
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{ill !!QID!Lh.e.i!lJ:lL_G<u:~_Q_Q_Qve numb~ vi f?i.t.lL...£QYflL~ 
M<Wi~-'ll:_e_;_ 

(f) phy_si<;::iary_ charges __ (aQQV"E'!. Medt_(;_are_'s .u'!asonabj_e 
<::b_a __ r:ges_)_l_ 

l.9l Qrug;; <other tlli!.n_p.I..e..§..Q..ription drugs furnished 
Q.u ri n~_Q.ll!j _ _t_g.L_Q_.r___s killed nu r s i_ng__f.l!tiU ty stay) ; 

(i.) Q~!ltil.l __ ~e or dentures. checkups, routine 
immun_i_~ions • .::;osmetic surgery, r.Qlil:j.ruL_:f;_QQt care, 
ex ami n_~t;j_QD_s __ fot;___J;h<;L_c;:g_s..\; ___ g_L_e.v_eg 1 asses or he a ring 
i.Li..d.s_c 

(jL_J_.) ,r; __ cj_e_fl..c;:..IJJll..Lon of any policy __ Jlrovisions which exclude. 
e.lirnillii_tg,_r_e:oJ.tl.~li'J.l.J.U;.;..e~-1 imi t. de 1 ay, o Li_IL_2_~ 
!!l2!l!l..!U:__~.La_t_!L..J;Q___qt_r;;~_LHy ___ QiD!:!Jl.'ill.t..s of the beneLUJ;;. 
Q.§J>Cribed iD.J I.Le!_l?ove,___tnclud in_g conspicuous statements; 

(a) T\1il\;__ t[le___J:;_ba rt______§_umm<lr iz ing Meg_j_c;;u~--b~ne_f i.J.:J; __ Qnl_y 
):lrig_{Jy_Q_n:;;_<;:J:.iJ,Jgs_s.:m;_l]_ benefits. 

Jj;J_l J:h..QJ;_j;_b.!L_Hea 1 th___l;_il_J;JL_fj nanci nq AQ!llj.~t.L1!..t.i.Q_n____Q_[ 
its Medicare publications should _Qg___~~~ 
l.l!tlhft.r _ _Q_~.Q.i lJ? __ !l.Il.<t __ limi tat i OlllL.. 

(~L A description of policy provision~respecting renewability 
or conti..!ll.!.Qj;_ion of COY..!ll11..9e, _ _ip_.(;_l_y_ding any reservation of 
.r_i_g h_U__1;Q_C_hi.!_f19_!LJ:>J:.!'illliJ.!llh 

iJQ11C!LQE i:HbNG_i:_Q_I_N __ MEDICARE AN(L~QJJR 
l'l_E.P I Cf.EL.S \JPPI,E:1'1DlT_J_liSJ).Eb..N£.~--=-.J__9_(l_~ 

YOUR HEA_lil'H CARE BENEFITS PROVIDED BY THE FEPERAL MEDICARE 
PROGRAM WILL CHANGE BEGINNING JANUARY 1, 1989. ADDITIONAL 
.Q!l,NGES WILL OCC!J.fL.QN__~DICAB~lEFITS IN THE FOLLOWING 
YEARS. THE MAJOR CHANGES ARE SUMMARIZED BELOW. THESE CHANGES 
WILL AFFE~T HOSPITAL, MEDICAL AND OTHER SERVICES AND SUPPLIES 
PROVIQ!',;D UNDER MEDICA!<J::., BECAUSE OF THESE CHANGES. YOUR 
~.RL...ID.!PPLEMEH_L.s;QV..UI.h.GlL.£ROVIDED BY [COMPANY NAME) WILl, 
CHANGE, ALSO. THE FOLLO\>VING OUTLINE BRIEFLY DESCRIBES THE 
f:'!9DI El.CATIQNS_UL..l1_ED I CARE AND __ JJL.YOUR MED I CARE_....s1}PPI,E_f1l;:_RT 
k.Q.VER_b_Q&_._PL~b.SlLBEAD __ !:_A RITT,LJ;J,.Y.J.. 

[A BRIEF DE~H9_N_Q_E..J_!-!E REVIS_jONS TO MEDICbRE PARTS A & B 
~l't!::L..__l>,_!"_~Akk~J;:SCRIPTIQJi_Q[__~PLEMENTAL BENI;;f_IT:'LJ:IJ:.Jl:! 
SJlll_S_EQI.LENLC:fl.;_N_G_E~~ I_NJ:;LUQINSL.QOL__L_i'.R AMQ_t]N__I_Q_._J2R9YJ.QF,;D_.Jrr_]'ll.f; 

MAR Notice No. 6-26 16-B/31/89 
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MEPICARE~LEMEN'L..mRA_Q~_l_N SUBSTANTIALLY THE FOLLOWING 
FORMAT.] 

_.,_SE*'-R"--V"-'!._,C"'-'E"-'S~~-----l:!M""E-"'-D-ICAR~j;N~l"J_T_L _____ =-----'Y'-"O""U'-"R'c-"'M"E"-"'p_...rC,.,A..,R.,.E 
SUPPLEMENT COVERAGE 

MEDL:: 
C.AB£; 
fA!IT_.; 
.s.ER= 
Yl_c__E__S_ 

AND 
~ 
L_~ 

Medicare Now 
~-f:U.§- !'g); 
~JleJ_LLPed_Q_Q. 

ilst to 90th 
dgy - All but 
_$_!_3_ 5_L_d_i'!Y 

.2.lst to l2Q..t.b 
dav--=-lllLbJ.!t 
$ ~_l_<LL_!l_a_y___ili 
iru:!~.l 
ChQ.QJi~Q_j,l s e 
.6SL!lQD.Ie.n~ 
Ml.!Llif!:!.time 

-u:_serye days) 

~ey~o_n" __ l!Hl_tlL 
day Nothing 

Eff!:l.QtiYe 
il i!lll.l.llY-t~ll 
Mstfu.u.e 
~ i- l_l_E_;.y EeL 
~ <J. J e_nllii_r_Y__g_a_r. 

SKIL~ Requires a 3 Ibere is no 
NURSING day priQr Pilar confine-
IAt11c stay and ent~ ment reguire-
IIY ~~ facility ment fo~ 
!:ARE g_~__uy___ benefit 

wi thi!l_l_Q_Qi!Y§. 
&ttl 
!JQ_s_r>ital dis-
~ 

Your 1988 
Coverage 
~ 

Benefit 
Period 

Effective 
January 1. 1989 
Your Coverage 
Will Pay per 
9alendar Year 

SERVICES M~DI~~-NEfiTS--~---~~~Y~O~U~R=M~E~D~I~C~A~R~E 
SUPPLEMENT COVERAGE 

EUective 
J a nu arv_L__l~ 

Medica~;g_NQJ-; Me9~ 
_____Ell§J'!;U; lli_ll__.l'__gy____E_g_[ 
!l.eoeJ'~LL.l'eli.Qd. ki!J~n_o..i!LYea r 

Ei_x_s_t_2 o __ q aY~ c: fLr_s_t ___ 8 __ ,l£1_y5_--= 

16-8/31/89 

Your 1988 Effective 
Coverage January 1. 1989 
~ Your Coverage 

Benefit Will Pay Per 
~perio~- t::alel'lh~_r____ 
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SERV I CESc.__ _ __,M"'E-"'0""'-'I CA.FJ::._~!;;Ill'_f_l T S YOUR MEDICARE 
_____ ________lli!PPLEM~NT COVERAGE 

~~ 
Pays Per 

BeneJj_J;:_Eeriod 

2_ltl__th!:_Q_i!.fl_Q 
l.Q..QJ;h day 
_lUl but 
$67.50 a day 

Effec~ 
~y_l, 1989 
!':llidi~ 
Will~tl 
~l~nQ.<JL_Year 

_ll.ll___b_yj;_ __ $ .li....2.Q 
iL~_ay 

9th through 
1-~tb. day -
1 Qo_% __ Qf_cm;.t.§ 

aeygllJLlQQ IltlQ.nr,i___l.S.Ldi!ll 
days Notbing Notl]i!J_q 

Your 1988 
Coverage 
__l'!u 

Benefit 
Period 

Effective 
January l. 1989 
Your Coverage 
Will Pay Per 
Calendar Year 

MEDICARE BENEFITS YOUB MEDICARE SUPPLEMENT COVERAG~ 

SERVIC~--- MEDICAR!L.B.!';NEFITS YOUR MEDICARE 
______________________ SUPPLEMENT COVERAGI'; 

MEDI:: 
~ 
PART J;l 
SER
VICES 
Mill 
IDll'-= 
fl..lf.S. 

Medicare Now 
___IQys Pet: 
l&.l.J~.lld.i! r y~ 

13.0% of allow 
able charge§. 
(after $75 
deductiblcl 

MAR Notice No. 6-26 

1!1...19 8 9 M.§di.::. 
~e Part B 
Pay:;~$_~ 
.1!.L:i ~_8 __ 

NOTE:Medica.£.!::. 
benefits change 
QJ1->I.a n!.!i!.I:v.....L. 
1990 as fol 
lows: 80% . ..lll. 
,;lilow_g~ 

!:.tlJI.I.rullL.!.~ 
U15. L!ieQJJ.C..t.= 
ihl~l....l.!n.ti L.l!ll 
ann_!J!l..L.M.§.dicarg 
Ci.l.t<!St(QJJ!lic 
limi..t ... li_~_._ 
lQ.Q%_of__;l_ll.Qw
ab!L£11<t~ 
fQJ;_ th<;L[);l_ma in
der of the cal-
gn!f<\ r~:Y~~-=--~ 
JlliL_l imi t_in 
l.~.2.Li.~uu.n~ 
ilml wi 11 be ad 
ju:;;t~c,l_on.J~n 
.i!J!.n.v aj ___ b_a__s_i.§~ 

Your Pol 
icy Now 

Pays 

Effective 
January 1. 1989 

Your Policy 
Will Pay 

16-8/31/89 
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.S.J;:EY.I_C.J;:.S __ ~~-·-·--MEP_IC,l\Ef; __ !lF.;NEFITS 

Medicare Now 
_EJjy.s.._£~.t 

C.Q_l.f:.ml.9L'l..e..ax. 

In_lll89 Medi
care Part a 
.EJ~ys._t.bf:._s_~!Till 
M_i!LlUB __ 

Inll.U.f:n.t-.P..r.e = lrL !.2!l2-lliill. i -
~Qll care cove!.JL 
dLY~gnlY inpatient_ 

16-8/31/89 

!2J.escription 
dil!9L9.n.lY.... 

Effective Jan
l.lllY-..l......l.ll.Q 
Per Calendar 
U.U . ..J!!J.~ 
Al.lQ~e 
~u_f.Q!: 
hQm'Lin.t U= 
Yfll!Q.U..L..(.ill 
.t~U.PY...ill.l.!9..~ 
.i.M-2ll..21. 
allmil!b.l~ 
~:;b;!._l:<J.~_Lf2..r. 
immJ.J.D.QJI.l.liU!.rt 
ll.l!. 'Ld.tl.I9.L.ll=. 
ter C$550 in 
1990) calendar 
ye.i!.Ld!ld.~ 
i.Ok.i.L!!lll... 

Efhctive Jan
uary 1. 1991 
Per Calendar 
Year inpatient 
p[.f:liffiP..!:iQ.n 
QllJ~_.5.QLQ.f 

.1l.l~J...e 
!;!!a rge~QL..Sil. 
Q_t!J.E:..L.Q..!Jk 
P.<!U.f:nLlH.~ 
ru::.r.ip_ti.o.n_Q_t!J.9.§. 
.i!.f .te..LL$.fi_Q.Q 
!::!.ll eml u..ve.2.1. 
deduJ;_t i b1JL..iJ>. 
mtl_H_b.E> __ ®= 
QJJ....Qj;ibl.EO... will 
~.lH!Me l.~-
~QY~U:.<!lliL.wi 11 
i!"!(;K_f:;!..s_g__j;_Q.....Ji_Q_l 
9 f.3119.W...~ b_l.~ 

Your Pol
icy Now 

Pays 

Effective 
January 1. 1989 

Your Policy 
Will Pay 

MAR Notice No. 6-26 
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MEDICARE BENEFITS 

Medicare Now 
Pays Per 

Calendar Year 

I n_l2Jl..L!:1~ 
care Part B 
£ilY3 __ _!:_h!Lfu!!rul 
~in 1988 

charges in 1992 
and to 80% of 
allowable 
~rqes from 
1993 on. 

YOUR MEDICARE 
SUPPLEMENT COVERAGE 

Your Pol
i~ 

Pays 

Effective 
January 1. 1989 

Your Policv 
Will Pay 

*Expenses that count toward the Part B Medicare Catastrophic 
Limit include: the Part B deductible and copayment charges and 
the Part B blood deductible charges. 

[ANY ADDITIONAL BENEFITS] 

[Describe any coverag_~pvisions changing d1,!J;L_1;Q____Medicare 
modifications .1 

[Include information about premium adiustments that may be 
necessary due to changes in Medicare benefits. or when premium 
changes, information will be sent.) 

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFITS 
AND IN YOUR MEDICARE SUPPLEMENT PROYIPED BY [COMPANY] ONLY 
BRIEFLY DESCRIBES SUCH BENEFITS, FOR INFORMATION ON YOUR 
MEDICARE BENEFITS CONTACT YOUR SOCIAL SECURITY OFFICE OR THE 
HEALTH CARE FINANCI~G ADMINISTRATION. FOR INFORMATION ON YOUR 
MEDICARE SUPPLEMENT [POLICY) CONTACT: 

lCOMPANY OR FOR AN INDIVIDUAL POLICY - NAME OF AGENT) 
[JI.QPX~LPHQNE tii.!M_B_E_Rl 

[COMPANY NAME] 
NOTICE OF CHANGES IN MEDICARE AND YOUR 

MEDICARE SUPPLEMENT COVERAGE - 1990 

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE 
PROGRAM WILL CHANGE BEGINNING JANUARY 1, 1990. ADDITIONAL 
CHANGES WILL OC~R IN MEDICAL BENEFITS IN FOLLOWING YEARS. THE 
MAJOR CHANGES ARE SUMMARIZED BELOW. THESE CHANGES WILL AFFECT 
HOSPITAL, MEDICAL AND OTHER SERVICES AND SUPPLIES PROVIDED 
UNDER MEDICARE. BECAUSE_ OF THESE CHANGES YOUR MED~ 
SUpJ:.LEME_NJ:___£Q_YERb.G.E ___ \':Rml.:Wli'JL.fiX ___ ££_0MPANY NAME] WILL CHANGE 

MAR Notice No. 6-26 16-8/31/89 
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ALSO. THE FOLLOWING OUTLINE BRIEFLY DESCRIBES THE 
MODIFICATIONS IN MEPICARE_AND IN YOUR MEDICARE SUPPLEMENT 
COVERAGE. PLEASE READ THIS CAREFULLY! 

[A BRIEF DESCRIPTION OF THE REVISIONS TO MEPICARE PARTS A & B 
WITH A PARALLEL PESCRIPI!ON OF SUPPLEMENTAL BENEFITS WITH 
SUBSEQUENT CHANGES, INCLUDING DOLLAR AMQUNTS. PROVIDED BY THE 
MEDICARE SJJPPI,.E_ME~ll.J;;B.AGE IN SUBSTANTIALLY THE; FOLLOWING 
f:Q&MAT.] 

Medicare Now 
Pays Per Cal
endu Year_ 

Unlimited num
.tte..Lof bospi
tal days aft!li_ 
~ 
dv~e 

SKI.Ll&t! Ihe re i s no. 
~G prior con~ 
IACl1c men\ require-
171_ ment for this 
eM!]; hen..!tUt. 

first 8 daY&.....= 
-A!.L!?..l!..t. 
S~5.. 50 a day 

.i!;h through 

.l..S.ittlulu_=: 
lll.Ql...Q_L.Q.Q_p_j: !> 

.!levono __ l.S.O. 
Q.i;\ys---:_.N_gj;]1 i ng 

80\ of allow
able charges 
(after $75 de 
g_L!£:J;i.!2.l.e.L 

16-8/31/89 

E[fectiye Jan 
uar:y 1. 192.0. 
Medicare Will 
l'iiY Per Cijl
.fLruii)L._Y:uet:Jai!Jr'---

.ll.O% of allow 
~le charges 
(after $75 de
ductible) until 
~nual Medi 
care Cata~ 
phic Liruit.!_j_!> 
meJ;_.__l_M.\___g.f 
_g_Uo~B 
~tjil_rgf'os: __ toLJ:h~ 

Your Coy- Effective Jan
erijge Now uary 1. 1990 
PiiYS Per Your Cgyerage 
Calendar Will Pay Per 

Year Calendar Year 

MAR Notice No. 6-26 
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SERVI~ES MEDICARE BENEFITS 
-~~~-----

SERVICES 

PRE
~ 
TI.QN 
QFJl(ill 

~care Now 
PanJ>_fU_C.a..l.=. 
~Ililil~_r __ 

Kttective Jan
!!.i!.!:Y 1, 1990 
Mg!lli;.Q.r_e_ltill 
Pay Per Cal
endil~;Lr __ 

~inder of 
the calendar 
Y!lAL_____:rj]_e. 
limit in 1990 
is $1370 an..d 
will be 

MEDICARE BENEF~ 

~icare Now 
Pays Per C-<!l::. 
e_@a_c.xe.<LL-

In~..!lt.Jl!:....,_:: 
~iJ:ltiQn 
~~ 
BO% of allow:: 
able charge!;< 
for immuno
suppressive 
therapy dru.ru>. 
!l!!.r i ng___!;_b_e_ 
Urt;LY.!:li!.l:. 
following 
l:.Q'Uli£CL_t_.; i'D.§.:: 
plant_. 

Effective Jan
uar_y 1. 199Q 
~re Will 
EQy Per Cal
t:ndar Year 
il..di!!!>.t& !L QJL_il_!L 
ann1.1 i!l___!:lil_:;_i_s_,_ 

!DP..il1.i£!Jl~ 
li!:.I t.Jllio.n_ 
Qs_l,lg_s_. _!lQ\.___o..f 
il.llowabl§!. 
charges for 
hQme intra
venous {IV) 
l;_hg_L!_QY____Q_f_ 1.1 gji 

and 50% of 
fl_llaW.i!Rl~ 
cl)«rge!}_ tor 
i!!UI\U_!l_Q_§.l!J?.Jl[ q;>:: 

liiY!L0.I.!!.9S. 
i!.tl§.Lffi_2Q__j_n 
l9.'tQ Lc;;1!l_en9..il_r 
y~_;~x __ !l_e_chtct i.l:Jl e 
_i s __ In0t, ._ 

YOUR MEDICARE 
SUPP~ENT COVERAGE 

Your Cov- Effective Jan
erage Now ~~ 
Pays Per Your Coverage 
Calendar Will Pay Per 

Year Calendar Year 

YOUR MEDIQ.R!l; 
SUPPLEMENT COVERAGE 

Your Cov
ex:age Now 
Pays Per 
Calendar 
_Xe..<J_t;__ 

Effective Jan
l.!.ilY._ 1. 19 9 0 
Your Coverage 
Will Pay Per 
l:_il_l_&llil a r Yea r 

!~.e.n~s__t_llJLLY.o\L.1!1_1.1_S__t__Qay_QQ.t-Q.(::P~t and that COJ.!I!Lj;j;lJ•_a.Id 
the Par_t_!j_}:'l_g_Q__icar§_C..<!.La_r-,__t;_J:Q.Qhic Limit include: the h.!J;._~ 
ded]JJ;;.liQlft_<l_ll\L_l;.Q.=PilYll'_gl}_t -~h-~H9~?_il_nd the Part B blOQd 
ded!.!ctibl.e._chu~s .•. 

lANY_bPJl tT_I_QN_[\_l;.___l!_F;N_E_f.J_T_S 1 

lJJes<; r ~b~- . .fl py ____ cnv c r il~Jf~ p r nv is i rin~} __ ch_0JJg,i __ ng __ t)t_l_g_ ___ t_o __ M_r~dj r.;;_a re 
!llQJ:liJ i c g t j__ Q D.~J~ 
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necessa1y due t~1llL~~-~~~~bengfits. or when premium 
ro21l9_~ .. _j_nf_O.£!llilJ:_i..9l1 _ _ill.l.L.b0._fi_g_l]_t_,~ 

I!il..S.__CHARJ:..._S.J..l.MW\J.U.U.N.l:L_'t!iJL..CHAN.QES IN YOUR MEDICARE BENEfiTS 
AND IN YO!l.R.._MfJlLC!lBf:._S .. lll'..!'.r._!;;~J~.N'J: PROVIDED BY [COMPANY 1 ONLY 
BRIEfl.X DESCRI!l~C!Llllin..;:Ell.S. FOR INFORMATION ON YOUR 
MEDICARE BENEFt'fS CONTACT.__XQUB SOCIAL SECURITY OFFICE OR THE 
HEALTH CARE FINA!iQN~L..l\P_MII'f(J2JRATION, FOR INFORMATION ON YOUR 
M~!-H.C.MJ: SUPPLEME.N'L [Po Ug 1 CONTACT: 

[COM!;'!:\!IIY_QlLf.QR __ l\.1LilWIY.H?!lAtJ.Q.4ICY - NA1'1.E Of AGENT] 
lb.Ril.l3.f;;_5~_LfH.Q.Ii~-N.JJ!1Iill.JU 

1C..O..MMNY HAMEl 
NDTICF.:_O..F_C_Ifl'.J!..GEJ2_ IN MEPICARE AND YQYR 

!'!f,fl.._I_CJ).!l..!LS.!J1'J?_l,_"(;;.ME~T COVERAGE - 1991 

XQll!L..J:li:.l\1.T.!:LC.AB.!LJl...E;I',I_ffl:r£.__PRQYIPEP BY THE FEDERAL MEPICARE 
fRQQRM!-.IDJ,J,_._CJ.ilillQ.l~-...J~Jm_INNING JANUARY 1. 1991. ADDITIONAL 
Cl:!a!'iGES_JiJ11_Q.C.QJ.lLUL.ME .. PJ..C.Md~ENEFITS IN FOLLOWING YEARS. THE 
MfuiQ.!LQ!l\_N@JL.All_E;_SUMI'...JARliED llELOW. THESE CHANGES WILL AFFECT 
HQQ~~~-~!'iQ_Q~~--~~lCES AND SUPPLIES PROVIPED 
llliPER_MJ;DJ;,.CAR.l':...._~.E,Q,J;J_SF;___Q_E__J'HESE CHANGES YOUR MEDICARE 
~X.EMENT CQY~BMill__££QllOJJLfD'" [COMPI\NX NAfiEl WILL CHANGE 
f4<SQ....___j:'!!]:_f..QkfeQ\i.l..NQ._J)Jtll...UlJ·: BRIEFLY pESCRIBES THE 
MQ!Uf.l.Cb.T..H2f'HLJ1L..m:o_l_CARF;_Mn IN YOUR MEDICARE SUPPLEMENT 
CQYE.RAQ.E._. _I:I&_I!§ILR..~l!Q....TlUJLC.bREFUX.L'i I 

IA_»B~~~~N OF TH~EVISIONS TO MEDICARE PARTS A & B 
WITH A PARALLJl:L DESCBtPIION OF SUPPLEMENTAL BENEFITS WITH 
SUBSEQUENT CHA~_INCLQQINY QQLLAR AMOUNTS. PROVIQED BY THE 
Ml::PICARLSJ.U~.Pl&M.ENT COVERAGE IN SUBSTANTIALLY THL.J.'Q_~ 
.[QRMI}L_l 

~1.= 
CbRE 
PAR:LA 
SE.R:: 
llCES 
b!IQ 
SJlE= 
r.t...u;;s 

M!::di..Gli ... tfL!'iQI:! 
.J:'_<tY.!Lf>sLLC"1 1..-
,en<J;n:_ Yf;!i! r ___ .. 

!.in! imHefl_mun
.b.er_Qf_hQ§p_L: 
.tiU_<;l-E.v!Lll f :::. 
~.r_1$ ____ l 
¢!P-dt,_ct.i h l.n 

16-8/31/89 

f;f.f..g_c;;t .i.Y..P-_U:<!D.;:: 
!.!.<!.!:Y~.!.L_lill,_ 
M~k<rr.~JiilJ .. 
PaY._P.!:1.LC.<! .. l= 
L~_t1 ~t. n r _ y e .,_r __ ---~--

YOUR ME~ll,CARE 
SUPPLEMENT COVERAGE 

Your Cov- ~ive ,Zan
ergge No~ uary 1. 1991 
Pays Per Your Coverage 
C2lendar Will Pay Per 
--~ ~alendar Year 

MAR Notice No. 6-26 
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SERVICES MEDICARE BEN~FITS 

SKILLED 
Nl.!RS-llill 
FACIL
li..X 
\CAR_F, 

MelliQU"ELNQ~ 
Pays Per C:JJJ-= 
endar Year 

Ihere is no 
priQr confine:: 
ment regvire
!!l.!::.!l .. L.f_Q..r_this_ 
be_nefll 

tin_t____6__d~ 
_hlL..!2..v..L 
l$ l a d<IT 

9th through 
!50th day -
100% Qf costs 

E..f_fectiv\'l_.J..a.n:: 
l.L2__0' 1. 1 9 9 l. 
~gj~~__hlill_ 
l'J!y_Per Ca 1-
mli!_?....L_X!;>_a_r __ 

YOUR MEDICARE 

X.QJ.u:_C.ll.Y-= 
erage NQw 
Pays Per 
Calendar 

Year 

Effective Jan
uarY 1. 1991 
YQur CQverage 
Will Pay Per 
Calendar ~ 

SERVICES MEDICARE BEN]\ fJ .. I_(L _________ ---==Y~O':"U~R~M~E~D~I C~A~R~E 
SUPPLEMENT COVERAGE 

MEDI:: 
CAru; 
PART B 
~=
VlCES 
AND 
~ 
PLIES 

M.ef!L<;;_f!re N_ow 
I'..<>Y:L Pe LC .. aJ_--: 
~ nlli1I__yg_<!.L.~ 

Beyond 150 
Q__Qys_ ::_~)qt])_i_!)_g 

80% of allow
able charg__~ 
_{__g_f_!;..e.Lll!LJie..:: 
ductible) 
g!l..til_an 
.illl!ll.L<ll Me d i -
~___EL_C_li-'!__§j:..LQ.=_ 
l2!lic Limit• i~ 
!)let. lOOLQ..t 
_<!_l_lQ]'Ia b le 
Q.hil_I_9.e.;>_f_QJ:" 
.th_~ __ J':.§Ill_ili DQ!J.I 
Q_L_t.b~-~J.l_le_n-= 
Q il ... Lv.e.il L ____ I he. 
limit in 1990 
Ii.::ii370-anc\
\i! ill__b_e ad-
i1LSJ:. e_c;l ___ Q_r\___l!!l 
.a_n_IJ.t!.~_LQ g_~'i.-~~ 

MAR Notice No. 6-26 

~iv~_Jan
uary 1. 1991. 
~icare Will 
E_i)__y_!?_t;"_L_Cll-= 
e...D0a.r_'Leil_r __ 

.§JLLQf__a llow
~ charges 
(after $75 de
!lll..d: i b 1 e ) _ __l.!_ll:: 

_t_il__2_n annua_l 
~_Qicare 

C.iltil.§ll9J!hil;; 
L i mi_t~__i!LJll!l .. L .. 
l_Q_Q 1__Q_f____Q_UQ.l!! = 
abl_F>~c;:_b;u:ge__§_ 

fQL_ tile . .I.!>.:: 
!lliliD<:l.eLQf_t_b_g, 
C.itl" DQi! r_ Y<i'~I;_ ·
The_Jimit_ii! 
13.2 L _ _is_j $ __ _____1 
_;w_d__ __ !ii1.L.hELi!d::
ilL<;JeQ_Qll_<lll 
_Q.IU..!Ltil Lb_il s :Ls_, 

Your Cov
erage NQw 
Pays Per 
~_I_ 

Year 

Effective Jan
uary l. 1991 
XQur Coverage 
Will Pay Per 
Calendar Year 

lG-8/31. /89 



-1247-

~S~E~RyV~I~C~E~S ____ ~M~E~D~IC~A~R~~~xf~l~T~S _______________ j~O~U~R~M~E~D~I~CdA~R~E 

Medicare Now 
f.UL~tl~C.lLl= 
.enllilLJ:!ti! r __ 

E..U.e~U ... ve Jiin 
l.l.li¥-L.-l.9....2..L_ 
~~~re Will 
l'i!Y- f_a.r.......Ci!.k 
§!lQi!LY.~ __ a r __ 

Inelii...eD...t...-I!.Le= £;lm!LJLLl2.9Q 
lii.rnllli9_n and so\ of 
!U.u9s. 8Q\ lll.llliallle 
of allowi!ble &barges for all 
khl!rges for other outpa-
bome IV ther- tiept :grescriQ= 
a:gy drugs and tion drugs 
50\ of ~llow- after $60Q ca}
i!ble cbarges endar year de 
for immun..Q.:: dud;Jlll'Lis. 
sURQ~esii~e m...~ 
lir\!9.5 • a f te:L_ii. 
$550 calendar 
y_e_ru__Q_~ 
j_QLt:!_tlLJ:lle_L_ 

SUe£LEMENT COVERAGE 

Your Coy- Effective Ji!n
efage Now uary 1. 1991 
Pays Per Your Coyerage 
Calendar Will fav Per 

Year Calendar Year 

~~s tbijt yay mu~t pay out-Qt-pocket and tbat count toward 
tbe Part B Medicare Catastrophic Limit include: the Part B 
deductible and co-payme.~__hg_rgu and the Pprt B blood 
deductible cbarges. 

[ANY AQDITIONAL fEN~FITSl 
£Describe any coverage pJ:Qy.isj_Qns changing due to Medicare 
!llQ!lili~w 

rxnclude information abqut premium acljustments thiilt may be 
necessary due to chang_es in Medicare benefits. or when premium 
ilii!n9_M._i.Of...Q...LriD...iJ>lUii...~G §ent. 1 

THIS CHART SUMMARIZING THE CHANGEfi IN YOUR MEDICARE BENEFITS 
AND IN YOUR MEPICARE SUPPLEMENT PROV!PED BY [COMPANY] ONLY 
BRIEFLY DESCRIBES SUCH BENEFITS. FOB INFORMATION ON YOUR 
MEPICARE BENEFITS CONTACT YOUR SOCIAL SECURITY OFFICE OR THE 
HEALTH C~R~~G ADMIN!STRATION. FOR INFORMATION ON YOUR 
MEDICARE SUPJ2!eEMENT __ l!:QljGYLCONTl\J::T_;__ 

u;QM£AtlLQR...1QR......AN_IN!)_I_1LUl_lJAL POLICY - NAME OF AGENT) 
[11I;JQRES_S(J~!JQNLI:JVr1Ili!:R] 

(2) Sample Form B - NotiGe Regarding Replacement: 
(To be used by un insurer other than a direct response insurer.) 

16-8/31/89 MAR Notice No. 6-26 
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NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF ACCIDENT AND SICKNESS INSURANCE 

According to {your application) {information you have 
furnished), you intend to lapse or otherwise terminate existing 
accident and sickness insurance and replace it with a· policy to 
be issued by {Company Name) Insurance Company. Your new policy 
provides· Z" .lQ. days within which you may decide without cost 
whether you desire to keep the policy. For your own 
information and protection, you should be aware of and 
seriously consider certain factors which may affect the 
insurance protection available to you under the new policy. 

{l) Health conditions which you may 
presently have (pre-existing 
conditions) may not be immediately or 
fully covered under the new policy. 
This could result in denial or delay of 
a claim for benefits under the new 
policy, whereas a similar claim might 
have been payable under your present 
policy. 

{2) You may wish to secure the advice of 
your present insurer or its agent 
regarding the proposed replacement of 
your present policy. This is not only 
your right, but it is also in your best 
interest to make sure you understand 
all the relevant factors involved in 
replacing your present coverage. 

{3) If, after due consideration, you still 
wish to terminate your present policy 
and replace it with new coverage, be 
certain to truthfully and completely 
answer all questions on the application 
concerning your medical/health 
history. Failure to include all 
material medical information on an 
application may provide a basis for the 
company to deny any future claims and 
to refund your premium as though your 
policy had never been in force. After 
the application has been completed and 
before you sign it, reread it carefully 
to be certain that all information has 
been properly recorded. 

The above "Notice to Applicant" was delivered to me on: 

(Applicont's Signature) 
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ill_ SAMPLE FORM C - NOTICE REGARPING 
REPLACEMENT,__LLQ __ ~SED ex A DIRECT RESPONSE 
INSURER.) 

NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF ACCIDENT AND SICKNESS INSURANCE 

ACCORDING TO (YOUR APPLICATION) (INFORMATION YOU HAVE 
FURNISHED) YOU INTEND TO LAPSE OR OTHERWISE TERMINATE 
EXISTING ACCIDENT AND SICKNESS INSURANCE ANP REPLACE 
IT WITH THE POLICY QELIVERED HEREWITH ISSUED BX 
(COMPANY NAME) INSURANCE COMPANY. YOUR NEW POLICY 
PROVIDES 30 DAYS WITHIN WHICH YOU MAY PECIPE WITHOUT 
COST WHETHER YOU DESIRE TO KEEP THE POLICY. FOR YOUR 
OWN INFORMATION AND PROTECTION. YOU SHOULQ BE AWARE 
OF AND SERIOUSLY CONSIPEB CERTAIN fACTORS WHICH MAY 
AFFECT THE INSURANCE PROTECTION AVAILABLE TO YOU 
UNDER THE NEW POLICY. 

(1) HEALTH CONDITIONS WHICH YQU MAY 
PRESENTLY HAVE (PRE-EXISTING CONPITIONS) MAY NOT BE 
IMMEDIATELY OR FULLY COVERED UNDER THE NEW POLICY. 
THIS COULD RESULT IN PENIAL OR DELAY OF A CLAIM FOR 
BENEFITS UNDER THE NEW POLICY. WHEREAS A SIMILAR 
CLAIM MIGHT HAVE !,lEEN PAYABLE UNDER YOUR PRESENT 
POLI.cL_ 

(2l YOU MAY WISH TO SECURE THE ADVICE OF 
YOUR PRESENT INSURER OR ITS AGENT REGARDING THE 
PROPOSED REPLACEMENT OF YOUR PRESENT POLICY. THIS IS 
NOT ONLY YOUR RIGHT. BUT IT IS ALSO IN YOUR BEST 
INTEREST TO MAKE SURE YOU UNDERSTAND ALL THE RELEVANT 
EACTQR~VOLVED IN REPLACING YOUR PRESENT COVERAGE. 

(3) (T~ INCLUDED ONLY IF THE APPLICATION 
IS ATTACHED TO THE POLICY.) IF. AFTER DUE 
CONSIDERATION, YOU STILL WISH TO TERMINATE YOUR 
~T POLICY AND REPLACE IT WITH NEW COVERAGE. READ 
THE COPY OF THE APPLICATION ATTACHED TO YOUR NEW 
POLICY AND BE SURF. THAT ALL QUESTIONS ARE ANSWERED 
FULLY AND CORRECTLY. OMISSIONS OR MISSTATEMENTS IN 
THE APPLICATION COULD CAUSE AN OTHERWISE VALID CLAIM 
TO BE PENIED, CAREFULLY CHECK THE APPLICATION AND 
WRITE TO (COMPANY ijAME AND ADPRESS) WITHIN 10 PAYS IF 
ANY INFORMATION IS NOT CORBgT ANP COMPLETE. OR IF 
ANY PAST MEDICAL HISTORY fjAS BEEN LEFT OUT OF THE 
Afl'LICATIQ!i,_ 

( C_Qlli'bNY NAME) 

AUTH: 33-1-313, 33-22-904, MCA 
33-22-901 through 33-22-92~. MCA 
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3. The proposed amendments add language which was 
inadvertently not included in the notice of the proposed 
adoption and amendment of the above rules at pge 1039 of the 
1989 Montana Adm~nistrative Register, Issue No. 15. 

4. Interested persons may present oral or written 
comments at the hearing. Written comments may also be 
submitted to David Barnhill, State Auditor's Office, P.O. Box 
4009, Helena, Montana, 59604, before September 15, 1989. 

Certified to the secretary of State this 21st day of August, 
1989. 
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BEFORE THE STATE AUDITOR 
AND COMMISSIONER OF INSURANCE 

OF THE STATE OF MONTANA 

In the matter of the proposed 
amendment of ARM 6.6.505 

TO: All Interested Persons. 

NOTICE OF PROPOSED 
AMENDMENT 

NO PUBLIC HEARING 
CONTEMPLATED 

1. On October 2, 1989, the Insurance Department of the 
State Auditor's Office proposes to amend ARM 6.6.505. 

2. The proposed amendment of ARM 6. 6. 505 wi 11 read as 
follows: 

~05 POLICY DE~TIONS AND TERMS No insurance policy 
or subscriber contract may be advertised, solicited, or issued 
for delivery in this state as a medicare supplement policy if 
it contains, as to matters set forth in (1) through (10) below, 
definitions or terms which do not conform to the requirements 
of this rule. 

(l)(a) remains the same. 
(b) The definition may provide that injuries may not 

include injuries for which benefits are provided under any 
workers· compensation, employer's liability or similar law, 
motor vehicle no-fault plan, unless prohibited by laW'//bt/ 
~~~~ti~t/~ccnxLl~/~~/~~v~/;e~s~~/ig/~A4~AAV~ 
~t~l~l~t/~~d/~~t/~~//~~gtriegtl/~//~t 
~tt~~~~i~ri/t~t/w~~e/0t/~t0ti~. 

(2) through (10) remain the same. 

3. The proposed amendment deletes language which is no 
longer required in medicare supplement policies advertised, 
solicited, or issued for delivery in this state and which W'as 
inadvertently not included in the notice of the proposed 
adoption and amendment of ARM 6.6.509 and ARM 6.6.511 at page 
1039 of the 1989 Montana Administrative Register, Issue No. 15, 

4. Interested persons may submit W'ritten comments no 
later than September 28, 1989, to David· Barnhill, State 
Auditor's Office, P.O. Box 4009, Helena, MT, 59604. 

5. If a person who is directly affected by the pro
posed amendment wishes to express his data, views and 
arguments orally or in writing at a public hearing, he must 
make written request for a hearing and submit this request 
along with any written comments he has to David Barnhill, 
State Auditor's Office, P. o. Box 4009, Helena, MT 59604 
no later than September 28, 1989. 
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6. If the agency receives requests for a public hearing 
on the proposed amendment from either 10\ or 25, whichever is 
less, of the persons who are directly affected by the proposed 
amendment from the Administrative Code Committee of the legis
lature; from a governmental subdivision or agency; or from an 
association having not less than 25 members who will be directly 
affected, a hearing will be held at a later date. Notice of the 
hearing will be published in the Montana Administrative Register. 

. 7. The authority of the State Auditor to amend the above 
1s based on 33-1-313, MCA and :inplemmts 33-15-303 & 33-22-901-924, K:A. 

~~dy~i~~~~~~,d~~~~·~ 
State Auditor 
Con,mi s s i oner 

Certified to the Secretary of State this 21st day of 
August, 1989. 
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STATE OF MONTANA 
DEPARTMENT OF COMMERCE 

BEFORE TilE BOARD OF ATliLETICS 

In the matter of the proposed 
amendment of rules pertaining 
to boxing contestants, down, 
fouls, nnd appeals 

NOTICE OF PROPOSED AMENDMENT 
OF 8.8.2901, 8.8.3105, 8.R. 
3107, 8.8.3108 PERTAINING TO 
ATHLETICS 

No PUBLIC HEARING CONTEMPLATED 

TO: All Interested Persons: 
1. On September 30, 1989, the Board of Athletics 

propuses to amend the above-stated rules. 
2. The proposed amendment of 8.8.2901 will read as 

follows: <new matter underlined, deleted matter interlined) 
(full text of the rule is located at pages 8-255 and 8-256, 
Administrative Rules of Montana) 

"8.8.2901 BOXING CONTESTANTS (11 will remain the same. 
<~f--No contestant under the age of 18 or over the age 

of 35 will be hcensed to box in Montana unless perrni.~sio!!___~!< 
gr:an~ed__Ey the board. 

(3) through (10) will remain the same." 
Auth: Sec. 23-3-405, MCA; I.~_P, Sec. 23-3-404, 23-3-405,' 

23-3-603, MCA 

B~~~Q~: This amendment will allow the Board to make the 
decision whether a boxer is in condition to fight. Other 
states have this rule in the form being proposed. The rule 
would relax age limitations and shift the basis for the 
de,~tsior~ boxer's condition. 

3. The ~roposed amendment of 8.8.3105 will read 
as follows: (new matter underlined, deleted matter 
interl1nedl (full text of the rule is located at page 8-263, 
Administrative Rules of Montana) 

"8.8.3105 DOWN <ll through (7) will remain the same. 
<il-l -wh;;-;;-a contestant is "down" his opponent shall 

retire to the ~ar~heet-neH~rai corner designated by th~ 
t~feree and rPmain there until the count is completed. Should 
he fail to do so, the referee may cease counting until he has 
so r-At ired .. " 

Auth: S<>c. 23-3-405, MCA; !MP, Sec. 23-3-405 

REASON: This amendment is being proposed for clarification of 
the cornPr where a fighter is to retire to when his opponent 
has been knocked down. All corners are neutral except between 
rounds. If the boxer being counted falls at the standing 
fighter's corner, the referee may designate the corner he is 
to be sent to. Furthermore the standing fighter should not 
be exposed to penalty if hr misjudges which corner is the 
"farthest neutral corner." 
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4. The proposed a•endment of 8.8.3107 will read 
as follows: lnew matter underlined, deleted matter 
interlined) lfull text of the rule is located at page 8-264, 
Administrative Rules of Montana) 

"8.8.3107 FOULS Ill and 121 will remain the same. 
Ill Any boxer claiming to be struck by a foul blow must 

be immediately examined by the board doctor, and if he is 
not available, by some doctor procured by the referee, or 
the inspector. If it is the opinion of the examining doctor 
that the boxer is only temporarily injured, and after a short 
rest fwhieh-in-any-eYent-ahall-not-e•eeed-iB-min~tea~ he can 
proceed, the boxer shall be ordered to do so by the referee. 

14) through 171 will remain the same." 
Auth: Sec. 23-3-405, MCA; IMP, Sec. 23-3-405, HCA 

REASON: This amendment is being proposed because this 
decision is an important safety decision, which should be 
made by the ring physician, referee and board representative 
which should not be subject to a time limit. In some cases, 
20 minutes is too long, In others it is not long enough, 
depending on the injury. 

5, The proposed amendment of 8,8.3108 will read as 
follows: lnew matter underlined, deleted matter interlined) 

"8.8.3108 APPEAL OF DECISIONS OF OFFICIALS Ill through 
lllld) will remain the same. 

lei t e com ilation of the score cards of the ·ud es 
discloses an error whic Ahows that the decision was given to 
the wrong boxer. 

121 will remain the same,• 
Auth: Sec, 23-3-405, MCA; IHP, Sec. 23-3-405, MCA 

REASON: The board is proposing this amendment to provide 
a standard of reviewing judges score cards and allowing 
for reversing a decision if an error is revealed. Recent 
experience has demonstrated that this also is a subject of 
controversy that reflects upon the appearance of integrity of 
the sport. 

6. Interested persons may aubmit their data, views or 
arguments concerning the proposed amendments in writing to 
the Board of Athletics, 1424 - 9th Avenue, Helena, Hontana 
59620-0407, no later than September 28, 1989. 

7. If a person who is directly affected by the proposed 
amendments wishes to express his data, views or arguments 
orally or in writing at a public hearing, he must make written 
request for a hearing and submit this request along with any 
comments he has to the Board of Athletics, 1424 - 9th Avenue, 
nelena, Montana 59620-0407, no later than September 28, 1989. 

8. If the board receives requests for a public hearing 
on the proposed amendments from either 10% or 25, whichever 
is less, of those persons who are directly affected by the 
proposed amendments, from the Administrative Code Committee of 
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the legislature, from a governmental agency or subdivision or 
from an association having no less than 25 members who will be 
directly affected, a hearing will be held at a later 
date. Notice of the hearing will be published in the Montana 
Administrative Register. Ten percent of those persons 
directly affected has been determined to be 4 based on the 45 
licensees in Montana. 

BOARD OF ATHLETICS 
,TOfiN R. IIALSETH, M.D., CHAIRMAN 

.. ~~. 
ARTMENT Of COMMERCE 

CPrtified to the Secretary of State, August 21, 1989. 
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BEFORE THE FISH AND GAME COMMISSION 
OF 'rHE STATE OF MONTANA 

In the matter of the amendment 
of ARM 12.6.901 pertaining 
to Water Safety Regulations 

TO: All interested persona 

NOTICE OF PUBLIC HEARING 
aq THE PROPOSED AMENDMENT 
OF ARM 12.6.901 

1. on September 20, 1989, at 7:00 o'clock p.m., a public 
hearing will be held in the Commissioners' Room of the Broadwater 
county Courthouse at Townsend, Montana to consider amending this 
rule. 

2. This Rule is being amended in response to the request 
of the Department of Natural Resources and Conservation. That 
Department feels a closure is needed to reduce a recognized 
public safety threat. 

3. The rule as proposed provides as follows: 

12.6.901 WATER SAFETY REGULATIONS Sections {1) through (f) 
remain the same. 

{g) The following waters are closed to all swimming, 
boating, sailing and floating: 

Broadwater County: The Missouri River between Toston 
Dam and 300 feet downstream of the 
dam and the reservoir between the 
dam and the boat barrier. 

{2) Remains the same. 
AUTH: 87-1-303, 23-1-106{1), MCA 
IMP: 87-1-303, 23-1-106{1), MCA 

4. These areas are being closed because of dangers to 
public safety. Salow the dam, strong currents caused by 
discharges from the power unit and over the spillway create a 
swimming and boating hazard above the dam, strong currents near 
the spillway bays, power plant intake, and irrigation canal 
intake present a similar hazard. 

5. Interested parties may submit their data, views or 
arguments conce!."ning the rule o!."ally 0!." in writing at the hearing. 
Written data, views o!." arguments may also be submitted to 
Fred Robinson, staff Attorney, Department of Fish, Wildlife and 
Parka, 1420 East Sixth, Helena, Montana, 59620, no later than 
September 28, 1989. 

6. Fred Robinson, Staff Atto!."ney, has been designated to 
p!."eside over and conduct the hearing. 
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7. '!'he authority of the agency to malte the proposed 
amendment is based on section 87-1-303, MCA, and the rule 
implements section 87-1-303, ~CA. 

K.~y/ 
Montana Fish and Game 
Commission 

certiften to the Secretary of State August 21 , 1 989. 
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BEFORE THE BOARD OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the proposed 
amendment of rules 16.8.807 and 
16.8.809 concerning the monitoring 
and reporting of air quality data 

To: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON PROPOSED AMENDMENT 

OF RULES 

(Air Quality Monitoring) 

1. on November 17, 1989, at 9:00 a.m. the Board will 
hold a public hearing in Room C209 of the Cogswell Building, 
1400 Broadway, Helena, Montana, to consider the amendment of 
the above-captioned rules. 

2. The proposed amendment would update the rules to 
incorporate the most recent revision of the Montana Quality 
Assurance Manual, a revision which affects the air quality 
monitoring audit, operations, and personnel sections of the 
manual and focuses primarily on use of new equipment and tech
niques. 

3. The rules, as proposed to be amended, appear as fol
lows (new material is underlined; material to be deleted is 
interlined): 

16.8.807 AMBIENT AIR MONITORING (1) Same as existing 
rule. 

(2) Except as otherwise provided in this chapter, or un
less written approval is obtained from the department for an 
exemption from a specific part of the Montana Quality Assurance 
Manual tSep~T--i986-e4T+(March 1989 ed.), all sampling and data 
collection, recording, analysis, and transmittal, including but 
not limited to site selection, precision and accuracy determin
ations, data validation procedures and criteria, preventive 
maintenance, equipment repairs, and equipment selection must be 
performed as specified in the Montana Quality Assurance Manual 
tSep~T--i986--e4T+(March 1989 ed.) except when more stringent 
requirements are determined by the department to be necessary 
pursuant to the u.s. Environmental Protection Agency Quality 
Assurance Manual (EPA-600/9-76-005, revised Dec. 1984 Vol. I; 
EPA-600/4-77-027a, revised Jan. 1983, Vol II; EPA-600/4-
77-027b, revised Jan. 1982, Vol. III; and EPA-600/4-82-060, 
Feb. 1983, Vol. IV), or 40 CFR, Part 50 including appendices A 
through E, Part 53 including appendix A, and Part 58 including 
appendices A through G, at which time the latter two documents 
shall be adhered to for the specific exception. 

(3) Same as existing rule. 
(4) The board hereby adopts and incorporates by reference 

the Montana Quality Assurance Manual tSep~T-i986-edT+(March 
1989 ed.) and the u.s. Environmental Protection Agency Qual~ty 
Assurance Manual !EPA-600/9-76-005, revised Dec. 1984, Vol. I; 
EPA-600/4-77-027a, revised Jan. 1983, Vol. II; EPA-600/4-77-
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027b, revised Jan. 1982, Vol. III; and EPA-600/4-82-060, Feb. 
1983, Vol. IV) and 40 CFR Part 50 including Appendices A 
through E, Part 53 including Appendix A, and Part 58 including 
Appendices A through G, which are state and federal agency 
manuals and regulations setting forth sampling and data collec
tion, recording, analysis and transmittal requirements. A copy 
of these materials may be obtained from the Air Quality Bureau, 
Department of Health and Environmental Sciences, Cogswell 
Building, Capitol Station, Helena, Montana 59620. 
AUTH: Sec. 75-2-111, MCA; IMP: Sec. 75-2-201, 75-2-202, MCA 

16.8.809 METHODS AND DATA (1) Except as otherwise 
provided in this subchapter or unless written approval is ob
tained from the department for an exemption from a specific 
part of the Montana Quality Assurance Manual fSe~tT--i986-edTt 
(March 1989 ed.), all sampling and data collection, recording, 
analysis and transmittal, including but not limited to site 
selection, calibrations, precision and accuracy determinations 
must be performed as specified in the Montana Quality Assurance 
Manual fSe~tT-i986-edTt(March 1989 ed.) except when more strin
gent requirements are contained in the U.S. Environmental Pro
tection Agency Quality Assurance Manual (EPA-600/9-76-005, re
vised Dec. 1984, Vol. I; EPA-600/4-77-027a, revised Jan. 1983, 
Vol. II; EPA-600/4-77-027b, revised Jan. 1982, Vol. III; and 
EPA-600/4-82-060, Feb. 1983, Vol. IV) or 40 CFR, Part 50 in
cluding appendices A through E, Part 53 including appendix A, 
and Part 58 including appendices A through G. Any valid re
corded value at any one monitoring device which exceeds the 
applicable ambient air quality standard shall constitute an 
exceedance at that monitoring location but not at any other 
monitoring location and permitted exceedances shall be appli
cable to each monitoring location. If a valid recorded value 
comprises in whole or in part an exceedance of an ambient air 
quality standard, such recorded value shall not comprise in 
whole or in part a second exceedance of the same ambient air 
quality standard. 

(2) The board hereby adopts and incorporates by reference 
the Montana Quality Assurance Manual fSe~tT--1986-edTt(March 
1989 ed.) and the u.s. Environmental Protection Agency Quality 
Assurance Manual (EPA-600/9-76-005, revised Dec. 1984, Vol. I; 
EPA-600/4-77-027a, revised Jan. 1983, Vol. II; EPA-600/4-77-
027b, revised Jan. 1982, Vol. III; and EPA-600/4-82-060, Feb. 
1983, Vol. IV) and 40 CFR Part 50 including appendices A 
through E, Part 53 including appendix A, and Part 58 including 
appendices A through G, which are state and federal agency 
manuals and regulations setting forth sampling and data collec
tion, recording, analysis and transmittal requirements. A copy 
of these materials may be obtained from the Air Quality Bureau, 
Department of Health and Environmental Sciences, Cogswell 
Building, Capitol Station, Helena, Montana 59620. 
AUTH: Sec. 75-2-111, 75-2-202, MCA; IMP:· Sec. 75-2-202, MCA 

4. The Board's revisions are 
16.8.810, which requires periodic 
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Montana Quality Assurance Manual, a document that sets forth 
requirements, procedures, and guidelines for the collection, 
analysis, and reporting of air quality data in the state. In 
accordance with ARM 16.8.810(2), the department reviewed the 
manual, determined that changes were needed to ensure that 
state air quality data was of the highest possible quality, and 
solicited and considered comments from interested persons on 
the proposed revised manual prior to submitting it to the Board 
for incorporation into the above-noted rules. 

5. Interested persons may submit their data, views, or 
arguments concerning the proposed amendments, either orally or 
in writing, at the hearing. Written data, views, or arguments 
may also be submitted to Robert L. Solomon, Department of 
Health and Environmental sciences, Cogswell Building, Capitol 
Station, Helena, Montana 59620, no later than November 10, 
1989. 

6. Robert L. Solomon, at has been 
designated to preside over and 

certified to the Secretary of State August 21, 1989 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE ADOP
TION of Rule I, relating to 
Bad Debt Credit - Special 
Fuel Dealers - Motor Fuels 
Tax. 

NOTICE OF THE PROPOSED ADOP
TION of Rule I, relating to 
Bad Debt Credit - Special 
Fuel Dealers - Motor Fuels 
Taxes. 

NO PUBLIC HEARING CONTEMPLATED 

TO: All Interested Persons: 
1. On October 13, 1989, the Department proposes to adopt 

Rule relating to Bad Debt Credit Special Fuel Dealers-
Motor Fuels Taxes. 

2. The rule as proposed to be adopted provides as follows: 

RULE I SUPPORTING DOCUMENTATION FOR BAD DEBT CREDIT ( 1) 
A claim for credit for taxes paid on accounts for which the 
special fuel dealer received no compensation must be 
accompanied by documents or copies of documents showing that the 
accounts were worthless and claimed as bad debts on the 
distributor's federal income tax return. Any further 
information pertaining to claim shall be furnished as required 
by the Department. 

3. The authority for the Department to adopt this rule is 
found at 15-70-104, MCA and the implementing section is 15-70-
328, MCA, as amended. Section 15-70-328, MCA, as amended 
provides that a special fuel dealer can claim a credit for taxes 
by declaring an account worthless as indicated for federal 
income tax purposes. 

4. Interested parties may submit their data, views, or 
arguments concerning the proposed adoption. in writing to: 

Cleo Anderson 
Department of Revenue 
Office of Legal Affairs 
Mitchell Building 
Helena, Montana 59620 

no later than September 29, 1989. 
5. If a person who is directly affected by the proposed 

adoption wishes to express his data, views and arguments orally 
or in writing at a public hearing, he must make written request 
for a hearing and submit this request along with any written 
comments he has to Cleo Anderson at the above address no later 
than September 29, 1989, 

6. If the agency receives requests for a public hearing on 
the proposed adoption from either 10% or 25, whichever is less, 
of the persons who are directly affected by the proposed 
adoption; from the Administrative Code Committee of the 
Legislature; from a governmental subdivision, or agency; or from 
an association having no less than 25 members who will be 
directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
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Administrative Register. Ten percent of 
affected has been determined to be 25. 

Certified to Secretary of State August 21, 1989. 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE ADOPTION 
of Rule I relating to Pre
Payment of Motor Fuel Taxes. 

TO: All Interested Persons: 

NOTICE OF THE PROPOSED ADOP
TION of Rule I relating to 
Prepayment of Motor Fuel 
Taxes. 

NO PUBLIC HEARING CONTEMPLATED 

1. On October 13, 1989, the Department proposes to adopt 
rule I relating to Prepayment of Motor Fuel Taxes. 

2. The rule as proposed to be adopted provides as follows: 

RULE I PREPAYMENT OF MOTOR FUEL TAXES ( 1) A 1 icensed 
gasoline distributor may overpay its known motor fuel tax 
liability. The overpayment must be designated as such by the 
distributor. The credit balance created by the overpayment will 
be applied to future tax deficiencies. No penalty or interest 
will be imposed on future tax deficiencies to the extent the 
overpayment credit balance is sufficient to pay the deficienc.y. 
If the overpayment credit balance is not sufficient to cover the 
entire deficiency, penalty and interest will be assessed against 
the remaining deficiency. No interest will be accrued on the 
overpayment credit balance. 

3. This rule is necessary to clarify the administration of 
the Montana Basic Gasoline License Tax, 15-70-201 through 15-
70-223, MCA, and the penalty and interest provisions of 15-70-
210, MCA. 

4. The authority to adopt this rule is found at 15-70-104, 
MCA and the rule implements 15-70-210, MCA. 

5. Interested parties may submit their data, views, or 
arguments concerning the proposed adoption in writing to: 

Cleo Anderson 
Department of Revenue 
Office of Legal Affairs 
Mitchell Building 
Helena, Montana 59620 

no later than September 29, 1989. 
6. If a person who is directly affected by the proposed 

adoption wishes to express his data, views and arguments orally 
or in writing at a public hearing, he must make written request 
for a hearing and submit this request along with any written 
comments he has to Cleo Anderson at the above address no later 
than September 29, 1989. 

1. If the agency receives requests for a public hearing on 
the proposed adoption from either 10\ or 25, whichever is less, 
of the persons who are directly affected by the proposed 
adoption: from the Administrative Code Committee of the 
Legislature: from a governmental subdivision, or agency: or from 
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an association having no less than 25 members who will be 
directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrative Register. Ten percent of t~e pers~r:;:ly 
affected has been determined to be 2~. ~ 

-='R'i:E:i:N""=No"'R""D"'T"'V"'E"'D""T=--, -:0""1,..., r-e-c'"'t,...o,...r
Department of Revenue 

Certified to Secretary of State August 21, 1989. 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE AMEND
MENT of ARM 42.15.117 
relating to Capital Gain 
Exclusion for Income Taxes. 

NOTICE OF PUBLIC HEARING on PROPOSED 
AMENDMENT of ARM 42.15.117 
relating to Capital Gain 
Exclusion for Income Taxes. 

TO: All Interested Persons: 
l. On September 22, 1989, at 1:30 p.m., a public hearing 

will be held in the Fourth Floor Conference Room of the Mitchell 
Building, Helena, Montana, to consider the amendment of ARM 
42.15.117 relating to Capital Gain Exclusion for Income Taxes. 

2. The rule as proposed to be amended provides as follows: 

42.15.117 CAPITAL GAIN EXCLUSION (1) through (3) remain 
the same. 

( 4) The defer red capital gain exclusion applies before 
e~iy-a£~e~ the capital gain is netted against capital losses as 
~~t-i~th-~~~~-~-e£-€ha~e~-~-~~-r~~e~~~r-Re~e~~e 
€ede-as-e£-Becember-3f7-f986T 

t5t--W"e~-t"e-tax~ayer-has-beth-~~e-i9B~-de£erred-a~d-ether 
gai"s 7-the-~~~~~~-net-ea~t8i-~~~-~-efigibie 
£er-the-~~~~~~~~-~r~~~~~~~-ea~i~ai-gain 
di~ided-~~-tetai-ea~t8i-~-~~-~he-~~~r-gain. 
Per-~-e-,--when-~-i-s-~-3-9-;-tf00--&£..-de£e~1'ed--eap-ita-r-gain, 
$~8,888-e£-eth~-~t~-~~~~.~--e-£..-eapi-~~r-iesses-t"e 
~rerated-~~-~--t"e-~-~t~--gain--~-~-9-;~-t$387888 
di~ided-by-$f88,888-eimes-$68,888t• 

f6t 121 The deferred capital gain is the total amount of 
principal payments received in one year times the gross profit 
percentage. The gross profit percentage is the sales price less 
the seller's adjusted basis of the capital asset divided by the 
contract price of the installment sale. 

t~t ~ When married filing separate returns, the deferred 
capital ga1n exclusion may be divided equally when there is 
jointly owned property involved. Otherwise, the exclusion must 
be taken by the person who owned the property. 

7 The rule ado ted Se tember 25 1987 a lies to all 
taxable eno s end1n on or e ore December 1, 1988. Th1s 
rule 1es to tax years beg1nn1ng after Decem er 31, 1988. 

3. Authority to amend this rule is found at 15-30-305 MCA, 
and implements 15-30-110, 15-30-111 and 15-30-131 ~CA. 

4. 'ARM 42,15,117 is proposed to be amended to reflect a 
different interpretation of the phrase "as capital gains are 
determined under subchapter P. of Chapter 1 of the Internal 
Revenue Code as it read on December 31, 1986" than is contained 
in the current rule. The current rule construes this phrase to 
require the netting of the capital gains on installment sales 
with any post-1986 capital losses before the 40% exclusion is 
applied. under the revised interpretation the phrase is 
construed to apply to the methods used to calculate the capital 
gain on the installment sale. This eliminates the netting of 

HAR Notice No. 42-2-444 16-8/31/89 



-1267-

gains and losses, and results in the exclusion of the full 40\ 
of the installment gain from taxation. 

5. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to: 

Cleo Anderson 
Department of Revenue 
Office of Legal Affairs 
Mitchell Building 
Helena, Montana 59620 

no later than September 29, 1989. 
6. R. Bruce McGinnis, Tax Counsel, Department of 

Offico of L•••' Affoi<o, hao booo ~t 
conduct the hearing. 

KEN NO~~V~E~D~T~.~D,::,l,.:;r~e~c'""'t:_,o::r~ 
Department of Revenue 

Certified to Secretary of State August 21, 1989. 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE AMENDMENT 
of ARM 42.17.114 and 42,17.116 
relating to W-2 Filing Dates 
for Withholding Taxes. 

TO: All Interested Persons: 

NOTICE OF PROPOSED AMENDMENT 
of ARM 42,17.114 and 42.17.116 
relating to w-2 Filing Dates 
for Withholding Taxes. 

NO PUBLIC HEARING CONTEMPLATED 

1. On October 13, 1989, the Department of Revenue 
proposes to amend ARM 42.17.114 and 42,17.116 relating to W-2 
Filing Dates for Withholding Taxes. 

2. The rules as proposed to be amended provide as 
follows: 

4 2. 17. 114 ANNUAL RECONCILIATION STATEMENT ( 1) On or 
before February iS 28 of each year, the employer must file with 
the Department of Revenue, Helena, Montana, an annual 
reconciliation on Form MW-10. This form shows the total tax 
withheld from employees during the preceding year and must agree 
with the totals shown on the quarterly reports. Form MW-10 mu~t 
be accompanied by the original copies of each employee's 
earnings statements, on federal form W-2. 

(2) through (4) remain the same. 

42,17.116 EMPLOYEE'S WITHHOLDING STATEMENT (1) Employee's 
earning statements, federal form W-2, must be prepared for each 
employee, regardless of whether or not tax was actually withheld 
from his wages. An original copy must be filed with the 
employer's annual reconciliation statement, and two copies must· 
be furnished to the employee not later than Pebr~ary-f5 January 
31 of each year. Montana does not provide substitute earning 
statement forms or allow earning statements which do not conform 
to federal form W-2 requirements. 

3. The Department's authority to amend these rules is 
found at 15-30-305, MCA, ARM 42.17.114 implements 15-30-207, 
MCA, and ARM 42.17.116 implements 15-30-206, MCA. 

4. ARM 42.17.114 and 42.17.116 are proposed to be amended 
because the 1989 Legislature enacted legislation changing the 
state W-2 filing due dates to match the federal due dates. The 
Administrative Rules must be amended to reflect the changes. 

In addition, the number of the publication outlining the 
requirements for magnetic media filing is now TIB-4 (not TIB-4a) 
necessitating a minor rule change. 

5. Interested parties may submit their data, views, or 
arguments concerning the proposed adoption in writing to: 

Cleo Anderson 
Department of Revenue 
Office of Legal Affairs 
Mitchell Building 
Helena, Montana 59620 
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no later than September 29, 1989. 
6. If a person who is directly affected by the proposed 

amendments wishes to express his data, views and arguments 
orally or in writing at a public hearing, he must make written 
request for a heating and submit this request along with any 
written comments he has to Cleo Anderson at the above address no 
later than September 29, 1989. 

7. If the agency receives requests for a public hearing on 
the proposed amendments from either 10' or 25, whichever is 
less, of the persons who are directly affected by the proposed 
adoption; from the Administrative Code Committee of the 
Legislature; from a governmental subdivision, or agency; or from 
an association having no less than 25 members who will be 
directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrative Register. Ten percent of t se persons directly 
affected has been determined to be 25 

Certified to Secretary of State August 21, 1989. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF TNE 

STATE OF MONTANA 

In the matter of the amend
ment of Rules 46.12.545, 
46.12.546 and 46.12.547 
pertaining to occupational 
therapy serviceR 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING IN 
THE MATTER OF THE PROPOSED 
AMENDMENT OF RULES 
46.12.545, 46.12.546 AND 
46.12.547 PERTAINING TO 
OCCUPATIONAL THERAPY 
SERVICES 

1. On September 21, 1989, at 9: 00 a.m., a public 
hearing will be held in the auditorium of the Social and 
Rehabilitation Services Building, 111 Sanders, Helena, 
Montana, to consider the proposed amendment of Rules 
46.12.545, 46.12.546 and 46.12.547 pertaining to occupational 
therapy services. 

2. The rules as proposed to be amended provide as 
follows: 
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eiinieai-"'l!'ltpe'l!'i-e---~--~-~~~-~--t.he 
Ameriean-eeeapae!:enai-t.herapy-aseee!:at~enT 

(2) "Restorative therapy" means occupational theraty 
services that are reasonable and medically necessary to t e 
treatment of the individual 1 s illness as provided in ARM 
46.12.546. 

(3) "Maintenance thera 

Sec. 53-6-113 MCA AUTHt 
IMP: Sec. 53-6-101 and 53-6-141 MCA 

46.12.546 
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certified occupational therapy assistant (COTA) under his 
supervision, 

(i) At a minimum, su ervision must include: initial di-
rection, an on s1~-~?perv1sory v1s1t or everi our COTA vls
its, and weekly d1rect supervlso~ contact lnciudi~-c~a~s~e~no~t~e~ 

There must be either: 
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be prescribed by a 

must be obtained before occupational 

for occupational therapy are only 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101 and 53-6-141 MCA 

46.12.547 8UfPAtiBN9 OCCUPATIONAL THERAPY SERVICES, 
REIMBURSEMENT (1) The department will pay the lowest!r 

of the following for occupational therapy services not also 
covered by medicare: 

(a) the provider's actual (submitted) charge for the 
servicef or 

J£1 the department's fee schedule contained in this 
rule. 

(2) The department will pay the lowest of the following 
for occupational therapy services which are also covered by 
medicare: 

(a) the provider's actual (submitted) charge for the 
servi"Cei" 

(b) the amount allowable for the same service under 
medicare: or 

(c) the department's fee schedule contained in this 
rule.-

~at--eatpatteftt-eeeapatieftal-therepy-fee-seheeale~ 
AT-BT-~T~TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT--1979~ 
eeeapatienal-therepy-Bval•etieftTTTTTTTTTTTT--aa7i8 
Heme-iftstr•etieftTTTTTTTTTTTTTTTTTTTTTTTTTTT--aaTi8 
9fte-MeeaittYTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT--iaTai 
~S-MeeaittteSTTTTTTTTTTTTTTTTTTTTTTTTTTTTT--i4T64 
fhree-MeeaiitteSTTTTTTTTTTTTTTTTTTTTTTTTTTT--i9v9; 
Pear-MedalitieSTTTTTTTTTTTTTTTTTTTTTTTTTTTT--l9v9~ 
Pive-MsealitieeTTTTTTTTTTTTTTTTTTTTTTTTTTTT--2av96 
(3) Occupational therapy fee schedule: 

EVALUATION AND INSTRUCTION 

16-8/31/89 

occupational theraPf evaluation 
Each 15 minute un t 
(maximum 4 units) ..••••.•••••....• B. 32 
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Home instruction including design 
of maintenance plans 
Each 15 minute un1t 
(maximum 4 units) • . . • .. .. .. .. .. • • 8. 32 

ACTIVITIES OF DAILY I.I'{ING (ADL) 

(Physical & Psychol~gical) 

Z9217 Each 15 minute unit ......•••••• ~~··· 7.50 

MODALITIES 

Modality is the emlloyment, or method of employment, of a 
therapeutic agent (t~~dn conjunction with occupadonal the;-~~ 
py proced_!!res) 

H~30C 

Z9216 
Modalities, initial 15 minutes •••• 13.31 
Each additional is minutes ...••... 3.00 

PROCF.DURES 

Z9211 
Z9212 

Prosthetic trainin 
Orthot1cs tra~n~ng 

Neuromuscu_!~!: 

Z9219 
Z92I9 
Z9220 
Z9221 

Reflex integration 
Range of motion 
Gross and fine coordination 
Strength and endurance 

Cognitive Integration 

Z9213 
z9214 
Z9215 

Orientation to environment 
Conceptionalization/comprehension 
Cognitive integration 

Sensory _ _Jntegra tion 

AUTH: 
IMP: 

Sensory awareness 
visual spatial awareness 
Body inte~ration 

Sec. 53-6-113 MCA 
Sec. 53-6-101 and 53-6-141 MCA 
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3. These rules which are being revised to make the ben
efits, limitations and reimbursement policies consistent with 
speech therapy and physical therapy services. All proposed 
changes were developed through negotiations with an ad hoc 
committee of the Montana Occupational Therapy Association. No 
financial' impact is anticipated as the most recent ad hoc 
study of client usage of occupational therapy services for FY 
88 indicates that all recipients received less than 100 hours. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing, Written 
data, views, or .arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Eox 4210, Helena, Montana 59604-4210, or telefaxed 
to 444-1970, no later than September 28, 1989. 

5. The Office of Legal Affairs, Department of Social 
and Rehabilitation Services has been designated to preside 
over and conduct the hearing. 

D ta-

Certified to the Secretary of State ~~~~~t~1~4~--------' 19R9. 
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BEFORE THE TEACHERS' RETIREMENT BOARD 
OF THE STATE OF MONTANA 

In the matter of the adoption 
of new rules relating to laws l 
adopted by the 51st legislature) 
2.44.306, 2.44.307, 2.44.409, ) 
2.44.410, 2.44.411, 2.44.518, ) 
2.44.519 and amendment of Rules) 
2.44.402, 2.44.506, 2.44.507, ) 
2.44.514 and 2.44.515 relating l 
to the calculation, transfer l 
and correction of service and l 
the calculation, adjustment and) 
payment of benefits. l 

TO: All Interested Persons. 

NOTICE OF THE ADOPTION 
AND AMENDMENT OF RULES 
RELATING TO THE 
TEACHERS' RETIREMENT 
SYSTEM 

1. On June 29, 1989, the Teachers' Retirement 
Board published, at pages 800 through 806 of issue no. 12 
of the Montana Administrative Register, notice of 
proposed adoption of rules, 2.44.306 (IV); 2.44.307 
(VII); 2.44.409 (I); 2.44.410 (V); 2.44.411 (VI); 
2.44.518 (II); 2.44.519 (III) and amendment of existing 
rules: 2.44.402; 2.44.506; 2.44.507; 2.44.514; 2.44.515. 
Pursuant to that notice on July 20, 1989 a public hearing 
was held at the Teachers' Retirement System offices, 1500 
Sixth Avenue, Helena, MT. 

2. The Teachers' Retirement Board has adopted and 
amended the rules as proposed except for rule 2.44.402 
which was noticed striking the phrase "service in the 
Korean conflict from June, 1950 through January, 1955". 
It was not the intent of the Board to strike this phrase 
and it shall remain: 

2,44.402 CREDIT FOR MILITARY SERVICE (1) For those 
eligible, military credit will be given for active service 
in World War II from October 1940 through June 1947, service 
in the Korean Conflict from June, 1950 through January, 1955 
and for any period of active service allowed under 19-4-404, 
MCA. 

(2) through (4) amended as proposed. 

3. COMMENT: An attorney for the legislative 
council observed that proposed rule VII (2.44.307) did 
not state why it was being adopted. 

RESPONSE: Rule VII (2.44.307) is proposed at the request 
of the members of the system and to prevent adverse 
selections against the retirement system. 

Montana Administrative Register 16-8/31/89 
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COMMENT: Written correspondence was received from Jesse 
w. Long, Executive Secretary, School Administrators of 
Montana. Concern was expressed that proposed rule II, 
(2.44.518), did not adequately address promotions of 
classroom teachers to administrative positions. It was 
also asked whether or not exceptions would be granted to 
principals or superintendents. 

RESPONSE: Promotion of a teacher to an administrative 
position is not in itself isolated or one time when it is 
made and it can be exempted from the 10% cap. Principals 
and superintendents could also be granted exemptions 
since the rules provide exemption of increases in excess 
of 10% for any system member when increases are granted 
to all similarly situated employees. 

No other comments or testimony were received. 

By: 
DAVID L. SENN, EXECUTIVE SECRETARY 
TEACHERS' RETIREMENT SYSTEM 

Certified to the secretary of state August 21, 1989 

16-8/31/89 Montana Administrative Register 



-1278-

!lEFOR£ THE DEPARTMENT OF AGRICULTURE 
OF THE STATE OF t!ONTANA 

In the matter of the amendment 
of rule 4.15.101 Fees, and 
adoption of ARM 4.15.201 
pertaining to agricultural debt 
mediation scheduling and agree
ment procedures. 

TO: All Interested Persons 

NOTICE OF AMEND!1ENT 
OF ARM 4.15.101 FEES, 
AND ADOPTION OF NEW 
RULE ARM 4.15.201 ON 
AGRICULTURAL DEBT 
MEDIATION 

1. On June 29, 1989, the Department of Agriculture 
published notice of the proposed amendment of rule 4.15.101 
pertaining to fees, and adoption of a new rule on page 807 of 
the Hontana Administrative Register, issue number 12. 

2. 
proposed. 

3. 

The Department has adopted and amended the rules as 
The new rule is assigned rule no. ARM 4.15.201. 

No written comments or testimony were received, 

Department of Agriculture 

Certified to the Secretary of State --~A~ug~\~IS~t~2~1~--· 1989, 
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STATE OF MONTANA 
DEPARTMENT OF COMMERCE 

BEFORE THE BOARD OF LANDSCAPE ARCHITECTS 

In the matter of the amendment 
of rules pertaining to appli
cations, seals, examinations, 
reciprocity, suspensions and 
revocations, complaint process 
and the adoption of a new rule 
pertaining to disriplinarv 
.~Pt inns - fines 

NOTICE OF AMENDMENT OF 8. 
24.403 - 8.24.405; 8.24. 
407; 8.24.410; 8.24.411; 
AND ADOPTION OF NEW RULE 
r. (8.24.4131 

TO: All Interested Persons: 
1. On June 15, 1989, the Board of Landscape Architects 

published a notice of proposed amendment and adoption of the 
above-stated rules at page 698, 1989 MAR, issue number 11. 

2. The Board has amended and adopted the rule~ exactly 
"" pt"oposed. 

3. No comments or testimony were received. 

BOARD OF LANDSCAPE ARCHITECTS 
VALERIE TOOLEY, CHAIRPERSON 

Certified to the Secretary of State, August 21, 1989. 
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STATE OF MONTANA 
DEPARTMENT OF COMMERCE 

BEFORE TilE FINANCIAL DIVISION 

In the matter of the amendment 
of a rule pertaining to direct 
leasing 

NOTICE OF AMENDMENT OF 8. 
80.102 BANKS - DIRECT 
LEASING OF PERSONAL 
PROPERTY 

TO: All Interested Persons: 
1. On April 27, 1989, the Financial Division published a 

notice of proposed amendment of the above-stated rule at page 
470, 1989 Montana Administrative Register, issue number 8. 

2. The Division amended the rule exactly as propo~ed. 
3. No comments or testimony were received. 

FINANCIAL DIVISION 
FRED FLANDERS, ADMINISTRATOR 

Certified to the Secretary of state August 21, 1989. 
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BEFORE THE FISH AND GAME COMMISSION 
OF THE STATE OF MONTANA 

In the matter of the 
amendment of ARM 12.6.903 

TO: All interested persons 

NOTICE OF AMENDMENT OF 
ARM 12,6.903 PERTAINING 
TO HELENA VALLEY EQUALIZING 
REGULATIONS 

1. On May 11, 1989, the Montana Fish and Game Commission 
published notice of the proposed amendment of ARM 12.6. 903 
relating to Helena Valley Equalizing Regulations at page 506 of 
the 1989 Montana Administrative Register, issue number 9. 

2. Written and oral comments were received at a public 
hearing on June 1, 1989. Other written comments were received 
through June 8, 1989. 

3. This amendment was reviewed and approved by the 
Department of Health on June 5, 1989, as required by 
Section 87-1-303, MCA. 

4. A report summarizing the public comment was prepared 
and submitted to the Commission and Department. 

5, The Department recommended to the Commission that the 
proposed amendment be adopted. 

6. After considering the public comment and the 
Department's recommendation the rule has been amended as 
proposed. 

7. The Commission responds to the comments opposing the 
adoption as follows: 

COMMENT: The only opposition to the amendment came from the 
Helena Valley Irrigation District. The District expressed 
concern that signs near the outlets would not be sufficient 
safeguard to keep windsurfers away from the outlet area. 

RESPONSE: The outlets do not present more danger to 
windsurfers than other user groups. In fact, prevailing winds 
will tend to blow windsurfers away from the outlets so that 
windsurfers are less likely to approach the outlets than other 
users such as kayakers. Consequently, the Commission does not 
believe it can reasonably exclude windsurfers from the reservoir 
because of the outlets when other uses are allowed. In any 
event, the outlet area will be closed and warnings posted. The 
Commission has no reason to suspect that windsurfers will ignore 
the regulations, signs, and warnings more than other user groups. 

K.L. Cool, Secretary 
Montana Fish and Game 
Commission 

Certified to the Secretary of State --~A~u~g~u~s~t~2~1~---• 1989. 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE ADOPTION 
of Rule I (ARM 42.27.117) 
relating to Bad Debt Credit 
- Motor Fuels Taxes. 

TO: All Interested Persons: 

NOTICE OF THE ADOPTION of 
Rule I (ARM 42.27.117) 
relating to Bad Debt Credit 
- Motor Fuels Taxes. 

1. On June 29, 1989, the Department of Revenue published 
notice of the proposed adoption of Rule I (ARM 42.27,117) 
relating to Bad Debt Credit - Motor Fuels Taxes at page 831 of 
the 1989 Montana Administrative Register, issue no. 12. 

2. No writ ten comments were received. However, for 
clarification purposes the Department is amending the 
Catchphrase to the rule to read as follows: 

42.27.117 DISTRIBUTOR- SUPPORTING DOCUMENTATION FOR BAD 

DEBT CREDIT (1) remains as proposed. 

/;_.~ 
*EN NORDTVEDT, D1rector 
Department of Revenue 

Certified to Secretary of State August 21, 1989. 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE AMENDMENT 
of ARM 42.27.301 relating to 
Gasoline Seller's License for 
Motor Fuels. 

TO: All Interested Persons: 

NOTICE OF THE AMENDMENT of 
ARM 42.27.301 relating to 
Gasoline Seller's License 
for Motor Fuels. 

1. On June 15, 1989, the Department of Revenue published 
notice of the proposed amendment of ARM 42.27.301 relating to 
Gasoline Seller's License at page 747 of the 1989 Montana 
Administrative Register, issue no. 11. 

2. No written comments were received. Therefore, the 

oep•'tmo"t """"'' ARM 42.27.301 •• ~··~. 

KEN NORDTVEDT, D1rector 
Department of Revenue 

Certified to Secretary of State August 21, 1989. 
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-1284-

BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE ADOPTION 
of Rule I (ARM 42.28.407) ) 
Keylock or Cardtrol Statements.) 

) 

TO: All Interested Persons: 

NOTICE OF THE ADOPTION of 
Rule I (ARM 42.28.407) 
Keylock or Cardtrol State
ments. 

1. On June 15, 1969, the Department of Revenue published 
notice of the proposed adoption of Rule I (ARM 42.26.407) 
relating to Keylock or Cardtrol Statements at page 745 of the 
1989 Montana Administrative Register, issue no. 11. 

2. One written comment was received from Chevron U.S.A. 
Inc. indicating they would prefer we delete the reference to 
"last working day of the calendar month" and insert "at least 
every 30 days." The Department is in agreement with this 
change. Therefore the rule as proposed is amended as follows: 

RULE I (42.26.407) STATEMENT FOR KEYLOCK CARDTROL 
REPORTING ( 1 J Any seller who sells gasoline to a purchaser 
through a keylock or cardtrol on which a refund may be claimed 
in accordance with 15-70-223, MCA, shall provide the purchaser 
with a statement of fuel purchased. The statement may be 
prepared as frequently as deemed necessary, but one statement 
m u s t be i s s u e d on-H1e- -1 <S~t-'Wet'-k·irr~ -day--of- -t:-he--ca-1-endfHo-""1liOfttft- at 
least every 30 days. To support the accuracy of the statement, 
the seller shall list or attach a list supporting all 
information used in the statement. 

lh.o~ 
Department of Revenue 

Certified to Secretary of State August 21, 1989, 
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BF.FORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of Rules 
46.12.550, 46,12.551 and 
46.12.552 pertaining to home 
health services 

NOTICE OF THE AMENDMENT OF' 
RULES 46.12.550, 46,12.551 
and 46.12.552 PERTAINING TO 
HOME HEALTH SERVICES 

TO: All Interested P~rsons 

1. On May 25, 1989, the Department of social and Reha
bilitation Services published notice of the proposed amendment 
of Rules 46.12.550, 46.12.551 and 46.12.552 pertaining to home 
health services at page 654 of the 1989 Montana Administrative 
Register, issue number 10. 

2. The Department has amended the following rules as 
proposed with the following changes: 

46.12.550 HOME HEALTH SERVICES, DEFINITION Subsec-
tion (1) remains as proposed. 

(a) skilled ~her~-~@rm nursin services; 
(ab --e ~ ie -me~n~ena"ee-nHre~n~ ~erv~eee~ 
(beb) home health aide services; 
(e~c) physical therapy services; 
(ded) occupational therapy services; 
(e1e) speech therapy services; and 
(£ifl medical supplies and equipment suitable for use in 

the horne. 
(2) Skilled 
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*~~--He~e-hea±~h-~iee-eervieee-~He~-be-prev±ded-Hnder-~he 
eHper~:~-~-~~~:r~efeeeionel-~~~~~-~-eeeor
d~ne~-w±~R-a wri~~en-~~e~-o£-~pea~~eHt-ee~e~~±ehed-by-e phye±
ei:a:"· 
----~*bt--Ho~e-heft~t+r~-~r~~eee-e~d-~-~-e~~en
d~Ht-~peet-~~-~-4&~f~.&7.&-et~ ~~~-&e-pro
v~~ed-~o-e-pereo" e~~HlteneoHelr~ Wheft-it-~e-e"~~eipe~ee-~ket 
~he-~ri~-s-~!--eol'tdi-h·o"-·w-iH-~~~-f-eere 
eerv~eee-~~~- eri-ed-~- ~-6~-~-~-pereon~i 
eere ~ttendent- re re~ ~Het e-~~~ ~~e ~ 

Original subsections (1) f (i and (1) (f) (i) (AI remain 
del<'terl as proposed. 

Subsections (5) and (5) (a) remain as proposed in text but 
will be recategorized as (4) anrl (4) (a). 

(±±65) PlacR of residence includes a person's own home, 
a personal care facility, a foster home, a community home for 
~!ole persons who are developmentally disabled or physically 
disabled, a room1.ng house or a retirement home. Place of res 
idenc~oes not include a hospitalT skilled or a nursing fa
c i 1 i ty or--im~-e-t..,...-ctl"!."e"-~i--l-i-ey-exeept--t"l'l-e..ot--heme--ftea-l:-~ 
eerv±eee-me~-~~w~-~n-en--im~-e.-t..,...-ctl"!."e"-~i--l-i-ey-±£ 
thoeP-~e~~~~ee--e.~~~~~~~~~-by-the-£ee±l±
ty. 

(:;<6) A home health service Mft±t-_- visit is a personal 
90ntact in the rlace of resl.dence of a reci ient made for t~ 
~ose of prov1.ding a covere home healt serv1.ce. 

-~i-±iet--NMrei-ft~-~~eee-mey-be-prev~ded-~y-eofttreet-w±th 
~-lieeneed-reg±eteree-ftMree-±n-9eo~reph±e-ere~e-net-eovered-by 
e-!~~eneed-heme-heelth-~~e"ey~ 

*99t--A-v~e-it-me~~~~ter~~-for-the-pMrpoee 
o£-~~ ~-heme-~-fteede- ~-~ee± ·~t-~-ee 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 MCA 

46.12.551 HO!'IIE HEALTH SERVICES, REQUIREMENTS 
Subsect1.ons (1) throt1gh (1) (f) remain as proposed. 
lg) llome health services, except skilled ma±ftten~nee 

nursing services, are limited to a combined maximum of 200 
Vl.Sits per. re"CTpient per fiscal year. Sk1.lled meift~l!!ft~l'OOO 
nursing services are _limited to 365 vis~ts per rec1.p1.ent !.'."'! 
fiscal year. 

(h) Wlole"-~-~~~--he--nee-~-~~~-ek±iiee 
me±n~l!!ro~roee--ft~~ei-~-~~~-~~-~-~--~e~--ekiili!!d 
shert-ter~ roMre±n!-el!!rv±eee-arod-thl!!ee-eerv±eee-are provided-oro 
ehe-e~~e-d~y7-ehe-ek±iled-mai"ten~ftee eervi-ee-~~et be-i-ftl!!lMdee 
~n-~-ek±lted ~~~~ ee~v±~e. SKILLED NURSING 
SERVICFS ~111 Y BE PROVIDED BY CONTRACT WITH A LICENSED 
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REGISTERED NURSE IN GEOGRAPHIC ARE:AS NOT COVERED BY A LICF:NSBD 
HOME HEALTH AGENCY. 

(i) LIMITATIONS UPON HOME HEALTH AIDE SERVICES: 
(i) HOME HEALTH AIDE SERVICES MUST BE PRIOR AUTHORIZED 

IF THEY EXCEED 12 VISITS PER RECIPIENT IN THE STATE FISCAL 
YEAR. 

(ii) HOME HEALTH AIDE SERVICES MUST BE PROVIDED UNDER 
THE SUPERVISION OF A REGISTERED PROFESSIONAL NURSE AND IN AC
CORDANCE WITH A WRITn~N PLAN OF TREATMENT ESTABLISHED BY A 
PHYSICIAN. 

(iii) A PERSON RECEIVING PERSONAL CARE ATTENDANT SER
VICES ~~y NOT RECEIVE HOME HEALTH AIDE SERVICES. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 MCA 

46.12.552 HOME HEALTH SERVICES, REIMBURSEMENT 
subsections (1) through (1) (a) remain as proposed. 
~e~--payme~~-~~~-~~~~~-~er¥iee~-~~~-med~eai 

eHppiiee-a~d-~~-~~~~~~~-i~-i"~ermedia~e 
eare-~aei~itiee-a~-~~~-~~~~~~~~~~r~-~~e-eMeeed 
~he-reqaireme~~s-e~-ARM-46.1~~895T 

~e~-- e me~~-~~~-~~~~-~er¥ieee-~~~-eftilled 
mai"~e"e"ee-"are~" -eerv~ees-me -"et-exeeed- T9 - er-v~s~~. 
-----Su sect1ons t roug c rema1n as propose . 

(i) The averaged medicaid fee will be derived by combin
ing the total ehar,ee COSTS DERIVED FROM THOSE MEDICAID COST 
SETTLEMENTS FINALIZED BEFORE JUNE 30, 1984, within each cat
egory of service from all participating in-state home health 
providers and dividing that sum by the total number of de
livered services. The final sum will be indexed by an in
flation factor for 1984, 1985 and 191'16 plus two percent ( 2%) 
to become the averaged fee FOR THE CURRENT YEAR. 

Subsections (4) through (6) remain as proposed. 
(7) ~heee--~~-~-~reeede~ee-~Ye~-~-~~-heme 

heeith-~~-~~~~--~~~~-~-i~--~~-~~~. A 
VISIT MADE BY A REGISTERED NURSE FOR THE PURPOSE OF EVAWATING 
THE HOME HEALTH NEEDS OF A RECIPIENT OR TO REVIEW THE PROVI
SION OF SUCH SERVICES BY THE NURSE AIDE OR LICENSED PRACTICAL 
NURSE IS CONSIDERED TO BE AN ADMINISTRATIVE FUNCTION AND IS 
NOT BILLABLE AS A HOME HEALTH SERVICE VISIT. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 MCA 

4. The Department has thoroughly considered all commen
tary received: 

16-8/31/89 Montana Administrative R0gisler 



-1288-

COMMENT: There is no basis in Medicaid authority nor any ra
t1on~le to support the proposed split of skilled nursing into 
short term and maintenance services. 

RESPONSE: The department concurs. The terms "skilled mainte
nance and short-term nursing services" have been deleted and 
all nursing services in this rule, short term and maintenancP, 
shall be defined as "skilled nursinq services." 

COMMEN]': Chronic maintenance visits should be reimbursed at 
the same rate as skilled short term visits since we still need 
to do all the accompanying documentation and we still pay the 
home health staff the same rate. It is unreasonable to expect 
anyone to provide skilled nursing service at $20.00 per visit. 

RESPO~~E: The rate of $20.00 per visit for skilled maintenance 
nurs1ng has been deleted. All skilled nursing visits will be 
paid in accordance with ARM 46.12.552. A separate limit for 
skilled nursing services has been included at 365 visits per 
recipient per fiscal year. 

COMMENT: Why is the department treating home health aide and 
personal care attendant services as similar services? Our 
agency provides both types of services. We believe that home 
health aides and personal care attendants are clearly distin
guishable. 

RESPONSE: The department partially concurs. The requirement 
that ··a-personal care attendant be used for services provided 
for a period of greater than 60 days has been deletE-d. How
ever, home health aide services which exceed 12 visits per 
recipient in the state fiscal year must be prior authorized by 
the department. Federal definitions relating to personal care 
attendant and home health aide services are similar. 

COMMENT: One person may receive services from both the 
state's personal care attendant contractor and from a home 
health agency. This creates problems of administration and 
coordination and increases costs of care. SRS should require 
the personal care contractor to have formal referral arrange
ments ~Nith home health agencies in order to refer patients 
~Nhose change in condition indicated the need for nursing and 
therapy services in addition to personal care. 

RESPONSE: The department does not agree that formalized refer
ral ugreement s are necessary bet..,een the PCA program and the 
home health providers nor does it feel that the coordination 
of these tiNo services is an undue administrative burden. Each 
program retains responsibility for its employees and their 
abi li t.y to perform their job. Traditionally these two ser
vices have been provided in conjunction ._.ith a variety of 
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other service providers and this combination of providers has 
worked well together. The department would encourage these 
providers to establish effective lines of communication but 
does not feel that these lines need to be mandated by the 
state. PCA services and home health services (excf>pt home 
health aide services) may be provided simultaneously. 

COMMENT: In implementing the provider rate freeze mandated by 
the 1986 special session of the legislature January 1, 1987, 
SRS staff estimated 1986 costs by inflating 1984 costs for
ward. This process was recently reviewed as 1986 data re
vealed that reimbursement was set $75,000 lower than what a 
frozen rate should have been. Because only $351,420 was spent 
on home health care, this rate freeze turned out to actually 
be an 18% rate reduction. This was clearly not the intent of 
the legislature. SRS should make a technical correction to 
the freeze methodology and base rate and apply the 2% rate in
crease as contemplated by the legislature. We recognize this 
does not rebase the system, nor produce rates equal to current 
costs. It would, however, correct a prior error and bring the 
program into compliance with legislative intent since 1986. 

RESPONSE: The department partially concurs. We feel that the 
leg1slature intended that the 2% increase was to be a 2% in
crease of the previous state fiscal year's operation. The 
department therefore, increased the rates used by the home 
health program during state fiscal year 1989 by 2%. However, 
the department would propose to review this issue by 
establishing a committee consisting of representatives of the 
department and the provider group to study this issue. 
Recommendations would then be macle t.o correct any deficiencies 
found in the system. 

COMMENT: Are you planning to add money to rates for OBRA aide 
tra1n1ng costs? Funds were given to the state for OBRA; were 
they all given to nursing homes? 

RESPONSE: All training funds were allocated to nursing homes. 
Home health agencies did not receive OBRA training funds. 

COMMENT: The department should remove language which limits 
home health services to 200 visits per year, and ''maintenance" 
services to 365 visits per year. Very few, if any, patients 
come anywhere near the 200 visit limit. Those that do simply 
turn to other llledicaid providers for services which defeats 
the purpose of the limit. 

RESPONSE: The 200 visit limit was approved by the federal gov
ernment-in the State Plan and was not found to be arbitrary. 
The 365 visit limit for skilled nursing services was set as a 
rnealls of utilbation control during this first yPar ~o that 
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the clcp;:,rtrnent might further evaluate the mlrsing needs of 
recipients. The department feels that this limit was needed 
c'!ue to the broaderd ng of the homebound defj ni tion and the 
el imi 11<1tion of nurdng from the personal care attPnr1ant pro
gram. 

COMMENT: SRS should not exclude a nursing facility as an al
lowed place of service fnr certain home health services. Home 
health agencies currently provide some therapies to nursing 
hornp residents. The nursing facilities will have to use or 
hire providers of therapy. This method is currently practiced 
by sorr:c ag•mcies and represents an increased administrative 
burdcn necessnry to serve nursing home residents. 

RESPONSE: The department does not concur. Recipients requir
~ng thPrapy services in almost all instances would reqUJ.re 
skilled nursi n<;~ care. Therapy services must be provided by 
the facility in those instances. Th<:> department does not feel 
that the hom(• health agency is the proper provider of such 
care. The department does not anticipate a proliferation o.f 
indPpendent providers of therapy as all but ten nursing facil
itie~ had already obtained skilled bed certification by Febru
ary, 1989. The remaining skilled facilities, should already 
have agrecmRnts in place. 

COMMENT: Some of the proposed changes in definitions should 
be placed in th" rt>quirements and reimbursement provisions. 

RESPONSE: The department has reviewed the rule and made sev
r~rA1 chanqes for clarification. 

5. This rule change will be applied retroactively to 
cluly l. 1989. 

( 
D~re~c~t~~~~~~~~r 

tion 

Certjfjed to the Secretary of State August 21 • 1989. 
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NOTICE'OF FUNCTIONS OF'ADMINISTRATIVE'CODE COMMITTEE 

The Administrative Code Committee reviews all proposals ror 

adoption or new rules or amendment or repeal or existing rules 

filed with the Secretary of State. Proposals of the Department 

of Revenue are reviewed only in regard to the procedural 

requirements of the Montana Administrative Procedure Act. The 

Committee has the authority to make recommendations to an agency 

regarding the adoption, amendment, or repeal of a rule or to 

request that the agency prepare a statement of the estimated 

economic impact of a proposal. In addition, the Committee may 

poll the members of the Legislature to determine if a proposed 

rule is consistent with the intent of the Legislature or, during 

a legislative session, introduce a bill repealing a rule, or 

directing an agency to adopt or amend a rule, or a Joint 

Resolution recommending that an agency adopt or amend a rule. 

The Committee welcomes comments from the public and invites 

members of the public to appear before it or to send it written 

statements in order to bring to the Committee's attention any 

difficulties with the existing or proposed rules. The address 

is Room 138, Montana State Capitol, Helena, Montana 59620. 
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HOW TO USE THE ADMINISTRATIVE RULES OF MONTANA AND THE 
MONTANA ADMINISTRATIVE REGISTER 

Definitions: is a 
of all 

Montana Administrative Re ister (MAR is a soft 
bac , bound pub ca w ce-monthly, 
containing notices of rules proposed by 
agencies, notices of rules adopted by agencies, 
and interpretations of statutes and rules by 
the attorney general (Attorney General's 
Opinions) and agencies (Declaratory Rulings) 
issued since publication of the preceding 
register. 

Use of the Administrative Rules of Montana (ARM): 

Known 
Subject 
Matter 

Statute 
Number and 
Department 

1 • Consult ARM topical 
Update the rule 
accumulative table 
contents in the last 
Register issued. 

index. 
by checking the 

and the table of 
Montana Administrative 

2. Go to cross reference table at end of each 
title which list MCA section numbers and 
corresponding ARM rule numbers. 
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-1293-

ACCUMULATIVE TABLE 

The Administrative Rules of Montana (ARM) is a compilation of 
existing permanent rules of those executive agencies which 
have been designated by the Montana Procedure Act for 
inclusion in the ARM. The ARM is updated through 
June 30, 1989. This table includes those rules adopted 
during the period July 1, 1989 through September 30, 1989 and 
any proposed rule action that is pending during the past 6 
month period. (A notice of adoption must be published within 
6 months of the published notice of the proposed rule.) This 
table does not, however, include the contents of this issue 
of the Montana Administrative Register (MAR). 

To be current on proposed and adopted rulemaking, it is 
necessary to check the ARM updated through June 30, 1989, 
this table and the table of contents of this issue of the 
MAR. 

This table indicates the department name, title number, rule 
numbers in ascending order, catchphrase or the subject matter 
of the rule and the page number at which the action is 
published in the 1989 Montana Administrative Register. 

ADMINISTRATION. Department of. Title 2 

(Teachers' 
I-VII 

Retirement Board) 
and other rules - Crediting Military 
Payment of Benefits at Death - Payment 
Benefit - Bonuses as Compensation 
Errors on Wages Not Reported, p. 800 

Service 
of Child's 
Correcting 

AGRICULTURE. Department of. Title 4 

(Montana 
I-XIII 

4.5.203 
4.12.2618 
4.12.3011 
4.15.101 

Agriculture Development council) 
and other rules - Growth Through Agriculture 
Program, p. 810, 1190 
Designation of Noxious Weeds, p. 628, 899 
Bond Schedule for Itinerant Merchants, p. 1037 
Regulation of Noxious Weed seeds, p. 248, 394 
and other .rule Fees Agriculture Debt 
Mediation Scheduling and Agreement Procedures, 
p. 807 

STATE AUDITOR. Title 6 

6.6.506 and other rules - Medicare Supplement Insurance 
Minimum Standards, p. 1039 
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COMMERCE. Department of. Title 8 

(Board of 
8.8.2803 

(Board of 
8.14.814 

(Board of 
I 
8.16.101 

8.16.402 

(Board of 
8.20.401 

(Board of 
8.22.501 

(Board of 
8.24.403 

(Board of 
8.28.418 

(Board of 
8.35.402 

(Board of 
8.36.404 
(Board of 
8.39.504 

16-8/31/89 

Athletics) 
and other rules Prohibitions Boxing 
contestants - Physician Requirements Weights 
and Classes - Scoring - Down - Equipment - Judges 

Inspectors - Appeals - Appeal of Decisions of 
Officials, p. 630, 967 

Cosmetologists) 
and other rules - Fees, Initial, Renewal, Penalty 
and Refund - Salons - CosmetologicalfManicuring, 
p. 1062 

Dentistry) 
Prior Referral for Partial Dentures, p. 1065 
and other rules Board Organization 
Examinations Allowable Functions Minimum 
Qualifying Standards Minimum Monitoring 
standards Facility standards Reporting 
Adverse Occurrences - Fees - oral Interview 
Applications - Mandatory CPR, p. 942 
and other rules - Examination - Permit Required 
for Administration or Facility, p. 1066 

Hearing Aid Dispensers) 
and other rules - Traineeship Requirements and 
Standards - Fees - Notification of Address Change 

Record Retention Code of Ethics 
Disciplinary Actions - Fines - Hearings - Minimum 
Testing and Recording Procedures, p. 694, 1069 

Horse Racing) 
and other rules Definitions Parimutuel 
Exercise Persons Jockeys - Pony Persons 
Trainers - Veterinarians - General Requirements -
Medication, p. 635, 968 

Landscape Architects) 
and other rules Applications Seals 
Examinations Reciprocity suspensions and 
Revocations - Complaint Process Disciplinary 
Actions - Fines, p. 698 

Medical Examiners) 
and other rule - Annual Registration and Fees 
Fee Schedule, p. 172, 395 

Occupational Therapists) 
and other rules - Definitions - Applications for 
Limited Permit - Pass-Fail Criteria Fees 
Unprofessional Conduct Limited Permits 
Reciprocity, p. 819, 1191 

optometrists) 
Examinations, p. 1947, 318 

Outfitters) 
and other 
Operations 
Outfitter 
Additional 

rules Licensure Approved 
Plan conduct Standards of 

and Professional Guide - conduct 
Required Outfitter Procedures 
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outfitter Records, p. 460, 1192 
(Board of Pharmacy) 
8.40.415 and other rule - Suspension or Revocation - Gross 

Immorality and Dangerous Drugs, p. 703, 1193 
(Board of Physical Therapy Examiners) 
8.42.601 and other rules Unprofessional Conduct 

8.42.702 
Disciplinary Actions, p. 174, 833 
and other rules -Reported Violations, p. 463, 
833 

(Polygraph Examiners) 
8.47.404 License Renewal -Date- Continuing Education, 

8.47.404 
(Board of 
8.56.409 
8.56.602 

(Board of 
8.58.411 
8.58.412 

8.58.606 
(Board of 
8. 61.1201 
8. 61.1601 

8. 61.1601 
(Board of 
8.62.504 
(Board of 
I 
8.64.504 

p. 1, 474 
License Renewal - Date, p. 465, 972 

Radiologic Technologists) 
Fees Schedule, p. 430, 753 
and other rules - Permit Applications 
Requirements - Permit Examinations 
Permits - Permit Restrictions, p. 949 

Realty Regulation) 
Fee Schedule, p. 432, 754 

Course 
Temporary 

Inactive Licenses - Reactivation of Licenses 
continuing Education, p. 467 
Licensure - course of Education, p. 179, 475 

Social Work Examiners and Professional counselors) 
Licensure Requirements, p. 1866, 319 
and other rules - Hours, Credits and Carry Over -
Fee Schedule - Ethical Standards, p. 434, 755 
Hours, Credits and Carry Over, p. 2469, 320 

Speech Pathologists and Audiologists) 
Nonallowable Functions of Aides, p. 645 

Veterinary Medicine) 
Advisory committee, p. 952 
and other rules - Annual Renewal of Certificate 
of Registration - Continuing Education - Conduct 
- Unprofessional Conduct, p. 823, 1195 

(Building Codes Bureau) 
8.70.101 and other rules- Incorporation by Reference of 

Codes - standards - Fees - National standard for 
Park Trailers, p. 2611, 476 

8.70.104 Incorporation by Reference of the Model Energy 
Code, p. 1070 

(Milk Control Bureau) 
8.79.201 Regulation of Unfair Trade Practices, p. 708, 

1196 
8.79.301 
(Financial 
8.80.102 

Licensee Assessments, p. 250, 396 
Division) 

Banks Direct Leasing 
p. 470 

(Board of Milk Control) 

of Personal 

8.86.301 Class I Resale Pricing Formula, p. 710 

Property, 

8,86.504 and other rule - Quota Plans, p. 501, 973 
(Local Government Assistance Division) 
I Administration of the 1989 Federal community 
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Development Block Grant (CDBG) Program, p. 718, 
974 

I Administration of the 1989 Federal Community 
Development Block Grant (CDBG) Program, p. 647 

(Board of Investments) 
I-XVII Economic Development Bond Program - Investments 

By the Montana Board of Investments, p. 252, 659 
8.97.1502 Interest Rate Reduction for Loans Funded from the 

coal Tax Trust, p. 472, 977 
(Board of Housing) 
8.111.305 and other rule -Qualified Lending Institutions -

Qualified Loan Servicers Guidelines, p. 2625, 266 
8.111.305 Qualified Lending Institutions, p. 504, 978 
(Montana State Lottery Commission) 
8.127.101 and other rule -Organizational Rule- Retailer 

Commissions, p. 954 

EDUCATION. Title 10 

(Superintendent of Public Instruction) 
I-VII Traffic Education, p. 2074A, 438 
10.13.301 and other rules- Program standards and Course 

Requirements for Traffic Education, p. 2537, 438 
(Board of Public Education) 
I-CLXXXVI and · other rules - Accreditation, p. 2075, 2271, 

342 
10.55.804 and other rules Gifted and Talented 

Experience Verification - Class J Administrative 
Certificate, p. 1072 

10.57.301 and other rules - Endorsement Information - Class 
2 Teaching Certification, p. 312, 662 

10.58.302 and other rules- Teacher Education Programs 
Leading to Interstate Reciprocity of Teacher 
Certification, p. 2629, 397 

10.65.201 Policy statement on Kindergarten Accreditation 
and Schedule variances, p. 311, 662 

(State Library Commission) 
I Reimbursement to Libraries for Interlibrary 

Loans, p. 956 
(Montana Arts Council) 
10.111.705 Challenge Grants for Permanent Endowment 

Development, p. 649, 979 

FISH. WILDLIFE AND PARKS. Department of, Title 12 

12.6.701 

12.6.707 
12.6.903 

Personal Flotation Devices and Life Preservers, 
p. 1960, 267 
Definition of "Vessel", p. 1959, 269 
Helena Valley Equalizing Regulations, p. 506 

HEALTH AND ENVIRONMENTAL SCIENCES. Department of, Title 16 

I Food and Consumer Safety - Temporary Licensing of 
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I-XV 

I-XXVI 

16.8.921 

16.8.1407 

16.20.102 

16.45.101 
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Tourist Homes During the Montana Centennial 
cattle Drive, p. 720, 980 
Licensure Standards for Medical Assistance 
Facilities, p. 2349, 479, 663 
and other rules - standards and Procedures for 
Implementation of the Montana Environmental 
Policy Act, p. 1606, 226, 398 
and other rules - Air Quality Permitting of New 
or Altered Sources of Air Contamination, p. 181, 
315, 756 
and other rules - Air Quality - combustion in 
Woodwaste Burners Definitions for Emission 
Standards for Existing Aluminum Plants 
Standards for Visible Emissions in Aluminum 
Plants, p. 2471, 270 
Enforcement Procedures Under the water Quality 
Act, p. 2679, 314, 611 

and other rules - Underground Storage Tanks 
Reimbursement for Petroleum Storage Tank Release 
Clean Ups, p. 1075 

HIGHWAYS, Department of, Title 18 

I 

18.8.511A 

Classifying certain Types of Actions as 
categorical Exclusions, p. 508, 900 
circumstances Under Which Flag Vehicles are 
Required, p. 1962, 321 

JUSTICE. Department of. Title 23 

23.3.502 and other rules - Licensing of Commercial Motor 
Vehicle Endorsements, p. 2680, 486 

LABOR AND INDUSTRY. Department of. Title 24 

24.12.201 and other rules New Horizons Program for 
Displaced Homemakers, p. 722, 1198 

24.16.9003 Establishing the Standard Prevailing Rate of 
Wages, p. 375, 665 

(Human Rights Commission) 
24.9.202 and other rules - Definitions - Investigation 

Procedure on Finding of No Cause - Certification 
- Right to sue Letters - Issuance of Right to Sue 
Letter, p. 2539, 487 

STATE LANDS, Department of, Title 26 

I-V Department of State Lands' Responsibility to 
Maintain State Land Ownership Records, p. 2546, 
667 
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and other rules Regulation of Strip and 
Underground Coal and uranium Mining, p. 1317, 30, 
399 

LIVESTOCK. Department of. Title 32 

I Notice of Change of Agent Employment Status, 
P· 511 

32.6.712 State Meat and Poultry Inspection Program, 
P· 186, 612 

HAtURAL B£~OUBC~~ ANQ COH~EBVAtiQH, O~partment of, Iit1e ]§ 

I-II Reject Permit Applications for Consumptive Uses 
and to Modify Permits for Nonconsumptive Uses in 
Grant Creek Basin, p. 959 

(Board of Natural Resources and Conservation) 
36.15.101 and other rules - Floodplain Management, p. 727 

PUBLIC SERVICE REGULATIQH, Department of. title 38 

I-XXIII 

38.5.301 

and other rule - Establishing Certain Minimum 
Standards for the Adequacy of Telecommunications 
services, p. 377 
Filing Requirements for Municipal Water and sewer 
utilities, p. 743, 981 

REVENUE. Department of, title 42 

I 
I 
I 
I 

42.6.101 

42.12.205 

42.19.402 

42.27,301 

Allocation of Accommodation Tax, p. 1164 
Bad Debt credit - Motor Fuels Taxes, p. 831 
Keylock or Cardtrol Statements, p. 745 
and other rules - Centrally Assessed Property 
Market value of Pollution Control Equipment, 
p. 316, 760 
and other rules - Transfer of Child Support 
collection Rules to Department of Social and 
Rehabilitation Services, p. 757 
and other rule - Requirements When Licensing is 
Subject to Lien, p. 828, 1163 
and other rules Trending and Depreciating 
schedules for Property, p. 188, 613 
Gasoline Seller's License for Motor Fuels, p. 747 

SECRETARY OF STATE. Title 44 

I Interpretive Rule Regarding Facsimile Requests 
for Absentee Ballots, p. 749 

I-III and other rules Fee Schedules for Filing 
Documents in the secretary of State's Office 
Facsimile Filings - Priority Fees, p. 963 

1.2.217 History Notes - Authority Extensions, p. 652, 901 
1.2,419 Filing, compiling, Printer Pickup and Publication 
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for the Montana Administrative Register, p. 2272, 
2746, 264, 400 

SOCIAL AND REHABILITATION SERVICES. Department of. Title 46 

I 

I 
I-X 

I-X 
46.10.J04A 

46.10.403 

46.10.508 

46.12.101 

46.12.204 

46.12.204 

46.12.504 

46.12.505 

46.12.505 
46.12.511 
46.12.525 

46.12.532 

46.12.550 
46.12.555 

46.12.570 

46.12.570 

46.12.703 
46.12.802 

46.12.1201 

46.12.1205 

46.12.1205 

Bona Fide Effort to Sell Non-home Real Property 
for Medicaid Eligibility Purposes, p. 561, 882 
and other rules - General Relief, p. 602, 884 
and other rules - Medicaid Coverage of Hospice 
Services, p. 584, 842 
AFDC Work Supplementation Program, p. 5, 669 
Network Pilot Program in Lewis and Clark county, 
p. 751, 1199 
and other rule - Income and Benefit Standards for 
Medically Needy Assistance and the Aid to 
Families with Dependent Children (AFDC) Programs, 
p. 555 
and other rules - Eligibility Requirements for 
the AFDC Program, p. 1166 
and other rules - A Program for Medicaid Payment 
of Medicare Insurance Premiums, Deductibles, and 
Coinsurance, p. 569, 835 
and other rules - Two Per cent (2%) Increase in 
Medicaid Fees for Provider Services, p. 563, 859 
and other rules Co-payments and Fees for 
Optometric Services, p. 2274, 272 
Requirements for Inpatient Hospital Services, 
p. 2688, 281 
and other rules - Reimbursement for Certified 
Registered Nurse Anesthetists' Services, p. 1171 
Diagnosis Related Groups, (DRGs), p. 513, 864 
Swing-bed Hospitals, p. 2556, 670 
and other rules - Outpatient Physical Therapy 
Services, p. 597, 868 
Reimbursement for Speech 
p. 596, 876 

Therapy Services, 

and other rules - Home Health Services, p. 654 
and other rules -Personal Care Services, p. 517, 
982 
and other rules - Clinic 
Public Health Departments, 
and other rules - Clinic 
Medicaid, p. 522, 877 

Services 
p. 1168 

Services 

Provided by 

covered by 

Reimbursement for Outpatient Drugs, p. 515, 879 
and other rule - oxygen Services Reimbursement, 
p. 2690, 282 
and other rules Reimbursement for Skilled 
Nursing and Intermediate care Services, p. 525, 
983 
Emergency Amendment, Repeal and Adoption 
Preadmission Screening for Persons Entering Long 
Term Care Services, p. 283 
and other rules - Preadmission Screening for 
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Persons Entering Long Term Care Services, p. 209, 
439 

46.12.2003 Reimbursement for Physician Services, p. 520, 880 
46.12.2003 Updating of Procedure Codes for Physician 

Services, p. 548, 881 
46.12.3401 Medicaid Coverage of Eligible Pregnant Women and 

Infants, p. 550, 883 
46.13.405 Low Income Energy Assistance Program (LIEAP), 

p. 1174 

16-8/31/89 Montana Administrative R~gister 


