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The Montana A~inistrative Register (MAR), a twice-monthly 
publication, has three sections. The notice section contains 
state agencie11' proposed new, amended or repealed rules; the 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' a opinions and state 
declaratory rulings. Special notices and tables are inserted at 
the back of each register. 

TABLE OF CONTENTS 

NOTICE SECTION 

ADMINISTRATION. pepartment of, Title 1 

(Public Employees' Retirement Board) 

2-2-241 Notice of Proposed Adoption - Mailing 
Information on Behalf of Non-profit Organizations. 
No Public Hearing Contemplated. 

2-2-242 Notice of Proposed Amen~ent - Purchase 
of Service for Members who are Involuntarily 
Terminated after January 1, 1995 but before July 1, 
1997 - Limitations on Their Return to Employment 
within the Jurisdiction. No Public Hearing 
Contemplated. 

2-2-243 Notice of Proposed Amen~ent - Accrual of 
Membership Service Service Credit for Elected 
Officials. No public Hearing Contemplated. 

FAMILY SERVICES. Department of. Title 11 

11-82 Notice of Proposed Amen~ent - Model Rate 
Matrix used to Determine Payment to Youth Care 
Facilities. No Public Hearing Contemplated. 

11-83 Notice of Proposed Amen~ent - Application 
of the Model Rate Matrix to Basic Level Therapeutic 
Youth Group Homes. No Public Hearing Contemplated. 

11-84 Notice of Proposed Amen~ent Day Care 
Rates for State Paid Day Care. No Public Hearing 
Contemplated. 

-i-

Page Number 

727-729 

730-732 

736-737 

738-739 

740-742 

9-5/11/95 



Page NU!!Iber 

BIALTH AND ENYIRONNEHTAL SCIJNCBS, Department of. Title 16 

16-2-502 (Board of Health and Environmental 
Sciences) Notice of Proposed Alllendment - Water 
Quality - Surface and Groundwater Quality Standards 
- Mixing Zonae - Nondegradation of Water Quality. 
No Public Hearing Contemplated. 

16-2-503 Notice of Proposed Amendment, Adoption, 
and Repeal Control Meaaurea for Communicable 
Diaeaaes. No Public Hearing Contemplated. 

LABOR AND INDUSTRY. Department of. Title 24 

24-21-71 Notice of Public Hearing on Proposed 
Adoption and Amendment - Apprenticeabip Programa. 

743-750 

751-757 

758-763 

NATURAL RBSOURCBS AND CON8BRVATION, Pepartmant of, Title 36 

36-12-18 Notice Proposed Adoption - Procedures for 
Collecting Procesaing Feea for Late Claims. No 
Public Hearing Contemplated. 764-765 

SOCIAL AND REHABILITATION SERVICBS, Department of. Title 46 

46-2-790 Notice of Public Hearing on Propoaed 
Adoption - Medically Needy Income Standarda. 

46-2-791 Notice of Public Hearing on Proposed 
Amendment Medicaid Reaidentiel Treatment 
Services. 

46-2-792 Notice of Public Hearing on Propoeed 
Amendment Medicaid Inpatient and Outpatient 
Hoapital Services. 

46-2-793 Notice of Public Hearing on Propoaed 
Amendment - Medicaid Nureing Facility Services. 

46-2-794 Notice of Public Hearing on Proposed 
Amendment - APDC Asaiatance Standarda. 

46-2-795 Notice of Public Hearing on Propoaed 
Amendment - Medicaid Recipient Co-payaenta. 

46·2-796 Notice of Public Hearing on Proposcod 
Amendment - Medicaid Home Health Services. 

46-2-797 Notice of Public Hearing on Proposed 
Adoption and Amendment - Medicaid Personal Care 
Servicea. 

9-5/11/95 -ii-

766-767 

768-778 

779-789 

790-800 

801-805 

806-807 

808-813 

814-820 



SOCIAL AND REHABILITATION SERVICES, continued 

46-2-798 Notice of Public Hearing on Proposed 
Amendment - Medicaid Transportation Services. 

46-2-799 Notice of Public Hearing on Propo11ed 
Adoption and Amendment - AFDC Child Care Service11 -
At-risk Child Care Services. 

RULE SECTION 

COMMERCg, Department of. Title 8 

AMD 

AMD 
REP 
NEW 

(Board of Horse Racing) Licenses for 
Parimutuel Wagering - General Requirements. 

(Board of Funeral Service) Reciprocity -
Fees - Definitions - Continuing Education -
Sponsors - Standards for Approval - Prior 
Approval of Activities - Post Approval of 
Activities - Review of Programs - Hearings 
- Attendance Record Report - Disability or 
Illness Hardship Exception and Other 
Exceptions Crematory Operators and 
Technicians. 

AMD (Board of Nursing) Non-disciplinary Track 
Admission Criteria Educational 

Requirements. 

~Number 

821-830 

831-842 

843-844 

845-846 

847 

HEALTH AND BNYIROHMEHTAL SCIENCES, Department of, Title 16 

AMD 

AMD 

(Board of Health and Environmental 
Sciences) Corrected Notice of Amendment 
and Adoption Air Quality Emergency 
Procedure11 Ambient Air Monitoring 
Visibility Impact Assessment 
Preconstruction Permits - Stack Heights -
Dispersion Techniques Open Burning 
Preconstruction Permits for Major 
Stationary Sources or Major Modifications 
Located within Attainment or Unclassified 
Areas - Operating and Permit Application 
Fees Operating Permite Acid Rain 
Permits. 

Dead Human Bodies - Transportation of Dead 
Human Bodies. 

Health Care Facilities Con11truction 
Standards for Hospices and Specialty Mental 
Health Care Facilities. 

-iii-

848-849 

850 

851 

9-5/11/95 



HEALTH AND ENYIRQNMA!TAL SCIEHCBS, Continued 

Personal Care Pacilities - Application of 
Other Licensure Rules to Personal Care 
Pacilities. 

NKW Adult Day Care Centers - Application of 
Other Licensure Rules to Adult Day Care 
Canters. 

TRANSPOBTATIQN, Qepartment of, Title 18 

AMD 
RBP 

Location of Utilities in Highway Right-of
Way. 

LABOR AND INPUSTRY. Department of. Title 24 

Corrected Notice of Adoption and Amendment 
- Workers' Compensation Data Base System 

Page NU!IIber 

852 

853 

854-855 

- Attorney Pea Rule. 856 

RJVBNUB, papartment of, Title 42 

BMBRG 
AMD 

Industrial Machinery and Equipment Trend 
Pactors. 

SPBCIAL NOTICE AND TABLE SECTION 

Punctions of the Administrative Code Committee. 

How to Usa ARM and MAR. 

Accumulative Table. 

9-5/11/95 -iv-

857-859 

860 

861 

862-871 



-727-

BEFORE THE PUBLIC EMPLOYEES' RETIREMENT BOARD 
OF THE STATE OF MONTANA 

In the matter of the proposed 
adoption of rules relating to 
mailing information on behalf 
of non-profit organi~ations. 

TO: All Interested Persons. 

NOTICE OF PROPOSED 
ADOPTION 

NO PUBLIC HEARING 
CONTEMPLATED 

1. On June 22, 1995, the Public Employees' Retirement 
Board proposes to adopt the following rules pertaining to 
mailing information to retirement system participants on behalf 
of an eligible non-profit organi~ations. 

2. The rules as proposed provide as follows; 

RULE I HAILING ON BEUALF OF NON-PROFIT ORGANIZATIONS 
ELIGIBILITY AND APPLICATION PRQCESS -- PAYMENTS (1) As staff 
resources permit, the division may mail information on behalf of 
eligible non-profit organizations to retirees of the retirement 
systems, to members who request estimates of their retirement 
benefits, and to any retirement system participant as a part of 
or in addition to regular newsletters. 

(2) Eligible non-profit organi~ations are limited to those 
organizations granted tax exempt status under section 50l(c) (3) 
of the Internal Revenue Code and which possess a non-profit 
organi~ation mailing permit from the u.s. Postal service in 
Helena, Montana. 

(3) Application forms will be provided by the Division. 
A non-profit organi~ation must submit a completed application to 
the division for approval at least one month prior to a proposed 
bulk mailing or initiation of a program to insert membership 
recruitment information for mailing along with estimates of the 
member's retirement benefit. Applications must contain: 

(a) a completed application form signed by an officer of 
the requesting organi~ation; 

(b) a copy of the IRS exemption letter provided to non
profit organi~ations receiving exemption under section 50l(c) (J) 
of the tax code; 

(c) a copy of the certification of the appropriate state 
official of the organization's current incorporation as a non
profit entity; 

(d) a copy of the organbation's current U.S. postal 
mailing permit for non-profit organizations for an organization 
requesting a separate bulk mailing on behalf of the 
origanization; and 

(e) an exact copy of the proposed mailing. 
(4) Upon approval, the division will bill the organization 

for the estimated cost of the mailing and provide a proposed 
completion date for bulk mailing. Payment of the estimated cost 
must be made in full at least 10 working days prior to 
initiation of the mailing. 
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(5) Upon completion or the mailing, or monthly for 
insertion mailing, the division will bill the organization for 
any additional costs incurred by the division to accomplish this 
service. All charges must be paid in full within JO days of 
billing. Thereafter, interest will be assessed at the maximum 
rate allowed by law from the date of billing. 

Bl,lLE II ACCEP'fABLE OOCVMEHTS MAILED ON BEfiALF OF NON
PROFIT ORGAHIZATIONS (1) The division will approve materials 
for mailing which conform to the following criteria: 

(a) Each piece must be exactly the same as every other 
piece to be mailed; 

(b) Each piece may include an application for membership 
in the organization and general information about the 
organization's non-profit activities. No piece may urge or 
recommend specific actions not within the non-profit nature and 
scope of the organization (e.g., a non-profit organization may 
not urge an activity such as voting for a particular individual 
or joining another organization or affiliated organization). 

(2) Each piece approved for insertion with mailing of 
retirement estimates must be no more than one single page, 8 1/2 
inches by 17 inches (or smaller), folded to fit within a regular 
business envelope (and not stapled or sealed in any manner). 

(3) Each piece approved for bulk mailing must meet current 
postal bulk mailing requirements and must be printed with the 
organization's non-profit mailing permit from Helena, Montana. 

RULE III RIGHT TO BE EXCLUQEP -- NON-PBOFIT ORGANIZATIONS 
(1) Any member or other person receiving benefits from a 

retirement system may request to be excluded from receiving a 
mailing on behalf of all non-profit organizations by submitting 
a written request to the division. 

(2) Requests for exclusion will become effective no later 
than 30 days after the division receives the signed written 
request. 

3. The proposed rules are necessary to provide guidance to 
eligible non-profit organizations desiring to mail membership or 
other materials to retirees, prospective retirees, and other 
benefit recipients of the retirement systems administered by 
this board. The proposed rules are necessary to establish 
application procedures and to define the requirements to which 
materials for mailing must comply. The proposed rules also 
provide a procedure by which retired members may be excluded 
from all mailings on behalf of non-profit organizations. 

4. The authority for the proposed rules is found in 19-2-
403, MCA and the proposed rules will implement 2-6-109(8), MCA. 

5. Interested persons may present their data, views, or 
arguments concerning the proposed amendments in writing no later 
than June 12, 1995 to: 

Linda King, Administrator 
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Public Employees' Retirement Division 
P.O. Box 200131 
Helena, Montana 59620-0131 

6. If a person who is directly affected by the proposed 
amendment wishes to express data, views and arguments orally or 
in writing at a public hearing, the person must make written 
request for a hearing and submit this request along with any 
written comments to the above address. A written request for 
hearing must be received no later than June 12, 1995. 

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 directly affected by the proposed action; 
from the administrative code committee of the legislature; 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. Ten 
percent of those persons directly affected has been determined 
to be 4, 384 persons based on January 1995 payroll reports of 
active and retired members. 

By: 
;r rry Teichrow, President 

lie E 1 yees' Retirement Board 

Legal Counsel and 

Certified to the Secretary of State on May 1, 1995. 
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BEFORE THE PUBLIC EMPLOYEES' RETIREMENT BOARD 
OF THE STATE OF MONTANA 

In the matter of the proposed 
amendment of ARM 2.43.451 and 
2.43.452 pertaining to 
purchase of service for 
members who are involuntarily 
terminated after January 1, 
1995 but before July 1, 1997 
and limitations on their 
return to employment within 
the jurisdiction 

TO: All Interested Persons. 

NOTICE OF PROPOSED AMENDMENT 

(NO PUBLIC HEARING 
CONTEMPLATED) 

1. On June 22, 1995, the Public Employees' Retirement 
Board proposes to amend ARM 2.43.451 and 2.43.452 pertaining to 
the purchase of additional service as a termination benefit for 
retirement-eligible members involuntarily terminated due to 
elimination of the member's position due to privatization, 
reorganization of an agency, closure of or a reduction in force 
at an agency, or other actions by the legislature on or after 
January 1, 1995, but before July 1, 1997. 

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

2.43.451 PQRCUASE OF APPITIONAL SERYICE BY EMPLOYERS~ 
RI!Rifti!!HBN'f INGBN'fl'J!!i ( 1) Additional service purchased on 
behalf of members eligible for the retirement incentive program 
or members eligible under section 5 of HB 490. 1995 legislature. 
is limited to three years or restrictions otherwise in place in 
19-3-513, MCA and ARM 2.43.432 for purchase of such service. 
The number of months of active duty military service or service 
from other public retirement systems purchased by a member after 
January 1, 1990 will reduce the amount of additional service for 
which the member is eligible to a combined total of no more than 
60 months. 

(2) Remains the same. 
(3) Potentially eligible members who have been involun

tarily terminated must apply for additional service under the 
retirement incentive program on forms provided by the retirement 
division on or after May 14, 1993L but prior to January 1, 1994. 
Potentially eligible members qualifying under section 5. HB 49Q 
must apply after January 1, 1995. but prior to July 1. 1997 on 
forms provided by the retirement division. 

(4) Remains the same. 
(5) Each application for additional service will then be 

forwarded by the retirement division to the member's employer &P 
1.2l:..._certif ication of termination date; whether the member's 
termination was voluntary, due to a reduction in force, or tor 
another reason; &ftd whether the member has taken advantage of 
other termination benefits provided by state law as an 
alternative benefit to this program; and whether the employee's 
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position has been eliminated or reclassified. 
(6) through (9) Remain the same. 

AUTH: 19-2-403 and 19-3-908, MCA 
IMP: 19-3-908 MCA and Section 5, HB 490 (1995) 
2.43.452 RETURN TO EMPLOYMENT WITHIN SAME JURISPICTION 
(1) A member who bas received additional service purchased 

on the member's behalf by their former employer during the 
window incentive program or becayse of an involuntary 
termination as defined in HB 490. 1995 Legislature. may be 
reemployed within the same jurisdiction tor up to 600 hours 
during any calendar year. A retired member must have both 
terminated covered employment and have received at least one 
monthly retirement benefit prior to return to active service. 
An inactive member who chooses to delay retirement may return to 
active service within the same jurisdiction after a break in 
service of at least 5 days. 

(2) Remains the same. 
(3) The employer of a member who bas taken advantage of 

the retirement incentive or bas received retirement benefits dye 
to involuntary termination under the provisions of HB 490. 1995 
Legislature. must report all hours worked and all amounts paid 
to the member after return to employment within the same 
jurisdiction. It is the employer's responsibility to accurately 
report each Plm8 member's active duty service or employment 
after retirement to the retirement division. If a former 
employee is employed by an independent contractor (or becomes an 
independent contractor) engaged in business with the 
jurisdiction of the member's former employer, the employer will 
report this information to the retirement division as specified 
in ARM 2.43.453. 

(4) As described in 19-3-908, MCA, all agencies of the 
state and all units of the university system are considered one 
and the same jurisdiction for purposes of the restrictions on 
return to covered employment for members taking advantage of the 
retirement incentive program. Each individual local government 
unit with a separate contract for PSR6 coverage is considered a 
separate jurisdiction. (For example, a member terminating 
employment with the department of agriculture may not return to 
employment for more than 600 hours during any calendar year with 
any state agency or unit of the university system, but may 
return to work with the city of Helena, without forfeiting the 
additional service credit purchased on their behalf by their 
former employer.) 

(5) Remains the same. 

AUTH: 19-2-403 and 19-3-908, MCA 
IMP: 19-3-908, MCA and Section 5, HB 490 (1995) 

3. The amendments are necessary to extend the provisions 
of these rules in administering the provisions of section 5 of 
HB 490, allowing retirement-eligible persons involuntarily 
terminated due to reductions in force, agency reorganizations, 
and other actions of the legislature, to have their employers 

MAR Notice No. 2-2-242 9-5/ll/95 



-732-

purchase up to three years of additional service as a severance 
benefit. 

4. Interested persons may present their data, views, or 
arguments concerning the proposed amendment in writing no later 
than June 12, 1995 to: 

Linda King, Administrator 
Public Employees' Retirement Division 
P.O. Box 200131 
Helena, Montana 59620-0131 

5. A person directly affected by the proposed amendment 
who wishes to express data, views and written or oral arguments 
at a public hearing must submit a written request for a hearing 
along with any written comments to the above address. A written 
request for hearing must be received no later than June 12, 
1995. 

6. 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 
action; from the administrative code committee of the 
legislature; 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. Those persons directly affected are 
the members of the retirement systems administered by the Board 
and ten percent has been determined to be 4,384 persons based on 
January 1995 payroll reports of active and retired members. 

and 

Certified to the Secretary ot State on May 1, 1995. 
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BEFORE THE PUBLIC EMPLOYEES' RETIREMENT BOARD 
OF THE STATE OF MONTANA 

In the matter of the proposed 
amendment of ARM 2. 4 3. 418 
pertaining to accrual of 
membership service and service 
credit for elected officials 

TO: All Interested Persons. 

NOTICE OF PROPOSED AMENDMENT 

(NO PUBLIC HEARING 
CONTEMPLATED) 

1. On July 27, 1995, the Public Employees' Retirement 
Board proposes to amend ARM 2. 43.418 pertaining to accrual 
membership service and service credit for elected officials. 

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

2.43.418 ELECTED OFFICIALS (1)~ Any member. other than 
a legislative member. who holds a covered position by virtue of 
election to a public office shall accrue membership service 
yeiK'&-and reeei·~e service eredi~e e•,•er credit during the entire 
term for which the member holds elected office and receives a 
salary fer eervieee compensation. The member will be granted 
membershiP service and service credit based uoon the number of 
hours for which the member receives compensation. Per diem or 
other Stieh--benefits ~~not be eeRsidered salary 
compensation. 

lbl A legislator may elect membership in PERS at any time 
during the term of office. A member may purchase service by 
self-paying the monthly contributions for any or all months 
served by the member. A legislator who is a member of the PERS 
must pay contributions during a legislative session. The 
legislative member will be granted proportional membership 
service and service credit for each month or partial month in 
which contributions are paid. The amount the member must self
pay will be the total contribution required for the months being 
purchased based on the current statutory salary prescribed in 
§5-2-301, MCA. less any previous payments of contributions. All 
self-payments must be remitted to the division no later than the 
last day of the month preceding the end of the term, 

(2) A member whe is appointed to lll.Lal'l eleet.i¥e eftiee 
~e fill an unexpired term will be considered an elected official 
and has the same rights and privileges as an elected official 
aeerue serviee ~ears aRd reeei•,•e ser•iise eredit.e fer t.he 
frae~ieRal per~ieR ef sueh t.er111 as t.he lllBIIlBBP ae~ually eer•1es. 

(3) An elected official whose statutory term of office 
ends prior to the 15th of a month 111ay eleet. t.e t.erllliRate 
retire111eRt. syste111 Membership will be considered to have 
terminated covered employment effective 61'1-the last day of the 
month preceding the end of the term ef effiee. 

(4) A member who elects to qualify previous perieae sf 
service as an elected official as lllellleerehip sep\iee in the PERS 
shall qualify that service il'l the maf\Rer as prescribed in 19-3-
505, MCA, except the cost t.e qttalif) t.hie eePYiee will not: 
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include eale\lla~ieRe sf interest aee\1111\lla~ieRa eR e111pleyee al'ld 
••player for any contributions due on service prior to July 1, 
1993. 

AUTH: 19-2-403 HCA 
IMP: 19-2-701, 19-2-702, 19-3-412, 19-J-505, 19-5-301, 

19-7-301 MCA 

3. The amendment to ARM 2.43.418 is necessary to 
distinguish between the different statutory pay and membership 
options for legislative members and other elected officials. 
Clarification is added that service will be credited based upon 
hours for which a member is compensated to conform with 
definitions of full- and part-time service. Additional 
editorial changes are necessary to make the text more easily 
understood and comply with the 1993 recodification of retirement 
statutes. 

4. Interested persons may present their data, views, or 
arguments concerning the proposed amendment in writing no later 
than June 12, 1995 to: 

Linda King, Administrator 
Public Employees' Retirement Division 
P.O. Box 200131 
Helena, Montana 59620-0131 

5. A person directly affected by the proposed amendment 
who wishes to express data, views and written or oral arguments 
at a public hearing must submit a written request for a hearing 
along with any written comments to the above address. A written 
request for hearing must be received no later than June 12, 
1995. 

6, 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 
action; from the administrative code comlllittee of the 
legislature; 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. Those persons directly affected are 
the members of the retirement systems administered by the Board 
and ten percent has been determined to be 4,384 persons based on 
January 1995 payroll reports of active and retired members. 

Terry Tetchrow, President 
Public Employees• Retirement Board 
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and 
Rule Reviewer 

Certified to the Secretary of State on May 1, 1995. 
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BEFORE THE DEPARTMENT OF 
FAMILY SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amendment 
of Rule 11.7.313 pertaining 
the model rate matrix used to 
determine payment to youth 
care facilities 

TO: All Interested Persons 

NOTICE OF PROPOSED AMENDMENT 
OF RULE 11.7.313 PERTAINING 
TO THE MODEL RATE MATRIX 
USED TO DETERMINE PAYMENT TO 
YOUTH CARE FACILITIES . 

NO PUBLIC HEARING 
CONTEMPLATED 

1. On June 29, 1995, the Department of Family Services 
proposes to amend Rule 11.7. 313 pertaining to the model rate 
matrix uaed to determine payment to youth care facilities. The 
amendment is proposed to be effective on July 1, 1995. 

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

11.7.313 CLASSIFICATION MOPEL (1) through (5) remain the 
same. 

(6) The department's model rate matrix, effective Jami
ary 1 1 1993 1 July 1. 1995. is hereby adopted and incorporated by 
this reference. Copies of the model rate matrix of the 
department are available upon request from the Administrative 
Support Division, Department of Family Services, P.O. Box 8005, 
Helena, Montana 59604. The department shall review and revise 
its model rate matrix at least once every two years. 

(71 remains the same. 
AUTH; Sec. 41-3-1103; 52-1-103. MCA, IMP: 41-3-1103; 
41-3-1122; 52-1-103. MCA 

3. The rate matrix must be changed to implement the rate 
increase for youth care facilities funded by the 1995 
Legislature. The new version of the rate matrix must be 
referenced in the rule. § 2-4-307, MCA. 

4. Interested persons may submit their data, views or 
arguments to the proposed amendment in writing to the Office of 
Legal Affairs, Department of Family Services, 48 North Last 
Chance Gulch, P.O. Box 8005, Helena, Montana 59604, no later 
than June 12, 1995. 

5. If a person who is directly affected by the proposed 
amendment wishes to express data, views and arguments orally or 
in writing at a public hearing, that person must make a written 
request for a public hearing and submit such request, along with 
any written comments, to the Office of Legal Affairs, Department 
of Family services, 48 North Last Chance Gulch, P.O. Box 8005, 
Helena, Montana 59604, no later than June 12, 1995, 

6. If the Department of Family services receives requests 
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for a public hearing on the proposed amendment from either 10\ 
or 25, whichever is less, of those persons who are directly 
affected by the proposed amendment, from the Administrative Code 
Committee of the legislature, from a governmental agency or 
subdivision, or from an association having no less than 25 
members who are 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 directly 
affected has been determined to be more than 25 based on the 
large number of persons directly affected by the rate matrix. 

DEPARTMENT OF FAMILY SERVICES 

!lkK- f/Jik-
Hank Hudson, Director 

(}f.~~·-< 
certified to the Secretary of state, May 1, 1995. 
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BEFORE THE DEPARTMENT OF 
FAMILY SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amendment 
of Rule 11.13.101 pertaining 
to the application of the 
model rate matrix to basic 
level therapeutic youth group 
homes 

TO: All Interested Persons 

NOTICE OF PROPOSED AMENDMENT 
OF RULE 11. 13 .101 PERTAINING 
TO THE APPLICATION OF THE 
MODEL RATE MATRIX TO BASIC 
LEVEL THERAPEUTIC YOUTH 
GROUP HOMES 
NO PUBLIC HEARING 
CONTEMPLATED 

1. on June 29, 1995, the Department of Family Services 
proposes to amend Rule 11.13.101 pertaining to the application of 
the model rate matrix to basic level therapeutic youth group 
homes, 

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

11.13.101 THEBAPEUTIC YOUTH GRQUP HOME. DEFINITIONS 
(1) remains the same. 
(2) "Basic level" means the supervision and intensity of 

treatment classified under ARM 11.7.313 as supervision matrix 
level Yl 1\'1 ;u,d t.Peat.taeftt. lllllt.l!'iH le ... el II. 

(3) through (8) remain the same. 

AUTH: Sec. 41-J-1103; 52-1-103. MCA, IMP; 41-3-1103; 
41-3-1122; 52-1-103, HCA 

3. Due to an oversight, the definition of basic level 
therapeutic youth group homes cited an incorrect supervision 
level, and included a non-existent treatment level. The 
amendment is necessary to correctly identify basic level homes 
within the matrix. 

4. Interested persons may submit their data, views or 
arguments to the proposed amendment in writing to the Office of 
Legal Affairs, Department of Family Services, 48 North Last 
Chance Gulch, P.O. Box 8005, Helena, Montana 59604, no later than 
June 12, 1995. 

5. If a person who is directly affected by the proposed 
amendment wishes to express data, views and arguments orally or 
in writing at a public hearing, that person must make a written 
request for a public hearing and submit such request, along with 
any written comments, to the Office of Legal Affairs, Department 
of Family services, 48 North Last Chance Gulch, P.O. Box 8005, 
Helena, Montana 59604, no later than June 12, 1995. 

6. If the Department of Family Services receives requests 
for a public hearing on the proposed amendment from either 10\ or 
25, whichever is less, of those persons who are directly affected 
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by the proposed amendment, from the Administrative Code Committee 
of the legislature, from a governmental agency or subdivision, or 
from an association having no less than 25 members who are 
directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrative Register. There are currently no operating basic 
level therapeutic youth group homes. Therefore, the department 
estimates that there are no persons who are directly affected. 

DEPARTMENT OF FAMILY SERVICES 

;/)~JV!C r#JL 
Hank Hudson, Director 

~~!em 
Certified to the secretary of State, May 1, 1995. 
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BEFORE THE DEPARTMENT OF 
FAMILY SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amendment 
of Rule 11.5.1002 pertaining 
day care rates for state paid 
day care 

To: All Interested Persons 

NOTICE OF PROPOSED AMENDMENT 
OF RULE 11.5.1002 PERTAINING 
TO DAY CARE RATES FOR STATE 
PAID DAY CARE 

NO PUBLIC 
HEARING CONTEMPLATED 

1. On June 29, 1995, the Depar~ent of Pamily Services 
propo•es to amend Rule 11.5.1002 pertaining to day care rat•• 
for •tate paid day care admini•tered by the depar~nt, The 
effective date of the amended rule is propo•ed to be July 1, 
1995. 

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

11.5.1002 pAY CABE BATES (1) Full day care services (six 
or ~ore hours per day/night) are paid at a rate of $~~ 
per day/night per child in care in family day care homes. The 
maximum rate for group day care homes is $~~ per child 
per day/night of care. The maximum rate for day care centers is 
$~~ per child per day/night of care. The maximum rate 
for legally unregistered providers is Sll.25 per child per 
day/night of care. These rates are effective rates for the 
current fiscal year. 

(2) Part-time care (less than six hours per day;night) is 
paid at a rate of $~~ per hour per child in family day care 
homes, $~~ per hour per child in group day care homes, &ftd 
$2.00 per hour per child in all day care centers. ond Sl.50 per 
hour per child in All legally unregistered homes up to a maximum 
of a full day or night care rate. 

(3) BH~ra meals are paid at a rate ef $lo99 per ehild per 
meal, Ypen ~he written appre?al ef ~~e departme"t' 

f4till Special needs child or exceptional child day care is 
paid at a rate of $~~ per child per dayjnight of care in 
family day care homes, upon approval of the department. or its 
designated representative. Special needs or exceptional child 
day care is paid at a rate of $~~ per child per day/night 
of care in group day care homes, upon approval of the departmentL 
or its designated representative. special needs or exceptional 
child day care is paid at a rate of $~~ per dayjnight of 
care in day care centers, upon approval of the department. or its 
designated representative. Part-time care (less than six hours 
per day/ night) for special needs child or exceptional child day 
care is paid at a rate of $~~ per hour per child in family 
day care homes, upon approval of the department, or its 
designated representative. up to a maximum of a full day or night 
care rate. Part-time care (less than six hours per day/night) 
for special needs child or exceptional child day care is paid at 
a rate of $~~ per hour per child in group day care homes, 
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upon approval of the department, or its designated 
rePresentative. up to a maximum of a full day or night care rate. 
Part-time care (less than six hours per dayjnight) for special 
needs child or exceptional child day care is paid at a rate of 
$2.00 per hour per child in day care centers, upon approval of 
the department, or its designated representative. up to a maximum 
of the full day or night care rate. No special needs rates are 
available for care of special needs children in legally 
unregistered homes. 
~ 1..il The infant care rate may be charged for children 

under the age of twenty-four months as follows: full day care 
services (six or more hours per day) are paid at a rate of 
$~~ per dayjnight per infant in care in family day care 
homes. The maximum rate for group day care homes is $~~ 
per infant per day/night of care. The maximum rate for day care 
centers is $H-r66ll.....Q.Q per infant per day/night of care. IM 
maximum rate for legally unregistered providers is $12, oo per 
infant per day/night of care, Part-time care (less than six 
hours per day) is paid at a rate of $~~ per hour per infant 
in family day care homes, $~~ per hour per infant in group 
day care homes, aftd $2.00 per hour per infant in all day care 
centers. and $1.50 per hour per infant for all legally 
unregistered providers. up to a maximum of a full day or night 
care rate, as such rate is calculated for the taeility proyider. 

f6tl21 Day care operators will be allowed to claim a day's 
care only when actually provided to the child, unless the ~ 
is enPelled in the facility participates in the certified 
enrollment program. 

f'1+1H The rates set forth in this rule are the maximum 
rates payable. The rate charged by the day care provider for 
children whose day care is paid for by the department cannot 
exceed the rate charged to private paying parents for the same 
service. 

AVTH; Sec. 52-2-704 MCA, IMP; Sec, 52-2-713 HCA, 

3. The changes implement rate increases funded by the 
Legislature in the 1995 session. The results of a market study 
in 1994 provided data for funding the new rates. The proposed 
amendments set the rates at the 75th percentile of private rates 
charged in Montana, as determined by the study. Also based on 
the study, the amended rule provides for lower rates for legally 
unregistered providers, and no special-needs rates for legally 
unregistered providers. 

Added language also allows the department to designate a 
representative for the required approval in (4), and clarifies 
that a facility is paid for days when a child is not in 
attendance pursuant to the certified enrollment program. (3) is 
dropped because the extra-meal program is no longer in existence. 

4. Interested persons may submit their data, views or 
arguments to the proposed amendment in writing to the Office of 
Legal Affairs, Department of Family Services, 48 North Last 
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Chance Gulch, P.O. Box 8005, Helena, Montana 59604, no later than 
June 12, 1995. 

5. If a person who is directly affected by the proposed 
amendment wishes to express data, views and arguments orally or 
in writing at a public hearing, that person must make a written 
request for a public hearing and submit such request, along with 
any written comments, to the Office of Legal Affairs, Department 
of Family services, 48 North Last Chance Gulch, P.O. Box 8005, 
Helena, Montana 59604, no later than June 12, 1995. 

6. If the Department of Family Services receives requests 
for a public hearing on the proposed amendment from either 10' or 
25, whichever is less, of those persons who are directly affected 
by the proposed amendment, from the Administrative Code Committee 
of the legislature, from a governmental agency or subdivision, or 
from an association having no less than 25 members who are 
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 directly affected 
has been determined to be more than 25 based on the large number 
of persons directly affected by state-paid day care. 

DEPAR:}lt~ICES 

Hank Hudson, Director 

Certified to the Secretary of State, May 1, 1995. 
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BEFORE THE BOARD OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the amendment 
of rules 16.20.603, 617, 618, 
619, 620, 621, 622, 623, 624, 
641, 707, 712, 1003, 1802 
concerning surface and 
groundwater water quality 
standards, mixing zones, and 
nondegradation of water 
quality. 

To: All Interested Persons 

NOTICE OF PROPOSED 
AMENDMENT OF RULES 

NO PUBLIC HEARING CONTEMPLATED 

(Water Quality) 

1. The board proposes to amend the above-captioned rules 

on June 16, 1995. The rules to be amended contain surface and 
groundwater water quality standards, mixing zone requirements, 
and water quality nondegradation requirements. The amendments 
will incorporate by reference revised numeric water quality 
standards for carcinogens in state waters and modify the level of 
nitrogen considered significant under the Montana Water Quality 
Act. 

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

H>. 20.603 PEFINITIONS In this subchapter the following 
terms have the meanings indicated below and are supplemental to 
the definitions given in 75-5-103, MCA: 

(1)-(29) Remain the same. 
(30) The board hereby adopts and incorporates by reference 

department circular WQB-7, entitled "Montana Numeric Water 
Quality standards" (-1-9-94 1995 edition), which establishes limits 
for toxic, carcinogenic, bioconcentrating, and other harmful 
parameters in water. Copies of circular WQB-7 may be obtained 
from the Water Quality Bureau, Department of Health and Envi
ronmental Sciences, Cogswell Building, Capitol Station, Helena, 
MT 59620. 

(31) Remains the same. 
AUTH: 75-5-201, 75-5-301, MCA; IMP: 75-5-301, MCA 

16.20.617 A-1 CLASSIFICATION (1)-(3) Remain the same. 
(4) The board hereby adopts and incorporates ~fl by ref

erence the following: 
(a) Department circular WQB-7, entitled "Montana Numer1c 

water Quality Standards" (i-<t44- 1995 edition), which establishes 
limits for toxic, carcinogenic, bioconcentrating, and other 
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harmful parameters in water; and 
(b)-(c) Remain the same. 

AUTH: 75-5-201, 75-5-301, MCA; IMP: 75-5-301, MCA 

16.20,618 p-1 CLASSIFICATION (1)-(2) Remain the same. 
(3) The board hereby adopts and incorporates by reference 

the following: 
(a) Department circular WQB-7, entitled "Montana Numeric 

Water Quality standards" (~ 1995 edition), which establishes 
standards for toxic, carcinogenic, biaconcentrating, and harmful 
parameters in water; and 

(b)-(c) Remain the same. 
AUTH: 75-5-201, 75-5-301, MCA; IMP: 75-5-301, MCA 

16,20.619 B-2 CLASSIFICATION (1)-(2) Remain the same. 
(3) The board hereby adopts and incorporates by reference 

the following: 
(a) Department circular WQB-7, entitled "Montana Numeric 

Water Quality Standards" (~~edition), which establishes 
standards for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water; and 

(b)-(c) Remain the same. 
AUTH: 75-5-201, 75-5-JOl, MCA; IMP: 75-5-301, MCA 

~-!i~9 __ ~:::.l_QI..M!SJFICATION ( 1)- ( 2) Remain the same. 
(3) The board hereby adopts and incorporates by reference 

the fallowing: 
(a) Department circular WQB-7, entitled "Montana Numeric 

Water Quality Standards" (~<1- 1995 edition), which establishes 
standards for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water; and 

(b)-(c) Remain the same. 
AUTH: 75-5-201, 75-5-301, MCA; IMP: 75-5-301, MCA 

16.20.621 C-1 CLASSIFICATION (1)-(2) Remain the same. 
(3) The board hereby adopts and incorporates by reference 

the following: 
(a) Department circular WQB-7, entitled "Montana Numeric 

Water Quality Standards" (~ 1995 edition), which establishes 
standards for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water; and 

(b)-(c) Remain the same. 
AUTH: 75-5-201, 75-5-301, MCA; IMP: 75-5-301, MCA 

~20.622 C-2 CLASSIFICATION (1)-(2) Remain the same. 
(3) The board hereby adopts and incorporates by reference 

the following: 
(a) Department circular WQB-7, entitled "Montana Numeric 

water Quality Standards" (~94 1995 edition), which establishes 
standards for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water; and 

(b)-(c) Remain the same. 
AUTH: 75-5-201, 75-5-JQl, MCA; IMP: 75-5-301, MCA 
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16.20.623 I CLASSIFICATION (1)-(2) Remain the same. 
(3) The board hereby adopts and incorporates by reference 

the following: 
(a) Department circular WQB-7, entitled "Montana Numeric 

Water Quality Standards" (~ 1222 edition), which establishes 
standards for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water; and 

(b)-(c) Remain the same. 
AUTH: 75-5-201, 75-5-301, MCA; IMP: 75-5-301, MCA 

16.20.624 C-3 CLASSIFICATION (1)-(2) Remain the same. 
(3) The board hereby adopts and incorporates by reference 

the following: 
(a) Department circular WQB-7, entitled "Montana Numeric 

Water Quality Standards" (~ .1.2.2.2 edition), which establishes 
standards for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water; and 

(b)-(c) Remain the same. 
AUTH: 75-5-201, 75-5-301, MCA; IMP: 7~-5-301, MCA 

16.20.641 RADIOLOGICAL CRITERIA (1) Remains the same. 
(2) The board hereby adopts and incorporates by reference 

department circular WQB-7, entitled "Montana Numeric water 
Quality Standards" (~4 1995 edition), which establishes limits 
for toxic, carcinogenic, bioconcentrating, and harmful parameters 
in water. Copies of the circular may be obtained from the Water 
Quality Bureau, Department of Health and Environmental Sciences, 
Cogswell Building, Capitol Station, Helena, Montana 59620. 
AUTH: 75-5-201, 75-5-301, MCA; IMP: 75-5-301, MCA 

16,20.707 PEFINITIONS Unless the context clearly states 
otherwise, the following definitions, in addition to those in 
75-5-103, MCA, apply throughout this subchapter (Note: 75-5-103, 
MCA, includes definitions for "degradation", "existing uses", 
"high quality waters", and "parameter."): 

(1) -(23) Remain the same. 
(24) (a) The board hereby adopts and incorporates by refer-

ence: 
(i) Department circular WQB-7, entitled "Montana Numeric 

Water Quality Standards" (~ 1995 edition), which establishes 
1 imi ts for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water; and 

(ii) Remains the same. 
(b) Remains the same. 

AUTH: 75-5-301, 75-5-303, MCA; IMP: 75-5-303, MCA 

16.20.712 CRIT~FOR DETERMINING NONSIGNifiCANT CHANGES 
IN WATER QUALITY (1) The following criteria will be used to 
determine whether certain activities or classes of activities 
will result in nonsignificant changes in existing water quality 
due to their low potential to affect human health or the environ
ment. These criteria consider the quantity and strength of the 
pollutant, the length of time the changes will occur, and the 
character of the pollutant. Except as provided in (2) below, 
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changes in existing surface or ground water quality resulting 
from the activities that meet all the criteria listed below are 
nonsignificant, and are not required to undergo review under 75-
5-303, MCA: 

(a)-(c) Remain the same. 
(d) changes in the concentration of nitrogen in ground 

water which will not impair existing or anticipated beneficial 
uses, where: 

(i) £he inere~en£al inereaae ef ni£re~en fre~ hH~an was£e 
in IJFOHAa \la£er ~ay ne£ be ~ere than Cl, 5 rrt~Jfl at £he beHnaary ef 
the af!plieable ~iuin~ l!eAel 

(!* ll the sum of the resulting concentrations of 
nitrate as nitrogen, outside of any applicable mixing zone, will 
not exceed the values given in Table I; and, 

(i44 ii) the change will not result in increases greater 
than 0.01 milligrams per liter in the nitrogen concentration in 
any surface water. 

Table I. Criteria for determining nonsignificant changes 
for nitrogen in ground water. 

(See next page for Table I) 
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(e)-(g) Remains the same. 
(2)-(3) Remains the same. 

AUTH: 75-5-301, 75-5-303, MCA; IMP: 75-5-303, MCA 

16.20.1003 GROUND WATER QUALIT'i STAHPARDS (1) Remains the 
same. 

(2) 'Phe eeard heresy adept-a aftd iAeerperatee ey refereftee 
ARK 16ti!9.i!IH, 16,29,294, 16.29oi!96 aftd 16oi!9oi!97 'A'hieh set ferth 
l'llal<illllilll allowable ehe111ieal, radieleEJieal and llliarebieleEJieal 
eent-allliftaftt levels fer drinleinEJ water. eepiee et AM 16,29, 293 1 
H.iHloi!94, 16.29.296 and 16.i!9,i!97 111ay be eet-aifted fre111 the Water 
~lity B~:~rea~:~, Department- ef Health aftd EA.,.irenl!lefttal SeieReee, 
GBEJBWell BliildiftEJ, Gapitel St-atien, llelena, HentaRa 59629. 

(3) Remains the same but is renumbered (2). 
( 4) CeneeRtPat-ieRe ef elieeel·red e~:~eet-aReee ift Ellaee I aRil 

Glasa II EJ!'BiiRd water ana iR elaee III EJPBYRil water whieh ie ~:~sea 
fer driRitinEJ wat-er e~:~pplies may net: eMeeea the RlilllaR health 
e-taRaarde list-eel in depart-ment eirelilar WQB 7, 

(5) Remains the same but is renumbered (3). 
f6t til(a) The board hereby adopts and incorporates by 

reference the following: 
(i)-(iii) Remain the same. 
(iv) Department circular WQB-7, entitled "Montana Numeric 

Water Quality Standards", (±994 1995 edition). 
(b) The publications in (a)(i)-(iii) above set forth 

criteria for ground water qualityTL ttftd department circular WQB-7 
establishes limits for toxic, carcinogenic, bioconcentrating, and 
harmful parameters in water and the human health standards listed 
in WOB-7 are the standards that apply to Montana ground waters. 
Copies of the publications listed in (i)-(iv) above are available 
at the Water Quality Bureau, Department of Health and 
Environmental Sciences, Cogswell Building, Capitol Station, 
Helena, Montana 59620. 
A UTI!: 75-5-301, MCA; IMP: 75-5-301, MCA 

16,20. 1802 DEFINITIONS The following definitions, in 
addition to those in 75-5-103, MCA, and ARM Title 16, chapter 20, 
subchapters 6 and 7, apply throughout this subchapter: 

(1)-(13) Remain the same. 
(14) The board hereby adopts and incorporates by reference 

department circular WQB-7, entitled "Montana Numeric Water 
Quality Standards" (~ 1995 edition), which establishes 
standards for toxic, carcinogenic, bioconcentrating, and harmful 
parameters in water. Copies of the circular are available from 
the Water Quality Bureau, Department of Health and Environmental 
Sciences, cogswell Building, capitol Station, Helena, MT 59620. 
AUTH: 75-5-301, MCA; IMP: 75-5-301, MCA 

3. These rules are being amended as a result of the 
passage of Senate Bill 331 by the 1995 legislature. This act 
established requirements for the adoption of water quality 
standards and for establishing the significance level of nitrate 
for purposes of making water quality nondegradation 
determinations. senate Bill 331 requires that the water quality 
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standards for the protection of human health be set at a risk 
level not to exceed 1 x 10- 3 for arsenic; for other carcinogens, 
the risk level must not exceed lxlo- 5 The human health 
standards for carcinogens provided in Department Circular WQB-7, 
entitled "Montana Numeric Water Quality standards", have been 
revised to reflect the risk levels established by the 54th 
legislature, as specified above, and the revised WQB-7 is being 
adopted by reference into the water quality standards, mixing 
zone requirements, and nondegradation rules. 

ARM 16.20.1003 is also being amended to clarify that the 
human health standards adopted in WQB-7 are the state's 
groundwater standards. 

In addition, the nondegradation rules are being amended to 
reflect the significance levels of nitrate as specified in Senate 
Bill 331. Due to the extensive amount of public debate during 
the legislative session regarding the human health standards and 
nitrate levels adopted by the 54th legislature, no public hearing 
is contemplated for these rule amendments. 

4. A copy of the updated Circular WQB-7 may be obtained by 
contacting the Water Quality Division, Montana Department of 
Health and Environmental Sciences, Cogswell Building, P.O. Box 
200901, Helena, MT 59620-0901 [(406)444-2406]. 

5. Interested persons may submit their data, views, or 
arguments concerning the proposed amendments in writing to 
Yolanda Fitzsimmons, Department of Health and Environmental 
Sciences, Cogswell Building, Capitol Station, Helena, Montana 
59620. Any comments must be received no later than 5:00p.m., 
June 9, 1995. 

6. If a person who is directly affected by the proposed 
amendments wishes to express his/her data, views, and arguments 
orally or in writing at a public hearing, sjhe must make written 
request for a hearing and submit this request, along with any 
written comments sjhe has, to Yolanda Fitzsimmons, Department of 
Health and Environmental Sciences, Cogswell Bui I ding, Capital 
station, Helena, Montana 59620. A written request for hearing 
must be received no later than 5:00p.m., June 9, 1995. 

7. If the board 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 action; 
from the administrative code committee of the legislature; 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. Ten percent 
of those persons directly affected has been determined to be in 
excess of 25 based on the number of individuals affected by water 
quality in Montana. 
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Certified to the Secretary of State May 1. 1995 
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BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the amendment of) 
rules 16.28.101, 201, 202, 203, ) 
204, 305, 605D, 609A, the ) 
adoption of new rules I-III, and ) 
the repeal of rules 16.28.605C, ) 
6068, 6128, 632, 632A, 6328, and ) 
637 concerning control measures ) 
for communicable diseases. ) 

NOTICE OF PROPOSED AMENDMENT 
OF RULES, ADOPTION OF 
NEW RULES, AND REPEAL 

OF RULES 

NO PUBLIC HEARING CONTEMPLATED 

(Communicable Diseases) 

1. on June 19, 1995, the department proposes 
16.28.101, 201, 202, 203, 204, 305, 605D, and 609A, 
new rules I-III regarding control measures for 
diseases. 

to amend ARM 
and to adopt 
communicable 

2. The department also proposes to repeal ARM 16.28.605C, 
6068, 6126, 632, 632A, 6328, and 637. These rules are found on 
pages 16-1252, 16-1253, 16-1256, and 16-1262 through 16-1264 of the 
Administrative Rules of Montana. 

AUTH: 50-1-202, 50-2-118 
IMP: 50-1-202, 50-2-118 
3. The rules, as proposed to be amended and adopted, appear 

as follows (new material in existing rules is underlined; material 
to be deleted is interlined): 

16.28.101 PEFINITIONS Unless otherwise indicated, the 
following definitions apply throughout this chapter: 

(1)-(13) Remain the same. 
(14! "HIV infection" means infection with the human 

immunodeficiency virus, 
(14)-(22) Remain the same, but are renumbered (15)-(23) 
(23) "Pe~eR~ial AIDS" MeaRs ~he eendi~ien in whieh aR in 

€1-i-Y4tiual • s eleed een~aiRs ~he aR~ieeay ~a ~he hl!Man illlllll!Redeti 
eieney virl!s (IIIV). 

(24)-(28) Remain the same. 
(29) "Sexually transmitted disease" means 

immunodeficiency virus IHIVl infection, syphilis, 
infection, chancroid, lymphogranuloma venereum, 
inguinale, or chlamydia! genital infections. 

(30)-(33) Remain the same. 
AUTH: 50-1-202, 50-2-116, 50-17-103, MCA; 
IMP: 50-1-202, 50-17-103, 50-18-101, MCA 

MBS numgn 
gonococcal 

granuloma 

16,28.201 REPORTERS (1) Any person, including but not 
limited to a physician, dentist, nurse, medical examiner, other 
health care practitioner, administrator of a health care facility, 
public or private school administrator, city health officer, or 
laboratorian who knows or has reason to believe that a case exists 
shall immediately report; 

MAR Notice No. 16-2-503 9-5/11/YS 



-752-

(a) the information specified in ARM 16.28.204{2) to the 
department alone, in the case of pe~eA~ial AIDS HIV infection; 

(b)-(c) Remain the same. 
(2)-(3) Remain the same. 

AUTH: 50-l-202, 50-17-103, 50-18-105, MCA; 
IMP: 50-1-202, 50-2-118, 50-17-103, 50-18-102, 50-18-106, MCA 

16.28.202 REPORTABLE DISEASES (1) The following com
municable diseases are reportable: 

(a) Acquired immune deficiency syndrome (AIDS), as defined by 
the centers for disease control, or pe~eAtial AIDS HIY infection, 
as indicated by the presence of the human immunodeficiency virus 
antibody 

(b)-(g) Remain the same. 
(h) ehiel£eAf"'M 
(i)-(k) Remain the same but are renumbered (h)-(j). 
(~tl CeAjuAetivitie epidemie cryptosporidiosis 
(m)-(y) Remain the same but are renumbered (1)-(x). 
i¥1 Hemolytic uremic syndrome 
(z) Hepatitis A, B, ~ non-A non-B, er HAepeeitied 
(aa) - (au) Remain the same. 
(av) SMallpeK (iAelHdiA~ vaeeiAia) 
(a• .. ·) Staphyleeeeeal epi<iemie 
+axt strepteeeeeal epideMie 
(ay) SwiMMer's iteh (eHtaneeHe larva mi<Jrane) 
ll.Yl Streptococcus pneumoniae invasive disease. drug resistant 
(az)-(be) Remain the same but are renumbered (aw)-(bb). 
+i*t- 'l'yj3RHS 
(bg)-(bj) Remain the same but are renumbered (bc)-(bf). 
(2) Remains the same. 

AUTH: 50-1-202, 50-17-103, 50-18-105, 50-18-106, MCA; 
IMP: 50-1-202, 50-2-118, 50-17-103, 50-18-102, 50-18-106, MCA 

16.28.203 REPORTS AND REPORT DEADLINES (1) A county, city
county, or district health officer or hie/her the officer's autho
rized representative must immediately report to the department by 
telephone the information cited in ARM 16.28.204(1) whenever a case 
ot one of the following diseases is suspected or confirmed: 

(a) - (f) Remain the same. 
( 'J) sma llpelf ( ineluainfJ vaeeinia) 
(h) Remains the same but is renumbered (g). 
(2) A county, city-county, or district health officer or 
~ the officer's authorized representative must mail to the 
department the information required by ARM 16.28.204(1) for each 
suspected or confirmed case of one of the following diseases, 
within the time limit noted for each: 

(a) On the same day information about a case of one of the 
following diseases is received by the county, city-county, or 
district health officer: 

(i)-(X) Remain the same. 
iKil Hemolytic uremic syndrome 
(xi)-(xviii) Remain the same but are renumbered (xii)-(xix). 
(KiK) 'Pyj3hU5 
(xx)-(xxii) Remain the same. 
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(b) Within 7 calendar days after the date information about 
a case of one of the following diseases is received by the county, 
city-county, or district health officer: 

(i)-(v) Remain the same 
lY1l Cryptosporidiosis 
(vi)-(ix) Remain the same but are renumbered (vii)-(x). 
(*~) Hepatitis, A, B, or non-A non-B, er ~Hepeeified 
(xi)-(xxi) Remain the same but are renumbered (xii)-(xxii). 
Cxxiiil Streptococcus pneumoniae invasive disease. drug 

resistant 
(xxii)-(xxv) Remain the same but are renumbered (xxiv)

(xxvii). 
(3) By Friday of each week during which a suspected or 

confirmed case of one of the diseases listed below is reported to 
the county, city-county, or district health officer, that officer 
or hisfher the officer's authorized representative must mail to the 
department the total number of the cases of each such disease 
reported that week: 

(a) GhieiEeRpeM 
(b) Remains the same but is renumbered (a). 
(e) GeRj~Aetivi~ie epidemie 
(d) Remains the same but is renumbered (b). 
(e) staphyleeeeeal epidemie 
(f) Strepteeeeeal episemie 
(OJ) s·.vimmer'e i~eh (e~~aRee~s laF•,•a miqraRe) 
(4) Anyone, other than the local health officer, who reports 

a case of AIDS or peteAtial AIDS HIV infection must submit the re
port by 5:00p.m. Friday of the week in which the diagnosis of AIDS 
is made or the test showing peteAtial .uos HIY infection is 
performed. 

(5) A laboratorian must submit to the department by the 15th 
day following each ~~arter illQllth a report on a form supplied by the 
department indicating the number of tests with negative or positive 
results which were done that ~~aFter m2fith for tuberculosis or a 
sexually transmitted disease. 

(6) - (7) Remain the same. 
AUTH: 50-1-202, 50-17-103, 50-18-105, MCA; 
IMP: 50-1-202, 50-2-118, 50-17-103, 50-18-102 1 50-18-106, MCA 

16.28.204 REPORT CONTENTS (1) Remains the same. 
(2) A report of peteRtial AIDS HIV infection must include: 
(a)-(c) Remain the same. 
(3)-(4) Remain the same. 
(5) The name of any case of AIDS or peteRtial AIDS lilY 

infection and the name and address of the reporter of any such case 
are confidential and not open to public inspection. 
AUTH: 50-1-202 1 50-17-103, 50-18-105 1 MCA; 
IMP: 50-1-202, 50-17-103, 50-18-102, 50-18-106 1 MCA 

16.28.305 CONFIEMATION OF DISEASE (1) (a) Subject to the 
limitation in (b) below, if a local health officer receives 
information about a case of any of the following diseases, 5/Ae ar 
hisffieE the officer or the officer's authorized representative must 
ensure that a specimen from the case is submitted to the 
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department, which specimen will be analyzed to confirm the 
existence or absence of the disease in question: 

(i) ~mebiaeis 
f4i+ Anthrax 
(4-HjjJ Botulism (foodborne) (il'lshtdiFuJ il'lfal'lt betaliem) 
t4¥iiil Brucellosis 
(Y) Chal'lereid 
(vi)-(viii) Remain the same but are renumbered (iv)-(vi). 
(iM) 81'1eephalitie 
(H) 8seheriehia esli 91571117 el'lteritie 
(Hi) Cel'leeeeeal il'lfeetiel'l in a peFBSI'I lese thal'l 14 years 
~ 

(Hii) Cral'lalema il'l~ail'lale 
(Hiii) Hai'IBSI'I's disease (lepFeey) 
(114YY11) Hantavirus pulmonary syndrome 
C*YY11il Influenza 
(Mvi) Lymphe~Fal'lalellla \'enere\lm 
(~iKl Measles (rubeola) 
(Mviii) Orl'lithesis (Peittaeeeis) 
(xix)-(xxiii) Remain the same but are renumbered (x)-(xiv). 
(HIIi'i) Shi~ellesis 
(1111¥) Small~eu (ineladil'l~ vaeeiAia) 
( tfii-V4XY) syphilis 
(KMvii) 'l'etant~e 
(~KYi) Trichinosis 
(~xxvi1) Tuberculosis 
fuKM) Tt~laremia 
(~XXYliil Typhoid fever 
f-ll**i i) 'l'y~lme 
(KHMiii) Illness aeearril'l~ il'l a traveler frem a ferei~l'l 

BB\lRtry 
(b) Remains the same. 
(2) - (3) Remain the same. 
( 4) 1\ phyeieian er lal9e!"aterian ~erfermil'l~ a bleed teet whish 

eher,•e the preeenee ef the antibedy te the ft\111181'1 i-\ll'ledefieieney 
~ir\ls (IHV) fll\let eublllit te the departMent la19sratery a bleed 
epeeilllel'l fFeJII the peFeBI'I tested il'l srder ts eel'lfirll the teet 
resalts. 
AUTH: 50-1-202, MCA, IMP: 50-1-202, MCA 

16,28.6050 CHLAMYDIAL GENITAL INFECTION (1) An individual 
with a chlamydia! genital infection must be directed to a-¥&id 
seMt~al eeRtaet al'ld undergo appropriate antibiotic therapy ~ 
dieehar~es frem hie/her ~el'liteariRary traet are feafts te be 
neRil'lfeetiet~e and to avoid sexual contact yntil 24 hours have 
passed after completion of the treatment regimen. 

(2) It is recommended that any eeAtaet ef the ease alee 
fellsw the Feq~o~it"emeRte sf (1) al9e•,•e an individual who contracts 
the infection be interviewed to determine the person'!? sexual 
contacts, and that those contacts be examined and receiye the 
medical treatment indicated by clinical and laboratory findings. 
AUTH: 50-1-202, 50-2-118, 50-18-105, MCA; 
IMP: 50-l-202, 50-2-118, 50-18-102, 50-18-107, MCA 
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16.28,609A GONOCOCCAL INFECTION (1) A person who contracts 
genital gonococcal infection must be iflatr~eted directed to undergo 
appropriate antibiotic therapy and to avoid sexual contact until 24 
hours have passed after admit~istratiefl ef afl effeetive at~tieietie 
completion of the treatment regimen. 

(2) An individual who contracts the infection must be 
interviewed to determine wfie his/her the person's sexual contacts 
are, and it is recommended that those contacts sfteti±d be examined 
and receive the medical treatment indicated by clinical and labora
tory findings. 
AUTH: 50-1-202, 50-2-118, 50-18-105, MCA; IMP: 50-1-202, 50-2-118, 
50-18-102, 50-18-107, MCA 

RULE I CRYPTOSPORIQIOSIS Ill Enteric precautions must be 
used by a case employed in a sensitive occupation. as described in 
ARM 16.28.301. until three post-treatment stool specimens collected 
on 3 successive days test negative. 

ill sources of infection must be sought. especially in the 
home. within the family. in food. and in water. 
AUTH: 50-1-202, MCA; IMP: 50-1-202, MCA 

RULE II HEMOLYTIC UREMIC SYNDROME Ill Enteric precautions 
must be observed. 

ill The local health officer may not allow an infected person 
to engage in a sensitive occupation. as described in ARM 16.28.301. 
until stool specimens are culture-negative for escherichia coli 
Ol57;H7 enteritis. 
AUTH: 50-1-202, MCA; IMP: 50-1-202, MCA 

Jll!LE III STREPTOCOCCUS PNEUMONIAE INVASIV-E QISEASE. QRUG 
RESISTANT Ill Whenever a case of drug resistant streptococcus 
pneumonia invasive disease is identified, the following measures 
must be imposed: 
~ contact isolation for the duration of acute illness; and 
1Jll concurrent disinfection of discharges from nose and 

throat. 
1£1 surveillance for susceptible contacts must be initiated 

and immediate immunizations recommended to those identified as high 
risk for pneumococcal disease. including persons aged 2 years or 
older with sickle cell disease; functional or anatomic asplenia; 
nephrotic syndrome or chronic renal failure; immunosuppression, 
including HIV infection; organ transplantation or cytoreducation 
therapy; other chronic illnesses; and all persons aged 65 years or 
~ 

.Lll contacts at high risk for whom immunization is not 
advised or not deemed effective must be evaluated for chemo
prophylaxis. 

iil Epidemics or clusters of cases may warrant more liberal 
use of the pneumococcal vaccine or chemoprophylaxis after con
sultation with the department. 

121 In the case of meningitis. compliance with ARM 16.28.619 
is also required. 
AUTH: 50-1-202, MCA; IMP: 50-1-202, MCA 
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4. The department is proposing the above amendment, repeal, 
and adoption of rules as necessary to ensure that the communicable 
disease control measures required by the state are those that are 
most effective in protection of public health. The department has 
recently reviewed the list of reportable diseases and the control 
measures required for them to ensure that they meet criteria 
developed by the Centers for Disease Control and Prevention (CDC) 
and the council of State and Territorial Epidemiologists (CSTE)to 
be considered of public health importance, such as causing 
significant morbidity and mortality and being amenable to 
intervention efforts. Measured against those criteria, certain 
diseases are being removed based on one or more of the following: 
( 1) they are typically sporadic and uncommon or not usually 
directly transmissible from person to person; (2) they are of such 
an epidemiologic nature that there are no special practical 
measures for control; and/or (3) the information gathered on the 
disease serves no definite purpose. Other diseases are being added 
to the reportable disease list because the criteria for public 
health importance established by CDC and the CSTE indicate they are 
of public health importance and should be reported. 

In addition, the requirement that a blood sample must be 
submitted to the department for confirmation of results whenever a 
physician or laboratory diagnoses a person as HIV-positive is 
deleted because it is not necessary for epidemiological followup. 
The other diseases deleted from ARM 16.28. 305 • s list for which 
department confirmation is required were deleted because there is 
no significant public health need for such confirmation (e.g. 
because the disease no longer exists, local competency to determine 
the existence of the disease is high, or the disease is so rare 
that extensive confirma~ion occurs before a diagnosis can be made). 

The amendment to require laboratories to report results 
monthly instead of quarterly is necessary to ensure prompt 
investigation of cases of TB or sexually transmitted diseases, 

Finally, the amendment of the reference to "potential AIDS" to 
read "HIV infection" is necessary to facilitate public 
understanding, since "HIV infection" is now widely used and 
"potential AIDS" is not; the reference to AIDS in the definition of 
"sexually transmitted disease" is necessarily amended to conform 
closely to the statutory change in that definition by Ch. 71 of the 
1993 Laws of Montana. 

5. Interested persons may submit their data, views, or 
arguments concerning the proposed amendments, in writing, to Jim 
Murphy, Department of Health and Environmental Sciences, Cogswell 
Building, Capitol Station, Helena, Montana, 59620, no later than 
June 9, 1995. 

6. If a person who is directly affected by the proposed 
amendment wishes to express histher data, views, and arguments 
orally or in writing at a public hearing, he/she must make written 
request for a hearing and submit this request along with any 
written comments he/she has to Jim Murphy, Department of Health and 
Environmental Sciences, Cogswell Building, Capitol Station, Helena, 
Montana, 59620. A written request for hearing must be received no 
later than June 9, 1995. 

7. If the agency receives requests for a public hearing on 
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the proposed amendments from either 10% or 25, whichever is less, 
of the persons who are directly affected by the proposed action; 
from the administrative code committee of the legislature; from a 
governmental subdivision or agency; or from an association having 
not less than 25 members win 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 in excess of 25 
persons, based on the number of health officers in the State and 
the number of persons affected by the reporting requirements, 
including the control measures, in the State. 

Certified to the Secretary of state May 1. 1995 • 
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BEFORE THE DEPARTMENT OF LABOR AND INDUSTRY 
OF THE STATE OF MONTANA 

In the matter of the proposed 
adoption of two new rules 
and the amendment of ARM 
24.21.411, related to 
apprenticeship programs 

TO ALL INTERESTED PERSONS: 

NOTICE OF PUBLIC HEARING ON 
PROPOSED ADOPTION OF NEW 
RULES I AND II, AND AMENDMENT 
OF ARM 24.21.411 

1. On June 2, 1995, at 10:00 a.m., a public hearing will 
be held in the auditorium of the Scott Hart Building, 303 North 
Roberts, Helena, Montana, to consider the amendment of ARM 
24.21.411, and the adoption of two new rules related to 
apprenticeship programs. 

The Department of Labor and Industry will make reasonable 
accommodations for persons with disabilities who wish to 
participate in this public hearing. If you request an accommo~ 
dation, contact the Department by not later than 5:00 p.m., 
May 26, 1995, to advise us of the nature of the accommodation 
that you need. Please contact the Apprenticeship program, Job 
Service Division, Attn: Dan Miles, P.O. Box 1728, Helena, MT 
59624-1728; telephone (406) 444-4511; TDD (406) 444-0532; fax 
(406} 444-3037. Persons with disabilities who need an 
alternative accessible format of this document in order to 
participate in this rule -making process should contact Mr. 
Miles. 

2. The Department of Labor and Industry proposes to amend 
ARM 24.21.411 as follows: (new matter underlined, deleted 
matter interlined) 

24.21.411 MINIMUM GUIDELINES FOR REGISTRATION OF PROGRAMS 
(1) Programs submitted for approval and/or registration by 

the apprenticeship and training ~ program (registration 
agency} , em!'lle)'lftell:t pel iey aivisiell: department of labor and 
industry, wi-H !!ll.l!l.t contain the following: 

(a) Provision that the starting age of an apprentice &Att}± 
lllS!.Y not be less than einteell: (16~. 

(b) Statement of basic qualifications for apprenticeship: 
specific and applying equally to all applicants. 

(c) Provision for compliance with Title 29 C.F.R. Part 30, 
which includes the Montana state plan for equal employment 
opportunity in apprenticeship. 

(d) Provision that the term of apprenticeship is 
consistent with industry practice, but in no case less than 
2,000 hours of reasonably continuous employment, which may must 
include supplementary instruction except as otherwise provided 
by Montana state law. 

(e) A schedule of work processes in which the apprentice 
will receive work experience and training on the job, and the 
allocation of the approximate amount of time to be spent in each 
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major process or division of the trade. 
(f) Provision for proper supervision of 

training. 
on- the-job 

(g) A progressively increasing schedule of wages for 
apprentices. The entry wage ~ '!!1!..§.1 equal or exceed the 
Montana Minimum Wage Law M or Fair Labor Standar·ds Act minimum 
where applicable. 

(h) Provision for the payment of wages that are consistent 
with the requirements of RULE: II, if the apprenticeship is in a 
building construction occupation. 
~ lil Provision for organized related and supplemental 

instruction. This may include supervised correspondence or 
self-study courses as approved by state law. A minimum of 144 
hours each year of apprenticeship is recommended. 

+i+ lil A statement of the r·at io of apprentices to 
journeymen. The a~preatieesai~ aaa traiRiR§ e~rea~ registration 
~will continue to honor· and recognize ratio provisions as 
established in existing labor /management. bargaining agreements 
or as established by an industry practice. The registration 
agency may waive ratio standards for apprenticeship sponsors who 
can demonstrate the need for a waiver due to labor shortages or 
other reasons deemed sufficient by the registration agency. 

+j+ J.!:U_ Provision for periodic evaluation of the 
apprentice's progress, both in job performance and related 
instruction; and the maintenance of appropriate progress 
records. 

+*+ lll Provision for evaluation of and granting credit 
for previous experience. 

+±+ J.ml. Provision for safety training for apprentices, 
both on the job and in related instruction. 
~ lnl Provision that apprentices will be under a 

written agreement with their employer, or with an employers 
association, or a joint apprenticeship committee pur·suant to 
state apprenticeship laws and regulations. 

+a+ l2l Identification of the "a~preRtieeeaip a§efley" 
registration agency by whom apprentices, apprenticeship programs 
and subsequent amendments thereto will be approved and recorded. 

+e+ lgL Provisions for notifying the "Appreatieeeai~ 
A§eAe't" registration agency of all actions affecting 
apprenticeship, such as new hires, completions, suspensions, and 
cancellations. 

-ff?+ J.gl Provision for employer ·employee cooper at ion where 
a bargaining agreement exists, except where no participation has 
been evidenced or practiced by the bargaining agent. Where 
there is employer and employee participation it may be 
demonstrated by one or more of the following: 

(i) Appropriate provisions in the bargaining agreement. 
(ii) Signature to the standards. 
(iii) Letter from each indicating agreement to tho;, 

programs. 
(iv)_ Establishment of a joint apprenticeship committee. 
~ lrl Provision tor recognition ~ of successful 

completion. Recognition is acknowledged by a Certificate of 
completion of Apprenticeship. 
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AUTH: Sec. 39-6-101~ MCA IMP: Sec. 39-6-106 MCA 

~: There is reasonable necessity for amendment of this 
rule because the Department has recently received several 
requests for the proposed substantive amendments from employers 
that wished to participate in an apprenticeship program, but 
felt that they could not because of wage or other requirements. 
There is also reasonable necessity for the technical amendments, 
in order to correct terminology and conform to usage standards 
requested by the Secretary of State, Administrative Rules 
Bureau. 

3. The Department of Labor and Industry proposes to adopt 
new rules as follows: 

RULE I GUIDELINES FOR HIRING OF ADDITIONAL APPRENTICES 
(1) An apprenticeship sponsor shall make reasonable 

efforts to encourage apprentices to complete the apprenticeship 
program. 

(2) Before an apprenticeship sponsor may indenture a new 
apprentice, the sponsor shall offer to rehire any apprentice 
that had worked for the sponsor, but had been laid off or 
terminated without good cause. 

(a) The registration agency may reject apprenticeship 
agreements submitted by apprenticeship sponsors who fail to 
provide proof of having offered to rehire apprentices that were 
laid off or terminated without good cause. 

(b) An apprenticeship sponsor may demonstrate it had good 
cause for not rehiring a former apprentice. Good cause for not 
rehiring includes, but is not limited to: 

(i) an offer of rehiring that is rejected by the former 
apprentice, if such offer is reasonable; 

(ii) the former apprentice is unavailable for work within 
a reasonable period of time as determined by the circumstances 
for the rehiring; or 

(iii) the former apprentice cannot be located after a 
diligent search by the apprenticeship sponsor. 

(c) The following are examples of reasons that do not 
constitute good cause for not rehiring a former apprentice: 

(i) the sponsor's inability to pay the former apprentice 
at the level which is appropriate for the training and education 
completed by that apprentice; 

(iil the rejection by the former apprentice of an offer for 
rehiring that is short term or of limited duration which is not 
reasonably calculated to provide employment for the former 
apprentice through the remainder of the apprenticeship program; 

(iii) the rejection by the former apprentice of an offer 
for rehiring having conditions that require violation of the 
terms of the apprenticeship agreement and/or apprenticeship 
standards; or 

(iv) the rejection by the former apprentice of an offer for 
rehiring which imposes conditions that require an apprentice to 
knowingly assist or participate in illegal activity. 
AUTH: Sec. 39-6-101 MCA IMP: Sec. 39-6-101 MCA 
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RULE II WAGE RATES TO BE PAID IN BUILDING CONSTRUCTION 
OCCUPATIONS (1) For the purpose of this rule, "building 
construction occupation": 

(a) has the same meaning as provided in the most recent 
version of the "Montana Prevailing Wage Rates Building 
Construction" publication, adopted by the department of labor 
and industry by reference in ARM 24.16.9007; or 

(b) means an occupation that: 
(i) is licensed by the state of Montana; 
(ii) is recognized by the registration agency as being 

apprenticeable; and 
(iii) but for the fact that the occupation relates to work 

of a residential character, would be included in the most recent 
version of the "Montana Prevailing Wage Rates Building 
Construction" publication. 

(2) Building construction occupation apprentice wages must 
conform to the following standards: 

(a) Apprentice wages must start a~ no less than 50\ of the 
applicable journeyman hourly wage, subject to a lower wage if 
required by a collective bargaining agreement in effect for that 
apprenticeable trade in the area or region where the work is 
performed, or a higher wage if required by other applicable 
federal or state law. 

(b) The apprentice wage must progressively increase 
consistent with the hours spent on the job and related 
supplemental instruction completed. Apprentice wages may not be 
less than 85\ of the applicable journeyman hourly wage during 
the final period of training unless a lower wage is required by 
a collective bargaining agreement in effect for that 
apprenticeable trade in the area or region where the work is to 
be performed. 

(3) For work in Cascade, Flathead, Gallatin, Lewis ~ 

Clark, Missoula, Silver Bow and Yellowstone counties, the 
applicable journeyman hourly wage is the state's standard hourly 
prevailing rate of wages for those areas as established by the 
commissioner of labor under the authority granted in Title lB, 
chapter 2, part 4, Montana Code Annotated, and adopted in ARM 
24.16.9007. If a standard hourly prevailing wage for a building 
construction occupation is not listed in the most recent version 
of the "Montana Prevailing Wage Rates -- Building Construction" 
publication, then the department may establish a wage by a 
survey of the wage for that occupation in the county, using the 
same general survey methodology as provided elsewhere in this 
rule. 

(4) The applicable journeyman wage for the areas outside 
of the counties listed in (3) is the weighted average of the 
journeyman wage in the same region, as determined by survey. 

(a) The department will biennially survey registered 
apprenticeship program sponsors that are not located in the 
counties listed in (3). In determining the location of the 
program. sponsor, the department will consider the primary 
location of the employing entity that provides the apprentice's 
training. Montana human services regions will be used for the 
survey. The applicable jour·neyrnan wage is the weighted average 

MAR Notice No. 24-21-71 9-5/ll/95 



-762-

for the corresponding apprenticeable occupation for each region. 
(b) The biennial survey of registered apprenticeship 

sponsors may be coordinated with the surveys used to calculate 
the standard hourly prevailing rate of wages. The department, 
in order to coordinate the biennial surveys referred to in this 
paragraph, may undertake an initial interim survey that is 
followed in less than 2 years by the biennial survey. 

(5) The department will publish the apprentice wage rates 
provided by (3) and (4). A copy of the wage rate publication is 
available from the apprenticeship training program, depar.tment 
of labor and industry, 1327 Lockey, P.O. Box 1728, Helena, MT 
59624-1728. 

( 6) Apprenticeship sponsors shall pay their apprentices 
the appropriate apprentice wage for the county or region in 
which the job is located, but in no event may the wage be lower 
than the wage specified in the apprenticeship program standard. 

(7) This rule applies to apprenticeship agreements 
registered with the department on or after December 1, 1995. 
AUTH: Sec. 39-6-101 MCA 
IMP: Sec. 39-6-101 and 39-6-106 MCA 

~: There is reasonable necessity for the adoption of 
proposed new rule I, in order to clarify circumstances when an 
apprentice can be added, and in order to make sure that sponsors 
do not take unfair competitive advantage by abusing an 
apprenticeship program by only using low-paid apprentices. 
There is reasonable necessity for the adoption of proposed rule 
II, in order to provide for wage rates for apprenticeships in 
the building construction trades that balance the interests of 
union and non-union employers and apprentices, and balance the 
interests of urban and non-urban employers and apprentices. 
Rule II also provides a mechanism to recognize certain 
apprenticeable building trade occupations that are not included 
in the prevailing wage survey. Proposed rule II will not be 
effective until the department surveys employers and holds a 
rule-making hearing on the wage rates payable for apprentices in 
the non-urban areas. The survey is expected to be completed by 
September 1, 1995, and a public hearing on the wage rates is 
expected to be held in October, 1995. The proposed new rules 
were requested by various interested members of the public and 
are being proposed in response to those requests. As part of 
its response to the requests, the Department sought input from 
those members of the public and other interest parties, who 
provided advice to the Department on the new rules and the 
amendments to ARM 24.21.411, above. 

4. Interested rersons may present their data, views, or 
arguments, either ora ly or in writing, at the hearing. Written 
data, views or arguments may also be submitted to: 

9-5/11/95 

Dan Miles 
Apprenticeshi~ ~rogram 
Job Serv1ce D1v1s1on 
Department of Labor and Industry 
P.O. Box 1728 
Helena, Montana 59624-1728 
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and must be received by no later than 5:00p.m., June 9, 1995. 

5. The Department proposes to make the new rules and the 
amendment effective August 1, 1995. The Department reserves the 
right to adopt only portions of the proposed rule or proposed 
amendment, or to adopt some or all of the proposals at a later 
date. 

6. The Hearing Bureau of the Legal/Centralized Services 
Division of the Department has been designated to preside over 
and conduct the hearing. 

i)~A.)J 
David A. Scott 
Rule Reviewer 

Laurie Ekanger,VCommissioner 
DEPARTMENT OF LABOR & INDUSTRY 

Certified to the Secretary of State: May l, 1995. 
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BEFORE THE MONTANA DEPARTMENT OF 
NATURAL RESOURCES AND CONSERVATION 

OF THE STATE OF MONTANA 

In the matter of the adoption 
of a new rule establishing 
procedures for collecting 
processing fees for late 
claims 

TO: All Interested Persons. 

NOTICE OF PROPOSED 
ADOPTION 

NO PUBLIC HEARING 
CONTEMPLATED 

1. on June 30, 1995, the Department of Natural 
Resources and Conservation proposes to adopt a rule which 
establishes procedures for collecting processing fees for late 
claims. 

2. The proposed Rule I provides as follows: 

RULE I PAYMENT DATE FOR FILING OF LATE CLAIMS (1) For a 
statement of claim filed after April 30, 1982, but prior to 
July 1, 1993. the $150 processing fee must be paid to the 
department. The department shall give notice of payment due 
by mailing a billing invoice to the current late claim owner 
or owners as documented in the department's records. If 
payment is not received within 30 days the department shall 
send a second notice by certified mail. If the processing fee 
is not received within 45 days of the second notice the 
department shall add a remark to the claim stating: "No 
processing fee has been received for this claim rendering the 
claim subject to termination by the Water Court for failure to 
pay the appropriate processing fee." This remark will also be 
added to any late claim for which the department is unable to 
determine a correct address or new owner for a billing invoice 
that is undeliverable by united States mail. The department 
will complete its mailing notifications under this rule prior 
to June 30, 1996. 

(2) For a statement of claim filed by a state agency 
from April 30, 1982 to July 1, 1996, the $150 processing fee 
must be paid to the department. The department will notify 
the state agency by billing invoice of the processing fee. 
The state agency must pay the processing fee to the department 
by July 30, 1997. 

(3) A processing fee is not required for a statement of 
claim for a right exempt under the provisions of 85·2·222. 
MCA. 

~: 85·2·225, MCA 
IMP: 85·2·225, MCA 

3. This rule is proposed because chapter 629. L. 1993, 
requires the Department of Natural Resources and Conservation 
to establish a rule providing a payment date by which a fee 
for either a statement of claim filed after April 30, 1982, 
but prior to July 1. 1993, or a statement of claim filed by a 
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slate agency after April 30, 1982 to July 1, 1996, must be 
paid. 

4. Interested parties may submit their data, views or 
arguments concerning the proposed rule in writing to Bob 
Arrington, Department of Natural Resources and Conservation. 
1520 E. Sixth Avenue, Helena, MT 59620, on or before June 16, 
1995. 

5. If a person who is directly affected by the proposed 
adoption wishes to express their data. views and arguments 
orally or in writing at a public hearing, they must make 
written requ~st for a hearing and submit this request along 
with any written comments to Bob Arrington, Department of 
Natural Resources and conservation. 1520 E. Sixth Avenue, 
Helena, MT 59620. The comments must be received on or before 
June 16, 1995. 

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 Lhe proposed 
adoption; from the administrative code committee of the 
legislature; 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. Ten percent of those persons 
directly affected has been determined Lo be greater than 25 
based on Lhe number of late claims received by the agency to 
dale. 

certified LO the Secretary of Slate ~~ ;1] • 1995 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of rule 46.12.3803 
pertaining to medically 
needy income standards 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.12.3803 PERTAINING 
TO MEDICALLY NEEDY INCOME 
STANDARDS 

1. On June 1, 1995, at 10:00 a.m., a public hearing will 
be held in Room 306 of the Social and Rehabilitation Services 
Building, 111 sanders, Helena, Montana to consider the proposed 
amendment of rule 46.12. 3803 pertaining to medically needy 
income standards. 

The Department of Social and Rehabilitation services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need. Providing an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

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

46.12.3803 MEDICALLY NEEDY INCOME STANDARDS Subsections 
(1) through (J) (a) remain the same. 

(b) Institutionalized recipients must also meet the income 
criteria of ARM 46.12.4008. 

MEDICALLY NEEDY INCQME LEVELS 
FOR SSI and AFDC-RELATED INQIVIQQALS 

AND FAMILIES 

Family size 

One Month 
Net Income 

Level 

9-5/11/95 

1 
2 
3 
4 
5 
6 
7 
8 
9 

$ 
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10 
11 
12 
13 
14 
15 
16 

AUTH: Sec. 53-6-113 MCA 
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~ .2..ti 
~ 212. 
~ L..Qll 
~ l.....ll.ti 
~ LJl.1..2 
~ L.l..!!..2 
~ L...lll 

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

3. The income standards to determine eligibility for 
medically needy assistance are based on the standards used in 
the most closely related cash assistance program, which is the 
Aid to Families with Dependent Children (AFDC) program. The 
AFDC payment standards are set at 40.5\ of the federal poverty 
level and are being increased effective July 1, 1995, to 
reflect recently published increases in the federal poverty 
levels for 1995. It is therefore necessary to amend ARM 
46.12.3803 to increase the medically needy standards also. 

4. The proposed changes will become effective July 1, 
1995. 

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 Russell E. 
cater, Chief Legal Counsel, Office of Legal Affairs, Depart
ment of Social and Rehabilitation Services, P.O. Box 4210, 
Helena, MT 59604-4210, no later than June 8, 1995. 

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

Rule Rev1ewer 
~L r 11~&. 

Director, socfal and 
Rehabilitation Services 

Certified to the Secretary of State May 1, 1995, 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of rules 46,12.590 
through 46.12.593 and 
46.12.599 pertaining to 
medicaid residential 
treatment services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.12.590 THROUGH 
46.12.593 AND 46.12.599 
PERTAINING TO MEDICAID 
RESIDENTIAL TREATMENT 
SERVICES 

1. on Kay 31, 1995, at 9:30a.m., a public hearing will 
be held in Room 306 of the Social and Rehabilitation Services 
Building, 111 Sanders, Helena, Montana to consider the proposed 
amendment of rules 46.12.590 through 46.12.593 and 46.12.599 
pertaining to medicaid residential treatment services. 

The Department of social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need. Providing an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.o. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

2. The rules as propo111ed to be amended provide · as 
follows: 

46.12.590 RESIPENTIAL TREATMENT SEBVICES, PURPOSE AND 
DEFINITIONS Subsections (1) and (2) remain the same. 
(a) "Residential treatment services" means serYises t.hat 

ape residential psychiatric care provided in accordance with 
these rules and applicable state and federal requirements, 
including but not limited to 42 CFR sections 440,160 and 441.150 
through 441.156, which provide definitions and program require
ments and which the department hereby adopts and incorporates by 
reference. A copy of the cited regulations may be obtained 
through the Department of Social and Rehabilitation services, 
P.O. Box 4210, 111 sanders, Helena, KT 59604-4210. Residential 
treatment services are services that meet t.hese pravieiens tb§ 
requirements of these rules ond the gQ9ve-cited federal 
regulations and are provided in a residential treatment facility 
that is devoted to the provision of residential psychiatric care 
for persons under the age of 21. 

Subsections (2) (b) through (2)(g) remain the same. 
(h) "Sst.illlated eee,.etllie life" 1119i!lfiB t.he eet:i~~~at.ed l'e 

maiAiflfJ period d~;~rinfJ ·whieh t.he prapert.)' ia e11peet.ed t.e se 
eeer~emiea lly ~;~sasle ey ar~e er mere ~;~sera, wit.h I'IO!'mal Fepai!'a 
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ana main~enanee, fer ~he purpese fer whieh i~ was in~ended when 
Wi-lh 

Subsection (2)(i) remains the same in text but is 
renumbered (2)(h). 

(j-i) "Residential psychiatric care" means active psychi
atric treatment provided in a residential treatment facility 
under the direction of a Physician, to psychiatrically impaired 
individuals with persistent patterns of emotional, psychological 
or behavioral dysfunction of such severity as to require twenty
four hour supervised care to adequately treat or remediate their 
condition. Residential psychiatric care must be individualized7 
and designed to achieve the patient's discharge to .il less 
restrictive levels of care at the earliest possible time. 
Residential psychiatric care includes only treatment or services 
provided in accordance with all applicable licensure. 
certification and accreditation requirements and these rules. 

subsection (2)(k) remains the same in text but is 
renumbered (2)(j). 

( 11 Paymen~ fer reeiden~ial treatment ser•, ieee pre'+'ided 
eu~side the state ef Mentana is subjest te the requirements ef 
ARM 46ol2o592(3), 

Subsections (2) (m) and (2)(n) remain the same in text but 
are renumbered (2)(k) and (2)(1). 

(em) "Beds available" means the number of residential 
treatment beds for which the facility has been licensed by the 
department of health and environmental sciences. 

Subsection (2)(p) remains the same in text but is 
renumbered (2)(n). 

( 3) Medieaid payment is nst allewa&le fer eer·<'iees pre 
•>'idea in a residen~ial treatmen~ faeility that sees net meet the 
aefinitien ef residential psyehiatrie eare set fert>h in ARM 
46ol2o59Q(i!) (j)• 

(4) Medieaid t>ei•eursement is net aYailable fat> ser•,.ieee 
until and unless a eemplet>e and aeeuraee eert>ifieaeien ef need 
fer seroiees, as defined in 42 SFR 441.152(a) and 153 1 has been 
eempleted1 

(al prier t;e aamissien, fer an indi'+'idual whe is a 
recipient ef medicaid when adMitted t;e the faeilityJ er 

(b) fer indi•,.iduals applying fat> •edieaid '"hila in the 
faeility, within 14 days after an eligibility determiftatieft aftd 
eo'+'ering the eRtire etay ift the faeility. 

(5) 'Phe pre¥ider aust netify the depart•eftt'e desi<Jftated 
review ergaftiilatien ef eaeh admiesien ef a medieaid eligible 
inab·idual wit.hin 3 werltiftg days ef the ad•iesieR 1 er 1 if 
111edieaid eli<Jibilit.~ is aeter•ined afte~ admieeien, .. it.hin 14 
days after t.he eligibility deterlliftatiefto If the pre·+'ider fails 
t.e netity the re..-iew ergaftillat.ioft withifl the time epeeified in 
this eu&eeetien, the department shall deny reimbursement> fer the 
~eried ft>em adaieeieft te the aet~al date sf netifieatien, 

AU1'H: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113, 53-6-

139 and 53-6-141 MCA 
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46.12,591 RESIDENTIAL TREATMENT SERVICES. PABTICIPAtlON 
REQUIREMENTS ( 1) These requirements are in addition to 

those contained in ARM 46.1~·391 ~hre~~h 46•13,399 ~ 
provisions generally applicable to medicaid providers. 

(2) Previllel"e sf l"Besidential treatment services al"e 
eli~iele fer reim~l"eemeft~ ~Aller providers, as a condition of 
participation in the Montana medicaid program if ~hey mY§t meet 
the following requirements: 

Subsections (2)(a) through (2) (j) remain the same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec, 53-2-201, 53-6-101, 53-6-111, 53-6-113, 53-6-

139 and 53-6-141 MCA 
46.12.592 RESIDENTIAL TREATMENT SERVICES. REIM8UBSEMENT 
(1) ~he reime~ree•eft~ peried will ee ~he previder'a fiaeal 

ye&rT For residential treatment services, the Montana medicaid 
program will pay a provider for each patient day the allowable 
cost incurred, determined on a retrospective basis, subject to 
an upper limit which will be the lesser of~ 

tat the per patient day amount charged to the medicaid 
program-t ~ 

+Bt medicaid allowable costs per patient day aa determined 
in accordance with this section, subject to the ceiling estab
lished in this section. The reimbursement period will be the 
provider's fiscal year, 

Ca) Medicaid payment is not allowable for treatment or 
services provided in a residential treatment facility that are 
not within the definition of residential psychiatric care in ARM 
46.12.590 and unless all other applicable requirements are met, 

Subsections (2) through (3) remain the same. 
(4) Payment for residential treatment services provided 

outside the state of Montana is subiect to the requirements of 
P.RM 46,12. 502. Reimbursement for residential treatment services 
provided to medicaid patients in facilities located outside the 
state of Montana will be limited to the lesser of: 

Subsections (4)(a) and (4)(b) remain the same. 
(5) The provider's base period for costs other than 

educational and vocational training costs will be the first full 
12-month cost reporting period in the Montana medicaid program 
ending after June 30, 1985. No exceptions to this rule will be 
granted and the exception provisions contained in the HCFA-Pub. 
15 and medicare regulations do not apply for purposes of 
determining the base period under these rules. 

Subsections (5) (a) through (5)(c) remain the same. 
(d) Base period allowable educational and vocational 

training costs shall be determined separately trom other 
provider costs. The base period for educational and vocational 
training costs is the provider's first full 12-month cost 
reporting period in the Montana medicaid program ending on or 
after December 21, 1993. A base period educational and 
vocational training cost per patient day shall be determined by 
dividing the tQ!Al allowable Mellieaill educational and vocational 
training costs for the base period by the ~ number of 
!llellieaill total patient days in the base period. In cost 

9-5/11/95 MAR Notice No. 46-2-791 



-771-

reporting years after the base period, reimbursement for 
educational and vocational training costs shall be subject to a 
ceiling on the rate of increase in costs per patient day. The 
ceiling shall be established as provided in subsection (6). 

Subsections (6) through (6)(c) remain the same. 
(d) Base period and subsequent costs subject to the 

ceilings as described in this subsection will be determined on 
a cost per patient day basis. t2tAl A~llowable aedieaid costs 
as defined in subsection (2) will be divided by the ~ number 
of meaieaia tQtA1 patient days to determine the cost per patient 
day. 

Subsections (6) (e) through (14) remain the same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and 

53-6-141 MCA 

46.12.593 RESIPENTIAL TREATMENT SERVICES. COST REPORTING 
ANP AUPITS Subsections (1) through,. (1) (g) remain the same. 
( i!) •'• pre .. iaer aa} ebj eat. t:e etta it: t iAaiAIJs EhreHIJh t:he 

aamiAistrati~e re~iew sftd tair heariftiJ preeeaa as pre~iaea iA 
ARM 46.1:.L§99Ao 

AUTH: Sec. 2-4-201 and 53-6-113 MCA 
IMP: Sec. 2-4-201 1 53-2-201, 53-6-101, 53-6-111, 53-6-113 

and 53-6-141 MCA 

4 6. 12, 599 INPATHitl'l' PSYGHIM'BIG RESWENTIAL TR£ATHENT 
SERVICES. CERTIFICATION OF NEEp FOR SERVICES. UTILIZATION 
REVIEW ANP CONTROL ANQ INSPEC1IONS OF CABE (1) Prior to 

admission and as frequently as the department er ita desi~Jft&ted 
~ may deem necessary, the department or its deail)ft&ted 
agent~ ~ mgy evaluate the medical necessity and quality of 
services for each medicaid recipient. patieAt 1 iA aeeeraaftee 
wi£8 42 OFR sest:ieftB 441o159 thi!'SHIJh 44lol56 1 456oll 4§6ol59 
threttl)h 4§6,24§ aHa 456.699 Ehrettgh 4§6,614, whish are federal 
Pe<Jttlat:isfts whish seE ferth HEiliaat:ieA re • iew sftd eeAErel 
erit:eria efta whish the depart:aeftt hereby adept-s sftd ifteerperat.es 
by retereHee. A eepy ef £he ei£ed rei)Hlstiefls -y be ebtaifted 
t.hreHIJR £he Bepareaefte et Seeial aftd Rehsbiliest;ieft Serviees 1 
Medieaia 6erviees Bio.•isiefl, p,a, Belt 4219, 111 Ssftders, Uelefta, 
M'P §9694 4219, 

(a) In addition to the other requirements of these rules, 
Tthe provider shall malte a•,oailable must provide to the 
department or its aesiiJAatea agent upon request any records 
related to reeipieAts adaiesiefl aftd/BI!' services or items 
provided to a medicaid recipient. 

lbl The department may contract with and designate public 
or private agencies or entities. or a combination of public and 
prjyate agencies and entities, to perform utilization review. 
inspections of care and other fynctions under this section as an 
agent of the department. Any contracted or designated agent 
must meet the requirements of this section. The department must 
give residential treatment services providers advance written 
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notice of a change in the designated agent. The notice·must 
specify the scope of the agent's duties. the geographical area 
of the agent's authority and the agent's name. address. 
telephone number and facsimile numb&r. 

(31 Medicaid reimbyrsement is not available for 
residential treatment services unless the provider sublits to 
the department's utilization reyiew agent in accordance with 
these rules a complete and accurate certificate of need for 
services that complies with the requirements of 42 CfR part 441. 
subpart D and these rules. 

Cal For recipients determined medicaid eligible bv the 
department as of the Hme of adm,ission to the facility. the 
certificate of need must; 

Cil be completed. signed and dated prior to. but no more 
than 15 days before. admission: and 

Ciil be made by an independent team of health care 
professionals that includes a physician. that bas competence in 
diagnosis and treatment of mental illness. preferably in child 
psychiatry and that has knowledge of the recipient's situation. 
including the recipient's &edical COndition. 

Cbl For recipients determined medicaid eligible by the 
department after admission to or discharge from the facility, 
the certificate of need must; 

Cil be completed. signed and dated within; 
CAl 14 days after the eligibility determination for 

recipients determined eligible during the stay in the facilitvi 
Ql: 

(B) 90 days after the eligibility determination for 
recipient's determined eligible after discharge from the 
fft<;;ility; 

(iil coyer the res;ipient's stay from admission through 
tb~ di\te the certification is completedj and 

tiiil be made by the facility team responsible for the 
recipient's plan of care as specified in 43 CFR 441.155 and 
441.156 (1994), 

(c) All certificates of need must actually And personally 
be signed by eftch team member, except tbat signature stamps may 
be used if the team member actually and personally initials the 
document oyer the signature stamp. 

CJ) Providers must request Admission or initial 
authorization and continued stay autbgrizations from the 
dgpartment•s utilization review agent for each recipient. 
Medicaid reimbursement is not i\VAilable for residential 
treatment services if the portion of the recipient's stay at the 
fgsility for which reimbursement is clqimed bas not been 
i\Utborize~ by the department's utilization reyiew agent. 

(al Prior to admission of a medicaid recipient. the 
provider must subD!it to the department's utilization review 
agent i\ request for admission authorization and must submit the 
required certificate of need and supporting documentation. The 
request, s;ertificate of need and supporting documentation must 
be received by the department's utilizfttion review agent prior 
to admission. 

9-5/11/95 MAR Notice No. 46-2-791 



-773-

(bJ For recipients determined medicaid eligible by the 
department after admission to or discharge from the facility 
the proyider must submit to the department's utilization revie~ 
agent a request for an initial authorization and must submit the 
cert~f~cate of need and supporting documentation. .The regueqt, 
cert1f1cate of need and supporting documentat1on must be 
received by the department's utilization review agent within 14 
days after the department's eligibility determination. 

(cl For additional periods of the recipient's stay after 
the period covered by the initial or admission authorization. 
the provider must request a continued stay authorization ADsl 
myst submit supporting documentation. Tbe request And 
sypportinq documentation myst be received no more than 5 and no 
less than 2 days before the end of the previous authorizeg span. 

!41 The gepartment's utilization review agent must review 
an admission or initial authorization request or a continueg 
stay authorization request. make a determination on the request 
and notify the provider and the recipient's parent or guardian 
of any adyerse getermination within 3 working slAYS of receipt of 
a request. unless the provider bas not sub!nittesl the 
documentation or information necessarv to make a determination. 
The agent must transmit AUthorization information requging 
authorized spans to the department's fiscal Agent wjthin J 
working days of a determination. 

(ill If the provisler' s request is incomplete the Ag!ffi1. 
must notify the provider. within 1 working day of receipt of an 
incomplete request. that the r~guest is incomplete and muat 
identify the additional information or documentation necessary 
to make a determination. Sugh notification by the agent to the 
provider is not required if the provider's request indicAtOI 
that the provider will be sensling additional gocumentation or 
information to support the request, in which case the burden 
shall be upon the proyider to sub!Dit the additional 
documentation or information or to notify the agent in writing 
that nothing further will be sent ansi that the oroyider requests 
the agent to make a getermination upon the reguest as submitted. 

C5l If the department's utilization review agent in whol~ 
or in part denies an admission or initial authorization regu@gt 
or a continu@d stay authorization rQgyest. the provider or th@ 
recipient's parent or guargian may within 10 gays of the slAte of 
the netic@ request that the d@partm@nt's utiUzation review 
agent conguct an informal rQconsisleration of the getermination. 
The ag@nt may inclusl@ in the informal reconuisleration a peer to 
peer review ansi must include a peer to peer review if requested 
by the provider in its request for informal reconsideration. A 
peer to peer review must be scbegul@d by the agent to be held 
within 10 days of the rQguest for informal reconsideration. but 
may be schedul@d at a lat@r time with the proyjder•s written 
consent. 

{al The agent may reguest additional supporting 
information or documentation. The information ansi gocumentatjon 
presented by the provider 
documented in th@ recipient's 

may include only information 
medical record as of the date of 

admission or end of the most receot previous authorizQd span. 
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The agent may not consider information that is not documented in 
the recipient's medical record. 

lbl The agent must make a determination on the informal 
reconsideration and ngtify the provider and the recipient's 
parent or guardian of the determination within 3 wgrkinq dayt 
after the agent has received the written request And supporting 
documentation. including any od4itignal dgcuaentatign gr 
information requested by the agent and cQlllpleted the peer to 
peer review. if any. 

Col A proyider. parent or guardian dissatisfied yith the 
determination on informal reconsideration may request an 
administrative review according to the provisions of ARM Title 
46. chapter 2. subchapter 2. A prgyi4f,r gr a recipient's parent 
or guardian that does not time Y request on informal 
reconsideration will be deemed tg have accepted the agent's 
determination and is not entitled to any further notice or 
appeal opportunity. 

C61 The requests. SUbmissions and notifications required 
by this section must be made as follows; 

Col Proyiders must make the required notifications. 
submissions and requests to the department's utilization review 
agent by facsimile transmission. Required certificates of need. 
supporting documentation and similar materials must be SUbmitted 
by written facsimile transmission or overnight mail. 

Cbl The department's utilization reyiew agent must notify 
the provider and the recipient's parent or guardian in writing 
of any adverse determination on an initial authorization 
request. a continued stay authorization request. an informal 
reconsideration request or an administrative reyiew request. A 
notice must be addressed separately to the proyider and to the 
recipient's parent or guardian. The agent must transmit the 
provider notice by facsimile and send the griginal to the 
provider by u.s. mail. The agent must notify the recipient's 
parent or guardian by u.s. mail. 

Ccl A notice under subsection 161 lbl must contain the 
following: 

Iii the recipient's nome and medicaid identification 
oymber as reported to the agent by the proyider; 

Ciil a statement of the determination, including the 
~ecific dates necessary to identify any period aythorized or 
denied and the date of the determination; 

Ciiil a short and concise statement of the reasons for the 
denial. if any; 

Civl a reference to the legal authority supporting the 
determination; qng 

CVI an explanaU.Qn of how to appeo.l the determination. 
Cdl If the agent fails to provide notice. or tails to 

timely provide notice. or if a notice under sybsection (61(b) 
fails to comply sybstantially with the requirements of 
IUibsection 16Hcl, the remedy shall be Provision of a new notice 
which does comply substantially with subsection 161!cl and a ney 
opportynity to contest the determination specified in the 
notice. A failure to giye a!leguate or timely notice yoder 
subsection 161 lb) shall not entitle the provider or recipient to 
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an authorization. A provider or recipient is not entitled to an 
authorization absent a showing and determination of medical 
necessity. 

171 When required to be submitted yoder this rulq, 
sypporting documentation includes all or any portion of the 
recipient's medical record as necessarv to demonstrate the 
medical necessity of residential treatment services and wbere 
the context allows. includes a certificate of need conforming 
with the reguire$ents of subsection 121. 

(8) Providers must maintain written documentation of 
authorization requests SUbmitted under this ryle, including 
but not limited to certificates of need. written request letters 
or memoranda and evidence of SUbmission dates. 

(9) Medicaid reimbursement is not available for any 
portion of a medicaid recipient's stay in a facility that occurs 
prior to meeting the requirements of subsections (3) through 
(3) (C), 

(10) If the department's utilization review agent fails to 
timely review a regyest for authorization or timely make a 
determination on an authorization or informal reconsideration 
regyest, the provider may make written inguirv to the agent 
regarding the statys of the matter, If the provider does not 
receive a satisfactorY response within a reasonable time. the 
provider may contact the oepartment of Social and Rehabilitation 
services. Medicaid services Pivision. 111 N. sanders. P.o. Box 
4210. Helena, MT 59604-4210 for assistance is obtaining a 
determination. 

1111 An authorization by the department or its utilization 
review agent under this section is not a final or conclusive 
determination of medical necessity and does not prevent the 
department or its agents from evaluating or determining the 
medical necessity of services or items at any time. 

112) In accordance with 42 CFR part 456. subpart I C1994l. 
the department or its agents may conduct periodic inspections of 
care in residential treatment facilities participating in the 
medicaid program. 

AUTH: Sec. 2-4-201 and 53-6-113 MCA 
IMP: Sec. 2-4-201, 53-2-201, 53-6-101, 53-6-111, 53-6-113 

and 53-6-141 HCA 

3, The proposed changes to the residential treatment 
services rules are necessary to revise the current rules to 
specify procedures and requirements for prior authorization of 
admission to and continued stay in a residential treatment 
facility for medicaid reimbursement purposes. The changes are 
also necessary to more clearly and completely reflect department 
policy and procedures and to more accurately specify the 
requirements applicable to providers under federal law and 
regulations. 

The proposed changes to ARM 46.12.599 are necessary to specify 
in detail the procedures and requirements for prior 
authorization of admission to and continued stay in a 
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residential treatment facility for medicaid reimbursement 
purposes. Prior authorization currently is required, but the 
requirements and procedures are not specifically described in 
the rule. The proposed rules will assist the departlllent in 
administering the requirements in this service area and will 
assist providers in better understanding their responsibilities 
and what they can expect fro• the depart•ent and its review 
agents. The department believes that these proposed rules will 
significantly reduce the number of disputes arising from 
procedural problellls in the prior authorization process. 

The proposed changes to ARM 4 6. 12. 599 ( 1) would re•ove the 
incorporation of certain federal regulations. The list of 
regulation incorporated includes inapplicable regulations and is 
also incomplete in not including references to other department 
rules that may apply. The departlllent does not believe that 
incorporation of applicable rules and regulations is necessary, 
because the pertinent authorities are already set forth in rules 
and regulations that are binding without incorporation by 
reference. These proposed changes also specify the current 
department policy that the provider •ust provide records to the 
department or its agent upon request, rather than simply making 
the records available. 

Proposed ARM 46.12.599(l)(b) addresses the department's use of 
contracted entities, including public and private entities, to 
perform utilization review, including prior authorization and 
other activities for the department under the rule. The rule 
reiterates the department's authority to contract, but specifies 
that any contracted agent must meet the require•ents of the 
section, i.e., the requirements for communicating decisions and 
notices to providers, the timeframes provided for making 
decisions and notifying providers and other matters. In 
addition, the rule specifies that the department must notify 
providers in writing of any change in the designated agent and 
provide certain information necessary for the provider to comply 
with the rule. This rule will address current problems noted by 
providers in understanding the roles of various entities in the 
process and in lack of uniform practices in different areas of 
the state. 

Proposed ARM 46.12.599(2) is necessary to specify the 
requirements applicable to certificates of need which must be 
submitted in all cases. The proposed rule would incorporate, 
with revisions, material moved from current ARM 46.12.590(4), 
the definition section of the rules. The proposed rule 
specifies that the provider is responsible for submission of a 
complete and accurate certificate of need. The rule is 
necessary to specify the time within which the certificate of 
need must be completed, who must complete it and how it must be 
signed. 

Proposed ARM 46.12.599(3) through (11) are necessary to specify 
the process for providers to request and obtain the required 
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prior authorizations. The proposed rules would incorporate, 
with revisions, material moved from current ARM 46.12.590(5), 
the definition section of the rules. The proposed rule would 
specify the method by which a prior authorization must be 
requested, when it must be requested, the items that must be 
submitted with the request. 

The proposed rule would specify how the request must be handled 
by the department's review agent, including the time within 
which the request must be reviewed and determined and the 
provider and recipient's parent or guardian notified and the 
time within which prior authorization information must be 
submitted to the department's fiscal agent. The proposed rule 
specifies that under certain circumstances the agent must notify 
providers of incomplete requests and what information is 
missing. The proposed rule specifies the appeal procedures 
available to providers, parents and guardians that wish to 
contest a determination by the agent or the department. 

The proposed rule is necessary to specify the methods by which 
requests, decisions, information and documentation are 
transmitted between providers and the department's agent. This 
has been a significant issue and the department believes that 
the proposed rule will resolve this issue. The rule also 
provides for retention of certain records, which will assist in 
resolving any issue as to when a request was made and the 
contents of the request. The rule specifies the information 
that must be included in decisions by the agent or department. 
The proposed rules are necessary to specify the effect of a 
prior authori~ation and of failure to comply with certain 
provisions of the rules. 

Proposed ARM 46.12.599(12) is necessary to specify the 
department's authority to conduct federally required inspections 
of care in residential treatment facilities. 

The proposed changes to ARM 46.12. 590 are necessary to more 
completely and accurately specify the requirements applicable to 
residential treatment services. In addition to certain federal 
regulations, other provisions in the department's rules apply to 
the service. The definition of "estimated economic life" would 
be removed because federal medicare guidelines incorporated 
under ARM 46.12.592 more specifically and accurately describe 
the concept for purposes of allowable depreciation costs. The 
definition of "reaidential paychiatric care" would be revised to 
include the federal requirement of physician direction of 
services. The definition also would explicitly state the 
implication already contained in ARM 46.12.591, that the 
requirements for licensure, certification and/or accreditation 
mean that the service must be provided in accordance with the 
requirement~> for licensure, certification and accreditation. 
Other proposed changes to this rule are necessary to move items 
to more appropriate rule sections. 
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The proposed change to ARM 46.12.593 is necessary to remove an 
implication in the current rule that audit adjustments are 
subject to a hearing process separate from the hearing process 
available for any resulting overpayment or underpayment 
determination. Under the proposed rule, the provider would be 
entitled to administrative review and fair hearing, under ARM 
46.12. 509A, on a determination by the department that the 
provider was overpaid or if the provider believed that it was 
entitled to greater amount of payment than determined by the 
department, including on any issues related to underlying audit 
adjustments upon which the determination was based. The 
proposed change would avoid the iaplication that separate 
hearings will be held on the adjustments and then on the 
resulting determination. 

The proposed changes to ARM 46.12.591 and 
necessary to revise rule language for clarity, 
reflect department policy and practice and to 
moved from other rule sections. 

46.12.592 are 
to accurately 
include items 

The department does not anticipate that any significant 
financial impact will result from the proposed changes. The 
medicaid advisory comlDittee will be informed of the proposed 
changes on July 20, 1995. copies of this rule notice may be 
obtained at local county human services offices. 

4. The proposed rules will become effective July 1, 1995. 

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 Russell-E. 
cater, Chief Legal counsel, Office of Legal Affairs, Department 
of Social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no late~ than June 8, 1995. 

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

Rule Rev1ewer 
Rehabilitation Services 

certified to the secretary of State May 1, 1995. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of rules 46.12.503 
through 46.12.509 pertaining 
to medicaid inpatient and 
outpatient hospital services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.12.503 THROUGH 
46.12.509 PERTAINING TO 
MEDICAID INPATIENT AND 
OUTPATIENT HOSPITAL 
SERVICES 

1. On May 31, 1995, at 1:30 p.m., a public hearing will 
be held in Room 306 of the Social and Rehabilitation Services 
Building, 111 Sanders, Helena, Montana to consider the proposed 
amendment of rules 46.12. 503 through 46·. 12.509 pertaining to 
medicaid inpatient and outpatient hospital services. 

The Department of Social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need. Providing an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406) 444-1970. 

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

46.12.503 INPATIENT HOSPITAL SERVICES. QEFINITION 
(1) "Inpatient hospital services" means services that are 

ordinarily furnished in a hospital for the care and treatment of 
an inpatient under the direction of a physician~ er dentist ~ 
other practitioner as permitted by federal law. and that are 
furnished in an institution that: 

Subsection (1) (a) remains the same. 
(b) is licensed or formally approved as a hospital by the 

officially designated authority in the state where the 
institution is locatedT~ 

(c) except as otherwise permitted by federal law. meets 
the requirements for participation in medicare as a hospital and 
bas in effect a utilization review plan that meets the 
requirements of 42 CFR 482.30. 

Subsections (2) through (2)(f) remain the same. 
(g) medical or surgical services provided by interns or 

residents-in-training in hospitals with teaching programs 
approved ·by the Council on Medical Education of the AJnerican 
Medical Association, the Bureau of Professional Education of the 
American Osteopathic Association, BP the Council on Dental 
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Education of the American Dental Association or the Council on 
Podiatry Education of the American Podiatry Association. 

(3) "Inpatient" means a pet!ient wile ie l!'eeehiniJ prefes 
sienal sel!'viees and beard and l!'se• in a lieeneed heepit!al en a 
24 heYP a day basis person wbo has bien a4mitted to a hospital 
for bed occupancy Cor purposes ot receiving inpatient hospital 
§ervices. A person generally is considered an inpatient if 
formally admitted as AD inpatient with an expectation that the 
patient will remain mgre than 24 houxa. Tbe physician or other 
practitioner is responsible tor deciding wnether the patient 
should be admitted as an inpatient. Inpatient hospital 
admissions are subiect to retrospective review by the medicaid 
peer reyiew organization CPRQl to detergine wbether the 
inpatient admission was medically necessary for medicaid payment 
purposes. 

(4) "Sole community hospital" is a hospital classified as 
such by the federal health core financing administration CHCFAl 
in accordance with 42 CFR 412.92 (a) through (d) ( 1986) and/or 
hospitals with less than 51 beds, 

Subsections (5) through (18) remain the same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: sec. 53-2-201, SJ-6-101, ~J-§-111, ~J-6-113 and 53-

6-141 MCA 

46. 12. 504 INPATIENT HOSPITAL SERVICES, REQUIREMENTS 
(1) These requirements are in addition to those contained 

in .•.RM 46.12.391 t:hrBYIJh 46ol2o399 rule provisions generally 
applicable to medicaid providers. 

(2) Except a§ otherwise permitted by federal law. 
~inpatient hospital services must be ordered by a physician or 
dentist licensed under state law. 

Subsections (3) through (3) (b) remain the same. 
141 Inpatient hospital services provided outside the 

borders of the United states will not be reimbursed by ttte 
Montana medicaid program. 

AUTH: 
IMP: 

6-141 MCA 

sec. ~3-2-201, 53-6-113 MCA 
Sec. 53-2-201, ~3-6-101, 53-6-111, 53-6-113 and 53-

t§, 12. 505 INPATIENT HOSPITAL SERVICES, REIMBURSEMENT 
Subsections (1) through (l)(c)(ii) remain the same. 
fd) IApa£ieR£ hespital Sel!'viees pre~ided e~tside t:he 

eereers ef ~he YRited St:at:ea "ill net. be rei•bursed 1:1)1 t!he 
MeRtafta •adieaid pregra•• 

subsections (2) through (2)(b) remain the same. 
(c) The department computes a Montana average base price 

per case, This average base price per case is $1 1 887,86 
$1.944.50, effective beginning July 1, ~ ~· 

Subsections (2) (d) through (8)(d) remain the same. 
(i) Providers will receive the base DRG payment and any 

appropriate outlier payments for each catastrophic case through 
the regular claims payment process, and, subject to settlement 
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as provided in subsections (ii) and (iii), shall~ receive an 
amount equal to ~ the estimated cost for the inpatient 
hospital stay less the base DRG payment amount and any 
applicable outlier payment amounts. 

(ii) After the end of the state fiscal year aR4 before 
the folle~in~ September 39 1 the department will determine the 
total catastrophic case payment to which the provider is enti
tled as provided in subsection (iii) for each catastrophic case 
claim submitted during the fiscal year, and shall reillh11rse 
pre•,•iders ne later thaR Septellher 39 fer aRy ~;~nderpay.eRt- 1 er 
~ recover any overpayment as provided in ARM 46.12.509(6). 

(iii) The total available catastrophic funds, will be 
apportioned to the eligible cases, except that no payment for 
any individual case will exceed the maximum payment described in 
subsection (c). If sufficient catastrophic case funds are n2t 
available, the provider •ay reeei•,•e aft additieRal payment for 
each catastrophic case claim submitted for the fiscal year ~ 
be adjusted to reduce the payment, so that the provider receives 
a proportionate share of the remaining-available catastrophic 
funds for each claim, subject to the maximum payment described 
in subsection (c). Proportionate shares shall be determined so 
that all claims submitted by providers are reimbursed at the 
same percentage of the estimated cost for the inpatient stay. 

(iv) Based on the estimate of ~ ~ DRG 
discharges in state fiscal year ~ ~. the funds available 
tor catastrophic cases, including the base DRG, add-ons and 
outlier amounts, is estimated to be $4,441,999 $1.800.500. For 
state fiscal year ~ ~. the estimate is ~ ~ DRG 
discharges and total catastrophic case funds of $5 1 5911 1 999 
$1.852.500. Should the number of DRG discharges vary from the 
estimate, then the available catastrophic funds will vary 
proportionately. The state is under no obligation to disburse 
all available catastrophic case funds if there are an 
insufficient number of claims that qualify for the payments. 

subsections (9) through (13) remain the same. 
( 14) The Montana medicaid DRG relative weight values, 

average length of stay (ALOS), outlier thresholds and stop loss 
thresholds are contained in the DRG table of weights and 
thresholds (~~edition). The DRG table of weights and 
thresholds is published by the department of social and reha
bilitation services. The department hereby adopts and incor
porates by reference the DRG table of weights and thresholds 
(April ~ ~ edition). Copies may be obtained from the 
Department of social and Rehabilitation Services, Medicaid 
services Division, 111 H... Sanders, P.O. Box 4210, Helena, MT 
59604-4210. 

Subsections (15) through (17) remain the same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and 53-

6-141 MCA 
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46.12 I 506 OUTPATIENT HOSPITAL SERVICES I DEFINITION 
(1) "Outpatient hospital services" means preventive, 

diagnostic, therapeutic, rehabilitative, or palliative services 
provided to an outPatient by or under the direction of a 
physician.._ 9l" dentist or other practitioner as oeraitted by 
f~eral law. by an institution that: 

(a) is licensed or formally approved as a hospital by the 
officially designated authority in the state where the 
institution is located; And 

(b) except as otbervise permitted by f&deral law. meets 
the requirements for participation in medicare as a hospital. 

(2) "Outpatient" means a pa~ien~ ~be is nett reeeivin! 
beard and rae• and prefeeeienal seroiees en 8 24 be~• a day 
Sa&ie-r person who has not been admitted by a boapital as an 
inpatient. who is expected by the hospital to receive service• 
in the hospital for less than 24 hours. wbo is registered on the 
hospital records as an outpatient and who receiyes outpatient 
hospital services. other than supplies alone. froa the hospital. 

C3l "Diagnostic service" means an examination or procedure 
performed on an outpatient or on materials derived frOJR an 
outpatient to obtain information to aid in the assessment or 
identification of a medical condition. 

C4! "Imaging service" means diagnostic and therapeutic 
radiology. nuclear medicine. CT scan procedures. magnetic 
resonance imaging services. ultra-sound. and other imaging 
procedures, 

C5l "Partial hospitalization services" means Partial 
hospitalization as defined in the Montana medicaid partial 
hospitalization policy CMay 1995 edition! . Tbe department 
adopts and incorporates by reference the Montano medicaid 
cartial hospitalization policy CKay 1995 edition!. A copy of 
the policy may be obtained through the Department of Social and 
Rehabilitation services. Medicaid services Pivision. 111 N, 
S~nders. P.O. Box 4210. Helena. MT 59604-4210. 

(61 "Full-day partial hospitalization program" means a 
partial hospitalization program providing services at least 6 
hours per day. 5 days per week. 

(7) "Halt-day partial hoSPitalization program" means a 
partial hospitalization program providing services for at least 
4 put less than 6 hours per day. at least 4 days per week. 

AUTH: 
IMP: 

6-141 MCA 

Sec, 53-2-201 and 53-6-113 MCA 
Sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and 53-

46.12.507 OUTPATIENT HOSPITAL SERVICES. B9QPE AND 
REQUIREMENTS (1) Theee requirements of ARM 46.12.506 

through 46.12.509 are in addition to those ~ contained in 
.~~ 46ol2o391 ehreH!h 46ol2o399 rule provisions generally 
applicaple to medicaid providers. 

(2) Cardiae rehabHitatil!ln ell!ereise pre,rams and ether 
pre,rame primarily eEiHeatienal in natHre are net 8 benefit, 

C2l outpatient hospital services do not include; 
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!a) Services excluded from coyeraqe by the medicQ!g 
program under ARM 46.12.502; 

!b) exercise Programs and programs primarily educational 
in nature. including but not limited to; 

Ci) cardiac rehabilitation exercise Program1; 
liil diabetic education and nutritional programs; 
!iiil independent exercise programs. sych as pool therapy, 

swim programs, or health club memberships; or 
(c) outpatient physical therapy. occupational therapy. and 

speech therapy services that are primarily maintenance therapy 
as defined in ARM 46.12.525. 

(3) Outpatient hospital services are services that woyl~ 
also be covered by medicaid if provided in a non-bospitol 
setting and are limited tO+ the following diagnostic and 
therapeutic services furnished by hosPitals to outpatients; 

(a) emer~eney ream serwieesJ 
(b) ser.,.iees pre•.-iaed ifl a ltespit.al t-hat. we11ld alae be 

ee..,ered by medieaid ifl a fiSfl hespital set.tifi~J 
!a) diagnostic services. including; 
lil the services of nurses, psychologists and 

technicians; 
(iil drugs and biologicals; 
(iii) laboratory and imaging services; 
!iv) psychological tests; 
(Vl supplies and eguipment; and 
(Vil other tests to determine the natyre and severity of 

a medical condition; 
(b) therapeytic services and supplies. including; 
lil emergency room services; 
!ii) clinic services; and 
liiil the yse of hospital facilities incident to provision 

of physician services to the patient where the services and 
sypplies are furnished in the hospital on a physician's order Rv 
hospital personnel yoder the supervision of bOspital medical 
litllll..i. 

(c) air transport ambulance services for neonates ~ 
to 28 days. PRGs 385-390\ and women with high risk pregnancies 
!PRGs 370, 372, 375 or JBJl, as provided in ARM 46.12.1025; aftd 

(d) chemical dependency treatment servicesT~ 
(el services provided outside the hospital. as follows: 
(j) diagnostic services provided by hospital personnel 

outside the hospital premises with or without direct personal 
syperyision of a physician; 

(iil therapeutic services that are incident to physician 
services and provided under the direct personal supervision of 
a physician. 

(4) Outpatient hospital services provided outside the 
borders of the United States will not be covered or reimbursed 
by the Montana medicaid Program. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and 53-

6-141 MCA 
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46.12.508 OUTPATIENT HOSPITAL SERVICES. REIMBUBSEHENT 
(1) The department will reimburse for outpatient hospital 

services compensable under the Montana medicaid program as 
fellewes proyi~ed in this section, 

(&1) Except for the services reil!lbUrsed as proyided in 
subsections (3) through 191, AAll facilities will be reimbursed 
on a retrospective basis. Allowable costs will be determined in 
accordance with ARK 46.12.509(2) and subject to the limitations 
specified in ARK 46.12.509(2)(a), (b) and (c). The department 
may waive retrospective cost settlement for such facilities 
which have received interim payments totaling less than $100,000 
for inpatient and outpatient hospital services provided to 
Montana medicaid recipients in the cost reporting period, unless 
the provider requests in writing retrospective cost settlement. 
Where the department waives retrospective cost settlement, the 
provider's interim payments for the cost report period shall be 
the provider's final payment for the period. 

(b) O~~pa~ieft~ heepi~al eer?iees pre?ided eatside the 
berdere sf the tlrtited Sta~es will rtet be reiettrsed by the 
tlefltafta medieaid prel)ra•• 

(~A) All facilities will be reimbursed for services 
subiect to subsection C2l on an interim basis during the 
facility's fiscal year. The interim rate will be a percentage 
of usual and customary charges. The percentage shall be the 
provider's cost to charge ratio determined by the facility's 
medicare intermediary or by the department under medicare 
reimbursement principles, based upon the provider's most recent 
medicare cost report. If a provider fails or refuses to submit 
the financial information, including the medicare cost report, 
necessary to determine the cost to charge ratio, the provider's 
interim rate will be 60\ of its usual and customary charges. 

( 31 Except as otherwise specified in these rules. the 
following outpatient hospital services will be reimbursed under 
a prospective payment methodology for eacb service as described 
in supsections C4l through (91 of this rule. 

l4l Clinical diagnostic lab9ratorv services will be 
reimbursed on a fee basis as follows; 

(AI The fee for a clinical diagnostic laboratory service 
is the lower of the provider's usual and customary charge or the 
applicable percentage of the medicare fee schedule as follows: 

(il 60\ of the prevailing medicare fee schedule wbere a 
hospital laboratory acts ps an independent laboratory. Le •. 
performs tests for persons who are non-hospital patients: 

(iil 62\ of the prevailing medicAre fee scbe4ule for a 
hospital designated as a sole community hospitpl as defined in 
ARM 46.12.503: 

(iii! 60\ of the Prevailing medicare fee SQhedule for a 
hospital that is not designated as a sole community hospital as 
gefined in ARM 46.12.503: 

lpl For clinical diagnostic laboratory services where no 
medicare fee has been assigned. the fee is 60\ of usual and 
customary charges for a hospital designated as a sole community 
hospital as defined in ARM 46.12. 503 or 62\ of usual and 
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customary charges for a hospital that is not designated as a 
sole community hospital as defined in ARM 46.12.503. 

Ccl For Purposes of subsection (4l. clinical diagnostic 
laboratory seryices include the lab9ratory tests listed in c9des 
80002-89399 of the current Procedural TerminologY, Fourth 
Edition CCPT-4!. Certain tests are exempt from the fee 
schedule. These tests are listed in the HCFA PUb-45. state 
Medicaid M~nual. Payment for Seryices. section 6300. These 
eX![!IDPt cllnical diagnostic lab9rotory services will be 
re1mbursed under the retrospective payment meth9dology specified 
in subsection (2\, 

. (d) Specimen collection will be reimbursed separately tor 
dr~w1ng a blood sample through venipuncture or tor collecting A 
ur1ne ~ample by CAtheterizAtion. Tbe fee for specimen 
collectlon is the lower of the proyider•s usuAl And customary 
charges or $3.00 per PAtient yi1it. wbether or not the specimens 
are referred to physiciAns or other laborAtories tor testing. 
No more than one collection fee maY be allowed for •Aah patient 
visit. regardless of the numb&r of 1pecimens drAwn. 

(5\ Reimbursement for imAging services will be bAsed on 
the.me~lcare resource-based relAtive value scale (RBRVSl. The 
med~ca1d fees for imaging services are u specified in the 
medlcaid. o~tpatient hospital imaging seryices tee schedule CMAY 
1995 ed.1t1on). Th': imaging services reimbursed under this 
subsectlop are the 1ndividual imaging services listed in the 
70?0 ser1es of the current Procedural Terminology. Fourth 
Ed1tion CCPT-4). Procedure q9des for imaging serviaes subiect 
to this subsection Are those listed in A4dendum 1 to ChApter 
VII. Bill Review. of the Medicare Part A IntermediArY Manual. 
~art. J (HCFA Pub. 13-3), The medicaid outpatient hosPital 
1mag1nq seryices fee sqhedule (MAY 1995 edition> is published by 
the department of social and rehAbilitAtion services. The 
department hereby adopts and incorporates by reference the 
medicaiq outpatient hospitAl imAging services fee schedule (MAY 
199~ ed1tion) . _copies may be obtAined from the Department o( 
Soc1al and Rehab1litation Services. MedicAid Services Division. 
111 N. Sanders. P.O. Box 4210. HelenA. MT 59604-4210. 

(6) Reimbursement for other diAgnostic services will be 
based on the medicare resource-bAsed relAtive vAlue scale 
(RBRYSl . ~he medicaid tees for other diagnostic seryices Are as 
spec~t1ed 1n the medicaid outpatient hospitAl other diAgnostic 
serVlces fee schedule (MAY 1995 edition!. Tbe individual 
diagnostic seryices reimbursed under this subsection Are those 
listed in the Current Procedural Terminoloay, Fourth Edition 
(CPT-4). Procedure codes (or other diagnostic services subiect 
to this subsection are listed in A4dendum K to Chapter YII. Bill 
Review. of the Medicare PArt A Intermediary Manual. Part J (HCFA 
Pub •. 13-3). The medicaid outpatient hospitAl other diagnostic 
sery1ces fee schedu~e (May 1995 edition) is published by the 
Qepartment of soc1al and rehabilitation services. Tbe 
dep~rtment hereby adopts and incorporates by reference the 
med1caid outpatient hospital other diagnostic services (ee 
schedule (May 1995 edition!, Copies may be obtAined from the 
Department of Social and Rehabilitation Services. MedicAiQ 
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Services oivision. 111 H. SAnders. P.o. Box 4210. Helena. MT 
59604-4210. 

C7 I Non-emergent emergency room services Provided to a 
PASSPORT recipient. wben tbe fASSPQRT provider has not 
oythorized the services. will be reimbursed a prospective fee of 
$20 per emergency room yiait, The fee is a bundled payaent per 
visit for all oytpatient services provided to the patient 
inclyding. bUt not limited to. pharmacy. sypplies. iuginq. 
clinical diagnostic laboratory and other diagnostic seryi¢es. 

(8) oialysis visits yill be reimbursed at the provider's 
medicare composite rote for dialysis services determined by 
medicare under 42 CFB subpart H. The facility's composite rate 
is a comprehensive prospective payment for all modes of facility 
and home dialysis and constitutes paVJ!ent for the complete 
dialysis treatment. except for a physician's professional 
services. separately billable lab9ratory services and separately 
billable drygs. The provider must furnish all of the necessary 
dialysis services. eayipment and sypplies. Reimbursement for 
dialysis services and sypplies is fyrther defined in the 
Medicare Proyider Reimbursement Manual. HCFA Pub, 15 Creferred 
to as "Pub. 15"1. For pyrposes of specifying the services 
covered by the cqmposite rate and the services that are 
separately billable. the department hereby adopts and incorpo
rates herein by reference pyb. 15. A copy of Pub. 15 maY be 
obtained throygh the pepartment of Social and Rehabilitation 
Services. Medicaid services oivision. 111 H. sanders. P.O. Box 
4210. Helena. MT 59604-4210. 

(9! Partial hospitalization services will be reimbursed on 
a prospective per diem rata basis as follows: 

Cal The per diem rate tor full-day programs. as defined in 
ARM 46.12.506. is $196 per day. 

Cbl The per diem rate for half-day programs. as defined in 
ARM 46.12.506. is $147 per day, 

(cl The per diem rates specified in subsections (91 (al and 
(bl are bundled prospective per diem rates for full-day programs 
and half-day programs. as defined in ARM 46.12.506, The bundled 
prospective per diem rate includes all outpatient psychiatric 
and psychological treatments and services. laboratory and 
imaging services. drugs. therapies. nurses. social workers. 
Psychologists. licensed professional cgynselors and otber 
outpatient services. except as provided in subsection (9l(dl. 

(dl Physician services. including psychiatrist services. 
are separately billable according to the APPlicable department 
rules goyerning billing for physician services. 

Cel All partial bospitalhation services for full-day 
programs and halt-day proarams. as defined in ARM 46.12.506. 
require prior authorization as regyired in ARM 46.12.509. 

AUTH: 
IMP: 

6-141 MCA 

Sec. 53-2-201 and 53-6-113 MCA 
sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and 53-

46.12. 509 ALL HOSPITAL REIMBURSEMENT. GENERAL Subsections 
(1) through '1) (a)(i) (C) remain the same. 
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(D) services related to organ transplantations covered 
under ARM 46.12.583 and 46.12.584; 2( · 

(E) outpatient partial hospitalization er day ~rea~meftt 
eerviees1 er_._ 

(F) ew~paeiefte beapi~al ehemieal depeftdeftey 
eervieee, 

Subsections (1) (b) through (8) reaain the same. 

AUTH: Sec. 2-4-201 1 53-2-201, and 53-6-113 MCA 
IMP: Sec. 2-4-201 1 53-2-201, 53-6-lQl, 53-6-111, 53-6-113 

and 53-6-141 MCA 

3. The proposed changes to the medicaid inpatient and 
outpatient hospital reimbursement rules are necessary to: (1) 
implement aggregate legislative funding increases !or inpatient 
hospital reimbursement for state fiscal year 1996; (2) revise 
the methodology for medicaid reimburseaent for selected 
outpatient hospital services; (3) revise and add definitions !or 
various rule terms; (4) revise department procedures for 
reimbursement of catastrophic cases and specify funding limits 
for catastrophic reimbursement for the 1996-97 biennium; (5) 
update the department's table of DRG weights and thresholds; and 
(6) delete obsolete provisions and specify department policy 
affecting reimbursement and provider requirements. 

The proposed changes to ARM 46.12.505(2)(c), (13) and (14) are 
necessary to implement aggregate legislative funding increases 
for state fiscal year 1996 appropriated under House Bill 2 for 
increases in medicaid hospital rates. For fiscal year 1996, the 
department proposes to implement these funding increaaes by 
increasing the average DRG base price from $1,887.86 to 
$1,944.50. This represents a 3' increase in the base price. 
This increase is consiatent with the department's policy to 
increase rates by a factor that does not exceed the medicare 
market basket TEFRA update factor. 

The proposed changes to ARM 46.12.508 are necessary to revise 
the current methodology used to reimburse selected outpatient 
hospital services. The department proposes to adopt prospective 
payment reimbursement for imaging services, other diagnostic 
services, emergency room screenings and stabilization&, dialysis 
services and partial hospitalization services. In addition, the 
department proposes to simplify ita current prospective payment 
methodology for laboratory services. The proposed changes in 
the reimbursement methodology were recommended by Abt Associates 
based upon a study and evaluation of the medicaid outpatient 
hospital reimbursement system, as authorized by the 1993 "ontana 
Legislature. The proposed payment methodologies, except !or the 
emergency room screen fee and partial hospitalization servicea, 
are based upon medicare reimbursement principles. The adoption 
of proposed ARM 46.12.506(4) through (9) is necessary to define 
terms used in the proposed prospective reimbursement rules in 
ARM 46.12.508. 
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Reimbursement for the emergency room screenings will be a 
bundled payment of $20 for non-emergent emergency room services, 
for services provided to a PASSPORT recipient that are not 
authorized by the recipients• PASSPORT provider. Reimbursement 
for partial hospitalization services will be a fully bundled 
prospective per diem rate for full-day and half-day services. 
All other outpatient hospital services will be reimbursed as 
provided in current rules under a cost based retrospective 
payment methodology. 

The proposed changes to ARK 46.12.503(1) and (2), 46.12.504(2), 
46.12.506(1) and (2), and 46.12.507 are necessary to revise 
definitions to be consistent with federal medicaid definitions 
and to specify more clearly the scope of services covered under 
both the inpatient and outpatient hospital service programs. 
The department has reviewed the medicare definition of inpatient 
and outpatient services and proposes to revise these rules to be 
consistent with medicare definitions. CUrrent medicaid rules 
establish a strict distinction between inpatient and outpatient 
based upon receipt of services for a period of more or less than 
24 hours. The medicare approach and the proposed rule use the 
24-hour basis as a benchmark for the distinction, but recognize 
that it is primarily the physician's decision to treat a patient 
as an inpatient or outpatient based upon medial factors, and 
that a strict 24-hour approach may not be practical or 
reasonable in all circumstances. 

The proposed changes to ARK 46.12.505(8) (i) through (iv) are 
necessary to revise the department's procedure for reimbursement 
of catastrophic cases. The current rule provides that providers 
will receive an interim catastrophic payment of 60\ of the 
catastrophic payment, and requires the department to settle 
catastrophic case payments after the end of the fiscal year and 
before the following September 30th. Practice has proven it 
impossible for the department to comply with the requirement to 
settle by September 30th. The proposed changes provide for 
interim reimbursement at 100\ of the estimated cost and remove 
the requirement for settlement by the following September 30th. 
The proposed rule provides that the catastrophic payments may be 
adjusted to recover overpayments if the interim amounts exceed 
available funds, but assures that providers receive payments at 
an early date. The proposed rule would continue to provide 
catastrophic case reimbursement as an integral safeguard for 
providers to protect them from extraordinary cases. 

The proposed changes would revise the limits and estimated 
discharges for the upcoming biennium based upon recent 
experience and projected information. The estimates for fiscal 
year 1994 and 1995 were 26,844 and 31,676 DRG discharges, and 
$4,441,000 and $5,502,000 for the base DRG, add-ons and outlier 
amounts, respectively. For fiscal year 1994, the department 
paid for approximately 14,600 DRG admissions (and discharges). 
The department processed 11 cases for catastrophic case 
reimbursement for a total of approximately 1.4 million dollars. 
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The actual experience was significantly different than the 
estimates drafted for fiacal year 1994. Under the proposed 
rule, the number of estimated discharges and the available 
funding levels are revised taking into account this actual 
experience. The department propose& to set the discharges and 
funding for purposes of catastrophic reiabursement for 1996 at 
16,000 estimated discharges and a funding limit of $1,800,500, 
and for 1997 at 16,000 estimated diacharges and a funding limit 
of $1,852,500. 

The proposed changes to ARM 46.12.509 are necessary to delete 
outpatient chemical dependency treatment services from the list 
of outpatient hospital services that must be prior authorized, 
as this requirement has not proven coat effective for the 
department. 

The estimated financial impact of the proposed changes is 
approximately $748,000 in fiscal year 1996. Copies of this rule 
notice may be obtained from local county human services offices. 

4. 
1995. 

The proposed changes will become effective July 1, 

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 Russell E. 
cater, Chief Legal counsel, Office of Legal Affairs, Department 
of Social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June 8, 1995. 

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

Rule Rev~ewer orector, Soc al ana 
Rehabilitation Services 

Certified to the Secretary of State May 1, 1995. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of Rules 
46.12.1222, 46.12.1223, 
46.12.1226, 46.12.1229, 
46.12.1231, 46.12.1237, 
46.12.1241, 46.12.1249, 
46.12.1254, 46.12.1260 and 
46.12.1265 pertaining to 
medicaid nursing facility 
services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.12.1222, 
46.12.1223, 46.12.1226, 
46.12.1229, 46.12.1231, 
46.12.1237, 46.12.1241, 
46.12.1249, 46.12.1254, 
46.12.1260 AND 46.12.1265 
PERTAINING TO MEDICAID 
NURSING FACILITY SERVICES 

1. on June 2, 1995, at 9:30a.m., a public hearing will 
be held in Room 306 of the social and Rehabilitation services 
Building, 111 sanders, Helena, Montana to consider the proposed 
amendment of rules 46.12,1222, 46.12.1223, 46.12.1226, 
46.12.1229, 46.12.1231, 46.12.1237, 46.12.1241, 46.12.1249, 
46.12.1254, 46.12.1260 and 46.12.1265 pertaining to medicaid 
nursing facility services. 

The Department of social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise ua of the nature of the accommodation 
that you need, Providing an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

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

46.12.1222 PEFINITIONS Subsections (1) through (14) (e) 
(xxxi) (C) remain the same. 

(D) specific therapeutic class~ 1 and elass 6 antasids 
and lanaH·.•es 048 !antacids), D6S Claxatiyes and cathartics) and 
Q3S (laxatives. local{rectall including but not limited to: 

Subsections (14) (e) (xxxi) (D) (I) through (20) remain the 
same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113 MCA 

46.12.1223 PROVIDER PARTICIPATION AND TERMINATION 
REQUIREMENTS Subsections (1) through (1) (h) remain the 

same. 
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( i) comply with all applicable federal and state laws, 
rules, regulations and policies regarding nursing facilities at 
the times and in the manner required therein, including but not 
limited to 42 U.S.C. S1396r(b) (5) and 1396r(c) (~ lii! supp.) 
and implementing regulatiQDD, which contain federal ~ 
requirements relating to nursing home reform. The department 
hereby adopts and incorporates herein by reference 42 U.S. C. 
§1396r(b) (5) and l396r(c). A copy of these statutes may be 
obtained from the Department of Social and Rehabilitation 
Services, Medicaid Services Division, 111 N. Sandera,·'P.O. Box 
4210, Helena, MT 59604-4210. 

subsection (21 remains the same. 
(a} Subiect to applicable federal law and regulations. tb§ 

department may impoge a sanction or take other action against A 
provider that ig not io cgmpliaoce witb federal medicaid 
participation requirements. pepartmeot sanctiooo Qr actions may 
include but are not limited to impooitioo of any remedy or 
combination of remedies that a state is permitted to impose 
under federal law and regulations, including but not limited to 
federal regulations at 42 CFR 488. subpart F. 

Subsections (3) through (J)(c) remain the same. 
!il A provider must mail to tbe department a copy of eacb 

notice of transfer or discharge proyided to a resident of tbe 
provider's facility pursuant to 42 CFB 48J.12(al(4l. (51 and 
(61. The copy of tbe notice mugt be mailed to tbe department 
within J days after tbe notice is mailed or provided tQ tbe 
resident. At tbe same time. tbe proyider mugt mail to tb§ 
gepartment a list including tbe names and addresseg Qf the 
resigent. any responsible party or guardian that acts on the 
resident's behalf and any known legal counsel representing tbe 
resident with respect to tbe transfer or discharge issue. Tbe 
notice and list must be mailed to tbe Qepartmeot of SQcial and 
Rehabilitation Suyjces. Medicaid Services piyision. 111 tl& 
sanders. P.O. Box 4210. Helena. KT 59604-4210. 

AUTH: sec. 53-6-108 rae amended by sec. 14. cb. 354. r,., 
12221, 53-6-111 and 53-6-113 KCA 

IMP: Sec. 53-2-201, 53-6-101, 53-6-106, 53-6-107 LA§ 
amenged by sec. 13. cb. 35{. r,.. 19951, 53-6-111 and 53-6-113 MCA 

46.12.1226 NURSINGFACIJ.,ITYREIMBURSEMENT Subsections (1) 
through (3) (b) remain the same. 

(c) A provider's per diem rate effective July 1 of the 
rate year shall not exceed the provider's average per diem 
private pay rate for a semi-private bed, plus the average cost, 
if any, of items separately billed to private pay residents, 1n 
effect on July 1 of the rate year as specified by the provider 
in the department's survey of private pay rates conducted 
annually between April 1 and July 1 prior to the rate year. 
Providers who do not respond to the department's survey by July 
1 of the rate year, will be subject to withholding of their 
medicaid reimbursement in accordance with ARM 46.12.1260. The 
rate specified by the provider in this survey will be referred 
to as the reported rate. 
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Subsection (3)(c)(i) remains the same. 
(ii) The medicaid per diem rate will not be increased as 

a result of increases in private pay rates from the private pay 
rate in effect on July 1 of the rate year a& specified in the 
department's survey described in subsection (c). 

Subsections (4) through (13) remain the same. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-111 and 53-6-113 MCA 

46.12.1229 OPERATING COST COMPONENT Subsections ( 1) 
through (2)(a) remains the same. 

(i) Except as otherwise specified in ARM 46.12.1243, for 
rate years beginning on or after July 1, ~ ~. the base 
period is the provider's coat report period of at least 6 months 
with a fiscal year ending between January 1, ~ J...2ll and 
December 31, ~ J...2ll inclusive, if available, or, if such a 
cost report has not been filed on or before April 1 preceding 
the rate year or is otherwise unavailable, the provider's most 
recent cost report period of at least 6 months on file with the 
department as of April 1 immediately preceding the rate year. 

Subsections (2)(b) through (3)(a) remain the same. 
(4) The operating cost limit is ~ ~ of median 

operating costs. 
(5) If the provider's inflated base period per diem 

operating cost is less than the operating cost limit calculated 
in accordance with subsection (4), the provider's operating cost 
component shall include an incentive allowance equal to the 
lesser of 10\ of median operating costs or ~ .l..Ql of the 
difference between the provider's inflated base year per diem 
operating cost and the operating cost limit. 

Subsection (5) (a) remains the same. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-111 and 53-6-113 MCA 

46,12.1231 PIRECT NQRSING PERSONNEL COST COMPONENT 
Subsections (1) through (2)(a) remain the same. 
(i) · Except as otherwise specified in ARM 46.12.1243, tor 

rate years beginning on or after July 1, ~ ~. the base 
period is the provider's cost report period of at least 6 months 
with a fiscal year ending between January 1, ~ J...2ll and 
December 31, ~ l..2.ll inclusive, if available, or, if such a 
cost report has not been filed on or before April 1 preceding 
the rate year or is otherwise unavailable, the provider's most 
recent cost report period of at least 6 months on file with the 
department as of April 1 immediately preceding the rate year. 

Subsections (2)(b) through (3) remain the same. 
(4) · The direct nursing personnel cost limit is ~ l1Ql 

of the statewide median averaqe wage, multiplied by the pro
vider's most recent average patient assessment score, determined 
in accordance with ARM 46,12.1232. 
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AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-111 and 53-6-113 MCA 

46,12.1237 CALCULATED PRQPEBTX CQST CQMPONENT (1) This 
section specifies the method used by the department to calculate 
the property cost component for a specific provider for rate 
years beginning on or after July 1, !994 1222. such property 
cost component is expressed in dollars and cents per patient 
day. 

Subsections (2) and (2) (a) remain the same. 
(i) Except as otherwise specified in ARM 46.12.1243, for 

rate years beginning on or after July 1, ~ ~. the base 
period is the provider's cost report period of at least 6 months 
with a fiscal year ending between January 1, ~ 122.! and 
December 31, ~ 122.! inclusive, if available or, if such a 
cost report has not been timely filed or is otherwise not 
available, the provider's cost report period of at least 6 
months on file with the department before April 1 immediately 
preceding the rate year. 

Subsections (2) (b) through (2)(d) (i) remain the same. 
(e) "~ ~ property co111ponent" means the provider's 

calculated property component determined for rate year ~ 1222 
in accordance with ARM 46.12.1237. 

(i) For any provider providing nursing facility services 
in a facility constructed prior to June 30, 1982 and for whom a 
calculated property component has not been determined by the 
department in accordance with ARM 46.12.1237 for rate year~ 
~. the ~ ~ property component shall equal the June 30, 
1985 property rate computed for the facility according to the 
rules in effect as of June 30, 1985 and indexed forward to the 
1992 rate year according to the rules in effect for rate year 
1992. 

(3) For rate years beginning on or after July 1, ~ 
~. the provider's calculated property cost component is as 
follows: 

(a) If the provider's ~ 1222 property component is 
greater than the provider's base year per diem property costs, 
then the provider's calculated property cost colllponent is the 
lesser of the provider's ~ ~ property co111ponent or the 
property rate cap of $11.00. 

(b) If the provider's base year per diem property costs 
exceed the provider's ~ ~ property co111ponent by more than 
$1.36, then the provider's calculated property cost component is 
the sum of the provider's ~ 1222 property component plus 
$1.36. 

(c) If the provider's base year per die111 property costs 
exceed the provider's ~ 12j2 property component by $1.36 or 
less, then the provider's calculated property cost component is 
the provider's base year per diem property costs. 

subsections (4) through (5)(a) remain the same. 

AUTH; Sec. ~3-6-113 MCA 
IMP: Sec. 53-6-101 and 53-6-113 MCA 
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46.1:;!.1241 CHANGE IN PROVIDER DEFINED (1) A change in 
provider will be deemed to have occurred ~n~er any ene ef ~e 
fellewiR! eire~ms£eneee if the events described in any one of 
the following subsections Cal through Cdl occurs: 

(e) ~he a~~i~ien er •~~s~i~~~ien et a per~ner ha~in9 a 25 
er ~rea£er pereent interest in the partnership as pe .. itted by 
applieehle state law1 

(h) the sale ef en unineerperete~ eele preprietership er 
the transfer ef title te 1 er peseesaien sf, a faeility used in 
the pre~ieien ef nurain~J faeility eer~ieee frem the prewider te 
anether party er entityt 

(e) the mer!er ef the pre~ider eerperatien inte anether 
eerpePetien eP the eenseli~etien ef 2 er mepe eerperatiene. 
Hewe'+'er, the transfer ef eerperate ateelt er the mer~Jel* ef 
anether eerperatien inte the pre-.·i~er eel!'peratien deee net 
eer~eti~~;~te e ehange ef pre•.-lder ~;~nlller this elihaeet.ien (e) 1 
unless the pre~ider eerperetien ie eleeely hel~ as defined in 
ARM ~6.12ol222 and et.eek l!'epreeer~~ing a 25 er greater pereent 
interest. in the eerperatien is transferred frem ene party er 
entity te anether party Bl!' entity, er 

(d) the lease ef all er pal!'t ef a pre~ider awned faeility 
Heed in the pre·+'ieien ef nHrsinoy faeil ity eeP~ ieee er the 
transfeF ef a lease frea the pre'+'iEleF te anetheF party er 
en£it.y, 

Cal For sole proprietorship providers. a change in 
provider occurs where the entire sole proprietorship is sold to 
an unrelated party and a selling proprietor does not retain_A 
right of control oyer the business. 

Cbl For partnership providers. a change in proyider occurs 
~ 

Cil a new partner acauires an interest in the 
partnership greater than 50\: 

Ciil the new partner is not a related party to either a 
current partner or a former partner from wnom the new partner 
acquired all or any portion of the new partner's interest: and 

C iii I the current or former partners from whom the new 
partner acquires an interest do not retain the right of control 
over the partnershiP arising from the transferred interest, 

Ccl For corporation proyiders, a change in provider occurs 
~ 

l i I stock and the associated stockholder rights 
representing an interest of more than 50\ in the provider's 
corporation is acgutred by an unrelated corporation; or 

C ii) where the provider corporation is a closely held 
corporation as defined in ARM 46,13,1222, stock and the 
associated stockholder rights representing an tnterest of more 
than 50\ in the provider's corporation is acquired by an 
unrelated party. 

(d) for all providers. a change in Provider occurs where 
an unrelated party acquires the provider's title or interest in 
the nursing facility and the right to control and manage the 
business of the nursing facility. 

(2) For purposes of this section: 
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(al "Provider" means the business entity baying the right 
to control and manage the business of the nursing facility, 

(b) "Related party" means: 
Cil a spouse. ancestor. descendant. sibling or a spouse 

of an ancestor. descendant or sibling; or 
Ciil a sole proprietorahip. partnership or corporation in 

which a spouse. ancestor. descendant. sibling, uncle. aunt. 
niece. nephew or a spouse of an ancestor. descendant. sibling 
uncle. aunt. niece or nephew bas a direct or indirect interest 
of 5\ or more or a oower. wbether or not legally enforceable to 
directly or indirectly influence or direct the actions or 
policies of the entity. 

(cl "Unrelated corporation" means a corporation that is 
controlled and managed by a board of directors comprised of 
entirely different persons and by different officers. 

Subsections (2) and (3) remain the same in text but are 
renumbered (3) and (4). 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113 MCA 

46,12.1249 BEIMBUBSEMEHT FOR INTEBMEDIATE CABE FACILI
TIES FOR THE MENTALLY RETARDED (1) For intermediate care 

facility services for the mentally retarded provided in facil
ities located in the state of Montana, the Montana medicaid 
program will pay a provider a per diem rate equal to the actual 
allowable cost incurred by the provider during the fiscal year, 
determined retrospectively in accordance with ARM 46.12.1258 and 
46.12.1260, divided by the total patient days of service during 
the rate year, Jainus the aJaount of the medicaid recipient' • 
patient contribution, subject to the limits specified in sub
section§ (2)(al and !b), 

Subsection (2) reJaains the saJae, 
{a) Fer fieeal years eftdiRt eft er after Jyfte 39 1 1994 1 tbe 

pay.eftt rate vill Ret eMeeed tetal alle~a~le seats per day fer 
the previetts eest reperEiRt peried inlieMed te .Jyfte 3Q ef the 
rate year ey the fiRal •eaieare •arltet lllasltet irtdelf applieaele 
Ee Ehe rate year. 

L~) Final per diem payment rates for base years shall be 
as specified in subsection (1l. without application of any 
further limit. Base years are even-numbered state fiscal years. 
i.e •. state fiscal years 1994. 1996 and subsequent even-numbered 
Y.rull:L. 

(b) Final per diem rates in non-base years are limited to 
the final per diem rate for the immediately preceding base year 
indexed from June 30 of the base year to June 30 of the rate 
year. The index is the final medj.care markf!t basket index 
applicable to the non-base year. Non-base years are odd
numbered state filcal years. j..e •. state fiscal years 1993. 1995 
and subsequent odd-numbered years. 

Subsections (3) through (6) re•ain the same. 

AUTH: Sec, 53-6-113 MCA 
IMP: Sec, 53-2-201, 5J-6-101, 53-6-111 and 53-6-113 MCA 
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46.12.1254 BED HOLD PAYMENTS Subsections (1) through (4) 
remain the same. 

(5) Where the conditions of subsections (1) through (4) 
are met, providers are required to hold ~ A bed and may not 
fill the bed until these conditions are no longer met. The bed 
may not be filled unless prior approval is obtained from the 
department's medicaid services division. In situations where 
conditions of billing for holding a bed are not met, providers 
must hold the bed and may not bill medicaid for the bed hold day 
until all conditions of billing are met and may not bill the 
resident under any circygstances, 

subsections (6) through (7) remain the same. 
(8) No more than 24 days per resident in each rate year 

(July 1 through June JOl will be allowed for therapeutic home 
visits. 

Subsections (8) through (10) remain the same. 

AUTH: sec, 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113 MCA 

46.12.1260 COST REPQRTING. DESK REVIEW AND AUDIT 
Subsections (1) and (2) remain the same. 
(3) Cost finding means the process of allocating and 

prorating the data derived from the accounts ordinarily kept by 
a provider to ascertain the provider• s costs of the various 
services provided. In preparing cost reports, all providers 
must use the methods of cost finding described at 42 CFR 413.24 
(1990 ed.), which the department hereby adopts and incorporates 
herein by reference, 42 CFR 413.24 is a federal regulation 
setting forth methods for allocating costs, A copy of the 
regulation may be obtained from the Department of Social and 
Rehabilitation services. Medicaid Services Division, Bepar~•en~ 
ef Seeial and Rehahilitatien SeP~ieee, 111 N. Sanders. P.O. Box 
4210, 111 sanaePe, Helena, Montana 59604-4210. Notwithstanding 
the above, distinctions between skilled nursing and in~er•edia~e 
nursing facility care need not be made in cost finding. 

subsections (4) through (7) remain the same. 

AUTH: sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113 MCA 

46.12.1265 UTILIZATION REYIEW AND QUALITY OF CARE 
( 1) Upon admission and as frequently thereafter as the 

department may deem necessary, the department or its agents, in 
accordance with 42 CFR 456.~59 threYgfi 456,5~~ subparts E and F 
l!22il, may evaluate the necessity of nursing facility care for 
each medicaid resident. 42 CFR 456.~§9 ~hreu~h 456.5a~ subparts 
~ are federal regulations which specify utilization review 
criteria for nursing facilities. The department hereby adopts 
and incorporates herein by reference 42 CFR 456.~§9 t.lu·ey~h 
456,522 ~ubparts E and F (19941. A copy of these regulations 
may be obtained from the Department of social and Rehabilitation 
Services. Medicaid Services Division, 9epart.•en~ ef Seeial and 
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RehaBilit.at.ien Sel!''"iees 1 111 N. Sanders. P.O. Box 4210, ~ 
Sanders, Helena, Montana 59604-4210. 

(2) As frequently as the department may deem necessary, 
the department or its agents, in accordance with 42 CFR 456~ 
t.hreu'h 456.614 subpart I !19941, may evaluate the quality of 
medical care provided to each medicaid resident in an 
intermediate care facility tor the mentally retarded &l!'---iHI 

inst.it.~t.ien fer ment.al diseases. 42 CFR 456.699 t.hreu,h 456.614 
ape subpart I contains federal regulations which specify medical 
review criteria for nursing facilities. The department hereby 
adopts and incorporates herein by reference 42 CFR 456~ 
t.hreugh 456.614 subpart I 119941. A copy of these regulations 
may be obtained from the pepartment of social and Rehabilitation 
Services. Medicaid Services Division, 9epare•ene sf seeial aftd 
RehaBilit.at.ien SePviees 1 111 N. Sanders, P.O. Box 4210, H-i
Sanders, Helena, Montana 59604-4210. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and 

53-6-142 MCA 

J. The proposed changes to the medicaid nursing facility 
rules are necessary to specify the rate methodology for medicaid 
reimbursement of nursing facility services provided in the 1996 
rate year, to implement various annual updates to the rules, to 
address issues that have arisen in various program areas and to 
make miscellaneous revil!oions to more clearly specify program 
requirements and processes. 

The proposed rule changes are necessary to implement legislative 
funding increases for medicaid nursing facility reimbursement 
for state fiscal year 1996. The 1995 Montana legislature 
appropriated funds under House Bill 2 for increases in aggregate 
medicaid reimbursement to nursing facilities. Funding continues 
to be provided from a provider bed fee of $2.80 per patient day 
on all payers for fiscal year 1996. 

The funding appropriated by the 1995 legislature results in 
fiscal year 1996 nursing facility reimbursement in the average 
amount of $82.86 per patient day or a total of $120,554,593 of 
combined state funds, federal funds, and patient contributions. 
This represents an average increase of $2.71 per patient day 
over the fiscal year 1995 reimbursement level. 

The proposed changes to ARM 46.12.1229, 46.12.1231 and 
46.12.1237 are necessary to specify the methodology components 
under which the fiscal year 1996 funding will be implemented. 
Under the proposed rules, the department would continue to use 
the current reimbursement methodology. The rules with the 
proposed changes would update the operating and direct nursing 
components by applying the DRI McGraw-Hill Nursing Home market 
basket index to 1994 base period costs to project costs for rate 
year 1996 and by adjusting the median rate arrays to set the 
cost limits for the 1996 rate year. 
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The department at this time proposes to use an operating cost 
limit set at 105% of median operating costs and a direct nursing 
personnel cost limit set at 120% of median direct nursing 
personnel costs. The department proposes to continue the 
methodology using cost report information rather than survey 
information to compute the licensed to non-licensed ratio for 
the patient assessment system. The proposed rules would reduce 
the operating incentive to the lesser of 30\ of the difference 
between the provider's indexed cost and the operating cost 
limit, or 10% of the indexed median operating cost. 

The depart111ent proposes to continue use of the property cost 
component as previously adopted with an upper limit of $11.00 
per day. The department proposes to modify reimbursement for 
the property cost component using property reimbursement levels 
set for 1995 and per diem costs per day as computed from the 
1994 medicaid base period cost reports. The proposed property 
reimbursement methodology would provide for rate increases of up 
to $1.36 per patient day. Under the proposed rule, providers 
would either remain at their 1995 property reimbursement level 
or receive an increase in property reimbursement up to the lower 
of their cost per day or $1.36 based upon their 1994 cost 
reports. 

Under the proposed rule, the department would continue to limit 
a provider's medicaid per diem rate to the amount of the 
provider's private pay rate. The department will survey nursing 
facilities to determine the private pay rate effective July 1, 
1995. The proposed changes to 46.12.1226 are necessary to more 
clearly state in the rule the department's interpretation of the 
current rule. The amendment would specify that the private pay 
limit is the provider's private pay rate in effect on July 1 of 
the rate year as reported in the survey. The medicaid rate will 
not be increased after July 1 of the rate year based upon an 
increase in the provider's private pay rate, even though the 
provider may have indicated in the survey that the July 1 
private pay rate will or may be increased during the rate year. 

The proposed changes to ARM 46.12.1249 are necessary to specify 
the cost reporting periods that would be base periods and the 
periods that would be subject to ceilings on the rate of 
increase for rate year 1996 and subsequent rate years for 
inter111ediate care facilities for the mentally retarded 
(ICF/MR's) and to delete provisions relating to rate of increase 
ceilings applicable to prior rate years. 

The proposed changes to ARM 46.12.1222 are necessary to revise 
the description of certain antacids, laxatives and other items 
to correspond to changes in the medicaid pharmacy program. 

The proposed changes to ARM 46.12.1223(1) (i) and (2) (a) are 
necessary to update references to federal participation 
requirements applicable to nursing facilities and to specify 
that the department may impose sanctions and take actions 
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against providers that are not in co~pliance with federal 
participation require~ents. 

Proposed ARM 46.12.1223(4) is necessary to specify requirements 
for facilities to notify the department when notice is given to 
a resident of a decision to transfer or discharge the resident 
fro~ a nursing facility. This provision is necessary to allow 
the department to co~ply with federal requirements at 42 CFR 
431.206 (b) (3) to notify residents of certain hearing rights 
regarding a facility's decision to transfer or discharge the 
resident. 

The proposed amendments to ARM 46.12.1241 are necessary to 
revise the circumstances that will trigger a change in provider 
for purposes of the interim rate provisions and a change in the 
reimbursement rate calculation under ARM 46.12.1243. The 
current rule was developed for different purposes and was 
designed to apply broadly to transactions, even though the 
transactions did not necessarily involve a substantive change in 
the person or entity controlling the facility. The original 
purpose of the definition no longer applies. Currently, the 
change in provider definition serves the purpose of identifying 
the circumstances in which a new provider will be entitled to 
the interim rate provision, which under certain circumstances 
may include use of a more recent cost base for rate calculation. 
The proposed rule is intended to limit changes in provider to 
circumstances involving actual changes in the person or entity 
that controls the business and management of the facility. 

The proposed changes to 46.12.1254 are necessary to apecify 
current department policy that when a facility is required to 
hold a bed for a resident who is temporarily receiving ~edical 
services outside the nursing facility, the facility is not 
required to hold the same bed that the resident was in prior to 
the bed hold, and that the facility may not bill the resident 
for a bed hold while the resident is temporarily receiving 
medical services outside the nursing facility. The proposed 
amendments are also necessary to specify that the 24 day limit 
on therapeutic home visits applies to the period July 1 through 
June 30 of the rate year. 

The proposed amendment to ARM 46.12.1260 is necessary to replace 
the outdated reference to "intermediate care" with the current 
term "nursing facility care." The proposed amendments to 
46.12.1265 are necessary to update the citations to the 
incorporated federal regulations that apply to utilization 
review and inspections of care. 

The estimated financial impact of the proposed changes is 
approximately $3,164,320 in state and federal funds in fiscal 
year 1996. The medicaid advisory committee will be informed of 
the proposed changes on July 20, 1995. Copies of this rule 
notice may be obtained from local county human services offices. 
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4. 
1995. 

The proposed changes will become effective July 1, 

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 Russell E. 
Cater, Chief Legal Counsel, Office of Legal Affairs, Department 
of social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June a, 1995. 

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

Rule Rev1ewer 
~~.~~ L_ 

orector, socaf' and 
Rehabilitation services 

Certified to the Secretary of state May 1, 1995. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of rule 46.10.403 
pertaining to AFDC 
assistance standards 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.10.403 PERTAINING 
TO AFDC ASSISTANCE 
STANDARDS 

TO: All Interested Persons 

1. On June 1, 1995, at 9:30a.m., a public hearing will 
be held in Room 306 of the Social and Rehabilitation Services 
Building, 111 Sanders, Helena, Montana to consider the proposed 
amendment of rule 46.10.403 pertaining to AFDC assistance 
standards. 

The Department of social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need. Providing an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

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

46.10.403 TABLE OF ASSISTANCE STAHQARQS! METHOQS OF 
COMPUTING PAYMEHTS Subsections (1) through (4)(d) remain 

the same. 

(e) Gross monthly income standards to be used when adults 
are included in the assistance unit are compared with the 
assistance unit's gross monthly income as defined in ARM 
46.10.505. 

GBQ55 MQH~HI.oll: IH~Hii: :Z~AHDARD:Z :1!2 fiE ll:Zii:ll IWEN All~:Z AB:f< 
IH~L!loli:D IH ~HB l:ZSISTAH~B UBI~ 

No. of With In Without 
Persons Shelter Shared Shelter 

in Obligation Shelter obligation 
H2Y!>!i!h219 fir t12ntb Per Montb ftn: M2ntb 

1 $~ 2li. $~ 2il $ ~ ll§. 
2 '1&1- 1!ll ~ 1.U ~ liQ. 
3 9H L.Q.Q.l 9-H 22.1 ~ ill 
4 h-1-'R- .l.dQi ~ L.l2! §% il.l 
5 ~ LnJl ~l......la ~ lll 
6 -i--,-5-H L..lll ~ L..2.il &i8- Hi 

MAR Notice No. 46-2-794 9-5/11/95 



-802-

7 ~ L..lli ~ 1......1ll 'H4- ~ 
8 ~.LHQ -l;-9H- L..2..ll! ~ .L.Q.ti 
9 ~ z.....llll ~~ ~ .L.ll.! 

10 ~ .L.ll.8. ~ .L.UI ~ L.2.U 
11 ~~ ~ .L..a.ll ~ l.....ll1. 
12 ~ .L..J..U ~ .L..llJt ~ L..ill 
13 ~ .LJll ~~ ~~ 
14 ~ .l...ll§. i!-rH'6 .a....Jll ~~ 
15 ~ 1&.IU ~~ ~ .l.....§2Q 
16 ~~ ~ L.li!l. ~ L.2ll 

(f) Gross monthly inco~ae standards to be used when no 
adults are included in the assistance unit are compared with the 
assistance unit's gross ~aonthly inco~ne as defined in ARM 
46.10.505. 

GROSS MONTHLY INCQME STANDARDS TO BE USED WHEN NO ADUVfS ARE 
INCLUDED IN TUE ASSISTANCE UNIT 

No. of With Wit.hellt> 
Persons Shelter She};t;ep 

in obligation Obli~at>iert 
HQlUH~bQlg E~x: Mtmtb f!ill:: lt!!fl!lb 

1 $ >1-H 1U ~ &9 
2 +* li§. i!-H 
3 ~ .H!l ~ 

4 II-* ~ ~ 
5 ~ J.......Qll S'H 
6 ~l...ZU -7-i-3 
7 ~ .L.lli ~ 
8 ~~ ~ 
9 ~ .LJI..U ~ 

10 ~ .L.2.Q.2 ~ 
11 ~ l.....l2.!l2 ~ 
12 ~Wll ~ 
13 ~L..lll ~ 
14 ~ .L.2..ll ~ 
15 ~~ ~ 
16 ~ 1......i.J§ ~ 

(g) Net ~nonthly income standards to be used when adults 
are included in the assistance unit are co~npared with the 
assistance unit's net ~nonthly inco~ae as defined in ARM 
46.10.505. 

N£I MQNTHL'i INCQME STANDARDS TO BE USED WHEN ADULTS ARll: 

No. of · 
Persons 

in 
Household 

1 
2 

9-5/11/95 

INCLUDED IN THE ASSISTANCE UNIT 

With 
Shelter 

Obligation 
Per MQntb 

$ ~ 1ll 
~ ill 

In 
Shared 
Shelter 

Per Month 
$ ~ .lil 

3-B J.lU 

Without 
Shelter 

Obligation 
Per Montb 

$ -H-5 lli 
~ ll.2. 
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3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

~ 2.ll 
~ .§2.1. 

'H3- Hl 
&5-9 ll.l 
~ ill 
~ L.2ll 
~ l.....lll 
-i-;-H6 .l....lll 
~ L.lll 
~L1ll 
~ L.J.ll 
~ L..lll 
~ L..i.2.t 
~L.!U 
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~~ 
~112 
,}8.§ ll2 
44ft !M 
§.65 ll§. 
~ .5.12 
ftH ll2. 
~.iU 
-?-&& 1.1.B. 
~ 11..J. 
~U5. 
~ i2.i 
&6-1- .ll.ll 
~ .212 

(h) Net monthly income standards to be used when no adults 
are included in the assistance unit are compared with the 
assistance unit's net monthly income as defined in ARM 
46.10.505. 

NET MONTHLY INCOME STAHQABDS TO BE USEQ WHEN NO AQYLTS ABE 
INCLUQEP IN THE ASSISIANCE QNIT 

No. of 
Children in 

Household 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

With 
Shelter 

Obligation 
Per Month 

$ -1-H lll 
~ ll.Q. 
~ li§. 
+M ill 
6Q 2:U 
~ lll 
~ .uo. 
9Q& .2ll 
95+ n.o. 
~ L.Q.n 
~L.2H 
~ Ll.ll 
~ L..l.U 
~ l.......U.2. 
~ .l....1ll 
-1-riJ.&& L..ll1 

Withe11t; 
Stlelt;er 

9Bli1JaUeft 
Per Men\b 

$ 4-3-
-l-H 
~ 

~ 
~ 

~ 
~ 
~ 
~ 
~ 
66& 
'H+ 
'1-G 
36& 
&Q 

~ 

Subsections (5) through (6) remain the same. 
(a) Maximum payment amounts to be used when adults are 

included in the assistance unit are compared to the difference 
between the assistance unit's net monthly income and the net 
monthly income standard defined in ARM 46.10.505. 
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MAXIMUM PAYMENT AMQQNTS TO BE USED WHEN AQULTS ABE 
INCLUPEP IN THE ASSISTANCE QNIT 

No, of With Without In 
Persons Shelter Shelter Shared 

in Obligation Obligation Shelter 
HQY::l!i!bS2l!! ~Ill[ M2Dtb fill[ H2Dtb ~Ill[ H2Dtb 

1 $ ..... .ill $ ~ ~ $ -193 1.122. 
2 ~ 1ll ~ lll ~ 2.ll 
3 4-H> .iU M9 .l.Q.i ~ .J.ll 
4 ~ lll ~ 22.2 ~ ti.l 
5 §&3- .az ~ .llQ ~ ~ 
6 ~ H.! -u9 13. 6-1-+ lli 
7 ~ TJ.J. ~ .i!U ~ .Ill 
8 &;+ .ill 4+& .i2.l '1-3+ §.!!.I 
9 8-'1-6 .22.ll <4-39 i2J. &il-6 .112.2 

10 ~ .2J..l ~ .5.ll ~ Ul 
11 9H '1ll ~ ll..l. 99-i- .2ll 
12 9&6 L..Q.U §9.1 .6..!!a. ~ .2U 
13 ~L.QH ~ ll.Q ~ 2li 
14 ~ .L.Q1.§_ ~ §1_Q ~L.QM 
15 ~~ ~ 1.2.2 ~~ 
16 -l-rl-* .L....lll ~ ll§. ~ L.Qli 

(b) Maximum payment amounts to be used when no adults are 
included in the assistance unit are compared to the difference 
between the assistance unit's net monthly income and the net 
monthly income standard as defined in ARM 46.10.505. 

MAXIMUM; PAYMENT AMOUNTS TO BE USED WHEN NO ADULTS ABE 
INCLUDED IN THE ASSISTANCE UMIT 

No. of 
Persons 

in 
HoysebQld 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

'l-5/11/95 

With 
Shelter 

Obligation 
Pu Mgntb 

$ ~ ll 
~ ill 
~ 1ll 
~ 1il 
~ .i.5.l 
~ .Hi 
G9 2H 
'1-fJT 1..il 
~ill 
*& !!..lQ 
~ .ll.ll 
%+ 1!..U 
~ ll2. 
~ 2.§2 
9-H l&Ql 
~ .l.....Q1i 

Wit;he~;~t 
Shelter 

Obli!1fatien 
Per Mentb . ~ 

~ 
~ 

M9 
~ 
~ 
~ 
~ 

4# 
+H 
5-U 
~ 
~ 

~ 

~ 

"'"* 
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AUTH: Sec. 53-4-212 and 53-4-241 MCA 
IMP: Sec. 53-4-211 and 53-4-241 MCA 

3. House Bill 2 of the 54th Montana Legislature continues 
payments to recipients of Aid to Families with dependent 
Children (AFDC) at the current level, which is 40,5\ ot the 
federal poverty levels. However, due to recently published 
increases in the federal poverty levels, ARM 46.10.403 must be 
amended to increase the AFDC payment amounts. The AFDC gross 
monthly income standards and net monthly income standards are 
based on the payment amounts and therefor• must also be 
increased at the same time. 

Additionally, the tables of gross and net monthly income 
standards and payment amounts to be used when there are no 
adults in the assistance unit and there ia no shelter obligation 
are being deleted. The rule is being amended to conform to the 
department's current policy of deeming all "child only" 
assistance units to have a shelter obligation. 

4. 
1995. 

The proposed changes will become effective July 1, 

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 Russell E. 
cater, Chief Legal Counsel, Office of Legal Affairs, Department 
of social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June 8, 1995. 

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

~(::io ~ ore tor, soc1 and 
Rehabilitation Services 

Certified to the Secretary of state May 1, 1995. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of rule 46.12.204 
pertaining to medicaid 
recipient co-payments 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.12.204 PERTAINING 
TO MEDICAID RECIPIENT CO
PAYMENTS 

1. On June 1, 1995, at 1:15 p.m., a public hearing will 
be held in the auditorium of the Scott Hart Building, 303 N. 
Roberts, Helena, Montana to consider the proposed amendment of 
rule 46.12.204 pertaining to medicaid recipient co-payments. 

The Department of social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need. Providing an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.o. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

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

46.12.204 RECIPIENT REQUIREKENIS, co-PAYMENTS Subsections 
(1) through (2)(a) remain the same. 

(b) pregnant women; Ana 
(c) inpatients in a hospital, skilled nursing facility, 

intermediate care facility or other medical institution if such 
individual is required to spend for the cost of care all but 
their personal needs allowance, as defined in ARM 46.12.4008~ 
afld_,_ 

(d) heal~h aaineenanee er~aniea~ien enrelleee. 
subsections (3) and (3)(a) remain the same, 
(b) family planning; er 
(c) hospiceT~ 
(gl services provided by an enrolled megicaid healtb 

maintenance organization, 
(4) The total co-payment for each medicaid ~e~seheld 

recipient shall not exceed $200.00 per state fiscal year. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-6-113 and 53-6-141 MCA 

3. The proposed amendment to ARM 46.12.204 is necessary 
in order to provide a more accurate reflection of the actual 
person incurring the co-payment. 
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Currently, when the department's computerized tracking system 
changes a case number for a household, there is no link between 
the old household case number and the new household case number. 
Therefore, a co-payment exceeding the intended limits could be 
applied within a household. 

The proposed amendment is necessary in order to allow for the 
tracking of co-payment through the paid claims system per 
recipient identification number. This will allow the co-payment 
amount to stay with the recipient who actually incurred the co
payment. The proposed rule will also negate the time consuming 
task of department employees manually making adjustments to the 
computerized co-payment tacking system. 

The proposed amendment to ARM 46.12.204 also deletes the 
exemption of health maintenance organization (HMO) enrolles from 
co-payments. In this same section, however, services provided 
by HMO's will be exempt from co-payment charges. This change is 
necessary in order to encourage medicaid recipients to use less 
costly medical services provided by HMO's. 

4. 
1995. 

The proposed changes will become effective July 1, 

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 Russell E. 
cater, Chief Legal Counsel, Office of Legal Affairs, Department 
of Social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June a, 1995. 

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

Rule Rev1.ewer ~4o~.~Rb 
Rehabilitation Services 

Certified to the secretary of State May 1, 1995. 
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BEFORE 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 
medicaid home health 
services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.12.550, 46.12.551 
AND 46.12.552 PERTAINING TO 
MEDICAID HOKE HEALTH 
SERVICES 

1. on June 1, 1995, at 1:30 p.m., a public hearing will 
be held in the auditorium of the Scott Hart Building, 303 N. 
Roberts, Helena, Montana to consider the proposed amendment of 
rules 46.12.550, 46.12.551 and 46.12.552 pertaining to medicaid 
home health services. 

The Department of Social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need. Providing an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.O. 
Box 4210, Helena, ·MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

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

46.12.550 HQME HEALTH SERVICES. DEFINITIO~ (~l) ~Home 
health servicesM are •he fellewin! ~ services provided by a 
licensed home health agency to a recipient considered home
bound in his the recipient'• place of residence for the purposes 
of postponing or preventing institutionalization+L 

Cal Home health services include: 
Subsections (l)(a) through (1)f) remain the same in text 

but are renumbered (3)(a)(i) through (3) (a)(vi). 
Cbl Home health services do not include: 
Cil personal care attendant services: And 
Ciil visits made by a registered nurse for evaluating the 

home health needs of a recipient or to review the provision of 
home health services by a home health aide or a license!l 
practical nurse, 

(~2) ~Skilled nursing services~ means nursing services~ 
defined in the Montana Nurse Practice Act. provided on an 
intermittent or part time basis to meet the medical needs of A 
parseRs recipient who needJi nursing procedures in erEieP ~e 
preYent. ine~i~Htienalillatien. 

(31) ~Home health aide services~ means aesietanee gervices 
to assist a recipient in the activities of daily living and the 
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care of the household preYiaea ee •aiReaiR ehe persaR iR eheir 
hotlle. 

(+~) ~Homebound status! means either that a recipient is 
confined t.e his hs•e for medical reasons and unable to leave 
home without considerable taxing effort or ~ the recipient 
cannot readily reasonably obtain needed medical services other 
than through a home health agency. The confinement can be eE 20 
a part time or intermittent basis. 

{a) He•ebeuRd eeat.ua ~•e be eereifiea by ehe at.t.eReift! 
phyeieiafl eft ehe physieiaR erder sheet., 

(5) !Place of residence! means the residential setting in 
which the recipient generally residga. 

Cal Place of residence includes a perseft'a recipignt•g own 
home, a personal care facility, a foster home, a community home 
or other residential getting for persons who are 8eYelepmeR£ally 
disabled have a developmental digability or phyeieally disabled 
a physical disability, a rooming house or a retirement home. 

iRl Place of residence does not include a hospital or a 
nursing facility. 

(e~) !A hHome health service visit! is aAADA a personal 
contact in the place of residence of a recipient made for the 
purpose of providing a covered home health service. 

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

46.12.551 HOME HEALTH SERviCES, REOUIREHENTS (1) These 
requirements are in addition to those eeAt.eifted ift AIYI 46ol~o391 
t.hre~~h 46.1~.398 rule provisions aenerally applicable to 
medicaid providers. 

(a£) A home health agency must be~ 
ill licensed by the Montana department of health and 

environmental sciences~ aftd 
iQl medicare certifiedTl-And 
lcl an enrolled medicaid provider. 
{b) !lame health servieea are ayailable &Rly thre~th t.heae 

heme health a~eReiea wit.hift t.he hardera ef the etate ef MentaRa 
ehat haYe a eeflt.raet with t.he depart•eRto 

(e) llama health 11ar • ieee •eetift9 t.he PI e•<'iaiefts ef MlM 
46•li!o593(3) are a·.·ailal!tle tl'lret~~h pra-.idere leeate<!l eut.eide af 
the l!teraere af ehe etat.e ef MaRt.aRa by re~ueetiftt prier 
at~t.harisat.ieft eft a ease By eaae bal!liso 

CJl Home health seryiceg moy be provided by proyiderg 
located outside of the border& of the atate of Montana only if 
the service meets the reguirements of ARM 46.12.50213) and the 
~rYic!i! is prior authorized by the dePortment or the 
department's designee. 

(di) Home health services must be~ 
lAl preserihed orgered by the recipient's attending 

physiciani aftd-Be 
lQl part of a written plan of care~~ 
(eQ) Heme healt.h serYiees must be reviewed and renewed by 

the recipient 1 s attending physician at a minimum of 60 day 
intervals. 
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I 5 l The attending physician must certify in the 
phvsician's order that tbe person is homeb9und. 

subsection (l)(f) remains the same in text but is 
renumbered (6), 

(1}1) Home health services, except skilled nursing 
services, are limited to a combined maximum of ~ ~ visits 
per recipient per fiscal year. Skilled nursing services are 
limited to ~ 12 visits per recipient per fiscal year. 

Col The department may. within its discretion. authorize 
additional visits in excess of this limit, Any services 
exceeding this limit must be prior authorized by the department 
or the department's designee. 

(h~) Skilled nursing services may be provided by contract 
with a licensed registered nurse in geographic areas not covered 
by a licensed home health agency. The registered nurse must 
follow written orders from the recipient's physician and 
document care and services provided. 

(i9) Liai~a~iene QPen hHome health aide services ~ 
subiect to the following limitations: • 

<*o> Home health aide services must be prior authorized !£ 
t.hey eKeeeEI 12 viaU:e per reeipien~ in ~he at.at;e fiaeal year l;!y 
the department or the department's designee. 

Subsections (1)(i)(ii) and (l)(i)(iii) remain the same in 
text but are renumbered (9)(b) and (9)(c). 

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

46.12.552 HOME HEAUTH SEBVICES. REIMBURSEMENT (1) Reim
bursement fees for home health services will ee ~ as provided 
for in eueeeetiene (21 1 (3) and (4), Fer perieda ee~weel'l 
ealeulatiene ef the reiaklllreeael'l~ fees aa previded fer in 
euesee£iel'la (2) 1 (3) and (4) 1 in this rule, 

(2\ The interim reimbursement for a categqry of service 
submitted for reimbursement as prqvided in subsections (41 or 
1.21 is as pnwided fer ift Sllbseedeft (5) the most current 
medicare percent Qf billed choraes for each provider. 

ill The provider's final reimbursement will ee as provided 
for in subsections (41 and C5l is calculated when the actual 
reimbursement fees based on the medicare cost settlements are 
determined for the period, The medicare cost settlements are 
derived from an audit of allowable costs conducted for medicare 
purposes. 

(~~) For home health agencies located within the borders 
of the state that began providing services before July 1, 1989 1 

the reimbursement fee for a category of service effee~ive ~ 
January 1, 1990 and prior to July 1. 1995 is the lowest of; 

Subsections (2) (a) through (2)(d)(i) (A) remain the same in 
text but are renumbered (4)(a) through (4)(d)(i)(A). 

(B) twe pereeA~ f2't of the indexed lowest fee. The 
department hereby adopts and incorporates by reference the HCFA 
home health DRI market basket rate which is a forecast model of 
market basket increase factors. The rate and a description of 
the general methodology and variables used in formulating this 
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model is available from HcFA, Office of the Actuary, 6325 
Security Blvd., Baltimore, MD 21209. 

(ii) The state fiscal year 1991 indexed fee for a category 
of service is the 1990 indexed fee for a category of service 
increased by ~we pe~een~ f2\t. 

(,2) For home health agencies which are located within the 
borders of the state that began providing services on or after 
July 1, 1989, the medicaid reimbursement fee for a category of 
service delivered prior to July 1. 1995 is the lowest of: 

Subsections (3)(a) through (3)(d)(i)(A) remain the same in 
text but are renumbered (5)(a) through (5)(d)(i)(A). · 

(B) ~we pe~eeftt f2\t of the averaged •edicaid fee. 
(6\ For home health agencies located within the borders of 

the state for services provided on or after July 1. 1995. the 
reimbursement fee for a home health service is the lower of: 

Cal the provider's customary charges: or 
Cb\ 60\ of the provider's medicare coat limit for the 

category of seryice. 
(+2) For home health agencies located outside the borders 

of the state, providing a home health service that meeta the 
requirements set forth in ARM 46.12.502(3), the reimbursement 
fee per for a home health service is the lowe~~ of: 

(a) the provider's ~ customary charges; or 
(b) ~he eH~~ent adjHeted averafjed aedieaid fee ae 

ealeHlated in (l)(dl (i)o 
Cbl the rate established by the medicaid agency in the 

state in which the agency is located. 
( 5) 'i'he interim ~at.e fer a eatefje~y ef eerviee ia the meat 

SH~~eRt. medieare pereent. ef billed eharfjee fer eeeft pre~ider, 
(6) A ~ieit. made by a refjietered ftHree fer the pHrpese ef 

evaluatin~ the he111e healt-h fteeds ef a reaipient. er t.e review t=he 
p~e~isieR ef he111e health aerviees by a nHrae aide er a lieeftaed 
praetieal R~rse is aft adllliftist.~at.ive fHftet.ieft and ia nee 
eillable aa a heme healt-h ser•;iee .... !sit.. 

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

3. Home health services are an array of medical and 
medically-related services that may be provided to persons in 
their homes who are medicaid eligible. The purpoae of the 
services is to prevent the inatitutionalization of persons in 
more restrictive settings. 

The proposed amendments to the home health services rules are 
generally necessary to conform terminology, to replace archaic 
terminology, to provide more appropriate definitions of 
principal words and terminology, to restructure the rules for 
better comprehension, to remove and add requirements as 
necessary, and to revise the reimbursement methodology. 

The proposed amendments to ARM 46.12.550, definitions, revising 
definitions, are necessary to improve administration of the 
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program and comprehension of the rules by providing more 
appropriate definitions of principal words and terminology. 

The proposed amendJaents to ARM 4 6. 12 . 5 51 , requ ire•ents, are 
necessary to i•prove co•prehension, to reJaove an unnecessary 
requirement for the provider to have a contract with the 
department, to lower the permissible number of service visits to 
more appropriate levels, to control usage of home health aide 
services by removing the availability of home health aide visits 
without preauthorization, and to allow for extenuating 
circuJastances in service provision by providing for departmental 
discretion to authori:~:e additional service visits when 
determined to be appropriate. 

The liJaitations upon home health service visits are necessary to 
refor• the service to set service availability at levels that 
reflect the characteristics and therefore the service needs of 
persons for whom hoJae health services are most appropriate. The 
requirement of preauthori:~:ation for use of out of state 
providers and of home health aides is necessary to reduce 
inappropriate use of services. 

The amendments to ARM 46.12.552, reimburse•ent, are necessary to 
simplify the reimbursement methodology. The current 
reimbursement methodology involves an interim rei•bursement 
followed by an actual cost rei•bursement after the costs can be 
calculated. This methodology is complicated and leads to final 
resolution of rei•bursement long after the service is delivered. 
The new methodology will provide for reasonable rei•bursement 
immediately after the delivery of the service without any 
involved complicated process subject to disagreement. 

Limitations upon the provision of home health services which are 
by nature definitional will be deleted from the rule and will be 
placed into the definition of home health services in ARM 
46.12.550. 

4. ·The proposed changes will become effective July 1, 
1995. 

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 Russell E. 
cater, Chief Legal counsel, Office of Legal Affairs, Department 
ot social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June 8, 1995. 

6. . The Office of Legal Affairs, Department of Social and 
Rehabilitation Services has been designated to preside over and 
conduct the hearing. 
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~CJ{AL 
oractor, ~1 and 
Rehabilitation services 

Certified to the Secretary of State May 1, 1995. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
adoption of Rule I and the 
amendment of rules 
46.12.555, 46.12.556 and 
46.12.557 pertaininq to 
medicaid personal care 
services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
RULE I AND THE AMENDMENT OF 
RULES 46.12,555, 46.12.556 
AND 46.12.557 PERTAINING TO 
MEDICAID PERSONAL CARE 
SERVICES 

1. On June 1, 1995, at 2:30p.m., a public hearinq will 
be held in the auditorium of the Scott Hart Buildinq, 303 N. 
Roberts, Helena, Montana to consider the proposed adoption of 
Rule I and the amendaent of rules 46.12.!i55, 46.12.556 and 
46.12.557 pertaininq to medicaid personal care services. 

The Department of social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearinq. lf you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need, Providinq an interpreter for the deaf or hearinq 
impaired may require more time. Please contact Dawn Sliva, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

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

46.12.555 PEBSQNAL CABE. PURPQSE. SERVICES, QSfit!ITI2N 
l:B!;!YI12til2 MW.lillllfAUQH§ Subsection (1) remains the same. 
72} p;;;e;;a1 ~Hil¥leea iRelYtle, t!tYt: atte Rat: liait:ed 

ta 1 assistaHse with aeeivitiea ef daily liYiA• a~eh ae bathiA!1 
•l'Eiallil'l!l tJ!'aAefel'PiA!I wallliA! 1 eatiA!1 dJ!'eeeil'l!l teiletiA!1 
self adlliAistered medieatieftB 1 meal preparatiEOH 1 eaeert a Ad 
heueeheld tasks, 

(Zl personal care includes assistance with the following 
activities; 

Cal activities of daily living: 
(bl household tasks; and 
!cl escort services. 
{ll Activities of daily Hying ore limited to bathing, 

grooming. transferring. walking. eatina dressing. toileting. 
s~lf-administered medication, and meal preparation. 

(a.i) Hhousehold tasks are limited to housekeepinq 
activities, provided in accordance with the personal care plan 
and furnished in conjunction with direet patieHt eare activities 
of daily livlng, that are directly related to the recipient's 
medical needs. Household tasks include only: 
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( i) Heueeheld eaalta inelude 1 

Subsections (2)(a)(i)(A) through (2)(a)(i)(D) re111ain the 
same in text but are renu•bered (4)(a) through (4) (d). 

(b) Beeert eer~ieea are tripe fer the purpeee et enablin~ 
£he reeipien£ t:e reeei~e •edieal eMa•inatian ar ereat:•ene er fer 
eheppin~ £e •eee £he reeipient:'s essential health eare ar 
nutri£ienal needs. Beeert ser~ieee are pre¥ided by a peraenal 
eare attendant: vhe aeee•paniee the reeipiento 

(5) Escort services are proyided by a personal care 
attendant who accompanies the recipient. Escort seryices are 
limited to accompanying the recipient to a medical examinatiQn 
or treatment Qr for shopping to meet the recipient's essential 
health care or nutritional needs. Escort seryices are ayailable 
only when the recipient is unable to pertora these taske except 
with the aid of a personal care attendant. 

(~~) Personal care services de aAY not include any skilled 
services that require professional medical training ~ 
otherwise permitted under 37-8-103. ftCA. 

(~1) Personal care services de mAY not include services 
which maintain an entire household or fa•ily or which are not 
medically necessary. '~'Mea Personal care services do not 
include but are net li•ieed te the fellewint: 

(a) cleaning floorA and furniture in areas recipients do 
not use or occupy; 

Subsections (4)(b) and (4)(c) remain the same in text but 
are renumbered (7)(b) and (7) (c). 

(d) maintenance of pete animals unless the animal is a 
certified service animal specifically trained to meet the safety 
needs of the recipient; and 

Subsection (4)(e) re•ains the same in text but is 
renumbered (7)(e). 

(5~) Personal care provided by a melllber of the recipient's 
immediate family is not personal care services for the purposes 
of the medicaid program an~ is net susjeet te the re~uir .. ents 
ef Ehese rules, and is not eliaible for reimbursement. 

(a) Immediate family ~ includes the following: 
Subsections (5)(a)(i) through (5)(a)(xvi) remain the same 

in text but are renumbered (8)(a)(i) through (8)(a)(xvi). 

AUTH: Sec. 53-6-113 and 53-2-201 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 MCA 

46,12.556 PERSONAL CABE SERVICES, REQUIREMENTS 
Subsections (1) through (3) remain the same. 
(4) personal care services ere mAY not a~ailasle fer ~ 

provided to persons who reside in a hospital or long-term care 
facility as defined in 50-5-101, MCA, and licensed under 
50-5-201, MCA. 

(5) The recipient, in order to receiye personal care 
services, must be capable of making choices about activities of 
daily living, understand4-At) the i111pact of these choices and 
assuming~ responsibility for the choicesT or have someone 
residing within or outside the household willing to assist the 
recipient in decision making and to direct their activities. 
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(6) The tyoe and amount of P.Qersonal care services must be 
specified in a plan of care which governs delivery of services. 
The plan of care for a recipient is must be ordered by a 
physician and developed by a re~is~ered licensed nurse employed 
by er eeft<traet:ed with the eel"trase A provider. The plan of care 
shall be delivered based upon the result of the reciPient's 
n§eds profile as deterained by the department. 

(7) The delivery of personal care services must be 
supervised by a retistered licensed nurse. 

Subsection (B) remains the same. 
(9) ~he reeipieftt: may ftse ·~~jest <the pereeftal eare 

a<t<teftdaAe te phyaieal er verhal ah~ae, threats ef phyaieal harB 
sr aeH~al haraesmeft~• 

Subsection (10) remains the same in text but is renumbered 
(9). 

(~12) Household tasks may DQt account for ft9 more than 
one-third of the total time allocated per week for personal care 
services. 1ft fte ease may a pereeftal eare plaft eeAeie<t Bftly sf 
he~eehelEI tasks, 

(~ll) Personal care services must be prescribed in 
writing at least annually by a physician and must be reviewed at 
least every ~ ~ days by a re~istered licensed nurse. 

(Bli) A recipient may receive personal care services 
through the medicaid home and community ~ services program 
for elderly and physically disabled persons, 21: the medicaid 
home and community ~ services proaram for persons with 
developmental disabilities, er ~he me~ieaiEI ~e•e aft~ ee .. ~ftity 
OBR.\ ser-:iees fer persefta vith ~e..,elepmental ~iea~ilitiee in 
addition to the personal care services provided through these 
rules. 

(14) ~he departmeAt, eKeept ift eireumetafteee meetift~ the 
re~~iremeftte fer sale ee~ree pree~re•eA£ 1 eeAtraet:e vith 
pre..-iders eheseft Ehre~•h a 1!'81J~es\: fer prepeeale eempetiti-:e 
preeess, 

1131 Personal care providers must Re independent 
contractors for purposes of federal and state wage and hour laws 
and workers' compensation laws. PersQnal can providers are 
limited to businesses incorporated under the laws of the state 
of Montana. PersQnal care prQViders must demonstrate that they 
are paying workers' coapensation and unemployment insurance 
premiums, 

1141 The department will enroll providers who proviae the 
following documentation; 

lal the Provider's articles of incorporation; 
(bl a written contingency plan. apprQved by the 

department. addressing service delivery to clients in the event 
an agency is unable to deliver services in a timely manner Qr in 
the event the agency ceases Qperation: 

(cl general liability insurance with a minimum coverage of 
$100.000 per person: 

(gl motor vehicle liability insurance with a minimum 
coverage o! $100,000 per person: 

I e l current unemplQYJDent insurance and worker's 
compensation coverage: and 
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!fl financial solvency. to include the ability to make a 
proiected 4 month payroll. 

Subsection (15) remains the same. 
(16) Personal care services may only be delivered by a 

personal care attendant eaployed by an eentraeter enrolleg 
aedicaid provider that has apeeifieally eentraeted with met the 
criteria established by the departaent for the delivery of 
personal care services. 

( 17) Personal care services - JIIU not availal!lle ~ 
provi<led to relieve a parent of ~ child caring or other 
legal responsibilities. 

(a) Personal care for disabled children aay be appropriate 
when the parent is unqualified or otherwise unable to provide 
the personal care er sa.rul the child is at risk of institu
tionalization unless the services are provided. 

!1Bl Personal care seryices must be delivered in the most 
efficient manner available. 

(191 Personal care seryices are not available tQ 
recipients who live in homes which are not accessible by 
automobiles. 

Subsection (18) remains the saae in text but is renumbered 
(20). 

(a) the reeipient l!leee•ee iReli~il!lle fer •edieaidl 
Subsections (18) (b) and (18) (c) remain the same in text but 

are renumbered (20) (c) and (20)(d), 
(a) the reeipieRt leaves the etate1 
(e) the reeipieRt aies1 
(f) the reeipient is aamitteci te a RllreiR~ faeility, 

i"termeaiate eare faeilit~ fer the •eRtally retarded, beepital, 
lieensed perseRal eare faeilit;y er plaeeBieRt ether than a full 
ti111e resiaenee1 

Subsection (1B)(g) remains the same in text but is 
renumbered (20)(b). Subsections (lB)(h) and (1B)(i) remain the 
same in text but are renumbered (20)(e) and (20)(f). 

(Jl!l the recipient or other persons in the household 
subjects the personal care attendant to physical or verbal 
abuse, sexual harassment. exposure to the use of illegal 
sustaoces or to threats of physical harm; er 

(kg) the recipient dees Ret refuses to accept services in 
accord with the plan of care. 

Subsection (19) remains the same in text but is renumbered 
(21) I 

(~~) The depart;aent will prewide provider shall giye at 
least 10 days advance notice to a recipient when personal care 
services are terminated for afty ef the reasons listed in 
subseetiens (14) (a) t;hr&HIJh (e) 1 (h) 1 (i) aftd (It) subsections 
!201 !cl through (20lCgl. 

(23) The proyiger may immegiately but temporarily suspenq 
services for the reasons listed in subsection (20l(fl. 
Following the temporary suspension of services tne provider may 
enter into a contract with the recipient to ensure that the 
violations of subsection (201 !fl do not reoccur. If tne 
recipient tails to abide py the term of the agreement seryices 
may be permanently terminated. 
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(~ Z!l The department ~ ~ provide written notice 
to an applicant when personal care services are initially denied 
to the applicant. 

(~12) A person may request a fair hearing for any adverse 
determination made by the department wH:h '~hieh he is 
dissa~iefied. Fair hearings will be conducted as provided for 
in ARM 46.2.201 et seq. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 MCA 

46.12.557 PERSONAL CABE SEBVICES. REIMBURSEMENT 
(1) Personal care services are li•i~ed ~e may be provided 

up to but not more than 40 hours of attendant service per week 
per recipient as defined by the plan of care. The department 
may, within its discretion, authorize additional hours in excess 
of this limit. Any services exceeding this limit must be prior 
authorized by the department. Prior authorization for excess 
hours may be authorized if additional assistance is required: 

subsections (1)(a) through (1)(c) remain the same. 
(2) Reimbursement for personal care services is based e~ 

eentraeeed ~nie raeea Sa.64 Per 15 minute unit Of service. The 
rates are ill for units of attendant and nurse superviaion 
service. 

(a) A unit of attendant service is ene bear 15 minutes and 
means an on-site visit specific to a recipient. 

(b) A unit of nurse supervision service is e~e heH'l" 12 
minutes and means an on-site recipient visit and related 
activity specific to that recipient. 

subsections (3) and (4) remain the same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-6-101 and 53-6-141 MCA 

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

r RULE 11 PERSONAL CARE SERVICES. PRQVIOER COMPLIANCE 
(1) Providers of personal care services shall be subject 

to compliance reviews to provide assurance to the department 
that services are being provided within the rules and policy of 
the program. 

(2) compliance reviews shall be conducted by department 
staff on the provider's premises. 

(3) The reviews shall take place: 
(a) on an annual basis; 
(b) 90 days after the enrollment of a new provider; and 
(c) at other times as determined by the department. 
(4) The department shall determine compliance in the 

following service delivery areas: 
(a) response to referrals; 
(b) service initiation; 
(c) physician orders; 
(d) recipient needs intake; 
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(e) service delivery; 
(f) attendant orientation to recipient; 
(g) supervisory visits; 
(h) service breaks; 
(i) prior authorization; and 
(j) service termination. 
(5) The department ahall determine compliance in the 

following administrative areaa: 
(a) attendant basic training; 
(b) attendant in service training; 
(c) nurse licensure; 
(d) response to complaint&; 
(e) maintenance of incident reports; 
(f) recipient surveys; 
(g) attendant pool; and 
(h) development of agency manuals and handoute. 
(6) The department may choose to review other areas of the 

program at its discretion. 
(7) The department shall examine 15 cases or 5\ of the 

provider's case load for the purpose of the compliance review. 
(B) The provider must aeet all standard• in 90\ of the 

cases to be considered in a:xtpliance. If 90\ compliance is not met, 
the provider will be given the results of the review and a 
second compliance review will be scheduled. 

(9) The provider must meet all standards in 90\ of the 
cases in the second review or it will be subject to department 
sanctions as provided in ARM 46.12.402 through 46.12.409. 

AUTH: Sec. 53-6-101, 53-6-113, 53-2-201 MCA 
IMP: Sec. 53-6-101, 53-6-113 MCA 

4. The Personal care Services program provides assistance 
to medicaid recipients who require help with activities of daily 
living, escort and household tasks. Policy changes are 
necessary in order to transition the program from a single 
contracted agency to a system of multiple providers. This 
change requires the program to have additional controls to 
ensure the delivery of appropriate services. Specific changes 
include limitations on tasks reimbursed by the medicaid program, 
establishing authorized hours of service through a structured 
client needs profile, clarifying the role of the nurse 
supervisor, protecting the worker from abuse by other household 
members and establishing the requirements for a personal care 
provider. Other minor changes have been made for ease of 
administration, clarification of existing rules and grammatical 
purposes. 

The Personal Care Services program has been operational since 
1978. The program has grown significantly over the past few 
years indicating individuals are choosing to stay in their own 
homes rather than move to institutional settings. From this 
growth has been an increase in requests to receive services from 
an agency of their personal choice. The department has chosen 
to move to a multiple provider system based on this issue. 
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The notice to recipient provision contained in ARM 46.12.556 is 
also being changed to recogni~e current practice and due process 
requirements. Currently, the department's county offices 
provide notice if a recipient is determined to be ineligible, 
has died or leaves the state. Therefore, it is not necessary 
for the personal care provider to give notice. Thus, this 
requirement has been deleted from the rule. 

5. 
1995. 

The proposed changes will become effective July 1, 

6. 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 Russell E. 
Cater, Chief Legal Counsel, Office of Legal Affairs, Department 
of Social and Rehabilitation Services, P.o. Box 4210, Helena, MT 
59604-4210, no later than June a, 1995. 

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

~% ~ 
Rule R~ewer ~t~~n-ak 

Rehabilitation Services 

certified to the Secretary of state May 1, 1995. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of rules 
46.12.1001, 46.12.1002, 
46.12.1005, 46.12.1012, 
46.12.1015, 46.12.1022 and 
46.12.1025 pertaining to 
medicaid transportation 
services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT OF RULES 
46.12.1001, 46.12.1002, 
46.12.1005, 46.12.1012, 
46.12.1015, 46.12.1022 AND 
46.12.1025 PERTAINING TO 
MEDICAID TRANSPORTATION 
SERVICES 

1. On June 2, 1995, at 1:30 p.m., a public hearing will 
be held in the Haynes Auditorium of the Historical Society of 
Montana Building, 225 N. Roberts, Helena, Montana to consider 
the proposed amendment of rules 46.12.1001, 46.12.1002, 
46.12.1005, 46.12.1012, 46.12.1015, 46.12.1022 and 46.12.1025 
pertaining to medicaid transportation services. 

The Department of Social and Rehabilitation Services will 
make reasonable acco~odations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accomaodation 
that you need. Providinq an interpreter for the deaf or hearing 
impaired may require more time. Please contact Dawn Sliva, P.o. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

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

46.12.1001 TBANSPOBTATION AND PER DieM. PEFINITION 
Subsection (1) remains the same. 
(a) Transportation· service does not include ambulance 

service§ or specialized nonemergency medical transportation 
service§ for ehe ha~dieapped persons with disabilities. 

(2) Per diem means expenses for a medicaid recipient's 
cost of meals and lodging enroute to and from medieal eare, and 
while receiving medically necessary medical care. 

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

46,12.1002 TBANSPOBTATION AND PER PieM. REQUIReMENTS 
(1) 'l'ra~spereat.ie~ a~d per diem Bhall he allewed whe~ 

medieally Reeessary fer a reeipie~e t.e ebt.ai~ ReRemerfJe~ey 
eer¥ieee whish are Ret reasa~allly a·.eilahle lesally er iR che 
state, er the eemlliRed tet.al ef e11to ef state \:!'ct"spereat.ien 1 
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in s~a~e serwiees. 
(il) 'l'raHspert;at;ieR alltl pel!' !lie• will Ret; he rei•hureetl 

unless Wl!'i~~en priep aut;beriaa~ieR is traH~etl by the tlepapt;•ell~o 
(3) A reeipiell't shall Ret; be diree~ly rei•hlll!'aed fer 

transper~a~iell sfttl/er per die•• 
(a) Rei•lilurse•eftt; will he •ade t;e t;he se .. ell eel!'rier er a 

~hirtl par~y ehesell by the eliell~• 
( 1l These requirements ore in Addition to those rule 

provisions generally applicable to medicaid proyiders. 
(21 coveraae of transportation And per diem is limited to 

transportation And per diem necessary to obtain necessary 
medical services covered by the medicaid program, 

( J l coverage for transportation and per diem is only 
available for transportation and per diem to the site of medical 
iervices neprest to the locality of the recipient, 

(al Transportation and per diem to a site, other than the 
one nearest to tbe locality of the recipient. is available if 
the combined total cost to the medicaid program of medical 
services and transportation pod per diem at the more distant 
site is less than the totpl coat to the medicaid program for the 
provision of the services in the closest location. 

141 Coverage of transportation is limited to mileage fees 
and does not include pny other fees, Reimbursement is not 
available for other fees. 

151 coverage of per diem does not include a round trip 
that can reasonably be made in one day, 

!61 coverage of transportation and per diem must be prior 
authorized by the department or its designee. 

171 Reimbursement for transportation and per diem is made 
to the COJ!IDIOn carder or lodging facility unless otherwise 
authorized by the department or its designee. 

(·~) Coyerage of 'l'transportation shall he by is limited to 
the least expensive available means suitable to the recipient's 
medical needs. 

(9\ coverage of transportation and per diem are not 
available for transportation And per diem costs incurred during 
a retroactive eligibility peri9d. 

(5) 'l'ralleperta~ien alld pel!' die• are a·.•ailahle eHly fer 
illdiwiduale ~e eht;aill serwiees fre• t;he Reareet •edieaid 
prewiders whe are teHerally awailahle and ee .. enly used lily e~her 
reeiden~e ef ~he ee .. ~llity. 

(6) Reimh~rae•ent fer otrallepert;at;ien alld per diem ~e 
seeure medieal serwieea Ret illeluded Ullder ~he medieaid pre~ram 
shall ftet se allewedo 

1101 Coverage of transportation and per diem for an 
attendant is only available for an attendant that is determined 
to be medically necessary, 

(al Use of an attendant must be prior authorized by the 
department or its designee, 

(bl Coverage of transportation ang per diem for an 
attendant is limited to the same standards god fees as for a 
recipient. 
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Ccl An attendant must return home otter accompanying the 
recipient to the destination tor provision of medical services 
unless the department or its designee determine that the cost of 
the attendant's stay for the recipient's coune of treatment 
will be less than the coat of additional transportption costs 
resulting from the return to hgme. 

(d) Coverpge of per diem And trpnsportption is available 
for a responsible pdult to pccompQny A ainor for whom the 
responsible adult is neceSiarv to proyide legAl consent for 
medical procedures. 

( 7 ~ IRteft a reeipieftt. l.'e~~:~iree att at.t.enliaftt. ill e:rtlel.' te 
tra~el fer Reeeaaary .. liieal eare e~:~teilie hie eWft ea..~:~Rit.y 1 the 
atteRdaftt will -. rei.e~:~raeli per Iii .. fer ae\~:~el sHpenaee 1:1p te 
the limite ift AF.M 4 6, HI. 1995 ( il ~ • The t.et.al per diem 
reimb~:~rsemeRt fer an atteftdant will net 8Heeed the east ef eAe 
ret~:~rR reliRd trip te the sit~e ef •e11ieal sara based en the 
le~est a ... aHable fares. This •aHi•- li•it liees net. apply te 
atteAdaAts fef' traftsplaAtatieA eaRIIillatee/:raaipiettta if the 
preseAee ef the attendant is lieteraiRed te be •edieally 
Aeeessary. 

(a~ Prief' approval ~ the depare•eftt is re~~:~ired tar 
reimblirsemeRt ef attendants far tranaplant.at.ien eandidaeea{ 
reeipieftts. 

(8~ Reimb~treement ef transpertatien by praaa~tri111ed air 
eraft is eftlY a;•ailable fer the tranepertatiaA sf reeipieRta 
whose physieal health we~:~ld lie el!dart1Jered if neft pl'eas~trillled 
aireraft were ~teed. 

(911) If a recipient dies enroute to or during treatment 
outs ide of &H the recipient 1 s community, the cost of the 
recipient's transportation to the medical service will be 
reimblirsed is reimbursable. The cost of returning the body ot 
a deceased recipient ~ !§ not be relablireed reimbursable, 

(12) Mileaae submitted for travel reimbursement purposes 
must be roynded to the nearest wbole mile, 

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

46.12.1005 TBANSPQBTATION AND PER DI£H, REIMBURSEMENT 
(1) Tranepertatieft reimll~:~rae•ent is as fellewse 
tat The department ~ paya the loweet~ of the following 

reimbursement rates for transportation services: 
(!~) the provider's actual submitted charge; ~ 
( i i) the ameliRt allewable fer the aa•e sarviee l:lftdel!' 

medieare1 el!' 
(bl the department's fee schedule, 
(iiit the epeeified rates fer the fellewiftiJ aerviees1 
(A) A9179 persartal el.' Reft ee .. ersial IJrelind ~ehiale 

mileaiJe ,,,,,,,, e~tf'rertt rate far etate e•playeea 
(B) ABl§B reiJ~tlaf'ly aehedliled 1 ai:r ,,,,,,, ~talial fee 
(e) A9119 f'eiJiilarl} eehedliled 1 IJI!'eliRd 1 ir~el~;~dirtiJ 

taMis aftd lime~teifte eer..,iee ,,,,,,,,,,, l:lsllal fee 
(D) AB221 pressliri111ed air ehartef' ,,,,,,,,,,,,,,,,,, 

$1.49 pe• stat~ttery mile 1 reliftd trip 
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$lo49 per stat~tery •ile, reand trip 
(E) A9949 ftBR presearieed air eharter ,,,,,,,,,,,,,, 

$lo22 per etatatery •ile1 re~ftd trip 
(le) 'l'he rei•le~ree•ent a•eante fer eriJaR transplant 

eandidatoee;'l!'eeipienta aRd attendal'lta •ay e1eeeed the retea in 
ealeseetieR (1) ef this Pale if dete .. ined ley the depaPt•ent te 
lee neeessary te preYitle trenspeP45atieR ee-ensuPa45e wit-h 4ohe 
elient's healt-h needs. Afty pei.Surs .. en45 a•eunt.s ift e~eeesa ef 
the ra4oee iR saleseetien (1) at this P~le •ue45 lee nel)atiat.etl with 
and appreYed ley the depart.eR'-• 

(2) PeP die• Peiale~PB .. el'l45 ia as fellewet 
C21 Tbe deportment's fee schedule tor transportation is the 

following; 
Cal personal or non-couercial ground vehicle mileage -

current rate for state employees for the first soo miles 
traveled in a month and S. 15 per mile for miles traveled in 
excess of 500 miles in a month; 

!bl regularly scheduled air or air cbarter - usual fee; 
Ccl regularly scheduled, ground, including taxis and 

limousine service for trips up to 16 miles total - usual fee not 
to exceed a total of $10.07 for A one way trip or not to exceed 
a total of $17.98 for A round trip; 

Cd) regularly scheduled ground, including taxis and 
limousine service for trips exceeding 16 miles - $.63 per mile 
tb~t a person is a passenger, 

(31 The department fee schedule for per diem items is tbe 
following: 

Subsections (2)(a)(i) through (2)(a)(iv) remain the same in 
text but are renumbered (3)(a) through (J)(d), 

(8) 'l'he ~epart•ent;.'s per ~ie• rei•saraemen~ rates in 
8\lsaee~ieR (a) ef this rale •a~ lee e11seede~ 4ie •eet ae~ual eeet.e 
~et.ermil'le~ me~ieally neeeasapy ~e pPeaepye t-he ttealt:h ee,.~i~ien 
sf ~ranaplant:atiel'l ean~i~a4ie/Peeipiel'lt!, 'l'hese Pei•saPee•en~ 
aee\ln~e faP peP ~ie• in e~eeee sf 4ohe Pa4oee •ay be fteiJatiat:e~ 
with an~ appreYed ley 4ohe depaP~Bient: sat May net: eKeeed t:he atat:e 
e•pleyee alit sf state per die• Pei•leurse•ent: !'atea. 'l'he a~a~e 
empla)ee e~t: sf ata45e per die• rates feP hi!h eeet areas aPe net 
applieasle in ealeulatint per ~ie• PeiBIIeareeMent:. 

(e) Per die• rei•leuPB .. eRt faP the per ~ie• seats ef aPIJBft 
eandi~et;ea;reeipiel'lt:a •ay lee e11t.ende~ fer pre BYPIJieel and pee4o 
ayrgieal eare if t-he eare ia dete .. ined te se •edieally 
neeeeeary 8y the depaPt.ent. 

(~) Per ~ie• Pei•leYrae•el'lt feP atten~an4oa Blay lee ewt.en~ed 
fer pre e~'I!'IJieal and peat s~rtieal eare ef the ergal\ eai\Eli 
Eia~e/reeipien~ if their paPtieipatiel'l in that eare ia Eie~e~ined 
te se medieally l'leeeeaary ley ~he depap~ment. 

141 No payment is available for traye~ and Per diem costs 
that total less than $10,00 in a calendar month. 

C5) . Reimbyrsement for transportation and per diem may not 
exceed the reimbUrsement as calculated and specified by the 
department in the prior authorization for treatment. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101 and 53-6-141 MCA 
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46.12.1012 SPECIALIZED NONEMERGENCY MEDICAL TBANSPORTA
TION. REQUIREMENTS (1) ~he ea~Jiae ehall be available 

Hftde~ ~he medieaid p~a,~a• anly when 1~ is neeeaea~y ~e eb~aift 
•edieal ae~vieea severed by ehe •edieaid p~•!~••• 

(a) InaividHale ~aeaivin! ~ie ••~viae mHee have a handieap 
e~ phyaieal li•i~a~ian ehae BBHBeB ehe• ee be wheelehai~ beHnd 
aftd ehae preel¥dee eheir ¥ee ef ¥eHal farms ef ~ranepe~ea~ien iA 
e~de~ ee ebeain •eaieal se~vieea. 

(b) 'l'he ee~·.·iee •a~ nee be ¥sed fe~ e••~!eney •edieal 
eraftepertaeien. · 

(e) All ee~•tieae -•• be e11the~iaed b, ehe leeal ea11n~y 
direeter prier te rei•B¥reemento 

(2) Ne payaene will be •aae fer speeialieed nene•er,eney 
medieal tranepereaeien eerviee in eaeee where ee•e lees eeeely 
means ef eranepertaeien ee11ld be 11tilieed withe11e endangering 
the patiene's healeh 1 wheeher er nee e~teh transpareaeien ia 
aeeHally availahleo 

Ill These reguirements are in addition to those rule 
provisions generally applicable to medicaid providers. 

12) Coverage of specialized nonemargency medical 
transportation is limited to transportation of persons with 
disabilities for the purpose of obtaining nonemergency medical 
covered by the medicaid program, 

Cal The person must be in need of specialized 
transportation due to the person either being wheelchair-b9und 
or subiect to transport by stretcher. 

C 3) Coverage of specialized nonemergency medical 
transportation is not available if another mode of 
transportation is appropriate for the transport of the recipient 
and is less costly, 

14) Coverage must be prior authorized by the deportment or 
its designee. 

15) Coyeroge of specialized nonemergency medical 
transportation is not ayailgble for costs for the service 
incurred during a retroactive eligibility perigd. 

C6) Mileage sub!Ditted for tnvel reimbursement purposes 
must be rounded to the nearest whole mile, 

(7) Coverage of specialized nonemergency medical 
transportation is limited to mileage fees and does not include 
any other fees. Reimbursement is not available for other fees. 

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

46.12.1015 SPECIALIZED NONEMERGENCY MEQICAL TBANSPORTA
TION. REIMBURSEMENT (1) The department ~ pay~ the lower 

of the following for specialized nonemergency medical 
transportation services whieh a~e ftee alee eevered by mediea~e: 

(a) the provider's actual submitted charge for the service 
not to exceed the rate approved by the Public service 
commission; or 

Subsection (l)(b) remains the same. 
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(iii) 'l'he depare•ene will pay tlhe leweetl ef t!he fellewiniiJ fer 
speeialieed ftefteMer,eney Medieal t!renspePtlatlieft ser~ieee whieh 
are alee ee~ePed by •edieaPel 

(a) t!he pre~ider's aet!~al e~e•itlted ehar,e fer tlhe seroiee1 
(b) the e•e~fttl allewaele fer tlhe saMe ser~iee ~ftder 

•edieareJ er 
(e) the depart!Meftt'a fee sehed~le eefttaifted in t!his P~leo 
(3) 'l'he pre~ider's ratee as appreved &y tfte p~elie seP~iee 

ee-iesieft er the ratles allewed ey t!he fellewiftiJ epeeialhed 
ftefteMer,eftey Medieel t!ranspertetieft tee eehed~leo 

C+ll The 4epartaent's fee schedule for Gapecialized 
nonemergency medical transportation fee eehedwle. is tbe 
following; 

subsection (4) (a) remains the same in text but is renumbered 
(2) (a). 

~e) 'l'hePe shall ee ftB sheriJe fer ~S~al peSSeftiJer ea,,a,e 
whish is net ear's' 

(e) ehildreft under siH years ef &IJe t~teeeMpanied ey an ad~lt! 
payi"' paseei'!IJer shall ee earried free. 

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

46,12,1022 AMBULANCE SERVICES. REOUIR£MENTS ill These 
requirements are in addition to those eefttained ift A.~ 46oliilo391 
threu'h 46oliilo319 ryle provisions generally applicable to 
medicaid proyiders. 

(~1) Medieaid peyaefttl fer eAmbulance service§ will be Made 
eftly ""eft must be provided by a licensed ambulance provider. 

(~~) Medieaid payaeftt fer Coverage of ambulance service~ 
will ee Made eAly fer is limited to transportation t!e necessary 
to obtain medically necessary services from the nearest 
appropriate facility. 

(~i) Ne payaeftt will be Made Coverage for ambulance 
service~ in eases is not ayailable where se•e Meefts ef 
transportation by a mode other than the ambulance could be 
utilized without endangering the patient's health, whether or 
not such other transportation is actually available. 

(+~) Ground ambulance service is covered *I Wb§n the 
patient's medical condition requires transportation by 
ambulance. The following are examples of circumstances which 
may be considered in determining the medical need for ground 
ambulance service. However, the presence or absence of any one 
or more of the following does not necessarily establish the 
medical need for the service: 

Subsections (4)(a) through (4)(d) remain the same in text 
but are renumbered (5)(a) through (5)(d), 

(e) the patient sustains an acute stroke or myocardial 
infarction; &ndfor 

subsection (4) (f) remains the same but is renumbered (5) (f). 
~~~UUAir ambulance service is covered *I Wb§n; 
Subsections (5) (a) through (5) (c) remain the same butc are 

renumbered (6) (a) through 16) (c). 
~ll__Honemergency scheduled ambulance services must be prior 

authorized by the department or its designee. 
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Subsection (6) remains the same in text but is renumbered 
(8). 

< 9 l Emergency ambulance services must be reported to the 
department's designee within 30 days of the emergency transPort. 

(~llll Ambulance claims will he for emergency services are 
screened for medical necessity and appropriateness by the 
designated review organization Prior to Payment. 

(11! coverage of apbulonca saryices is not available for 
costs for the service incurred during a retroactive eligibility 
period. 

C 12) Mileage submitted for travel raiJibursement ourposes 
must be rounded to the nearest whole mile. 

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

4 6. 12. 102 5 AMBULAHCE SERVICES. BEIMBUBSEMEHT ( 1) Except as 
provided in subsection (9), the deportment~ paya the lowest 
of the following for ambulance services: 

Subsections (l)(a) and (1)(b) remain the some. 
(c) the department's feea as provided in this section. 
subsections (2) and (2)(a) remain the same. 
(3) The deportment may reimburse providers for ambulance 

services to transport patients to out-of-state facilities at 
negotiated fees where the department or. its designee in its 
discretion determines that the in-state reimbursement rates are 
inadequate to assure that the recipient will receive medically 
necessary services. 

subsection (4) remains the same. 
(a) The fee will be .iJi adjusted as necessary so that 

the fees in the aggregate are in accord with adjustments 
authorized for the particular fiscal year by the legislative 
appropriation process for that fiscal year. 

subsections (5) through (7) remain the same. 
(8) Copies of the pricing manual, billing codes and HCPCS 

may be obtained from the Medieaid Se•wiees 9ivieieR, Department 
of Social and Rehabilitation services, Medicaid Services 
pivision, 111 ~ sanders, P.o. Box 4210, Helena, Montana 59604-
4210. 

(9) Air transport ambulance services to the nearest 
appropriate facility for neonates (age o to 28 days) identified 
as meeting any one of the diagnosis related group (DRG) codes 
385-390 and for pregnant women identified as meeting any one of 
the DRG codes 370, 372, 375 or 383 111ay be billed by an out
patient hospital service provider and reimbursed by medicaid as 
outpatient hospital services, according to the provisions of ARM 
46.12.506 through~ 46.12.509. s~eh se•viees •Hst ~e previded 
ey a 1 ieeRsed a•eulaRee se•.,•iee preY ide• • 

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

3. The Department of social and Rehabilitation Services 
provides coverage through the medicaid program for 
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transportation and per diem, specialized nonemergency medical 
transportation, and ambulance services. These services allow 
medicaid recipients to access necessary medical and medically
related services covered by the medicaid program. 

The proposed rule amendments are generally necessary to conform 
terminology, to restructure the rules for better comprehension, 
to remove and add requirements as necessary, to revise coverages 
and to revise the reimbursement methodology. 

The proposed amendments to ARM 46.12.1001, transportation and 
per diem, definition, revising definitions, are necessary to 
conform terminology in the definition of transportation and to 
further define per diem. 

The proposed amendments to ARM 46.12.1002, transportation and 
per diem, requirements, are generally necessary to improve 
comprehension, to state coverage requirements with more 
specificity and to revise coverage of transportation and per 
diem to incur program savings. Removing county directors, as 
agents of the department in the matter of providinq 
authorizations will improve administration of the program by 
allowing for a centralized clearinghouse to handle inquiries, 
reporting and authorizations. The limitation of coverage for 
per diem to trips of more than one day will reduce expenditures 
in a reasonable manner since a person travelinq on a day trip 
may bring their own meals. The limitation of coverage for 
transportation to mileage fees is necessary to preclude 
providers from seeking further reimbursement through ancillary 
fees. Precluding coverage of transportation and per diem 
incurred during a retroactive eligibility period will improve 
administration of the proqram, will reduce expenditures and will 
not result in loss of access to medical services since the 
services were provided prior to the determination that the 
person is eligible for medicaid. The criteria for coverage of 
transportation and per diem for attendants is necessary to bring 
the rule into conformity with current practices. 

The proposed amendments to ARM 46.12.1005, transportation and 
per diem, reimbursement, are necessary to improve comprehension, 
to improve administration of the reimbursement and to revise 
reimbursement for transportation and per diem to incur program 
savings. The removal of special reimbursement rates will 
simplify administration of the reimbursement and reduce program 
expenditures. 

The proposed amendments to ARM 46.12.1012, specialized 
nonemergency medical transportation, requirements, are necessary 
to improve comprehension, to state coverage requirements with 
more specificity, to remove county directors as agents of the 
department in the matter of providing authorizations and to 
revise coverage of transportation and per diem to incur program 
savings. 
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Removing county directors, as agents of the department, in the 
matter of providing authorizations will improve administration 
of the program by allowing for a centralized clearinghouse to 
handle inquiries, reporting and authorizations. The limitation 
of coverage for transportation to mileage fees is necessary to 
preclude providers from seeking further reimbursement through 
ancillary fees. Precluding coverage of transportation and per 
diem incurred during a retroactive eligibility period will 
improve administration of the program, will reduce expenditures 
and will not result in loss of access to medical services since 
the services were provided prior to the determination that the 
person is eligible for medicaid. 

The proposed amendments to ARM 46.12.1015, transportation and 
per diem, reimbursement, are necessary to improve comprehension. 
The preclusion of charges for passenger baggage is being removed 
since the rule on requirements will preclude the imposition of 
fees other than mileage fees. The preclusion of charges for 
children under 6 is being removed since this limitation is 
inappropriate. 

The proposed amendments to ARM 46.12.1022, ambulance services, 
requirements, are necessary to improve comprehension, to state 
coverage requirements with more specificity and to revise 
coverage of transportation and per diem to incur program 
savings. The requirement that nonemergency services be prior 
authorized and that use of ambulance services for emergencies be 
reported will provide for better administrative oversight to 
service usage without jeopardizing the health of the recipients. 
The limitation of coverage for transportation to mileage fees is 
necessary to preclude providers from seeking further 
reimbursement through ancillary fees. Precluding coverage of 
transportation and per diem incurred during a retroactive 
eligibility period will improve administration of the program, 
will reduce expenditures and will not result in loss of access 
to medical services since the services were provided prior to 
the determination that the person is eligible for medicaid. 

The proposed amendments to ARM 46.12.1022, ambulance services, 
reimbursement, are necessary to improve comprehension and to 
remove a requirement that will be placed in the requirements 
rule. 

4. The proposed changes will become effective July 1, 1995. 

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 Russell E. 
Cater, Chief Legal counsel, Office of Legal Affairs, Department 
of social and Rehabilitation services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June 8, 1995. 
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6. The Office of Legal Affairs, Department of Social and 
Rehabilitation Services has been designated to preside over and 
conduct the hearing. 

Rule RevJ.ewer 
~\~ebb_ orect:or; SoCal and 

Rehabilitation Services 

Certified to the Secretary of state May 1, 1995. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
adoption of Rule I and the 
amendment of rules 
46.10.404, 46.10.408, 
46.10.409 and 46.10.410 
pertaining to AFDC child 
care services and at-risk 
child care services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
RULE I AND THE AMENDMENT OF 
RULES 46.10.404, 46.10.408, 
46.10.409 AND 46.10.410 
PERTAINING TO AFDC CHILD 
CARE SERVICES AND AT-RISK 
CHILD CARE SERVICES 

1. On June 1, 1995, at 10:00 a.m., a public hearing will 
be held in Room 306 ot the Social and Rehabilitation Services 
Building, 111 Sanders, Helena, Montana to consider the proposed 
adoption of Rule I and the amendment of rules 46.10.404, 
46.10.408, 46.10.409 and 46.10.410 pertaining to AFDC child care 
services and at-risk child care services. 

The Department of Social and Rehabilitation Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 22, 1995, to advise us of the nature of the accommodation 
that you need. Please contact ·oawn Sliva, P.O. Box 4210, 
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970. 

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

[RULE Il JOBS CHILD CARE (1) Subject to the requirements 
of subsection (2) of this rule, the department must provide 
child care assistance to AFDC recipients who are enrolled in the 
JOBS program, a tribal JOBS program or the families achieving 
independence in Montana employment and training demonstration 
project and need child care in order to participate in approved 
activities of the program, including training. 

(a) Training includes high school, GED and adult basic 
education programs, programs at vocational or technical schools, 
business colleges, junior colleges or universities and special 
classes which provide employment-related training. 

(b) The child for whom the care is provided must be: 
(i) under the age of 13 years; or 
(ii) age 13 to 18 and a full-time student expected to 

complete the child's school program by age 19, providing that 
the child requires care because the child is either: 

(A) physically or mentally incapacitated as determined by 
a physician or licensed or certified psychologist; or 

(B) is under the supervision of a court. 
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(2) The department shall make child care payments in 
accordance with the requirements and payment amounts set forth 
in ARM 46.10.404. 

AUTH: Sec. 53-4-212 and 53-4-719 MCA 
IMP: Sec. 53-4-701 and 53-4-716 MCA 

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

4 6, 10, 4 04 TITLE IV-A 9lrY CHILD CARl£. f'9R GHIL9RSN QF 
RBGIPUIN'fS IN '1'&-.INit!Ei QR IN t!BSB 9f PB9'f!5G'I'I't'B SiR'IIGI!S 

p!'eYi:!~~If!'!IIfe t!!0~e PM!'!Zet:iVs\ ~~£ ,"~s:ar:~;:;:::: 
will l:le pre•,ided fer ehild:ren sf reeipien~s whe are at.t.endin~J 
empley.en~ rela~ed t:rainin~J sr fer ehildren in need sf 
pFet.eetive servises day sa:re. AFB9 reeipien~s whs at.t.end JOBS 
e:rainin~J shall ee referred fer J9BS :relat.ed day sare. Af9C 
reeipienta whe a:re e.,leyed shall have t.hei:r day eare ewpenaes 
dedue~eti tram earned inss111e when ~est.in~J Ret. msftt.hly iRes•e aRd 
when det.er•iniR~J ~Jraftt a111et11'1t. as p:re 1ided in A.'\M 4 6, 19 o!H2, 

Cll The provisions of this rule regarding requirements and 
payment rates for Title IV-A child care apply to child care 
ag§istance proyided to AFDC recipients Participating in the JOBS 
program (including tribal JOBS program and the employment and 
training demonstration proiect for recipients participating in 
the families achieying independence in Montana proiectl, to 
recipients pursuing self-initiated education or training and to 
tamilieg under the trandtional child core and at-risk child 
care Programs. 

Subsection (2) remains the same. 
(a) "full-day care" means care provided tor a continuous 

period of ~ § hours or more per day; 
(b) "part-time care" means care provided for a continuous 

period of less than ~ § hours per day; 
(c) "day care home" means a private residence in which day 

~ care is provided for eRe 1 to &!H 2 children on a regular 
basis; 

(d) "group day care home" means a private residence in 
which day 2b.ill1 care is provided tor 7 to 12 children on a 
regular basis; ~ 

(e) "day care center" means a place in which day ~ 
care is provided for 13 or more children on a regular basis~ 

(f) "e11t.ra 111eal" llleafts aeale as defined in ARM 1Ll4.191 
(6) (e), 

(3) Umit.aeiene t;e Title IV-A day J<.lli.l.!1 care requirements: 
(a) ~it.le lV A day ea:re paymen£a ape 111ade fer ehildreR ef 

parents whe are ~Pee reeipieR~a iR eraiRiR~J Bft e f~ll e~ per£ 
time l:lasie. ~rainii'IIJ ineludes 1 at~t is RB~ li11i~eti ~e• 
'o'eeatisnal t.eehnisal seheele 1 ausinees eelle~Jes 1 junier 
eelle~Jes 1 tll'liversities, er epeeial elaseee whieh may l:le 
elassifiee as "et~~pley.ent !'elated t.raitlil'l~," S£t~deftt.s whe a'!'e 
we£1£ii'IIJ te sttppe'!'t. t.l\eir edaeatisn ape inel11Eied 11naer ~his Pule, 
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(8) Det.e-iftat:ieft as t.e whether a shild is il'l fteed ef 
preteetiYe serYiees day eare shall 8e -de by the eellftty eeeial 
werltal!', 

(e4) Title IV-A day~ care paYJient may be made through 
a vendor or two-party payaent. 

(dQ) Title IV-A day ~ care payment will be made upon 
evidence of actual charge or cost. Evidence of actual charge or 
cost includes verification from the provider of day care 
services. Verification includes the signature of the individual 
provider or his designee, the month of eervice, and names of 
children served. 

Ccl Title IV-A child care is available only for care 
provided by licensed or registered day care facilities or by a 
child care provider who is legally operating pursuant to Montana 
law as set forth in 52-2-703 and 5Z-2-72L MCA. Title IV-A 
pavments are available for in-home care furnished by a provider 
who is licensed or registered or is not required to be licensed 
or registered. including care provided by a person related to 
the child by blood or marriage, Howeyer. no payments shall be 
made to any person who is liying in the same house as the child 
tor whom care is being oroyided or to the child's parent or to 
any person who is not 18 years of age or older. 

Cdl Families must recertify with their district resource 
and referral agency as required in order to continue receiving 
child care assistance. 

Cel The provider must allow the children's parents 
unlimited access to the children whenever they are in the care 
of the provider. 

Ctl The provider may not discriminate against children on 
the basis of race. national origin, ethnic background, sex. 
religion or handicap. 

C41 Payment rates are as follows; 
(e4) The maximum rate for full-day care in day care homes 

is ~ ~ per day par child for children 24 months of age 
or older and ~ ~ per day per child for infants under 
24 months of age. The maximum rate tor full-day care in group 
day care homes is ~ ~ per child par day for children 
24 months of age or older and ~ ~ per child per day 
for inCants under 24 months of age. The maximum rate for full
day care in day care centers is ~ ~ per child per day 
for children 24 months of age or older and ~ ~ per 
child per day for infants under 24 months of age. Tbe maximum 
rate for full-day care proyided by legally unlicensed qnd 
unregistered providers is $11,25 per day per child for children 
24 months of age or older and $12,00 per day per child for 
infants yoder 24 months. 

(~Q) The maximum rate for part-time care in day care homes 
is ~ ~ per hour per child. The maximum rate for part
time care in group day care homes is ~ ~ per hour per 
child. The maximum rate for part-time care in day care centers 
is $2. oo per hour per child. The maximum rate for part-time 
care provided by legally unlicensed and unregistered proyiders 
is $1.50 per hour per child. Part-time care payments may not 
exceed the full-day or night care rate. 
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(!) Ypan w~i~~en appra\~1 sf ~he depar~•ene 1 ~he fallewin! 
sel!'viees are else eli!ihle fer pay.en~ YR!ler 'l'itsle H' h day 
eat'&+ 

(i) ewtsra aeala at a rate ef $1.99 per •eel pel." &hilllr eftd 
(i4~) eHeepeieRel upon written approyol of the deportment 

payment shall be made for special needs child core, as defined 
in ARM 11.14.101f&ttdt, at a moximua of ~ ~ per day 
per child for full-time core or ~ ~ per hour per child 
for part-time core in day care homes or group day core homes and 
~~per day per child for full-time care and $2.00 per 
hour per child tor part-time care in day care centers. 

~h~ 'l'i~le n• It day eare is ewailahle snly fe:r eare 
prewided hy lieeRaed er re,iaeered day eare faeili~iee er hy a 
day eare previder whe is le,ally eperaeiR! pYraHant ee Men~aRa 
law as se~ fsr~h in 52 2 79a(2)(a) and (h) and 52 2 721(1)(a) 
and (h) 1 MOA· 'l'i~le I¥~ paymeRts are awailahle fer in he.a 
eare fyrnished by a prewider whe is lieensed er ~e,is~ered er is 
Re~ re,Yired ~e he lisensed er re!is~ered 1 inelHdin! sere 
pre•;ided by a parseR rela'lled te 4!he ehilll hy·hleed er aarria,e. 
llewe .. er 1 ne payaeft'lla shall be aalie ~e &ftY pereeft whe is liwin! 
in the saae heHse as ~he ehilli fer whe• eare is bein! prewided. 

(~.2) The recipient shall choose his day care provider.._ 
subiect to the limitations set forth in subsection C31 Ccl of 
this rule. Additionally. if the provider chosen by the Parent 
is legally unlicensed or unregistered. the provider must 
complete an application at the local office of the department of 
family services in order to recejye payment. 

AUTH: Sec. 53-4-212 and 53-4-503 MCA 
IMP: Sec. 53-4-211, 53-4-514 and 53-4-716 MCA 

46.10,408 TRANSITIONAL CHILD CAftE. REQUIREMENTS 
(1) " faMily whieh is ne len!er eli~ible fer AFDG 

•Haliliea fer 4!raneieienal ehild eare aesiseanee ift 
(a) a •Halifyin~ ehild as defined in slfheeeden (2) ef 

~hie rifle is presen~ in ehe heme1 
(h) the famil) meets 4!he re.~ireaen~s ef s~heeetien (3) el 

this rHlel 
(a)· the family's ineeae dees ne~ eHeeed the aaHim~• ineeme 

apeeified fer the~ aiee family in ~he slidin! fee seale 
eentained iR ~~ 46,19o4991 

(d) ehild eare ie neeeseary in erder fer a memher ef ~he 
faaily ts aeeept sr re~ain e•ple)"'len'tJ and 

(e) ~he fa.ily re~eeee aeeietanee and prewidee werifiea 
tieR ef ineeae neeeseary 'te lie~eraine eli~ihili~y. 

(2) A •~alifyin! etlild ie ene whe aeete the defl:nit.ien ef 
a dependent ehild in~"~ 46ol9oll9 eweepe tha~ the ehild ie net 
needy and iet 

C1! · Transitional child care. if necessary to permit a 
member of the AFPC family to apcept or retain employment, and if 
reguested, shall be provided to needy families with dependent 
children: 

subsection (21 (a) remains the same in text but is 
renumbered (1) (a). 
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(b) age 13 er elder if1 to 18. or if 18. a full-time 
student expected to complete their school program by age 19; and 

( i) the child is physically or mentally incapable of 
caring for himself or herself, as determined by a physician or 
licensed or certified psychologist; or 

(ii) under the supervision of the court~ aftd we~ld he 
a depeHdeftt eh!ld sHeep~ fer ~he reee!pt ef s~pple•efttal 
see~rity iHee•e heHefite Yftder Wi~le K¥I er fester eere ~&Refits 
Yftder ~itle IV B ef the Seeial See~rity Aet. 

C iii l who would be a dependent child except · for the 
receipt of benefits under suppleuntol security income CSS!l 
under Title XVI or foster care under Title IV-E of the Social 
Security Act, 

~~~) We-ee The family is eligible for transitional child 
care ll assistaHee, a fa•ily •~st; 

(a) fta¥e the family ceased to be eligible for AFDC because 
of either: 

(i) the loss of the $39 pl~s 1/3 disregard at the end of 
4 months; 

(ii) the loss of the $30 di8regard at the end of & li 
months; or 

(iii) increased income from employment or increased hours 
of employment; &Ad 

(b) fta¥e the family received AFDC in at least 3 of the 6 
months immediately preceding the first month of ineligibilityT~ 
and at least 1 of the 3 months of AFPC receipt was in Montana; 
llilll 

Ccl the family reguests transitional child care benefits. 
provides required information and meets income standards. 

(+~) Eligibility for transitional child care begins with 
the first month which the family is ineligible for AFDC due-&& 
~reasons epeeif!ed included in subsection(~~) (a) (i), (ii) or 
(iii) and continues for a period of 12 consecutive months unless 
the caretaker relative: 

(a) the earetalter relative terminates e111ployment without 
good cause; 

(~) the earetalter relati·,..e tails te eeeperate with ehild 
s~ppert req~ire•eHtsJ 

(e) the shild is He laRger deprived ef parefttal eare er 
s~ppsrt 1 eMeept iH the ease ef a family whieh ~~alitied fer APBe 
based eft tfie ~ftempley.eHt sf the pareHtl er 

(d) the earetalter relati·,..e fails te pay the ehild eare 
prs•,·ider the fa•i ly' s ea payweHt;, 

Cbl tails to cooperate in establishing and enforcing child 
support obligations; 

Ccl has countable gross family income exceeding the 
guidelines of the sliding tee scale; or 

Cdl fails to recertify every 3 months with their district 
resource and referral agency. 

(5i) If the caretaker relative loses a job without good 
cause, and then finds another job, the family may qualify for 
the remaining portion of the 12 month eligibility period. If 
the child care arrangements during breaks in employment would 
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otherwise be lost. up to 30 days of child care may be proyided 
during breaks in employment. 

(A) If the family reestablishes eligibility tor AFDC, a 
new 12 month period of eligibility for transitional child care 
may be established if the family meets the conditions of 
eligibility found in subsections (l)T ~ (2) and (3) above. 

(5) Families must report changes of income. changes in 
household composition or address changes <within 10 days). 
Failure to report any of these changes could result in an 
overpayment of benefits. Wben a family receives transitional 
child care assistance for which it is not eligible or in an 
amount larger than that to wbich it is entitled: 

Cal the family must repay the department lOOl of the 
amount which the family was oyerpaid if the overpayment occurred 
because the family assistance was continued pending a bearing 
decision as provided in ARM 46.2.206 and the hearing decision 
sustains the departunt's action to terminate or reduce the 
family's assistance; 

Cbl the family must repay the department 125l of the 
amount wbicb the family was overpaid it the family obtained 
assistance to which it was not entitled through fraudulent 
means. A willfully false statement. representation or 
impersonation or other fraudulent device will be considered 
fraudulent means. 

C6l The family is required to repay the department 100l of 
the amount wbicb the family wos oyerpaid if an overpayment 
caused by the department's error or in the family's non
fraudulent error. 

C7l The amount which the family is required to repay under 
subsections C5lCa!Cbl and C6l of this rule is a debt due to the 
state until fully repaid. 

(Bl All adult members of the family residing in the 
household at the time an overpayment occurs shall be iointly and 
severally liable for the amount which the family is required to 
~ 

(9) A family which is dissatisfied with an action taken on 
its APPlication for transitional child care assistance or the 
continuation of such assistance is entitled to a fair bearing as 
provided in ARM 46.2.202. 

Cal The family is entitled to a fair hearing with regard 
to the issues of: 

Cil the family's eligibility for assistance; 
Ciil the amount of the family's co-payment; 
Ciiil whether the family was in violation of the 

requirements of subsection C2l of this rule; and 
! i vl whether qn oyerpoyment of transitional chU!S care 

assistance has occurred and the amount of such oyerpayment. if 
MY... 

AUTH: Sec, 53-4-212 and 53-4-719 MCA 
IMP: Sec. 53-4-701 and 53-4-716 MCA 
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46.10,409 SLIPING FEE SCALE FQR TRAHSITIONAL CHILD CASE 
(1) The following is a sliding fee scale which indicates 

the amount the family will contribute towards child care costs~ 
The number of household members which contribute to the sliding 
fee scale family size will be determined by uaing AFPC rules for 
determining household members. Tbe amount of countable gross 
family income will be determined accordina to AFpc rules for 
counting income except that: 

!a) step-parent income is not deeaed; it is counted in 
.tJ.Ill.,_ 

(b) Earned income of children in the household is not 
counted. 

(a.Q) 

Family 
Size 

2 

J 

4 

SLI9INS FBB SGhLB FeR 
'I'Ro\!ISI'i'I9NM. GHIL9 Sloftil ('1'99) 

ee~eher 16 1 1992 

133' OF POVEBTX SLipiNG FEE SCALE 

Groaa Monthly Co.=PAr-nt 
Income (1 child) 

0 - ~ l.2ll. $ a...l 
767 iii 1!U - !!!l!l .Pli 
867 9ili !1!11 - 2!1!1 a.llll 
967 HI Iii 2!11 - l!l!l!l .. !2 

11011;7 11" lQQl - 1U2 "~ Ui7 l~ii .u 
l~li7 13" 94 
lii7 U49 ~ 

H-4* .llll+- ineligible 

0 -
- i.QQ. 

$~ 2. 
!Iii 1964 901 - 1!1!1!1 *22 

19U U64 1221 - U!1!1 *ll 
Hili 1au U!U - 1a22 »U 
laii uu 1201 - 1l25 682.11. 

Hili HU 88 
14" 1664 Ml9 
Uii lii4 ~ 
liU 1179 ~ 

l'lo8& U2.!+- ineligible 

0 - ~ ll.!!l! $~ ll 
uu 1au UQl - 1a11!l a5 .u 
1264 laia 1a111 - l~!l!l G 12. 
1364 141ii 13!11 - 14!1!1 ~ ~ 
HU 1"~ U!ll- 15!12 ~ 1..5. 
uu lii3 U!ll - l!i7l! ~ ll!l 

liU 1763 ~ 

11i4 18ia -149 
llllo4 lei a ~ 

191o4 aeia ~ 

i9i4 iU8 ~ 

ii-H-9 li!!Q+- ineligible 
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Co.=pa)'INnt 
12 children~• 

$ .. ll 
Qa.U 
4612. 
67-ll 
~ll 
~ 
+W 
~ 
*416 

$a ll 
~ l2 
H u 
'R- il 

,wa 111 
~w 

-1» 
~ 
.:IQe 
~ 

ll59 
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0 -~ ilQl! $H il $ H ~ 
Uli~ uu U!!l - U!!!! il9 .2..U 38- ll 
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'l'nara will be no additional charge-if • family p acaa mora than 2 
children in child cara1 the maximum fee will be the 2 children rata. 

(hg) The co-payment for families using less than 20 hours 
per week of child care will be eRe half }1Z of the co-payment 
shown in tha tables in ~section (1) (a). 

(2) The department will pay the portion of the family's 
child care costs, based on the established reimbursement rates 
for the appropriate type of care, which the family is not 
required to pay pursuant to subsection (1) of this rule. ~ 
e¥erpaytneflt eeettr•s fer afty reaaen, t:he family i" re!lt:tired te 
repay te the depart-me"~ ~he amet:tfl~ whieh was eoerpaid• 

AUTH: Sec. 53-4-212 and 53-4-719 MCA 
IMP: Sec. 53-4-701 and 53-4-716 MCA 

46.10,410 AT-RISK CHILD CARE SERVICES Subsection (1) 
remains the same. 
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(2) Families are eligible for at-risk child care if all 
eligibility requirements set forth in subsections (2)(a), 
(2) (a) (i), (2) (b) through (f) (i), and (3) are met. There will 
be a limited number of slots available based on funding and the 
average cost of child care per family paid by the department. 
Priority for AAt-risk child care assistance will be given &R-e 
fh;st eeme, first served 8asis. Ift the e·.-eftt that twa er mere 
families apply fer aeeietaftee at the sa•e ti•e 1 prierity will he 
tJi.eft as fellews as follows: first priority will be given to 
parents whose eaflled income is below iW% m of the state 
mediaft iAee•e the federal poverty leyel; second priority will be 
given to families whose ~ income is at or below ~ l1ll of 
the state •ediaft inee•e the federal poverty law but above iW% 
lQQl of the state •ediaft inee•e the federal poverty level. In 
each of these income categories, priority will be given to any 
family which has lost eligibility for transitional child care ~ 
the 24 menths illllftediately prior to their application for at-risk 
child care. In the event 2 families have egual priority. at
risk child care assistance will be given on a first cqme. first 
served basis. 

subsection (2) (a) remains the same. 
(i) A family is at risk and is income-eligible for 

assistance if its ~ income is at or below the maximum income 
for a family of its size set forth in the tables in ARM 
46.10.409. All B~ducation income from scholarships, grants, 
loans and ~et'lt st.11dy will be excluded as well as earned income 
tax credits, tribal per capita payments, VISTA volunteer 
stipends, independent living individual needs criteria (INC) 
payments for youth, food stamp benefits, and foster care 
payments. All supplemental security income. state supplemental 
income. in kind income. earned income of dependent children 
living in the household. training related reimbursement. AFPC 
recoupment amount. Alien sponsor deemed income. child support 
arrearage. earned income tax credit. housing subsidy. irregular 
or infrequent income of S20 or less and valid loans are exempt. 
All other gross family income will be counted. 

(b) If tofte A family member also attends school, the child 
care needed for the time the family member is in school must be 
paid for from another source. At-risk child care is only for 
employment or employment-related ehild sore reasons. 

(c) If anyone in the immediate family receives either 
regular AFDC or AFDC-unemployed parent grants, the family is not 
eligible for at-risk child care. 

(d) All children living in the home, who need to be cared 
for in order for a family member to work, are eligible under 
this funding source. ~ The children must be under age 13 or 
if age 13 or older but less than 18 years of age, or if oyer 18. 
expected to graduate from their school program by age 19. 
physically or mentally incapable of self-care or under court 
supervision. The children do not have to meet AFDC dependent 
child deprivation criteria. Children in common, step-children, 
supplemental security income (551) or Title IV-E foster care 
children are eligible. 

Subsections (2) (e) through (2) (f)(iii) remain the same. 
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(iv) Families must report ~ ~ increases or 
decreases ef $1QQ a. •era in income. 

(~) Families may sbeese any le~ally epera~ift~ ebild sere 
prewider ~e eare fer ~heir ebildreft 1 as left~ as ~be parseR is 
a~e 18 er ewer and is ns~ ~be paren~ er a persan wbe resides in 
the same be~sebeldo If nat already lieeneed er re~is~ered 1 the 
previder •~s~ re,ia,er wi'b ~be leeal effiee ef ~be depart.eftt 
ef family eervieea ift arder te reeeive pay.eft~o 

(b) 'l'be pre'lider -a~ allew ~nlimited paren~al aeeeea ee 
~be paren~'e ebildreft whenaYer ~bey aPe in ~be eaPe af the 
preoidero 'l'ba previder ••Y nat diaeri•ine~e a~aine~ ebildren BR 
~be haaia ef raee 1 naeienal eri,ift 1 etbnie haell~l!a~nd 1 ee11 1 
reli~ieR er bandlaapo 

Subsection (2) (i) remains the same in text but is renumbered 
(2)(g). Subsections (J) and (4) remain the same. 

(5) When a family receives at-risk child care assistance 
for which it is not eligible or in an ~ amount ~ than 
that to which it is entitled: 

Subsections (5)(a) and (5)(b) remain the same. 
· ( i) .. Fraudulent meansJl is defined aa considered to be a 

willfully false statement, representation or impersonation or 
other fraudulent device. 

(6) The family is not required to repay aft everpa~el'l~ 
~ the department 100' of the amount which the family was 
overpaid if an overpayment was caused by the department's error 
or the family's non-fraudulent error. 

(7) The amount which the family is required to repay under 
subsections (5)(a)!bl and er (5) (b) 1&1 of this rule is a debt 
due to the state until fully repaid. 

Subsections (8) through (9)(a)(iii) remain the same. 
(iv) whether an overpayment of at-risk child care 

assistance has occurred andfer the amount of such overpaymentL 
i.L.My. 

AUTH: Sec. 53-2-201 and 53-4-212 MCA 
IMP: Sec. 53-2-108, 53-2-201, 53-2-606, 53-4-212 and 53-4-

231 MCA 

4. The amendment of ARM 46.10.404 is necessary to increase 
the rates the department pays for child care for recipients of 
Aid to Families with Dependent children (AFDC) who are in the 
JOBS program or in self-initiated training or education or who 
receive child care assistance in the at-risk or transitional 
child care programs. The rates are being raised to implement 
increased appropriations by the 54th Montana Legislature in 
House Bill 2 which will bring payment rates to 75\ of the market 
rate for child care. Additionally, provisions of 46.10.404 
relating solely to JOBS participants are being moved to a new 
rule in Title 46, chapter 10, subchapter 8, which contains rules 
pertaining to the JOBS program. The new rule specifies when the 
department must provide child care assistance to JOBS 
participants. 
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In House Bill 245 the 54th Montana Legislature mandated that at
risk child care assistance be provided only to families whose 
income does not exceed 133\ of the federal poverty level. The 
at-risk program is a federally funded program for families not 
currently receiving AFDC who need care in order to work and who 
are at risk of becoming eligible for AFDC without assistance. 
The states are allowed to set their own eligibility rules for 
the at-risk program, and currently Montana's rules allow 
families with incomes greater than 133\ of poverty to receive 
at-risk assistance. The amendment of ARM 46.10.410 is therefore 
necessary to limit eligibility to families whose income does not 
exceed 133\ of poverty. Changes are also being made to the rule 
to specify in more detail what income is counted and what income 
excluded for purposes of determining eligibility, and provisions 
are being added regarding repayment of benefits erroneously 
received under the at-risk child care program. 

ARM 46.10.408 and 46.10.409 govern the transitional child care 
(TCC) program, for persons who have recently lost eligibility 
for AFDC due to increased income. The amendment of ARM 46.10.408 
and 46.10.409 is necessary to keep the income requirements for 
the TCC program consistent with those governing the at-risk 
program. In accordance with federal mandates, the department 
has tried to make its federally funded child care programs 
"seamless," that is, having rules for the different programs 
which are as consistent as possible. This makes the rules of 
the programs less confusing to the families they serve and makes 
administration of the programs easier and less error-prone. 
Currently the same income limits and sliding fees scales apply 
to both the TCC and at-risk programs. ARM 46.10.408 and 
46.10.409 therefore must be amended to keep the rules of the two 
programs regarding eligibility, co-payments and certain other 
requirements consistent. 

Changes are also being made in the wording and organization of 
ARM 46.10.404 1 46.10.408, 46.409 1 and 46.10.410 which do not 
affect the substance of those rule but are made for purposes of 
style and clarity. 

5. The proposed changes will become effective July 1, 1995. 

6. 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 Russell E. 
cater, Chief Legal Counsel, Office of Legal Affairs, Department 
of Social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June a, 1995. 

7. The Office of Legal Affairs, Department of social and 
Rehabilitation Services has been designated to preside over and 
conduct the hearing. 
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~,(·:S'O L 
erectOr, socaf aim' 
Rehabilitation services 

Certified to the secretary of State May 1, 1995, 
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BEFORE THE BOARD OF HORSE RACING 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of rules pertaining to licenses 
for parimutuel wagering and 
general requirements 

TO: All Interested Persons: 

NOTICE OF AMENDMENT OF 
8.22.502 LICENSES ISSUED 
FOR CONDUCTING PARIMUTUEL 
WAGERING ON HORSE RACING 
MEETINGS AND 8.22.801 
GENERAL REQUIREMENTS 

1. On March 30, 1995, the Board of Horse Racing published 
a notice of proposed amendment of the above-stated rules at 
page 426, 1995 Montana Administrative Register, issue number 6. 

2. The Board has amended 8.22.502 exactly as proposed and 
has amended 8.22.801 as proposed, but with the following 
changes: 

"6.22.801 GENERAL REQUIREMENTS (1) through (27) will 
remain the same as proposed. 

(28) NO MAIDEN 7 YEARS OLD OR OLDER SHALL BE ELIGIBLE TO 
ENTER OR START IN ANY EACE. fOR PURPOSES OF THIS RULE ONLY. A 
MAIDEN IS A HORSE WHICH AT THE TIME OF STARTING HAS NEYER WQN A 
&ACE ON THE FLAT IN ANY COUNTRY. 

(28) through (37) (b) will remain the same as proposed. but 
will be renumbered (29) through (38) (b). 

(c) Lease arrangements shall reflect both lessor's 
(owner) and lessee's name in the racing program, ana iaen~ieal 
lei!IBBF ana/eF ewneF name11, alBfl!J "its ideatieal tFaiaer aa~~~es, 
shall ea~11e ~1\e 1\ersee eF MHlee ~e ee aeemea aa ea~r~ ~ 
HORSES OR MULES SHOWING THE SAME OR PARTIALLY THE SAME 
OWNERSHIP !WHETHER INPIYIPVALLY OR THROUGH A PARTNERSHIP OR 
CORPORATION) SHALL BE DEEMED A HARD ENTRY. 

(36) through (68) (a) will remain the same as proposed, but 
will be renumbered (39) through (69) (a)." 

Auth: Sec. 23-4-104, 23-4-202, MCA; IMP. Sec. 23-4-104, 
23·4-202, 23-4·301, MCA 

3. The Board accepted written comments through April 27. 
1995. The Board has thoroughly considered all comments and 
testimony received. Those comments, in summary form, and the 
Board's responses are as follows: 

COMMENT: One comment was received stating the change to 
8.22.801(28) was an excellent rule change and should be 
implemented immediately to allow more horses to compete in 
1995. 

RESPONSE: The Board acknowledges receipt of the comment 
in support. The Board will implement the rule change for the 
1995 season. but will change the proposed language to allow 
maidens up to seven years old, rather than with no age limit 
whatsoever. The Board expressed concern_ over allowing horses 
to race in maiden races with no upper age limit, as this mighc 
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encourage inappropriate entries of horses which should not be 
racing. 

COMMENT; One comment was received stating the proposed 
language of 8.22.801(37) (c) was not accurate in that it states 
"identical" owner and trainer names would create a hard entry, 
but some ownership arrangements through partnerships or 
corporations might not use identical names. The comment 
suggested the language be amended to read "Lease arrangements 
shall reflect both lessor (owner) and lessee names in the 
racing program, and horses or mules showing the same or 
partially the same ownership (whether individual or through 
partnership or a corporation) shall be deemed a hard entry." 

RESPONSE; The Board concurs with the comment and will 
amend the rule as shown above. 

COMMENT: One comment was received stating the proposed 
change to 8.22.502 is not necessary, as the Board already has 
the authority to fine a track or individual if warranted, and 
the proposed change would only duplicate authority already in 
place. 

RESPONSE: The Board stated it is aware of its existing 
authority over track licensees, but this has not solved the 
problem of tracks continuing to submit stakes conditions after 
the stated deadline. The Board will implement this rule change 
to put all track licensees on notice that this is the penalty 
they face for non-compliance with the rule, in an attempt to 
achieve compliance where other existing methods have failed. 

BOARD OF HORSE RACING 
JAMES SCOTT, DVM, CHAIRMAN 

BY; ==-='~~2""-=-,'J.A..V=,..;-ft-=1 =-', ~'='_,·="-;=
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

00-.P ··zy ,--"h:<{. tr-T 
ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, May 1, 1995. 
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BEFORE THE BOARD OF FUNERAl, SERVICE 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of rules pertaining to recipro
city, fees, definitions, 
continuing education, and 
sponsors; repeal of rules per
taining to standards for 
approval, prior approval of 
activities, post approval of 
activities, review of programs, 
hearings, attendance record 
report, disability or illness, 
hardship exception and other 
exceptions; and adoption of 
rules pertaining to crematory 
operators and technicians 

TO: All Interested Persons: 

NOTICE OF AMENDMENT, REPEAL 
AND ADOPTION OF RULES 
PERTAINING TO THE FUNERAL 
SERVICE INDUSTRY 

1. On March 16, 1995, the Board of Funeral Service 
published a notice of proposed amendment of ARM 8.30.404, 
8.30.407, 8.30.501, 8.30.502 and 8.30.504; repeal of ARM 
8.30.503, 8.30.505 through 8.30.509, and 8.30.511 through 
8.30.513; and adoption of new rules pertaining to the funeral 
service industry, at page 322, 1995 Montana Administrative 
Register, issue number 5. 

2. The Board has amended 8.30.404, 8.30.407, 8.30.501 and 
8.30.502; repealed 8.30.503, 8.30.505 through 8.30.509 and 
8.30.511 through 8.30.513; and adopted new rules I (8.30.807), 
II (8.30.808) and III (8.30.809) exactly as proposed. The 
Board has amended 8.30.504 as proposed, but with the following 
changes: 

"8.30.504 SPONSORS (1) The board will recognize 
courses, programs or other continuing education activities 
sponsored by Montana funeral directors association (MFDA), 
national selected morticians (NSM), national funeral directors 
association (NFDA) , independent funeral directors association 
(IFA), federated funeral directors of America, NATIONAL 
FOUNDATION OF FUNERAL SERVICE, Montana coroner's association, 
order of golden rule, Montana department of justice coroner's 
training programs and funeral industry supplier programs. All 
other programs must meet the criteria established in ARM 
8.30.502." 

Auth: Sec. 37·19·202, 37·19-316, MCA; IMP, Sec. 37-19-
316, MCA 

3. The Board accepted written comments through April 13, 
1995. The Board has thoroughly considered all comments and 
testimony received. Those comments, in summary form, and the 
Board's responses are as follows; 
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CQMMENT: One comment was received stating that some 
funeral homes within the state are owned by unlicensed persons, 
who receive monies from the business, but have never been 
required to comply with the continuing education rules and 
obtain six credits per year. The requirements should be 
changed to issue mortuary licenses only to corporations whose 
personnel meet the six continuing education credit hours each 
year. 

RESPONSE: The Board noted that the proposed rules do not 
address the licensing of owners of funeral homes, but rules do 
exist which require a licensed mortician as a manager of the 
funeral homes. The licensed mortician managers are, of course, 
required to obtain six continuing education credits each year. 
No rule change is therefore necessary at this time. 

COMMENT: One comment was received stating inspections of 
funeral homes may soon be done by unlicensed morticians, which 
would not be appropriate. 

RESPONSE: The Board noted that this was not a comment on 
the proposed rule, and no response was therefore necessary. 

CQMMENT: One comment was received stating the proposed 
amendment to ARM 8.30.504(1) should include the National 
Foundation of Funeral Service as a recognized provider of 
continuing education courses. 

RESPONSE: The Board concurs with the comment and will 
amend the rule to include the National Foundation of Funeral 
Service, as noted above. 

CQMMENT: One comment was received stating the 
requirements for establishing a crematory, especially a new 
facility not owned by an existing funeral home, should be 
stricter. 

RESPONSE: The Board noted that crematory requirements are 
set by statute, and this comment is not therefore a comment on 
the proposed rules, so no response by the Board is necessary. 

BOARD OF FUNERAL SERVICE 
JOHN MICHELOTTI, CHAIRMAN 

BY: ~ v 'Jbl Ci),c~li.o 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, May 1, 1995. 

9-5/11/95 Montana Administrative Register 



-847-

BEFORE THE BOARD OF NURSING 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of rules pertaining to non
disciplinary track, admission 
criteria and educational 
requirements 

NOTICE OF AMENDMENT OF 
8.32.1606 NON-DISCIPLINARY 
TRACK, 8.32.1607 ADMISSION 
CRITERIA AND 8.32.305 
EDUCATIONAL REQUIREMENTS 

TO: All Interested Persons: 
1. On December 8, 1995, the Board of Nursing published a 

notice of public hearing on the proposed amendment of the 
above-stated rules at page 3065, 1995 Montana Administrative 
Register, issue number 23. 

2. The Board has amended the rules exactly as proposed. 
3. No comments or testimony were received. 

BOARD OF NURSING 
NANCY HEYER, RN, CNA, PRESIDENT 

BY: t2kv~ h'l j;;~ .._fi,_j 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, May 1, 1995. 
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BEFORE THE BOARD OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the amendment 
of rules 16.8.401, 16.8.403 and 
16.8.404, regarding emergency ) 
procedures, 16.8.807, regarding) 
ambient air monitoring, ) CORRECTED NOTICE 
16.8.1001-16.8.1003, 16.8.1006 ) OF AMENDMENT AND ADOPTION 
and 16.8.1008, regarding ) 
visibility impact assessment, ) 
16.8.1102, 16.8.1107 and ) (Air Quality) 
16.8.1119, regarding precon- ) 
struction permits, 16.8.1204 and) 
16.8.1206, regarding stack ) 
heights and dispersion tech- ) 
niques, 16.8.1302 and 16.8.1307,) 
regarding open burning, ) 
16.8.1803 and 16.8.1804, regard-) 
ing preconstruction permits for ) 
major stationary sources or ) 
major modifications located ) 
within attainment or unclassi- ) 
fled areas, 16.8.1903 and ) 
16.8.1905, regarding operating ) 
and permit application fees, ) 
16.8.2002-16.8.2004, 16.8.2113, ) 
16.8.2021 and 16.8.2025, regard-) 
ing operating permits, and the ) 
adoption of new rule I, regard- ) 
ing acid rain permits. ) 

To: All Interested Persons 

1. On December 8, 1994, the board published a notice 
proposing the amendment and adoption of the above-captioned rules 
on page 3070 of the 1994 Administrative Register, Issue No. 23. On 
April 13, 1995, the final notice of adoption and amendment of those 
rules was published on page 535 of the 1995 Administrative Rules of 
Montana, Issue No. 7. Subsequently, it became apparent that both 
notices, through oversight, omitted a reference to paragraphs (28) 
through (33) of ARM 16.8.2002, which contains definitions. The 
following indicates the status of ARM 16.8.2002 as amended by the 
board: 

16.8.2002 DEFINJTIONS (1)-(26) Remain the same. 
(27) Same as proposed. 
(28)-(33) Remain the same. 
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RAYMOND W. GUS'rAFSON, Chairman 
BOARD OF HEALTH AND 
ENVIRONMENTAL SCIENCES 

~{"6:~/~c~-
ROEIRT J.INSON, Director 

certified to the secretary of State May 1. 1995. 
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BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the amendment of 
rule 16.29.103 regarding the ) 
transportation of dead human bodies) 

To: All Interested Persons 

NOTICE OF AMENDMENT 
OF RULES 

(Dead Human Bodies) 

1. On March 30, 1995, the department published notice of 
the proposed amendment of the above~captioned rule at page 431 of 
the 1995 Montana Administrative Register, Issue No. 6. 

2. The rule was amended as proposed with no changes. 

3. No written or oral comments were received. 

D1rector 

Certified to the secretary of state May 1. 1995 . 

~y: 11/Jw 
Eleanor Par~, DHES Attorney 
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BEFORE 'l'HE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the amendment of 
rules 16.32.375, 425, and 426 
regarding construction standards 
for hospices and specialty mental 
health care facilities 

To: All Interested Persons 

NOTICE OF AMENDMENT 
OF RULES 

(Health care Facilities) 

1. on March 30, 1995, the department published notice of 
the proposed amendment of the above-captioned rules at page 437 
of the 1995 Montana Administrative Register, Issue No. 6. 

2. The rules were amended as proposed with no changes. 

3. 

Certified to the Secretary of state May 1. 1995 . 
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BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the adoption of 
a rule regarding the application of) 
other licensure rules to personal 
care facilities. 

To: All Interested Persons 

NOTICE OF ADOPTION 
OF RULE 

(Personal care Facilities) 

1. on March 30, 1995, the department published notice of 
the proposed adoption of the above-captioned rule at page 435 of 
the 1995 Montana Administrative Register, Issue No. 6. 

2. The rule was adopted as proposed with no changes. 

RULE I (16.32.901Al APPJ1ICATION OF oTHER RULES 

3. No written or oral comments were received. 

/" e&~--
OBINSON, Director 

Certified to the secretary of State __11<!y__J 1995 . 

;;;;;;_yj '~ 
~61" ~e~J-t;"-"'o~HEE""s"'-::-A7t-:t-o_r_n-ey 
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BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF 'l'HE S'l'ATE OF MONTANA 

In the matter of the adoption of ) 
a rule regarding the application of) 
other licensure rules to adult ) 
day care centers. ) 

To: All Interested Persons 

NOTICE OF ADOPTION 
OF RULE 

(Adult Day Care Centers) 

1. On March 30, 1995, the department published notice of 
the proposed adoption of the above-captioned rule at page 433 of 
the 1995 Montana Administrative Register, Issue No. 6. 

2. The rule was adopted as proposed with no changes. 

RULE I (16.32.1012) APPLICATION OF OTHER RULES 

3. No written or oral comments were received. 

Certified to the Secretary of State May 1. 1995 . 

Reviewed byJ• _ ·t~~ 
~- ~ ---~; Par e , HES Attorney 

Muntana AdminisLtative Reyi~ter 9-5/ll/95 
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BEFORE THE DEPARTMENT OF TRANSPORTATION 
OF THE STATE OF MONTANA 

In the matter of the adoption of 
the proposed amendments and 
repeal of rules concerning the 
location of utilities in highway 
right-of way 

TO: All Interested Persons. 

NOTICE OF AMENDMENT 
OF RUI,ES 18. '1. 201 THROUGH 
18.7.204, 18.7.206, 
18.7.211, 18.7.222 
THROUGH 18.7.224, 
18.7.226, 18.7.227, AND 
18.7.229 THROUGH 
18.7.232; AND THE 
REPEAL OF RULE 18.7.241 

1. On February 23, 1995, the Department of Transportation 
published notice of public hearing on the above-stated proposed 
amendments, and repeal, at page 258 of the 1995 Montana 
Administrative Register, issue number 4. 

2. No written comments were received. At the hearing on 
March 22, 1995, there were no comments in opposition to the 
proposed changes. There were, however, the following questions, 
which were fully considered: 

(a) Do the proposed amendments apply to existing facili
ties? Answer: No. The existing facilities are "grand[ather
ed," so long as they are not physically altered. The proposed 
amendments only apply prospectively. 

(b) How do the rules affect reimbursements for reloca
tions? Answer: Such reimbursements are not changed by these 
rules. 

(c) Is it possible to provide training to the utilities 
regarding the environmental requirements? Answer: The 
Department's dist1·icts will provide guidance. Perhaps the 
Department can offer workshops. 

(d) Is raptor protection required on all facilities 
regardless of the absence of reported problems? Answer: Every 
new facility installed within the highway right-of way must be 
raptor proofed. 

(e) What about highway construction where there are 
existing underground facilities? Answer: The Department will 
exercise discretion regarding the impact of construction. some 
utilities have complained about minor projects wit.h little 
impact on buried utilities, such as asphalt shoulder work. 
Utilities need to recognize that highways expand and could 
affect underground utilities. The Department recognizes that. in 
some cases the highway construction will require relocation of 
the utility. 
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3. The Department has repealed rule 18.7.241 as proposed. 

4. Except for rule 18.7.231, the Department has amended 
the rules listed above as proposed. 

5. The Department has amended rule 18.7. 231 with the 
following changes: 

18.7.231 General Considerations (1) (a) ·· (1) (o) Same as 
proposed. 

(El The utility comEany shall comply with the Montana 
Environmental Policy Act. sections 75-1-101, et seg .. MCA; the 
'f~uceateReEI aRE! Endangered Species Act, 16 U.S.C. § 1531. et 
seq.; the Migratory Bird Treaty Act. 16 U.S.C. § 701. et seq.; 
the Bald and Golden Eagle protection Act. 16 U.S.C. § 668. et 
seg.; and all other applicable environmental laws, regulations 
or provisions. 

(1) (q) Same as proposed. 

This change was made because the Department determined that the 
reference to the Act should be "Endangered Species Act." 

6. AUTH: 
IMP: 

60-3-101, and 60-4-402, MCA. 
60-3·101, and 60-4-402, MCA. 

Certified to the Secretary of State April 27 

Montana Administrative Register 

1995. 
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BEFORE THE DEPARTMENT OF LABOR AND INDUSTRY 
OF THE STATE OF MONTANA 

In the matter of the adoption 
of rules related to the 
workers' compensation 
data base system and amendment) 
of the attorney fee rule ) 

TO ALL INTERESTED PERSONS: 

CORRECTED NOTICE OF ADOPTION 
AND AME~DMENT 

1. On April 27, 1995, the Department published notice at 
pages 675 through 679 of the Montana Administrative Register, 
Issue No. 8, of the adoption of new rules II through IV and the 
amendment of ARM 24.29.3802, related to the workers' 
compensation data base system. 

2. The notice of adoption incorrectly stated that RULE IV 
(24.29.4336) was being adopted exactly as proposed, when the 
notice should have stated that the rule was being adopted with 
a change related to the timing of when reporting was to occur. 
The change clarifies the timing of the report and makes the 
language consistent with similar language in ARM 24.29.4332. 
The corrected rule adoption reads as follows: 

24.29.4336 IN-HOUSE COUNSEL COST ALLOCATION (1) Same as 
proposed. 

(2) The purpose of this cost allocation rule is to obtain 
a figure that reasonably reflects the per-claim cost of having 
in-house counsel. The insurer shall report annually w upon 
request by the department: 

(a) and (b) Same as proposed. 
AUTH: Sec. 39-71-203 MCA IMP: Sec. 39-71-225 MCA 

3. Replacement pages for the corrected notice of adoption 
will be filed with the Secretary of State by not later than 
June 30, 1995. 

~A.A~ 
David A. Scott 
Rule Reviewer 

~-ttu 
Laurie Ekanger.~missioner 
DEPARTMENT OF LABOR & INDUSTRY 

Certified to the Secretary of State: May l, 1995. 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE AMENDMENT) 
of ARM 42.22.1311 relating to ) 
Industrial Machinery and ) 
Equipment Trend Factors ) 

TO: All Interested Persons: 

NOTICE OF EMERGENCY 
AMENDMENT 

1. The Department is required by law to mail tax assess
ments to taxpayers who are owners of industrial machinery and 
equipment prior to May 31, 1995, for tax year ending January 1, 
1995. In reviewing the amendments made to ARM 42.22.1311 on 
December 23, 1994, the Department has determined there were 
three errors to the table found in (1) entitled "1995 Industrial 
Machinery & Equipment Trend Factors." 

Therefore, the Department intendb to amend that rule 
through the emergency process so that the tax assessments for 
tax year ending January 1, 1995, will correctly reflect the 
proper life for trending the property. 

2. The emergency rule will be effective May 11, 1995. 
3. The text of the emergency rule is as follows: 

42.22.1311 INDUSTRIAL MACHINERY AND EQUIPMENT TREND 
FACTORS (1) The department of revenue will utilize the 
machinery and equipment trend factors which are set forth on the 
following tables. The trend factors will be used to value 
industrial machinery and equipment for ad valorem tax purposes 
pursuant to ARM 42.22.1306. The department uses annual cost 
indexes from Marshall Valuation Service. The current index is 
divided by the annual index for each year to arrive at a 
trending factor. Each major industry has its own trend table. 
Where no index existed in the Marshall Valuation Service for a 
particular industry, that industry was grouped with other 
industries using similar equipment. 

1995 INDUSTRIAL MACHINERY & EQUIPMENT TREND FACTORS 

Trend 
:rslill. 
(1) 
(4) 
(2) 
(21) 
(3) 
(4) 
(5) 
(25) 

DescriPtion 
Aircraft/Airframe Mfg. 
Alcohol Plant 
Baking 
Bentonite 
Bottling 
Brewing & Distilling 
Candy & Confectionery 
Cardboard Container 

Montana Administrative Register 

1..i1..!:. 
15 
15 
12 
20 
12 
20 
20 
20 
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(6) 
(14) 
(7) 
(8) 
(21) 
(28) 
(6) 
(6) 
(9) 
(10) 
(16) 
(11) 
(12) 
(12) 
(14) 
(30) 
(7) 
(13) 
(14) 
(14) 
(20) 
(15) 
(16) 
(31) 
(4) 
(32) 
(14) 
(21) 
(21) 
(21) 
(21) 
(15) 
(11) 
(9) 
(17) 
(29) 
(21) 
(18) 
(19) 
(20) 
(20) 
(20) 
(21) 
(23) 
(21) 
(23) 
(21) 
(21) 
(7) 
(22) 
(30) 
(23) 

9-5/11/95 
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Cement Manufacturing 
Cereal Products 
Chemical Manufacturing 
Clay Products 
Coal Crushing & Handling 
Coal Fired Power Gener. 
Concrete Products 
Concrete Ready Mix 
Contractor Equipment 
Creamery & Dairy 
Egg Packing 
Electric Power Equipment 
Electrical Equipment Mfg. 
Electronic Component Mfg. 
Feed Milling 
Fertilizer Distribution 
Fertilizer Manufacturing 
Fish Cannery 
Flour, Cereal & Feed 
Flour Milling 
Foundry 
Fruit Cannery 
Fruit Packing 
Furniture Manufacturing 
Gasohol Plant 
Glass Manufacturing 
Grain Handling Facilities 
Graphite Products 
Gypsum 
Heap Leach Mechanical 
Heap Leach Pads 
Honey Processing 
Hydroelectric Generation 
Industrial Shop Equipment 
Laundry & Drycleaning 
Leather Fabrication 
Lime/Calcium Benefication 
Logging Equipment 
Meat Packing 
Metal Fabrication 
Metal Machining & Milling 
Metal Working 
Mining & Milling 
Natural Gas Processing 
Nonferrous Smelting 
Oil Refining 
Open Pit Mining/Quarrying 
Ore Milling/Concentrating 
Oxygen Generation 
Paint Manufacturing 
Peat Moss/Compost Plant 
Petroleum 

20 
16 
12 
15 
20 
16 
18 
18 
10 
12 
20 
16 
10 
10 
16 
10 
12 
12 
16 
16 
15 
12 
12 
10 
15 
15 
16 
20 
20 
20 
5 
12 
20 
10 
10 
20 
20 
10 
12 
20 
15 
20 
15 
16 
15 
16 
15 
15 
20 
12 
20 
16 
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(21) Phosphate Benefication 
(32) Plastic Products Mfg. 
(18) Pole Treating Equipment 
(32) Polystyrene 
(24) Printing 
(25) Pulp ~ Paper Mfg. 
(26) Refrigeration 
(20) Rifle Manufacturing 
(27) Rubber ~ Vulcanizing 
(18) Sawmill Equipment 
(14) Seed Treating ~ Cleaning 
(6) Stationary Asphalt Plant 
(28) Steam Power Generation 
(21) Stone Products 
(23) Sugar Refinery 
(23) Sulphur Manufacturing 
(21) Talc Benefication 
(29) Textile Fabrication 
(21) Underground Mining 
(14) Vegetable Oil Extraction 
(21) Vermiculite Processing 
(30) Warehousing 
(14) wood Pellet Plant 
(31) Wood Products, Reconstituted 
(31) Woodworking 

The remainder of this rule remains the same. 
AQIH: Sec. 15-1-201 MCA. 
IMf: Sees. 15-6-138 and 15-8-111 MCA. 

20 
20 
10 
20 
12 
13 
12 
15 
15 
~ l.Q. 
16 
15 
16 
15 
18 
12 
20 
10 
10 
20 
20 
10 
16 
H lQ 
~ 1.Q. 

4. The rationale for the emergency rule is stated in 
paragraph 1. 

5. A standard rulemaking procedure will be undertaken 
prior to the expiration of this emergency rule. 

6. Interested parties are encouraged to submit their 
comments during the upcoming standard rulemaking process. If 
interested persona wish to be personally notified of that 
rulemaking process, they should submit their names and addresses 
to: 

Cleo Anderson 
Department of Revenue 
Office of Legal Affairs 
P.O. Box 202701 
Helena, Montana 59620-2701 

&W~--
CLEO ANDERSON 
Rule Reviewer Director of Revenue 

Certified to Secretary of State May 1, 1995. 
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NOTICB Or PQNCTIOHS or APMINISTRATIVI CQDE CONKITTII 

The Administrative Code committee reviews all proposals for 

adoption of new rules, amendment or repeal of existing rules 

filed with the Secretary of State, except rules proposed by the 

Department of Revenue. Proposals of the Department of Revenue 

are reviewed by the Revenue Oversight Committee. 

The Administrative Code Committee has the authority to make 

recommendations to an agency regarding tha adoption, amendment, 

or repeal of a rule or to request that the agency prepare a 

stateaent 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 

atateaenta 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 USB THB ADMINISTRATIVB RULBS OF MONTANA AND TBB 
MON'l'ANA ADMINISTRATIVB UGISTBR. 

Definitions! Administrative aules of Kontana IARKl is a 
looseleaf compilation by department of all rules 
of state departments and attached boards 
presently in effect, except rules adopted up to 
three months previously. 

Kontapa Administrative Register !KARl is a soft 
back, bound publication, issued twice-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 lules of Montana IARMla 

Jtnown 
Subject 
Matter 

Statute 
Number and 
Department 

1. Consult ARK topical index. 
opdate the rule by checking the accumulative 
table and the table of contents in the last 
Montana Administrative Register issued. 

3. Go to cross reference table at end of each 
title which lists NCA section ntllllbers and 
corresponding ARM rule numbers. 

Montana Administrative Register 9-5/11/95 
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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 Administrative Procedure Act for 
inclusion in the ARM. The ARM is updated through 
December 31, 1994. This table includes those rules adopted 
during the period January 1, 1995 through March 31, 1995 and any 
proposed rule action that was 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 December 31, 1994, 
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 1994 and 1995 Montana Administrative Register. 

GENERAL PROVISIONS, Title 1 

1.2.419 Filing, Compiling, Printer Pickup and Publication 
Dates for the Montana Administrative Register, 
p. 2709. 3009 

ADMINISTRATION. Department of. Title 2 

2.5.201 

(Public 
I 

2.43.203 

2.43.204 

2.43.305 

2.43.432 

2.43.509 

2.43.612 

and other rules - State Purchasing, p. 2469, 2814 

Employees' Retirement Board) 
Approval of Requests for Retirement and Authorizing 
Payment of Retirement Benefits, p. 2686, 3182 
Deadline for Submitting Facts and Matters When a 
Party Requests Reconsideration of an Adverse 
Administrative Decision, p. 3116, 205 
Administrative Procedures for Contested Casas, 
p. 2039. 2711 
and other rules - Mailing Membership Information for 
Non-profit Organizations, p. 2688, 3181 
Purchase of Additional Service in the Retirement 
Systema Administered by the Board, p. 519 
and other rules Periodic Medical Review of 
Disability Retirees Cancellation of Disability 
Benefits, p. 2878, 206 
and other rules - Eligibility for and Calculation of 
Annual Benefit Adjustments for Montana Residents -
Annual Certification of Benefits Paid by Local 
Pension Plans, p. 150, 533 
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2.44.518 
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Retirement Board) 
and other rules - Independent Contractor - Limit on 
Earned Compensation - Lump Sum Payments at the End of 
the School Term, p. 3057, 349 

(State 
I 

Compensation Insurance Pund) 

I 

2.55.404 

and other rule - Temporary - Policy Charge - Minimum 
Yearly Premium, p. 516 
and other rules Optional Deductible Plans 
Retrospective Rating Plans - Premium Rates, p. 2690, 
2881, 3084, 18, 109 
Scheduled Rating - High Loss Modifier, p. 1, 350 

AGRICULTURE, pepartment of, Title 4 

1 

I 

I-IV 

4.4.312 
4.10.202 

and other rule - Incorporation by Reference of Model 
Peed and Pet Food Regulations, p. 243 
Emargency Rule to Allow the Use of the Pesticide 
Pirimor Under Section 18 of PIPRA, p. 2109 
Importation of Mint Plants and Equipment into 
Montana, p. 422 
Process of Payment for Losses, p. 2373, 2712 
and other rules - Classification and Standards for 
Pesticide Applicators, p. 2883, 3183, 20 

STATE AUDITOR. Title 6 

I-VIII 
I-XII 

6.6.3505 

6.6.5001 

Standardized Health Claim Forms, p. 3060 
Montana Life and Health Insurance Guaranty 
Association Act Notice Concarning Coverage 
Limitations and Exclusions, p. 152, 456 
and other ru1as Annual Audited Reports 
Establishing Accounting Practices and Procedures to 
be Used in Annual Statements in Order to Comply with 
Accraditation Requirements, p. 157, 455 
and other rules - S.all Employer Health Benefit Plans 
and Reinsurance, p. 2562, 2926 

(Classification and Rating Committael 
6. 6. 8301 Updating References to the NCCI Basic Manual for 

6.6.8301 

6.6.8301 

9-5/11/95 

Workers Compensation and Employers Liability 
Insurance, 1980 Ed., p. 522 
Updating References to the NCCI Basic Manual for 
Workers• Compensation and Employers' Liability 
Insurance, 1980 Ed., as Supplemented through July 1, 
1995, p. 245 
updating Referencee to 
Workers' Compensation 
Insurance, 1980 Ed., as 
30, 1994, p. 2570, 351 

the NCCI Basic Manual for 
and Employers' Liability 
Supplemented through August 
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COMMERCE, Department of, Title 8 

(Board of 
8.4.507 

Alternative Health Care) 
and other rules - Required Reports -
After Cesarean (VBAC) Deliveries 
Infectious Waste, p. 2998, 459 

Vaginal Birth 
Management of 

(Board of Architects) 
8.6.407 and other rules - ExaJnination - Individual Seal -

Standards for Professional Conduct, p. 2771, 352 

(Board of Chiropractors) 
8.12. 601 and other rules Applications Reciprocity 

Reinstatement- Interns and Preceptors, p. 1503, 2713 

(Board of Cosmetologists) 
8.14.814 Fees - Initial, Renewal, Penalty and Refund Fees, 

p. 160, 461 

(Board of 
8.16.405 

8.16.1002 

Dentistry) 
and other rules Fees "for Dentists, Dental 
Hygienists, Anesthesia and Denturists Dental 
Hygienist Credentials, p. 2573, 3090 
and other rules - Continuing Education - Requirements 
and Restrictions, p. 988, 1506, 2627 

(Board of Hearing Aid Dispensers) 
8. 20.402 and other rules - Fees - Examinations - Licensees 

from Other States, p. 717, 2714 

(Board of 
8.22.302 

8.22.502 

(Board of 
8.30.404 

(Board of 
8.32.425 
8.32.1501 

8.32.1606 

Horse Racing) 
and other rules - Board of Stewards - Definitions -
Annual License Fees General Provisions 
Permissible Medication - Programs - Exact& Betting. 
p. 2774. 3184 
and other rule - Licenses for Parimutuel Wagering on 
Horse Racing Meetings - General Requirements, p. 426 

Funeral Service) 
and other rules - Reciprocity - Fees - Definitions -
Continuing Education Sponsors Standards for 
Approval Prior Approval of Activities Post 
Approval of Activities Review of Programs 
Hearings - Attendance Record Report - Disability or 
Illness - Hardship Exception and Other Exceptions -
Crematory Operators and Technicians, p. 322 

Nursing) 
Fees, p. 2375, 2815 
and other rules - Prescriptive Authority. p. 615, 
1326, 2518, 2716 
and other rules - Non-disciplinary Track - Admission 
Criteria - Educational Requirements, p. 3065 
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(Board of Nursing Ho~e A~inistrators) 
B.34.414A Application for Examinations, p. 993, 2822 

(Board of Opto~etry) 
8.36.406 General Practice Requir~ents, p. 329 

(Board of OUtfitters) 
9.39.518 and other rules - Fees - Misconduct, p. 2377, 2823 

(Board of 
8.44.402 

Plumbers) 
and other rules Definitions Applications 
Examinations - Renewals - Journeyman Working in the 
Employ of Master - Registration of Business Name -
Fees - Qualifications for Journeyman, Master and Out
of-State Applicants, p. 3119, 466 

(Board of Professional Engineers and Land Surveyors) 
9.48.407 and other rule Affiliation with National 

Associations - C~plaint Process, p. 1625, 2935 

(Board of Psychologists) 
8. 52. 606 and other rule - Required Supervised Experience - Faa 

Schedule, p. 3001, 354 

(Board of Radiologic Technologists) 
8.56.602A Pe~its, p. 2886, 21 

(Board of Real Estate Appraisers) 
8. 57.402 and other rule - Appraisal Reports - Application 

Requir~ents, p. 2696, 22 

(Board of 
8.58.411 
9.58.419 

Realty Regulation) 
Fee Schedule, p. 2698, 3186 
and other rules - License Discipline - Application 
for Licensure - Discipline of Property Manag~ant 
Licensees, p. 5, 468 

(Board of Respiratory Care Practitionars) 
8.59.601 and other rules - Continuing Education, p. 2700, 3093 

(Board of Passenger Tramway Safety) 
I-II Board Enginaer Conducting Acceptance Inspection -

Conference Call Meetings, p. 2703 

(Board of Veterinary Medicine) 
I Licensees from Other States, p. 8 

(Milk Control Bureau) 
8.79.301 Assessments, p. 89, 469, 534 

(Board of 
8.86.502 

9-5/11/95 

Milk Control) 
and other rules - Initial Dete~ination of Quota -
Quota Adjustment Pooling Plan Definitions 
Computation of Quota and Excess Prices - Payments to 
Pool Dairymen. p. 162, 470 
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(Government Assistance Division) 
I Incorporation by Reference of Rules for Administering 

the 1995 CDBG Program, p. 3067 
8.94.4102 and other rules - Report Filing Fees Paid by Local 

(Board of 
8.97.919 

8.97.1301 

Government Entities Financial Statements 
Incorporation by Reference of Various Standards, 
Accounting Policies and Federal Laws and Regulations 
under the Montana Single Audit Act, p. 999, 2430, 
2717 

Investments) 
Intercap Program - Special Assessment Bond Debt -
Description - Requirements, p. 3069, 207 
and other rules - Loan Programs Administered by the 
Board of Investments, p. 247, 621 

(Board of Housing) 
8 .111. 303 and other rules Financing Programs Lending 

Institutions - Income Limits - Loan Amounts, p. 166 

(Hard-Rock Mining Impact Board) 
8.104.101 and other rules - Administration of the Hard-Rock 

Mining Impact Act, p. 1627, 2718, 3010 

(Montana State Lottery) 
8.127.1007 Sales Staff Incentive Plan, p. 1947, 3094 

EDUCATION, Title 10 

(Superintendent of Public Instruction) 
10.16.1302 and other rules - Special Education School Funding, 

p. 2576, 356 

(Board of 
10.55.601 
10.55.604 

10.55.711 

10.55.907 
10.56.101 
10.57.101 

Public Education) 
Accreditation Standards: Procedures, p. 331 
Accreditation Standards; Procedures Alternative 
Standard, p. 3154, 623 
and other rules - Accreditation - General: Class 
Size and Teacher Load - Class Size: Elementary, 
p. 3156, 625 
Distance Learning, p. 3152, 626 
Student Assessment, p. 3151, 627 
and other rules - Teacher Certification - Review of 
Policy Definitions Grades Emergency 
Authorization of EmplDYJIIent - Approved Programs -
Experience Verification - Test for Certification -
Minimum Scores on the National Teacher Examination 
Core Battery Renewal Requirements Renewal 
Activity Approval - Appeal Proces11 for Denial of 
Renewal Activity - Recency of Credit - Endor11ement 
Information Class 1 Professional Teaching 
Certificate - Class 2 Standard Teaching Certificate -
Class 3 Administrative Certificate Class 4 
vocational Certificate Class 5 Provisional 
Certificate Social Workers, Nurses and Speech and 
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Hearing Therapists - Request to Suspend or Revoke 
Teacher or Specialist Certificate Notice and 
Hearing for Certificate Revocation Hearing in 
Contested Casas - Appeal froa Denial of Certificate -
Considerations Governing Acceptance of Appeal 
Hearing on Appeal - Extension of Certificates for 
Military Service - Conversion Prograa Secondary to 
El-entary- Class 6 Specialist Certificate, p. 3125, 
628 

10.58.102 and other rules - Teacher Certification - Teacher 
Education Prograas Standards, p. 735, 2722 

FNMILY SERVICES. Department of. Title 11 

I 

I 

I 

I-II 

I-II 

11.2.203 

11.7-501 
11.7.603 

11.12.413 

11.14.103 

11.14.104 

11.14.226 
11.14. 401 

and other rule - Definitions - Medical Necessity 
Requir-ents of Therapeutic Youth Group Hoaes, p. 95, 
471 
Smoke Free Environment in Day Care Facilities, 
p. 2890, 3188, 25 
Youth Care Facilities Parsons Affected by 
Department Records, p. 2594, 2936, 3011 
community Homes for the Developmentally or Physically 
Disabled - Persons Affected by Department Records, 
p. 2596. 2939 
and other rules - Counting Children Considered to be 
in Day Care - Infant Needs of Non-Infante - Defining 
Day Care Center, Family Day Care Home and Group Day 
care Home, p. 2389, 2740 
Requests for Hearings Upon Notification of Adverse 
Action, p. 2888, 3187 
Foster Care Review Committee, p. 10, 281 
Foster Care Support Services Diaper Allowance, 
P- 93 
and other rules - Medical Necessity Requirements of 
Therapeutic Youth Group Hoaes, p. 2380, 2739, 3013 
Registration and Licensing of Day Care Facilities, 
p. 2393, 2742, 23 
Day Care Facilities - Persons Affected by Department 
Records, p. 2598, 2938 
Caregivers in Day Care Centers for Children, p. 526 
Family Day Care Home Provider Responsibilities and 
Qualifications, p. 91, 472 

FISH, WILDLIFE. AND PARKS. Department of. Title 12 

I-V 
12.2.501 

12.6.901 

12-6.901 

12.6.901 

9-5/11/95 

and other rules - Wildlife Habitat, p. 1644, 3095 
Crappies as Nongame Species in Need of Management, 
p. 429 
No Waite Speed Zone in the North Shore and Marshall 
Cove of Cooney Reservoir, p. 555 
Restriction of Motor-propelled Water Craft on the 
Blackfoot, Clark Fork, and Bitterroot Rivers, p. 557 
No Waite Speed Zone in Bigfork Bay of Flathead Lake, 
p. 2600, 366 
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12.7.803 
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Public Access Below Rainbow Dam and Madison Dam, 
p. 333 
and other rules - Evaluation and Recommendation -
Competing Applications - Department Decision - Appeal 
to the Commission, p. 3004, 367 

GOVERNOR, Title 14 

14.8.201 and other rules - Electrical Supply Shortage, p. 12 

H&ALTH AND ENYIRQNMEHTAL SCIEHCBS. Department of. Title 16 

I 

I 

I 

I-III 
I-V 

16.8.401 

16.8.708 

16.8.945 

16.8.1404 

16.8.B03 

16.8.1908 

16.10.101 

16.10.239 

16.10.501 

16.10.504 

16.10.701 

16.10.1001 

Adult Day Care Centers Application of Other 
Licensure Rules to Adult Day care Centers, p. 433 
Personal Care Facilities Application of Other 
Licensure Rules to Personal Care Facilities, p. 435 
Water Quality - Adding T Classification to Surface 
Water Quality Standards, p. 171 
Drinking Water and Ice Regulations, p. 2474, 2832 
Establishing Administrative Enforcement Procedures 
for the Public Water Supply Act, p. 2398, 208, 282 
and other rules - Air Quality - Emergency Procedures 

Ambient Air Monitoring Visibility Impact 
Assessment - Preconstruction Permits - Stack Heights 

Dispersion Techniques Open Burning 
Preconstruction Permits for Major Stationary Sources 
or Major Modifications Located Within Attainment or 
Unclassified Areas - Operating and Permit Application 
Pees Operating Permits Acid Rain Permits, 
p. 3070, 535 
and other rules - Air Quality - Incorporation of 
Federal Air Quality Rules and Incorporation of the 
Montana Source Testing Protocol and Procedures 
Manual, p. 2043, 2828 
and other rules Air Quality Prevention of 
Significant Deterioration of Air Quality, p. 2048, 
2829 
and other rules - Air Quality - Opacity Requirements 
at Kraft Pulp Mills, p. 254 
and other rule - Air Quality - Air Quality Operation 
and Permit Fees, p. 2052, 3189 
Air Quality - Pees for Christmas Tree Wa111tes and 
Commercial Film Production Open Burning, p. 2054, 
2830 
Food, Drugs and Cosmetics - Incorporating Federal 
Food Standards, p. 2395, 2743 
and other rules - Minimum Performance Requirements 
for Local Health Authorities, p. 1797, 2941, 26 
and other rules - Bottled Drinking Water and Ice 
Regulations, p. 2404, 2831 
Drinking Water - Licensing Standards for Drinking 
Water Manufacturers, p. 99, 368 
and other rules - Campgrounds - Trailer Courts and 
Campgrounds, p. 2602, 2892, 634 
Annual Jail Inspections, p. 2041, 2629 
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16.14.540 

16.20.401 

16.20.604 

16.20.608 

16.20.612 

16.20.712 

16.24.406 

16.24.414 

16.28.713 

16.29.103 

16.32.302 

16.32.375 

16.32.396 
16.32.399G 

16.32.922 

16.32.1001 
16.44.103 

16.45.1201 

16.47.342 

-869-

Solid Waste - Financial Assurance Requirements for 
Class II Landfills, p. 175, 665 
and other rule Water Quality Modifying and 
Updating Minimum Requirements for Public Sewage 
Systems, p. 168, 667 
Water Quality- Water Use Classifications--Clark Fork 
- Columbia River Drainage Except the Flathead and 
Kootenai River Drainages, p. 2707, 3099 
Water Quality Reclassifying Daisy and Fisher 
Creeks, p. 528 
Water Quality - Water Use Classifications on Indian 
Reservations, p. 530 
water Quality Criteria for Determining 
Nonsignificant Changes in Water Quality, p. 531 
and other rules - Day Care Centers - Health Standards 
for Operating Day Care Centers, p. 3158, 473 
Tuberculosis Tasting of Employees in a Day Care 
Center, p. 564 
Informed Consent for Administration of Vaccine, 
p. 2705, 3015 
Dead Human Bodies - Transportation of Dead Human 
Bodies, p. 431 
Health Care Facilities - Construction Standards for 
Health Care Facilities, p. 14, 283 
and other rules Health Care Facilities 
Construction Standards for Hospices and Specialty 
Mental Health Care Facilities, p. 437 
Kidney Treatment Centers, p. 2782, 3192 
Medical Assistance Facilities - Medical Assistance 
Facilities Emergency Services, p. 2480, 2833 
Personal Care Facilities Fees for Inspecting 
Personal Care Facilities, p. 2784, 3193 
Adult Day Care Center Services, p. 2780, 3194 
and other rules Ha%ardous Waste Control of 
Ha%ardous Waste, p. 560 
and other rules Underground Storage Tanks 
Underground Storage Tank Installer and Inspector 
Licensing Tank Permits Tank Inspections 
Inspector Licensing Fees, p. 1221, 2744, 27 
Review of Corrective Actions Plans, p. 2786, 118 

TRANSPORTATION, Department of, Title 18 

18.7.201 and other rules - Location of Utilities in Highway 
Right of Way, p. 258 

CORRECTIONS AN0 HUMAN SERVICES. Department of, Title 20 

I-IV Sax Offender Evaluation and Treatment Provider 
Guidelines and Qualifications, p. 3174, 284 

JUSTICE, Department of, Title 23 

23.4.201 and other rules- Sampling Bodily Substances for Drug 
and Alcohol Analysis, p. 2788, 119 
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23.7.133 Expiration of Provisional Endorsements for Fire 
Ala~. Suppression and Extinguishing Systems, p. 28 

23.16.101 and other rules - Public Gambling, p. 2406, 2834 

LABOR AND INQUSTRY, Department of. Title 24 

I-V 

I-V 

I-XI 
I-XV 

I-XVIII 
24.7.306 

24.11.202 

24.16.9007 
24.29.702A 

24.30.102 

24.30.701 

24.30.1703 

and other rule - Workers' Compensation Data Base 
System - Attorney Fee Rule, p. 2487, 2893, 675 
Safety Culture Act Implementation of Safety 
Committees, p. 2493, 3016 
Workers' Compensation Data Base System, p. 1949, 2630 
Operation of the Uninsured Bmployers' Fund and the 
Underinsured Employers• Fund, p. 101, 280, 444 
Operation of Traction Engines, p. 336 
Board of Labor Appeals - Procedure Before the Board 
of Labor Appeals, p. 440 
and other rules Unemployment Insurance Benefit 
Eligibility, p. 2056, 2835, 2951 
Prevailing Wage Rates ~ Service Occupations, p. 442 
and other rules - Requirements for Employers that 
Self-insure for Workers' Compensations Purposes, 
p. 177, 669 
and other rule Occupational Safety and Health 
Standards for Public Sector Employment, p. 184, 680 
and other rules - Operation of Boiler• - Licensing of 
Boiler Inspectors, p. 188 
Fees for Construction Blaster Licenses, p. 2491, 120 

STATE LANPS. Dppartment of, Title 26 

I-XXV 

26.3.137 

26.4.301 

26.4.301 

26.4.301 

and other rules - Regulation of Hard Rock Mining or 
Exploration, p. 1956, 2952 
and other rules - Changes in the Recreational Use 
License Fee - Rental Rate• for State Lands, p. 3177 
and other rules - Refusal to Issue Operating Permits 
because of Violation of Reclaaation or Environmental 
Laws, p. 2498, 30 
and other rules • Regulation of Prospecting for Coal 
and uranium, p. 2414, 31 
and other rules - Regulation of Strip and Underground 
Mining for Coal and uranium, p. 2064, 2957 

NATURAL RESQURCES AND CONSBRVAIION, Pepartment of, Title 36 

l Truman Creak Basin Closure, p. 3007, 222 
1 Reject, Modify or Condition Pe~it Applications in 

the Willow Creek Basin, p. 1809, 2640 
36.14.502 Interim Minimum Spillway Capacities on High-Hazard 

Dams, p. 16, 541 
36.22. 604 and other rules - Issuance, Expiration, Extension and 

Transfer of Permits - Horizontal Wells, p. 2792, 285 

(Board of Oil and Gas Coneervation) 
36.22.1242 Rate of the Privilege and License Tax on Oil and Gas 

Production, p. 566 
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PUBLIC SERVICE RBGULATIQN, Department of, Title 38 

I-XII 
38.5.2202 

Motor Carrier of Property, p. 2894, 37 
Pipeline Safety - Adopting Federal Rules Applicable 
to Liquefied Natural Gas Facilities and Reenacting 
the Existing Rule, p. 2794, 40 

REVENUE, Department of. Title 42 

42 .11. 301 

42.12.128 
42.12.222 

42.17.147 
42.21.106 
42.21.159 
42.22.1311 

and other rules - Agency Franchise Agreements for the 
Liquor Division, p. 2097, 2625, 3081 
Catering Endorsement, p. 2094, 2626, 3101 
Revocation or Suspension of a Liquor License, 
p. 2505, 2974 
Wage Exceptions, p. 3082 
and other rules - Personal Property, p. 2897, 3195 
Property Audits and Reviews, p. 203, 489 
and other rules Industrial Trend Tables, 
p. 2916, 3197 

SECRETARY OF STATE, Title 44 

1.2.419 Filing, Compiling, Printer Pickup and Publication 
Dates for the Montana Administrative Register, 
p. 2709, 3009 

(Commissioner of Political Practices) 
44.12.107 Waiver of Registration Fees of State Government 

Employees Who Register as Lobbyists, p. 2425, 2749 

SOCIAL AND REHABILITATION SERVICES, Department of, Title 46 

I 

I-IV 

I-IX 
I-XLIV 

46.10.101 

46.12.1901 

46.12.2002 

46.12.5002 

46.13.303 

9-5/11/95 

Exceptions to the Developmental 
Placement Rules, p. 2811, 3199 

Disabilities 

Recovery by the State Auditor's Office of Debts Owed 
to the Department, p. 2796, 3198 
Self-Sufficiency Trusts, p. 446 
and other rules Developmental Disabilities 
Eligibility Adult and Family Servicee Staffing, 
p. 568 
Safeguarding and Sharing of AFDC Information, 
p. 2800, 3200 
and other rules Targeted 
Developmental Disabilities, p. 
Medicaid Coverage of Abortion 
Rape or Incest, p. 2427, 2975 

Case Management for 
2803, 3201 
Services in Cases of 

and other rules Passport to Health Program, 
p. 2507, 2983 
and other rules Low-Income Energy Assistance 
Program, p. 1983, 2642 

Montana Administrative Register 


