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MONTANA ADMINISTRATIVE REGISTER 

ISSUE NO. 4 

The Montana Administrative Register (MAR), a twice-monthly 
publication, has three sections. The notice section contains 
state agencies' proposed new, amended or repealed rules; the 
rationale for the change; date and address of public hearing; 
and where written comments may be submitted. The rule section 
indicates that the proposed rule action is adopted and lists any 
changes made since the proposed stage. The interpretation 
section contains the attorney general's opinions and state 
declaratory rulings. Special notices and tables are found at 
the back of each register. 

Inquiries regarding the rulemaking process, including material 
found in the Montana Administrative Register and the 
Administrative Rules of Montana, may be made by calling the 
Administrative Rules Bureau at (406) 444-2055. 
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BEFORE THE BOARD OF ALTERNATIVE HEALTH CARE 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the proposed 
amendment of rules pertaining 
to out-of-state licensure 

NOTICE OF PROPOSED AMENDMENT 
OF 8.4.510 LICENSURE OF 
OUT-OF-STATE APPLICANTS 

NO PUBLIC HEARING CONTEMPLATED 

TO: All Interested Persons: 
1. On March 28, 1998, the Board of Alternative Health 

Care proposes to amend the above-stated rule. 
2. The proposed amendment will read as follows: (new 

matter underlined, deleted matter interlined) 

"8,4.510 LICENSURE OF OUT-OF-STATE APPLICANTS 
(1) through (1) (c) will remain the same. 
(d) Candidates who were licensed without sitting f~~ 

NARM examination shall supply proof of successful completion ot 
a gualifications examination (acceptable to the boardl 
administered by the licensing authority of the state or 
jurisdiction granting the license. 

(d) and (e) will remain the same, but will be renumbered 
(e) and ( f ) . " 

Auth: Sec. 37-27-105, MCA; IMP, Sec. 37-1-304, MCA 

REASON: The proposed amendment will allow candidates who were 
licensed under a qualifications examination other than NARM to 
be considered for licensure in Montana. The Board is aware 
that several other states have been licensing direct-entry 
midwives for a number of years, before the wide-spread 
availability of the NARM examination. The Board would like to 
be able to evaluate those other examinations for equivalency to 
the NARM examination to allow greater access to licensure in 
Montana. 

3. Interested persons may submit their data, views or 
arguments concerning the proposed amendments in writing to the 
Board of Alternative Health Care, 111 N. Jackson, P.O. Box 
200513, Helena, Montana 59620-0513, or by facsimile to (406) 
444-1667, to be received no later than 5:00p.m., March 26, 
1998. 

4. If a person who is directly affected by the proposed 
amendments wishes to present his data, views or arguments 
orally or in writing at a public hearing, he must make written 
request for a hearing and submit the request along with any 
comments he has to the Board of Alternative Health Care, 111 N. 
Jackson, P.O. Box 200513, Helena, Montana 59620-0513, or by 
facsimile to (406) 444-1667, to be received no later than 5:00 
p.m., March 26, 1998. 
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S. If the Board receives requests for a public hearing on 
the proposed amendments from either 10 percent or 25, whichever 
is less, of those persons who are directly affected by the 
proposed amendments, 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 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 6 based on the 56 licensees 
in Montana. 

6. Persons who wish to be informed of all Board of 
Alternative Health Care administrative rulemaking proceedings, 
or other administrative proceedings, may be placed on a list of 
interested persons by advising the Board, in writing, at 111 
North Jackson, P.O. Box 200513, Helena, Montana 59620·0513 or 
by phone at (406) 444-5436. 

BOARD OF ALTERNATIVE HEALTH CARE 
MICHAEL BERGKAMP, ND, CHAIRMAN 

BY: t/, /, Ifill, 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

(/,,, I/ , 

/!,; '~(1(.{.1 
ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, February 17, 1998. 
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BEFORE THE WEIGHTS AND MEASURES BUREAU 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the proposed 
amendment and adoption of 
rules pertaining to the 
Voluntary Registration of 
Serviceperson and Service 
Agencies and the uniform 
Regulation for National Type 
Evaluation 

TO: All Interested Persons: 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT AND 
ADOPTION OF RULES PERTAINING 
TO THE VOLUNTARY REGISTRATION 
OF SERVICEPERSON AND SERVICE 
AGENCIES AND THE UNIFORM 
REGULATION OF NATIONAL TYPE 
EVALUATION 

1. On April 7, 1998, at 9:00a.m., a public hearing will 
be held in the Downstairs Conference Room at the Department of 
Commerce, Weights and Measures Bureau, 1424 Ninth Avenue, 
Helena, Montana, to consider the proposed amendment and 
adoption of rules pertaining to the Voluntary Registration of 
Servicemen and Service Agencies and the Uniform Regulation for 
National Type Evaluation. 

2. The proposed amendment to ARM 8.77.101, 8.77.102, 
8.77.103, 8.77.104 and 8.77.201 will read as follows: (new 
matter interlined, deleted matter interlined) 

"8.77.101 SCALE PIT CLEARANCE (1) On and after December 
20, 1972, no new installations or replacements of vehicle or 
livestock scales shall be placed in a pit, where the clearance 
from the floor of the pit to the bottom of the i~beams is less 
than fe£ty twe 442+ inches. 

(2) will remain the same. 
(3) Electronic scales which do not require a pit for 

their installation, operation7 or maintenance shall be 
installed in strict compliance with the manufacturer~s 
specification for each specific model and with the U.S. B~rea~ 
ef Staaea£9s National Institute of Standards and Technology 
JNISil Handbook 44. 

(4) Scale pits must have concrete walls surrounding the 
entire pit, substantial in both durability and strength to 
prevent soil, snow and other materials from entering the pit 
area and preventing the scale from operating properly. The 
requirements of this seetiea ~ will apply only to those 
scales installed after its adoption.• 

Auth: Sec. 30·12-202, MCA; IMP, Sec. 30-12-202, MCA 

REA$0N: The purpose for these changes to this rule is to 
correct punctuation and grammatical errors. The reason for 
taking out the •u.s. Bureau of Standards" is to reflect the 
correct name of the document. The "Bureau of Standards" name 
was changed to the "National Institute of Standards and 
Technology" in 1972. Since that time the correct name of the 
document has been NIST Handbook 44. 
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"8.77.102 FEES FOR TESTING AND CERTIFICATION 
(1) Special inspection fees will be as follows: 
(a) will remain the same. 
(b) all other units $1.25 a mile; 2llQ 
(c) will remain the same. 
(2) Where fees are not paid within thirty (30~ days after 

the special inspection, the equipment will be sealed and 
removed from service by the ias~eeto£ bureau chief of weights 
and measures7 or his deputies, until such fees have been paid. 
The weights and measures bureau will coordinate the special 
inspections, whenever possible, with other inspection 
activities in an effort to keep charges as reasonable as 
possible. • 

Auth: Sec. 30-12-202, 37-1-134, MCA; IMP, Sec. 30-12-202, 
30-12-203, MCA 

~: The purpose for these changes to this rule is to 
correct punctuation and grammatical errors. The change from 
"inspector" to "Bureau Chief" reflects the correct terminology 
that should have been used in the original rule. 

"8.77.103 FOURTH BI3I'fiON NIST HANDBOOK 44 SPECIFICA'l'ION, 
TOLE&ANCET AND USER REQUIREMENT FOR WEIGHING DEVICES 

(1) The bureau of weights and measures with the advice 
and counsel of the natieaal eHreaH of standards NIST hereby 
adopts the specifications, tolerances and regulations for 
commercial weighing and measuring devices published in Natieaal 
BHreaH et Standards NISI Handbook 44 - FeHrtfi Edition, 19?1 and 
sH~~lemeats thereto, er ia any ~Helieatien revisin§' or 
BH~ersedia§' llaadeeelr 44 1998 Edition, as the specifications, 
tolerances7 and regulations for commercial weighing and 
measuring devices for the state of Montana~ eKee~t as follew•s. 

(il) Wheel load wei§'hers. 
(a) 'feleraaeee. SeeEien '1'.3.?., Handeoelr 44, Basie 

'l'eleraaee 'lalHes fer Wheel bead Wei§'hers, does aoE a~~l} ia 
t•enEana. The easie mainteaanee Eeleranee fer indi•id~al wheel 
load wei§'here HSed ia Ehis state shall ee the same as the 
~reserieed in llafldeeelr 4 4 fer anle lead ~.·ei§'hers. 

(e) user ReEJHiremeaEs. Seetien UR. 3. 5. il., Ilandeeelr 44, 
be.el CenEiiEioa, dees aet ap~ly in Uentaaa. In this state, 
when either aa axle leaEi or a §'Foss lead deEe£miaatien is eeia§' 
made, utilil!lia!J wheel leaEi wei§'here, the vehiele eein!J wei!JheEi 
shall be ia a reasonably le-rel ~esiEion witfi all \~heels en Efie 
eaRle ~laae as the leaEi reeei'o'ifl§' elelftent of tfie wei§'fiin!J de·, iee 
used in makiH!J Efie dete£miaatiea. 

(3) Retail meter fHel Eiia~easera. 
(a) Ia tfie ease of reEail meter fuel dis~eaeers eurrenEly 

~rieiag meter fuels ea a fialf !Jallea metfied er seffie fraction of 
a !Jallea, suefi dis~eaeers may ee lre~t ia eerviee fer retail 
sales if the teEal fuel sales ef the retail station ia.el'o'ed 
are less Efiaa 19,998 §'allons ~er meatfi or lil9,899 galleas ~er 
year wfiiefie.,.er is !JFeater. 

(b) Ia Efie ease wfiere tbe retail eEatien in•Bl'o'eEi 
EJUalHies ia subeeetien (a) al'lo•e, wfiea aay dia~eaaer is 
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re~laeed d~e te wear er ether reaseas, all et the tuel 
dis~easers at the retail e~tlet ~at be re~laeea with retail 
t~el dis~easers that eem~~te the tetal aellar ameuat ~er ~ait 
measure et t~el dis~eased ia uait ameuats sueh as ~alleas, er 
ia the ease whe£e met!'ie measures are used, ia litef's." 

Auth: Sec. 30·12·202, MCA; IM£, Sec. 30·12·202, MCA 

REASON: The purpose for these changes in this rule is to 
correct the grammatical errors. The reasons for the deletion 
of the text is that the rules addressed in (2) and (3) are 
outmoded and arachic. These issues have either been addressed 
in the current edition of Handbook 44 (2) or have over 
the years been rendered obsolete (3). 

"8. 77.104 VOLQNTARY REGISTRATION AND FEES OF SEHVICEMENPERSCNS 
AND SERVICE AGENCIES (1) and (1) (a) will remain the same. 

(b) an agency that provides acceptable evidence that fie 
ef it is_;__ 

lil fully qualified by training or eXPerience to 
install, service, repairT or recondition a commercial weighing 
or measuring device; 

liil has a thorough working knowledge of all appropriate 
weights and measure laws, orders, rulesT and regulations; and 

liiil has possession ofT or available for useT and will 
use. calibrated weights and measures standards and testing 
equipment appropriate in design and adequate in amount. 
~ fAn employee of government shall not be eligible for 

registrationTtj_ 
(d) the bureau shall check the qualifications of each 

applicant. It will be necessary for an applicant to have 
available sufficient standards and equipment: 

!el the bureau shall issue a •certificate of 
registration• to approved qualified applicants. The 
certificate of registration authorizes weights and measures 
officials to remove reiection seals and tags previously placed 
on commercial and law enforcement weighing or measuring 
devices. and. in addition. are authorized to place in service 
repaired or newly installed devices; 

(f) the bureau is not guaranteeing the work or f2ir 
dealing of a registered seryiceperson or service agency. The 
bureau will. however. remove from the registration list any 
registered serviceperson or service agency that performs 
unsatisfactory work or takes unfair advantage of a device 
owner: 

(g) registration with the bureau shall be on a voluntary 
basis. The bureau shall reserve the right to limit or reject 
the application of any serviceperson or service agency and to 
revoke his. her or its permit to remove rejection seals or tags 
for good cause; and 

+e+ lhl this ~ rule shall in no way preclude or limit the 
right and privilege of any q~alitied individual or agency not 
registered with the bureau to install, service, repairT or 
recondition a commercial weighing or measuring device~ 
However. only a registered repair person or agency shall be 
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able to remove an official rejection tag or mark. 
Additionally. only a registered repair person or agency shall 
be able to place a new or used weighing or measuring device 
into commercial service. 

(2) Befiai~ieas. 

(a) The ~erm "re~is~erea servieemaa" meaae aay iaaioia~al 
whe fer hire, aware, eemmieeiea, or aft) e~her paymea~ ef aay 
ltiaa, iae~alle, eervieee, repairs, er reeeaai~ieae a eemmereial 
weighiag er meae~triag ae.iee, aaa whe velHa~aril) regie~ere 
himself as Blieh wi~h ~he blireali ef weigh~s aaa measHres. 

(b) "Regis~erea eet:viee a~eaey" meaas aay a~eaey, firm, 
eempaay, er eerpera~iea whieh, fer hire, aware, eemmissiea, er 
aay e~her f~aymea~ ef aay ltiaa, ias~alls, sep.•iees, ref~airs, or 
reeeaai~ieas a eemmereial wei~hia~ er meae~tria~ ae..,iee, aaEl 
whieh vellift~arily re~ie~ere i~eelf as s~teh wi~h ~he burea~t ef 
wei~h~s aaa meas~tree. uaaer a~eae) regie~ra~iea, 
iaea~ifiea~iea ef iaaivia~tal seP.ieemea shall ae~ be reey~tirea. 

(e) The ~erm "eemmereial wei~hiag aaa meas1:1riag ae.,iee" 
iael~:~aee aay weigh~ er meae~:~re ef 'Aeighiag er meaeliria~ Ele • iee 
eemmereiall) liBea er emple}ea ia ee~abliehiag ~he sise, 
qHaa~i~y. eJE~ea~, area, er meaeliremea~ ef fiiiaa~i~iee, ~hia~s. 
proaliee, er ar~ielee fer aietriblitiea er eeaelimp~iea, 
p~trehaeea, efferea, er Blibmit~eEl fer sale, hire, er aware, or 
ia eemp~t~iag aay baeie eharge er f~aymea~ fer eet:Vieee reaaerea 
ea ~he basis ef weigh~ er meas~re, aaa shall alee iaelliae aay 
aeeeeeer:~~ attaehea te er used ia eenneetieR •dth a eemmereial 
welghiag er meaeliria~ ae•riee whea sHeh aeeeeeery is se designee 
er iRs~allea ~hat i~e eperatioR affeete, or may affee~. the 
aeettraey ef the ae'o'iee, 

~Jll The bureau may enter into an informal reciprocal 
agreement with any other statelsl er s~a~ee that ~ have 
similar voluntary registration policies. Under such agreement, 
the registered serviceffleft~ and the registered service 
agencies of the states party to the reciprocal agreement are 
granted full reciprocal authority, including reciprocal 
recognition of standards and testing equipment, in all states 
party to such agreement. 

++till There will be an annual fee of $5.&9 per 
registered servicemaa~ and $10.&9 per registered service 
agency to cover costs ef administering ~he f~laa. Saia fee 
shall be pais ~e ~he b~treaH at the time application for 
registration is made, and annually, thereafter aliriag ~he menta 
of Janttary, to be paid to the bureau ~hereafter. 

~lil An individual or agency qualified by training or 
experience may apply for voluntary registration to service 
weighing devices or measuring devices on an application form 
supplied by the bureau. Said form, duly signed and witnessed, 
shall include certification by the applicant that the 
individual or agency~ 

l2l is fully qualified to install, service, repair, or 
recondition whatever devices for the service of which 
competence is being registered; 

lQl has in possession, or available for use, and will 
~ all necessary testing equipment and standards; and 
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~ has full knowledge of all appropriate weights and 
measures laws~~ orders, rules and regulations. AA a~~lieaat 
alee shall sttbftlit a~~l"Bf!Fiaee e'<'iaeaee BF FefeJ"eaee as te 
ffttalifieaeiefls. 

(5) Each applicant shall complete and pass a written test 
to determine the applicant's knowledge of the appropriate 
weights and measures laws. orders. rules and regulations prior 
to the issuance of the initial certificate of registration. 
Subsequent testing may be necessary due to changes in weight~ 
and measures laws and rules and shall be given when deemed 
necessary by the bureau. An applicant also shall submit 
appropriate evidence or reference as to qualifications. 
Application for registration shall be voluntary. but the bureau 
is authorized to reject or limit any application. 

(6) Applicants must haye available sufficient standards 
and equipment to adequately test devices as set forth in the 
notes section of each applicable code in NIST Handbook 44, 
"Specifications. Tolerances. and Other Technical Reguirements 
for Weighing and Measudng Devices, " When applicable, this 
equipment will meet the specifications of; 

Cal National Institute of Standards and Technology 
Handbook 105·1, "Specifications and Tolergnces for Reference 
Standards and Field Standard weights and Measures. 
Specifications and Tolerances for Field Standard Weights (NIST 
Class Fl ": 

(bl National Institute of Standards and Technology 
Handbook 105·2, "Specifications and Tolerances for Reference 
Standards and Field Standard Weights and Measures. 
Specifications and Tolerances for Field Standard Measuring 
Fbsk": or 

Ccl National Institute of Standards and Technology 
Handbook 105·3. "Specifications and Tolerances for Reference 
Standards and Field Standard Weights and Measures. 
Specifications and Tolerances for Graduated Neck Type 
Volumetric Field Standards." 

+&+lll The bureau will review and check the 
qualifications of each applicant. ~ea Feeeif!E aaa aeee~eaaee 
of a ~Fo~el"ly exeetttea af!plieatioa font~, ~Ihe bureau shall 
issue to the applicant a •certificate of registration", 
including an assigned registration number, wfiiefi shall J"efflaiR 
effeetioe ttHtil Beee!llber 31 eaefi yeal" Haless Fe'<'oltea HHaeF 
sHbseeeiea (19) eelew. if it is determined that the applicant 
is qualified. The "certificate of registration" will expir~ 
one year from the date of issuance. 

~lal A bearer of a ~certificate of registration~ shall~ 
lgl have the authority to remove an official rejection 

tag or mark placed on a weighing or measuring device by the 
authority of the bureau; 

lQl place in service, until such time as an official 
examination can be made, a weighing or measuring device that 
has been officially rejected; and 
~ place in service, until such time as an official 

examination can be made, a new or used weighing or measuring 
device. The registered serviceperson or service agency is 
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responsible for installing. repairing and adiusting devices 
such that the devices are adjusted as closely as practicable to 
zero error. 

+&tlil The bureau shall furnish each registered 
eervicemafl~ and registered service agency with a supply of 
report forme to be known as "placed in service reports." Such 
a form~ shall be executed in triplicate, eftat± include the 
assigned registration number, and ~ be signed by a 
registered servicefflaft~ or by-a servicemaa~ 
representing a registered agency for each rejected device 
~laeed in restored to service. and for each newly installed 
device placed in service. Within 24 hours after a device is 
restored to service, or placed in service, the original of the 
properly executed placed in service report, together with any 
official rejection tag removed from the device, shall be mailed 
to the bureau at 15~9 Bast 6th Aoen~e. Room 59, Department of 
Commerce. Weights and Measures Bureau. 1424 9th Avenue. P.O. 
Box 200512. Helena, Montana 59620-0512. The duplicate copy of 
the report shall be lett odHt the aeviee handed to the owner or 
operator of the device, and the triplicate copy of the report 
shall be retained by the registered serviceman~ or agency. 

f9+l!Ql A registered servicemafl~ and a registered 
service agency shall submit, at least biennially~ to the 
bureau, for examination and certification, any standards and 
testing equipment that are used, or are to be used, in the 
performance of the service and testing functions with respect 
to weighing and measuring devices for which competence is 
registered. A registered servicemaa~ or agency shall not 
use~ in servicing commercial weighing or measuring devices~ any 
standards or testing equipment that have not been certified by 
the bureau. Equipment calibrated by another state weights and 
measures laboratory that can show traceability to the national 
institute of standards and technology will also be recognized 
as equipment suitable for use by registered servicepersons or 
service agencies in this state, 

+%9+illl The bureau may, is authorized to suspend or 
revoke a "certificate of registration" for good cause, a£teF 
eaFef~l in· .. esti~atien and eoasideFation, e~s~ena eF Fevelte a 
eeFtifieate e£ Fe~istFatien which shall include, but not be 
limited to; 

!a) taking unfair advantage of an owner of a device; 
!bl failure to have test equipment or standards 

certified; 
(cl failure to use adequate testing equipment; and 
(dl failure to adjust commercial or law-enforcement 

devices to comply with NIST Handbook 44 subsequent to service 
or repair. 

~llll The bureau shall publish, from time to time as 
it deemed~ appropriate, and may supply upon request, lists of 
registered servicellleftpersons and registered service agencies." 

Auth: Sec. 30-12-202, MCA; IMP, Sec. 30-12-202, MCA 

REASON: The current rule is somewhat vague as it relates to 
how much authority an individual who is not a registered 
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serviceperson has in regard to placing in service and removing 
rejection tags. By adding additional language in (1), the rule 
should clarify both the verbiage and the intent of this rule. 
The addition of the authority of the Bureau to require the 
completion of a written test is to provide a necessary tool to 
be used in the screening of applicants. Presently anyone can 
apply for and receive a license regardless of qualifications or 
adequate standards. By implementing a testing procedure we 
will at least be able to insure that the applicant is cognizant 
of the basic rules and regulations concerned with Weights and 
Measures. 

"8.77.201 NIST HANDBOOK 130 - UNIFORM LAWS AND 
REGULATIONS {1) The bureau of weights and measures with the 
advice and counsel of the national institute of standards and 
technology hereby adopts the regulations to provide accurate 
and adequate information on packages as to the identity and 
quantity of contents so that purchasers can make price and 
quantity comparison. The regulations are published in the 
National Institute of Standards and Technology Handbook 130, 
Part IV, A. Uniform Packaging and Labeling Regulation, B. 
Uniform Regulation for the Method of Sale of commodities, c. 
Uniform Unit Pricing Regulation, 1995~ Edition. A copy of NIST 
Handbook 130 can be obtained from the united States Department 
of Commerce, National Institute of Standards and Technology, 
National Conference of Weights and Measures, Gaithersburg, 
Maryland 20899-0001. 

{2) will remain the same." 
Auth: Sec. 30-12-202, MCA; IMP, Sec. 30-12-202, MCA 

~: The bureau is updating the new edition to 1998 and 
deleting the 1995 Edition. 

3. The proposed new rules will read as follows: 

"I DEFINITIONS As used in 8.77.104 and this rule, the 
following words and phrases will be construed to have the 
following meanings: 

(1) "Registered serviceperson" shall be construed to mean 
any individual who for hire, award, commission or any other 
payment of any kind installs, services, repairs or reconditions 
a commercial weighing or measuring device, and who voluntarily 
applies for registration with the bureau of weights and 
measures. 

{2) "Registered service agency" shall be construed to 
mean any agency, firm, company or corporation that for hire, 
award, commission or any other payment of any kind installs, 
services, repairs or reconditions a commercial weighing or 
measuring device, and that voluntarily registers itself as such 
with the bureau of weights and measures. Under agency 
registration, identification of individual servicepersons shall 
be required. 

(3) •commercial weighing and measuring device" shall be 
construed to include any weight or measure or weighing or 
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measuring devices commercially used or employed in establishing 
the size, quantity, extent, area or measurement of quantities, 
things, produce or articles for distribution or consumption, 
purchased, offered or submitted for sale, hire or award, or in 
computing any basic charge of payment for services rendered on 
the basis of weight or measure. It shall also include any 
accessory attached to or used in connection with a commercial 
weighing or measuring device when such accessory is so designed 
or installed that its operation affects, or may affect, the 
accuracy of the device.• 

Auth: Sec. 30·12-202, MCA; IM£, Sec. 30-12-202, MCA 

~: The bureau is deleting the definitions from 8.77.104 
and adopting a new definition rule to provide clarity. 

11 II UN! FORM REGULATION FOR NATIONAL TYPE EVALUATION 
(1) The weights and measures bureau of the department of 

commerce adopts and incorporates by reference herein the 
Uniform Regulation for National Type Evaluation, as found in 
the NIST Handbook 130, A copy of NIST Handbook 130 can be 
obtained from the United States Department of Commerce, 
National Institute of Standards and Technology, National 
Conference of Weights and Measures, Gaithersburg, Maryland 
20899-0001. Uniform Laws and Regulations 1998 Edition has been 
published in the National Conference on Weights and Measures, 
Publication 14 on page 127, "National Type Evaluation Program, 
Administrative Procedures, Technical Policy, Checklists, and 
Test Procedures" and is adopted in its entirety with the following E'.Xceptions: 

(a) Section 2.3 means the bureau chief of the bureau of 
weights and measures and not the director of the bureau of 
weights and measures; 

(b) Section 4, subsections 3 through 7, insert in all 
blank spaces the date of January 1, 1999; and 

(c) section 8, insert in the blank space January 1, 1999, 
for the effective date for this regulation.• 

Auth: Sec. 30-12-201, MCA; IM£, Sec. 30-12-202, MCA 

~= The addition of the National Type Evaluation Program 
(NTEP) to Montana's Weights and Measure's laws, by implementing 
this rule Montana would join the majority of the other states 
in requiring that all weighing and measuring devices sold in 
Montana meet a nationally recognized performance standard. 
This rule would benefit consumers in Montana by requiring that 
weighing and measuring equipment offered for sale has been 
exposed to a rigorous testing and evaluation procedure. 
Additionally, this rule adoption will also benefit the weighing 
and measuring manufacturers by allowing them to produce 
products that will be technically accepted in all NTEP 
jurisdictions rather than having to produce a separate design 
for individual jurisdictions. 

4. Interested person may present their data, views or 
arguments, either orally or in writing, at the hearing. 
Written data, views or arguments may also be submitted to the 
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Weights and Measures Bureau, of the Department of Commerce, 
1424 9th Avenue, P.O. Box 200512, Helena, Montana 59620, no 
later than 5:00p.m., April 7, 1998. 

5. The Bureau will make reasonable accommodations for 
persons with disabilities who wish to participate in the public 
hearing. If you wish to request an accommodation, contact the 
Department no later than 5:00p.m., March 31, 1998, to advise 
us of the nature of the accommodation that you need. Please 
contact Jack Kane, Weights and Measures Bureau, Department of 
Commerce, 1424 9th Avenue, P.O. Box 200512, Helena, Montana 
59620; telephone (406) 444-3164; Montana Relay 1-800-253-4091; 
TDD (406) 444-2978; facsimile (406) 444-4305. Persons with 
disabilities who need an alternative accessible format of this 
document in order to participate in this rule-making process 
should contact Jack Kane at the above-stated address. 

6_ Persona who wish to be informed of all Weights and 
Measures administrative rulemaking hearings or other 
administrative hearings may be placed on a list of interested 
persons by advising the Bureau at the rulemaking hearing or in 
writing to the Weights and Measures Bureau, Department of 
Commerce, 1424 9th Avenue, P.O- Box 200512, Helena, Montana 
59620. 

7. Jack Kane, Bureau Chief, will preside over and conduct 
the hearing_ 

WEIGHTS AND MEASURES BUREAU 
JACK KANE, BUREAU CHIEF 

/) 
/ I ,:-) 

BY: Clc.cw (('{ /.f,(i 6 
ANNIE M_ BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

{ ~~{~ ((( tJ~:(t {{ 
ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, February 17, 1998_ 
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BEFORE THE TRAVEL PROMOTION AND DEVELOPMENT DIVISION 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the proposed ) 
amendment of a rule pertaining ) 
to the Tourism Advisory Council) 

) 

TO: All Interested Persons: 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF A 
RULE PERTAINING TO THE 
TOURISM ADVISORY COUNCIL 

1. On March 30, 1998, at 1:00 p.m., a public hearing will 
be held in the Upstairs Conference Room at the Department of 
Commerce, 1424 Ninth Avenue, Helena, Montana, to consider the 
proposed amendment of a rule pertaining to the Tourism Advisory 
Council. 

2. 
follows: 

The proposed amendment to ARM 8.119.101 will read as 
(new matter underlined, deleted matter interlined) 

"8 .119.101 TOURISM ADVISORY COUNCIL ( 1) will remain the 
same. 

(2) The tourism advisory council hereby incorporates by 
reference the guide entitled •Regulations and Procedures for 
Regional/CVB Tourism Organizations, February 199'1l!.," setting 
forth the regulations and procedures pertaining to the 
distribution of accommodation tax revenue. The guide is 
available for public inspection during normal business hours at 
the Montana TeH£ism Devele~meat Travel Promotion and P£emetiea 
Development Division, Department of Commerce, 1424 ~ Ninth 
Avenue, Helena, Montana 59620. Copies of the guide are 
available on request. 

(3) Distribution of funds to regional nonprofit tourism 
corporations and to nonprofit convention and visitors bureaus 
is contingent upon compliance with the "Regulations and 
Procedures for Regional/CVB Tourism Organizations, February 
199'1l!.." 

Auth: Sec. 2·15·1816, MCA; IMP, Sec. 2·15·1616, MCA 

REASON: The reason the Regulations and Procedures for 
Regional/CVB Tourism Organizations were changed was that 
several items were changed to clarify their meaning. 
Additionally, several new sections on internet page/site 
development were added. The internet had not been previously 
addressed within these regulations. The amendment also corrects 
the division name. 

3. Interested persons may present their data, views or 
arguments, either orally or in writing, at the hearing. 
Written data, views or arguments may also be submitted to the 
Travel Promotion and Development Division, Department of 
Commerce, 1424 Ninth Avenue, Helena, Montana 59620, no later 
than 5:00p.m., March 30, 1998. 
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4. The Division will make reasonable accommodations for 
persons with disabilities who wish to participate in the public 
hearing. If you wish to request an accommodation, contact the 
Department no later 5:00p.m., March 23, 1998, to advise us of 
the nature of the accommodation that you need. Please contact 
Anna Marie Moe, Travel Promotion and Development Division, 
Department of Commerce, 1424 Ninth Avenue, Helena, Montana 
59620; telephone (406) 444·2669; Montana Relay 1-800~253-4091; 
TDD (406) 444-2978; facsimile (406) 444-1800. Persons with 
disabilities who need an alternative accessible format of this 
document in order to participate in this rule-making process 
should contact Anna Marie Moe at the above-stated address. 

5. Persons who wish to be informed of all Travel 
Promotion and Development Division administrative rulemaking 
hearings or other administrative hearings may be placed on a 
list of interested persons by advising the Division at the 
rulemaking hearing or in writing to the Travel Promotion and 
Development Division, Department of Commerce, 1424 Ninth 
Avenue, Helena, Montana 59620. 

6. Greg Overturf, Legal Counsel, will preside over and 
conduct the hearing. 

TRAVEL PROMOTION AND DEVELOPMENT 
DIVISION 

/) 

BY: (,&,_, ?c~ /J~,l ( 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

/.7 -
//' - 7 I-, / 

{(__tv cz., ---'•a uL,, 
ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, February 17, 1998. 
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BEFORE THE STATE AUDITOR AND COMMISSIONER OF INSURANCE 
OF THE STATE OF MONTANA 

In the matter of the 
amendment of Rule 6.6.4001 
pertaining to the valuation 
of securities other than 
those specifically referred 
to in statutes. 

TO: All Interested Persons 

NOTICE OF AMENDMENT 

1. on January 15, 1998, the state auditor and 
commissioner of insurance of the state of Montana published 
notice of proposed amendment of Rule 6.6.4001 pertaining to the 
valuation of securities other than those specifically referred 
to in statutes. The notice was published at page 47 of the 
1998 Montana Administrative Register, issue number 1. 

2. The agency has amended Rule 6.6.4001 exactly as 
proposed. 

3. No comments or testimony were received. 

MARK O'KEEFE 
STATE AUDITOR AND 
COMMISSI ER OF INS~CE 

By: ./I 
David L. Hun er 

'Y· ,nzwe:USD 
Russell B. Hill 
Rules Reviewer 

Certified to the Secretary of State on this 17th day of 
February, 1998. 
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BEFORE THE BOARD OF ALTERNATIVE HEALTH CARE 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of rules pertaining to continu
ing education requirements, 
licensing by examination, 
midwives continuing education 
requirements, and the adoption 
of a new rule pertaining to the 
natural substances formulary 
list 

NOTICE OF AMENDMENT OF 
8.4.405 NATUROPATHIC 
PHYSICIAN CONTINUING 
EDUCATION REQUIREMENTS, 
8.4.501 LICENSING BY 
EXAMINATION AND 8.4.508 
MIDWIVES CONTINUING EDUCA
TION REQUIREMENTS AND THE 
ADOPTION OF NEW RULE I 
(8.4.406) NATUROPATHIC 
PHYSICIAN NATURAL SUBSTANCE 
FORMULARY LIST 

TO: All Interested Persons: 
1. On December 1, 1997, the Board of Alternative Health 

Care published a notice of public hearing to consider the 
proposed amendment and adoption of the above-stated rules at 
page 2134, 1997 Montana Administrative Register, issue number 
23. The hearing was held on January 8, 1998 in Helena, 
Montana. 

2. The Board has amended ARM 8.4.405, 8.4.501 and 8.4.508 
exactly as proposed. The Board has adopted new rule I 
(8.4.406) as proposed, but with the following changes: 

"8.4.406 NATUROPATHIC PHYSICIAN NATURAL SUBSTANCE 
FORMULARY LIST 
proposed. 

(1) through (3) (a) will remain the same as 

(b) cephalespeFiHs, cephalexan, cefaclor --a±+ derived 
from penicillium species; 

(c) through (e) will remain the same as proposed. 
(4) through (5) (e) will remain the same as proposed. 
(fl digitalis glyeesi~esr 
(g) through (w) will remain the same as proposed, but will 

be renumbered (f) through (v). 
(6) through (10) (d) (iii) will remain the same as proposed. 
(e) iHsHlia pFepaFatieas, 
(f) through (h) will remain the same as proposed, but will 

be renumbered (e) through (g). 
(11) through (15) will remain the same as proposed. 
(a) larllinaFia, 
(b) and (c) will remain the same as proposed, but will be 

renumbered (a) and (b). 
(~) pFestaglandia 62, 
(e) and (f) will remain the same as proposed, but will be 

renumbered (c) and (d). 
(16) through (17) will remain the same as proposed." 

3. The Board has thoroughly considered all comments and 
testimony received. Those comments, and the Board's responses 
thereto, are as follows: 
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NEW RULE I 

COMMENT NO. 1: One comment was received stating 
naturopaths should not ethically be allowed to prescribe 
pharmaceuticals until they are able to demonstrate that their 
education and training meet the same standards required for 
licensure of MDs and DOs. 

RESPONSE: The Board noted it was the Montana Legislature 
who granted authority to naturopathic physicians to be 
licensed, and to prescribe natural substances on a formulary 
list. Naturopathic physicians do receive significant training 
in use of the pharmaceuticals on the formulary, which is 
sufficient to meet the commentor's demand. The formulary will 
make the parameters of naturopathic physician prescribing 
authority much clearer for all licensees, and the public as 
well. Naturopathic physician education does include both 
pharmacology and pharmacognecy. The Board further noted that 
many other groups, besides MDs and ODs, have been granted 
prescriptive authority by the Legislature, including nurse 
practitioners, dentists, optometrists, podiatrists and 
veterinarians, and their education is apparently considered 
sufficient by the Legislature also. Finally, the Board pointed 
out that the formulary committee which recommended the list to 
the Board was composed of one licensed pharmacist, two licensed 
naturopathic physicians, one medical doctor, and one public 
member, all as required by 37-26-301. MCA. 

COMMENT NO. 2: Seven comments were received in support of 
the proposed New Rule I establish~ng the formulary list. 

RESPONSE: The Board acknowledged receipt of the comments 
in support. 

COMMENT NO, 3: One comment was received stating the 
commentor was a licensed naturopathic physician in Oregon, and 
had held a federal DEA number for many years. In his 
experience under the Oregon formulary, there were no 
difficulties with others in the healing arts, since the 
naturopathic physicians are not a threat to MDs, and do not 
want to be MDs, despite having some prescriptive authority. 
The comment stated that allowing naturopathic physicians to 
write the appropriate prescription at the right time is good 
for the people of Montana. Finally, use of the formulary will 
bring the standards of Montana up to the current national 
standards with the rest of the U.S. 

RESPONSE: The Board acknowledged receipt of this comment 
in support. The Board further noted that learning of the 
commentor's experiences in using the Oregon formulary was 
helpful, and provided valuable information to the Board. 

COMMENT NO. 4: One comment was received stating very 
serious concerns regarding granting the privileges of legend 
drug prescriptive authority to naturopathic physicians in the 
state of Montana. The comment stated that even in view of tllP 

intensive and extensive training that a medical doctor has ro 
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undergo before they are licensed to practice medicine, major 
medical problems continue to be encountered with the 
prescribing of legend drugs in the U.S. The comment noted the 
recent emergence of germs that are resistant to all known 
antibiotics, which may be attributed to the inappropriate 
prescribing practices of licensed, trained physicians. 
Finally, the comment concluded that if these problems can occur 
when legend drug prescribing authority is limited and placed in 
the hands of well-trained individuals, serious concerns arise 
over allowing legend drug prescriptive authority to lesser-
trained individuals. ' 

RESPONSE; See response to Comment No. 1, above. Also, 
the Board noted the information presented in the comment was 
not accurate on statistics regarding the states which license 
naturopathic physicians, and allow prescriptive authority to 
naturopathic physicians through the use of a formulary. Most 
of these states allow naturopathic physicians to prescribe 
legend drugs. Additionally, all the legend drugs included in 
Montana's proposed formulary are, in fact, covered in a 
naturopathic physician's education. The proposed formulary did 
limit the drugs to those for which a naturopathic physician is 
trained, as mandated by the Legislature in granting the 
formulary authority in 37-26-301, MCA. Finally, the Board is 
in place to discipline or revoke naturopathic physician 
licenses for abuse of the prescriptive authority. The Board 
is also in place to review the formulary each year and amend 
the list to delete inappropriate drugs or abused drugs. 

COMMENT NO. 5: One comment was received stating the 
proposed formulary list contains many substances that have a 
great potential for harm if misused. Examples include: 
antibiotics and anti-fungals that have a potential to cause 
serious allergic reactions; psychoactive agents that have a 
potential for severe reactions including seizures and delirium; 
narcotic analgesic medications that have a potential for harm 
and abuse; vasoactive agents that may be harmful for patients 
with hypertension and heart disease; and hormones that are 
potentially dangerous and pose a significant threat to public 
health if misused. 

RESPONSE; See response to Comment No. 1 and Comment No. 4 
above. 

COMMENT NO. 6: One comment was received stating digitalis 
should not be included on the formulary, as it is a cardiac 
glycoside, and requires very careful monitoring. It is an 
extremely dangerous drug if not prescribed appropriately, and 
can result in untold harm or even death. 

RESPONSE: The Board agreed with the comment, and will 
amend the rule to delete digitalis from the formulary as shown 
above. The Board agreed with the expressed concern that it is 
not being used botanically. The Board noted digitalis is not 
usually used as a botanical extract. Therefore, it is 
inappropriately on the formulary list. 
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COMMENT NO. 7: One comment was received stating insulin 
preparations should not be included on the formulary, as 
insulin is used to manage patients with insulin dependent 
diabetes mellitus. Progression of diabetes mellitus can be 
slowed with very careful monitoring, however, this takes 
extensive testing by trained professionals that specialize in 
this subspecialty of medicine. 

RESPONSE: The Board agreed with the comment and will 
amend the rule to remove insulin preparations from the 
formulary, as shown above. The Board noted that it was not 
clear whether naturopathic physician training covers the 
initial diagnosis and prescribing of insulin, as opposed to the 
management of diabetes. Since the Board is following the 
Legislative mandate to only list those drugs which are within 
the scope of substances covered by approved naturopathic 
college curricula or continuing education, it will delete this 
drug from the list. Finally, the Board noted that insulin 
remains a non-legend drug which does not require a 
prescription. 

COMMENT NO. 8: One comment was received stating 
childbirth preparations such as laminaria, pitocin by IM 
injection and prostaglandin should not be included on the 
formulary list. Laminaria is used for the induction of labor, 
that requires a trained obstetrician. Pitocin by IM injection 
has been announced as an inappropriate means to administer that 
medicine. Finally, prostaglandin E2 alpha is primarily used to 
induce abortion, and should therefore be handled by individuals 
trained in obstetrics and gynecology. 

RESPONSE: The Board noted it has a childbirth specialty 
license available for those naturopathic physicians who wish to 
perform childbirth and delivery. Only those licensees with 
this training would appropriately use the childbirth 
preparations. However, lamanaria and prostaglandin E2 will be 
deleted from the proposed formulary list, as the Board 
recognizes their somewhat inappropriate inclusion. Pitocin is 
definitely within the scope of practice of childbirth specialty 
trained naturopathic physicians, as covered by statute. 

COMMENT NO. 9: One comment was received stating the 
actual bill passed by the 1997 Montana Legislature rejected an 
attempt to allow naturopathic physicians to prescribe legend 
drugs, but instead kept statutory language which prohibited 
naturopathic physicians from prescribing legend drugs. The 
Legislative bill did contain authority to create a natural 
substance formulary list, but this was limited by the language 
which lists topical drugs and nonprescription drugs. The 
Legislature intended to allow a "natural substances" formulary 
list only. 

RESPONSE: The Board noted it had brought the bill to the 
Legislature to create a formulary which included legend drugs. 
The Legislature's intent, as put in the bill, includes the term 
"drugs" (which would include legend drugs) that are within th<" 
scope of authority of a naturopathic physician school 
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curricula, and continuing education training. The Legislature 
did not prohibit, nor does the bill language prohibit the 
prescription of legend drugs. Instead, the bill was brought 
with the express explanation that it was an attempt to better 
communicate with pharmacists, as the naturopathic physician's 
authority was unclear. 

COMMENT NO. 10: The Board noted, on its own, that the 
formulary should not use the term "cephalosporins," as this is 
too broad of a usage. Only cephalexan and cefaclor are 
appropriate and necessary for naturopathic practice. 

RESPONSE: The Board will amend the rule to delete 
"cephalosporins," as shown above. 

~5 NATUROPATHIC PHYSICIAN CONTINUING EDUCATION 

COMMENT NO. 11: One comment was received stating ARM 
8.4.405 on Naturopathic Physician Continuing Education 
Requirements fall short of the goal of ensuring that 
naturopathic physicians adhere to a doctrine of professionalism 
and a lifetime of learning and adapting to new developments in 
their field. The comment stated the educational activity of 
listening to audio cassettes is not equivalent to learning. 
The amendment should set a standard for the accrediting 
organization, and require a self-assessment examination. 

RESPONSE: The Board noted this proposed amendment was to 
an existing Continuing Education rule, which already outlines 
the total number of credits required (15 per year), and limits 
reading and audiotape listening to 2 of those credits per year. 
The commentor would need to review the entire Continuing 
Education rule, which was not re-printed in this proposed 
amendment notice, to understand the context of the proposed 
continuing education amendment. 

BOARD OF ALTERNATIVE HEALTH CARE 
MICHAEL BERGKAMP, ND, CHAIRMAN 

BY: L[,1,t /tt /;;,<(. 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

'/ I 

ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, February 17, 1998. 
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BEFORE THE BOARD OF PROFESSIONAL ENGINEERS AND LAND SURVEYORS 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of a rule pertaining to 
classification of experience 

TO: All Interested Persons: 

NOTICE OF AMENDMENT OF A 
RULE PERTAINING TO 
CLASSIFICATION OF EXPERIENCE 

1. On September 8, 1997, the Montana Board of 
Professional Engineers and Land Surveyors published a notice of 
public hearing on the proposed amendment of a rule pertaining 
to classification of experience at page 1504, 1997 Montana 
Administrative Register, issue number 17. The public hearing 
was held on October 3, 1997, in Helena, Montana. 

2. The Board has amended ARM 8.48.507 as proposed, but 
with the following changes: (authority and implementing 
sections remain the same as proposed) 

"6.48.507 CLASSIFICATION OF EXPERIENCE (1) through (3) 
will remain the same as proposed. 

(4) Obtaining a Ph.B. in engineering from an approved 
pregram ie eensidered e~Hi~~lent te passing tfie ftlftdamentals of 
tfie engineering enam. Fetlr years experieaee in additien is 
re~~red. te ~alify te taiEe tfie prefeesieaal engineers 
€Kafti1HaE1Sft. 

(5) through (7) (b) will remain the same as proposed but 
will be renumbered (4) through (6) (b)." 

3. The Board has thoroughly considered all comments and 
testimony received. Those comments and the Board's responses 
are as follows: 

COMMENT NO. 1: One commentor made a general comment that 
the rule requires further revision to provide greater clarity 
and, for purposes of determining content, a complete review of 
the surrounding states• experience requirements. Commentor 
directs the Board's attention to terms such as "should" and 
"credible.• 

RESPONSE: Although the Board recognizes that there may be 
some confusion with the use of words such as "should" and 
•credible,• the Board rejects the comment as it is impossible 
to create a rule that makes any type of sense without the use 
of such modifiers. The Board would simply remind all licensees 
that the rules are intended to be interpreted as a reasonable 
person would interpret the rule using the commonly understood 
meaning associated with such words. 

COMMENT NO. 2: One commentor stated that the Board should 
consider whether there is any reason to allow sub-professional 
experience and, if so, add a definition which clarifies the 
nature of sub-professional experience. 

RESPONSE: The Board rejects the comment as it has been 
the Board's experience that sub-professional experience is 
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legitimate experience for purposes of licensure. 
rule is more than clear in a description of what 
experience qualify as sub-professional rendering 
definition unnecessary. 

Moreover, the 
types of 
further 

COMMENT NO. 3: One conunentor suggested revising the 
entire rule to provide that the education component of an 
applicants experience must be obtained from an ABET accredited 
program. 

RESPONSE: The Board rejects this comment as it is clear 
in the statute that programs must simply be "board approved." 
Because the Board only accepts ABET accredited programs, the 
further clarification is unnecessary. 

COMMENT NQ. 4: One conunentor suggested defining the term 
"graduation" as used in 8.48.507(1) (a). 

RESPONSE: The Board rejects the comment as the term has a 
specific meaning in the English language and, therefore, does 
not require further definition. 

COMMENT NO. 5: One commentor states that it is unclear 
from the language whether the phrase •one half the period of 
experience• means that the Board will credit an applicant with 
six months of experience for one year of sub-professional work 
or, in the alternative, that two years of the four year 
experience requirement may be gained through sub-professional 
work. 

RESPONSE: The Board rejects the comment. It is clear 
from the use of the language in the implementing statute as 
well as the rule that up to two years experience may be gained 
in sub-professional work. Therefore, it is unnecessary to 
further define the amount of experience which is available 
through sub-professional work. 

COMMENT NO. 6: One commentor states that 8.48.507(1) (b), 
subsections (i), (ii), (v), (vi), and (vii) are types of 
experience whereas (iii) and (iv) are general experience 
qualifiers appropriately placed elsewhere in the rule. 

RESPONSE: The Board rejects the cc.mnent as the rule is clear 
regarding the types of experience the Board will accept for 
pre-professional licensing experience. Therefore, although 
general in nature, subsections (iii) and (iv) are clear enough 
to provide licensees with guidance regarding the type of 
experience which the Board will accept. 

COMMENT NO. 7: Three commentors refer to the redundant 
language in the rule suqqesting that the redundancy be 
removed. 

RESPONSE: Although the Board agrees that some language is 
redundant, the Board rejects the comment based on the Board's 
belief that the redundancy actually results in further clarity. 
Rather than relying on awkward prefatory language, each 
subsection is self-standing and easier to interpret. 
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COMMENT NO. 8: One commentor state~ that subsections (v) 
and (vi) unnecessarily repeat language found in Mont. Code Ann. 
§ 37-67-306 (4) (1997). 

RESPONSE: The Board rejects the comment. Although some 
of the language is repeated, the majority of the language is 
necessary to further elaborate on the Board's explanation of 
the statute which the Board is responsible for implementing. 

COMMENT NO. 9: One commentor suggested that the term 
"Ph.D." be joined with the term "D.Sc.• throughout. 

RESPONSE: The Board accepts the comment. The difficulty 
presented, however, in amending the current rule is that many 
programs have not abandoned the use of the philosophy 
designation for doctoral degrees. By simply removing the 
"Ph.D." language, the unintended result will be that some 
candidates may have difficulty in obtaining their licensure 
when the degree conferred is different from that contained in 
the rules. The Board will reserve discussion regarding this 
change for a future rulemaking process. 

COMMENT NO. 10: Four individuals provided comments on 
subsection 8.48.507(4). Two commentors state that the waiver 
of the fundamentals examination is redundant to the provisions 
of Mont. Code Ann. § 37-67-306(5) (1997). Accordingly, the 
subsection should be repealed. 

RESPONSE: The Board agrees with the comment and will 
delete the subsection. 

COMMENT NO. 11: Two cornmentors suggest that the rule be 
clarified to remove the ambiguity pertaining to the number of 
additional years of experience required for Ph.D. to be allowed 
to sit for the P.E. exam. One subsection seems to suggest that 
only two years is required while this subsection seems to 
require four years. 

RESPONSE: See response to Comment No. 10 above. 

COMMENT NO. 12: One cornmentor suggested keeping the F.E. 
exam requirement for Ph.D.s for purposes of reciprocity with 
other states. Commentor makes reference to at least one 
neighboring state which requires even Ph.D.s to sit for the 
F.E. exam. 

RESPONSE: The Board agrees with the comment, however, 
will reserve discussion on this issue for a future Board 
meeting and rulemaking process. 

COMMENT NO. 13: Commentor questions the phrase "in 
charge" as it is used in subsection 8.48.507(6). 

RESPONSE: The Board rejects the comment as it is clear 
that the experience must be obtained while the license 
applicant is serving in a supervisory capacity. It is further 
clear that something less than "responsible charge" is required 
as that term is defined in the statutes. Therefore, while the 
phrase may be somewhat ambiguous, it is sufficiently clear for 

Montana Administrative Register 4-2/26/9R 



-537-

licensees to understand what experience the Board will accept 
for purposes of licensure. 

COMMENT NQ. li: Commentor suggests adding a definition of 
"field aspects• as that phrase is used in 8.48.507(7). 
Commentor suggests clarifying the relationship between 
subsections (7) (a) and (7) (b) to that prefatory language found 
at the beginning of subsection (7). 

RESPONSE: The Board rejects the comment as the phrase 
•field aspects• has a well-defined meaning in the profession 
and is readily interpreted by those individuals who regularly 
practice within the profession. Regarding the further 
clarification, the subsections are further discussion of two 
field aspects in which the Board has a particular interest for 
licensure purposes and, therefore, are appropriately placed 
within that section without further reference to the prefatory 
language. 

COMMENT NQ, 15: One commentor provided his suggestions 
for a continuing education requirement instituted by the Board. 

RESPONSE: Because the comments are not directed to the 
substance of this rulemaking procedure, they are not addressed 
in this adoption notice. 

BOARD OF PROFESSIONAL ENGINEERS 
AND LAND SURVEYORS 

/I 

/ / ) 

BY: ( ~ LLV 1tl I /\[t< tL, 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, February 17, 1998. 
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BEFORE THE DEPARTMENT OF NATURAL RESOURCES 
AND CONSERVATION 

OF THE STATE OF MONTANA 

In the matter of the amendment of 
36.24.104 concarninq Typaa of Bonds; 
Financial and Other Raquiraaanta in 
the Wastewater Revolvinq Fund Act 

NOTICE OF AMENDMENT 

TO: All Intaraatad Persona. 

1. On January 15, 1998, the Department of Natural 
Resources and Conservation published notice of the proposed 
amendment of ARM 36.24.104 pertaininq to types of bonds; 
financial and other requirements in the wastewater revolvinq 
fund act, at paqe 102 of the 1998 Montana Adainiatrative 
Reqister, Issue No. 1. 

2. The department has amended the rule as proposed, 
AUIH: 75-5-1105, MCA 
~~ 75-5-1113, MCA 

3, No comments were received. 

certified to the Secretary of State February 17, 1998. 
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BEFORE THE DEPARTMENT OF PUBLIC 
HEALTH AND HUMAN SERVICES OF THE 

STATE OF MONTANA 

In the matter of the adoption 
of rules I through XXI and 
the repeal of 16.32.346 
pertaining to minimum 
standards for mental health 
centers 

NOTICE OF ADOPTION AND 
REPEAL 

TO: All Interested Persons 

1. On september a, 1997, the Department of Public Health 
and Human Services published notice of the proposed adoption of 
rules I through XXI and the repeal of 16.32.346 pertaining to 
minimum standards for mental health centers at page 1556 of the 
1997 Montana Administrative Register, issue number 17. 

2. The Department has repealed rule 16,32.346 as 
proposed. 

3. The Department has adopted the rules I (16.32.601), 
III (16.32.607), IV (16.32,608), VI (16.32.610), IX (16.32.617), 
X (16.32.621), XI (16.32.622), XIII (16.32.624), XIV 
(16.32.627), and XV (16.32.630) as proposed. 

4. The Department has adopted the following rule(s) as 
proposed with the following changes from the original proposal. 
Matter to be added is underlined. Matter to be deleted is 
interlined. 

RULE II [16.32.602] MENTAL HEALTH CENTEB: PEFINITIONS In 
addition to the definitions in 50-5-101, MCA, the following 
definitions apply to this subchapter: 

(1) through (11) remain as proposed. 
(12) "Licensed mental health professional" means_;_ 
.Lal a physician, clinical psychologist, social worker, 

professional counselor or registered nurse licensed to practice 
in Montana.,;........QI: 

!bl an occupational therapist licensed to practice in 
Montana working in a child and adolescent day treatment program 
or adult day treatment program. 

( 13) "Medical director" means a psychiati ist physician 
licensed by the Montana board of medical examiners to ptactice 
psychiatry who oversees the mental health center's clinical 
services and who has: 

(s) at least a 3-year residency in psychiatry; or 
1~) at least 3 years' post-graduate psychiatric training 

in a program approved by the counsel on medical evaluation of 
the American medical association: or 

(c) at least 3 years of experience in a medical practice 
dedicated substantially to serving persons with mental 
illnesses. 

4-2/26/98 Montana Administrative Register 



-540-

(14) through (18) remain as proposed. 
(19) "Seclusion" means staff initiating or escorting a 

child or adolescent is aepat ated invoohmtat ily by staff from 
visible contact with the test of the class to a seclusion time
out room to calm down and appropriately manage their behavior. 

(20) remains as proposed. 
(21) "Time=-out" means a .~itA!!.... child or adolescent 

teq~:~esting a vol~:~ntary ti1ue apart from the test of the class or 
initiating a time-out generally away from the gr0ug activity to 
enable the child or adolescent to calm down and appropriately 
manage their behavior. 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

RULE V [16.32.609] MENTAL HEALTH CENTER: CLINICAL 
SERVICES (1) (a) through (i) remain as proposed. 

( j) conducting medication management services, if 
clinically indicated, for: 

(il self-administering of medications by clients; 
t±t liil administering and dispensing monitoring client 

medications, both prescriptive and over the counter medications, 
by appropriately licensed staff working within the scope of 
their practice; 

(iiil assessing the need for medication adjustment or new 
medication prescriptions for clients; 

(iyl addressing how the clients will be monitored when 
medication adjustments or new prescriptions are ordered; 

(1) (j) (ii) through (vii) remain the same in text, but are 
renumbered (1) (j) (v) through (x). 

(2) remains as proposed. 

AUTH: Sec, 50-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

RULE VII [16.32.615] MENTAL HEALTH CENTER: CLIENT 
ASSESSMENTS (1) Each mental health center shall complete an 
initial intAKe assessment within 12 hours after admission for 
crisis intervention and stabilization facility services and 
within '1'2! ho~:~rs after ad1nission 3 c 0ntacts. or 14 days from the 
first contact. whichever is later, for other services. 'l'he: 
initial l..n.t.ak.e. assessment.:; must include the following 
information: 

(1) (a) through (e) remain as proposed. 
( 2) f!ach mental health center shall develop a co1nplete 

intake assessment within 16 days after admission and incl~:~de the 
following information if clinically indicated. 

(2) (a) through (e) remain the same in text, but are 
renumbered (1) (f) through (j). 

(3) and (4) remain the same in text, but are renumbered (2) 
and (3). 
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AUTH: Sec. ~0-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

RULE VIII [16.32.616] MENTAL HEALTH CEHTEB: INDIVIDQALIZED 
TREATMENT PLAHS (1) Based upon the findings of the 
assessment (s), each mental health center shall establish an 
individualized treatment plan for each client within 24 hours 
after admission for crisis intervention and stabilization 
facility services and within 1 week aftet admission 5 contacts. 
or 21 days from tbe first contact. wbicbeyer is later, for other 
services. The treatment plan must contain: 

(1)(a) through (2) remain as proposed. 
(3) The treatment plan review must be conducted by a at 

least pne licensed mental health professional and include 
pe:tson(s) perspns with primary responsibility for each se:tvice 
ucehed b) the client implementation of the plan. Other staff 
members tllid outside setuice ptovide:ts must be involved in the 
review process as clinically indicted indicated. outside 
service providers must be contacted and encouraged to 
participate in the treatment plan review, as clinically 
indicated, The review must be comprehensive with regard to the 
client's response to treatment and result in either an amended 
treatment plan or a statement of the continued appropriateness 
of the existing plan. The results must be entered into the 
client's clinical record. The documentation must include a 
description of the client's functioning and justification for 
each client goal. 

(4) If the mental health center develops separate 
treatment plans fpr each service. a copy of each treatment plan 
must be kept in the client's record. 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

RULE XII [ 16,32. 623] MENTAL HEALTH CENTER: COMPLIANCE 
WITH BUILDING AND FIRE CODES. FIRE EXtiNGUISHERS, SMOKE 
OEfEGTQRS AND MAINTENANCE (1) Each mental health center shall 
ensure that its facilities, buildings, and homes: 

(a) meet all applicable state and local building and fire 
codes; 

(1) (b) and (c) remain as proposed. 
(2) Each mental health center shall mt~intain ~ its 

facilities, buildings, homes, equipment, and grounds are clean 
and maintained in good repair at all times for the safety and 
well-being of its clients, staff, and visitors. 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

RULE XVI [16.32.640] MENTAL HEALTH CENTER: 
ADOLESCENT AND ADULT INTENSIVE CASE MANAGEMENT (1) 
proposed. 

CHILD AND 
remains as 
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(2) Each mental health center providing intensive case 
management program services shall: 

(a) employ or contract with a program supervisor, 
experienced in providing services to individuals with A mental 
illnesses, in each co11111112nity whe~e an intensive case mana9'e1nent 
ptogtam exists. The program supervisor shall meet with each 
intensive case manager, on-an~ individually or in a aroup 
meeting ~. no less thl!ln every other week for snpervision and 
consultation purposes, at least every 30 days. Individual 
supervision of case managers must be offered by the mental 
health center as needed and may be initiated by either the case 
manager or the supervisor; 

(b) employ or contract with case managers who have the 
knowledge and skills needed to effectively perform case 
management duties. Minimum qualifications for a case manager 
are a bachelor's degree in a human services field or--RH 
licensure, l!lnd !id.th at least 1 year of full time experience 
serving people with mental illnesses. Individuals with other 
educational backgrounds who, as providers, consumers, or 
advocates of mental health services have developed the necessary 
skills, may also be employed as intensive case managers. The 
mental health center's case management position description must 
contain equivalency provisions; 

(c) train the program supervisor and program staff in the 
therapeutic de-escalation of crisis situations to ensure the 
protection and safety of the clients and staff, The training 
must include the use of physical and non-physical methods of 
managing clients and must be updated, at least annually, to 
ensure the maintenance of necessary skills; 

(2)(c) and (d) remain the same in text, but are renumbered 
(2) (d) and (e). 

(3) and (4) remain as proposed. 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

RULE XVII [ 16, 3 2 , 644] MENTAL HEALTH CENTER; CHILD AND 
ADOLESCENT DAY TREATMENT PROGRAM (1) remains as proposed. 

(2) The child and adolescent day treatment program must be 
site based.._ and shall Appropriate, supplemental day treatment 
services may be delivered off-site. The program shall: 

(a) operate at least 5 days per week for at least 3 hours 
per day, unless school holidays preclude day treatment 
activities;. Preschool day treatment programs shall operate at 
least 3 days a week, 3 hours a day. unless school holidaYS 
preclude day treatment activities: 

(2) (b) and (c) remain as proposed. 
(d) provide mental health services according to the 

individualized treatment plan which may include inclndi11g 
individual therapy, family and group therapy, social skills 
training, life skills training, pre-vocational training, 
therapeutic recreation services and ensure access to emergency 
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services; 
(2) (e)(i) through (f) remain as proposed. 
(g) establish policies and procedures regarding the use of 

time-out and seclusion. Time-out and seclusion may not be used 
with a locked door. Mechanical restraints may not be used. ~ 
time-out is used. intermittent to continuous staff observation 
is required, as clinically indicated, If seclusion is used, 
thex-e mttst be continuous d±rect staff observation is regyired. 
Written permission from the parent or legal gyardian mpst be 
obtained for the use of non-aversive and aversive interventions 
and must be placed in the client's clinical record, The 
clinical record must include signed orders by a licensed mental 
health professional for use of seclusion, a detailed description 
of the circumstances warranting such action, and the date, time 
and duration of the seclusion; 

(2) (h) and (i) remain as proposed. 
(3) The day treatment program staff~ shall attend all 

child study team (CST) meetings and individpal edpcation 
planning meetings when clinically indicated and permission has 
been granted by the parent or legal gyardian or child. wben age 
appropriate. If the client requires an individualized education 
program (IEP), a copy of the p~og~aru lEE must be included in the 
client's treatment plan poless the parent or legal gpardian or 
child. when age apprqpriate. fails to apthorize release to the 
mental health center, 

tbt (4) The program supervisor and day treatment program 
ataff must be trained in the therapeutic de-escalation of crisis 
situations to ensure the protection and safety of the clienta 
and staff. The training must include the use of physical and 
non-physical methods of controlling managing children and 
adolescents and ~ be updated, at least annually, to ensure 
that necessary skills are maintained. 

f4T .L2l Each licensed mental health professional shall 
carry an active caseload not to exceed 12 day treatment clients. 
The 1 to 12 ratio applies only to clients attending the program 
at least 3 to 5 days a week; the ratio does not apply to clients 
attending the program 1 to 2 days a week, 
~ There must be at least one full-time equivalent (FTE) 

clinical or supportive staff member for every 6 a clients in the 
program. Sypport staff means an adult, yoder the supervision of 
the program spperyisor or therapist. with experience in working 
with children and adolescents with seyere emotional 
distyrbances. For the purpose of this ratio, the number of 
participants in the program must be based on the average daily 
attendance. 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec, 50-5-103 and 50-5-204, MCA 

RULE XVIII [16.32.645] MENTAL HEALTH CENTER: ADULT DAY 
TREATMENT PROGRAM (1) and (2) (a) remain as proposed. 
(b) employ or contract with a site based program supervisor who 
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is knowledgeable about the service and support needs of 
individuals with a mental illness, day treatment programming and 
psychosocial rehabilitation, The program supervisor or program 
therapist must be site based; 

(2)(c) through (g) remain as proposed. 
(3) The program supervisor and day treatment program staff 

must be trained in the therapeutic de-escalation of crisis 
situations to ensure the protection and safety 0 f the clients 
and staff. The training must include the use of physical and 
non-physical methods of managing clients. and must be updated, 
at least annually, to ensure that necessary skills are 
maintained. 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec, 50-5-103 and 50-5-204, MeA 

RULE XIX [16,32,646] MENTAL HEALTH CENTER: MENTAL HEALTH 
GROUP HOME (1) through (8) remain as proposed, 

(9) The pr0gram supervisor and gr0up home program staff 
must be trained in tbe therapeutic de-escalation of crisis 
situations to ensure the protection and safety of the residents 
and staff, The training must include the use of physical and 
non-physical methods of managing residents, and must be updated, 
at least annually, to ensure that necessary skills are 
maintained. 

(9) and (10) remain the same in text, but are renumbered 
(10) and (11). 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec, 50-5-103 and 50-5-204, MCA 

RULE XX [ 16,32. 6501 MENTAL HEAI.TH CENTER: CRISIS 
TELEPHONE SERVICES (1) remains as proposed, 

(2) The mental health center providing crisis telephone 
services shall: 

(a) ensure that crisis telephone services are available 24 
hours a day, seven days a week. Answering services and 
receptionists may be used to transfer calls to individuals who 
have been trained to respond to crisis calls: 

(b) employ or contract with ordy liceused Jueutal health 
p~:ofessiouals to a11s11et ct isis calls. boca! la• enforcement 
officers ttaiued to aus11e1 aud refet mental health ctiods calls 
liiay be 12sed. Calls lmlst be auswered ptomptly aud in pet"soo. 
Ausweting services may not be 12sed appropriately trained 
individuals, under the supervision of a licensed mental health 
professionaL to respond t 0 crisis calls, An appropriately 
trained individual is one who has received training and 
instruction regarding: 

( i) the Po,licies al)d proce?ures of the mental health 
center for crisis 1ntervent1on serv1ces; 

(iil crisis intervention technigues; 
(iii) the process f 0 r voluntary and involuntary 
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hospitalization; 
(iv) the signs and symptoms of mental illness; and 
(V) the appropriate utilization of community resources. 
(c) ensure that a licensed mental health professional 

provides consultation and backup, as indicated. for unlicensed 
individuals responding to crisis calls; 

Cd) establish written policies and procedures governing 
in-person contacts between crisis responders and crisis callers. 
The policies and procedures must address the circumstances under 
which the contacts may or may not occur and safety issues 
associated with in-person contacts: 

(2)(c) remains the same in text, but is renumbered (2)(e). 
tdt .ID maintain p:tog:tess notes documentation for each 

crisis call. The p:togtess notes documentation must reflect: 
(2)(d)(i) through (iii) remain the same in text, but are 

renumbered (2)(f) (i) through (iii). 
(iv) ll desc:tiption of the cdsis the nature of the 

emergency. including an assessment of dangerousness/lethality, 
medical concerns, and social supports; and 

(v) llli assessme11t of !Ill} di!lnge:t posed by calle:t to self 
o:t othets, the result of the intervention, 

(vi) an assessment of mental illness, lllld 
('Iii) llction taken and oe~tco!ne. 
(31 No indlyidual may respond to crisis calls until the 

mental health center documents in writing in the individual's 
personnel file that the lndiyidual has received the training and 
instruction required in 12llb) above, Additional training and 
instruction must be provided to crisis responders based upon an 
ongoing assessment of presenting problems and responder needs 
and to ensure that necessary crisis intervention skills are 
maintained. 

AUTH: Sec, 50-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

RULE XXI (16,32.651] MENTAL HEALTH CENTER: CRISIS 
INTERVENTION AND STABII1IZATION FACILITY (1) through (3) (a) 
remain as proposed. 

(b) require staff working in the crisis intervention and 
stabilization facility: 

(i) be 18 years of age: 
Iii) possess a high schpol diplpma or GED: and 
(iii) be capable of implementing each resident's treatment 

p.l,a.n;_ 
(J)(b) remains the same in text, but is renumbered (3) (c). 
tet idl orient staff prior to assuming the duties of the 

position. '!'he o:tieutatiou ltltlSt iuclnde specific information 011 
the followi11g 11:1:1bjects .on: 

(i) ~ types of mental illness and treatment approaches; 
( ii) suicide risk assessment and prevention procedures; 

(iii) c:tisis pteoeutiou lllld de escalation procedn:tes, 
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program policies and procedures, including emergency procedures, 
(e) orient staff within B weeks from assuming the duties 

of the position on: 
t±YT iil therapeutic communications; 
tTt (ii) the legal responsibilities of mental health 

service providers; 
tTit liiil mental health laws of Montana regarding the 

right~ of consumers; 
tv±±t 1iYl other services provided by the mental health 

center; and 
-(-Ti±±t .(.Y.)_ infection control and prevention of 

transmission of blood borne pathogens;~ 
(f) maintain written program policies and procedures at 

the facility: 
(3)(d) and (e) remain the same in text, but are renumbered 

(3) (g) and (h). 
li) maintain a staff-to-patient ratio dictated by resident 

need, A procedure must be established to increase or decrease 
staff coverage as indicated by resident need: 

(3) (f) through (3) (f) (ii) remain the same in text, but are 
renumbered (3) (j) through (3) (j)(ii). 

(iii) be drug and alcohol free (with the exception of 
ptesctibed medications, caffeine and nicotine) to the extent it 
does not significantly impair the individual's ability to meet 
the other admission criteria; 

( iv) be willing to enter the program, follow program 
~ and accept recommended treatment; 

(3) (f) (v) through (f) (vii) remain the same in text, but are 
renumbered (3) (j) (v) through (j)(vii). 

(k) establish written policies and procedures: 
(i) for completing a medical screening and establishing 

medical stabilization. prior to admission: 
(g) establish policies and pt ocedtu es liiil for the 

secure storage of toxic household chemicals and sharp household 
items such as utensils and tools;~ 

(h) deuelop written ptocedutes ..(.i.i)_ to be followed should 
residents, considered to be at risk for harming themselves or 
others, attempt to leave the facility without discharge 
authorization from the licensed mental health professional 
responsible for their treatment; and 

(l) when clinically appropriate, provide each resident 
upon admission, or as soon as possible thereafter: 

(il a written statement of resident rights which, at a 
minimum, include the applicable patient rights in 53-21-142, 
~ 

(iil a copy of the mental health center grievance 
procedure; and 

(iii) the written rules of conduct including the 
consequences for violating the rules. 

(m) ensure inpatient psychiatric hospital care__is 
available through a transfer agreement for residents in need of 
hospitalization: 
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(3) (i) remains the same in text, but is renumbered (J)(n). 
(o) make referrals for services tbat would help prevent or 

diminish future crises at the time of the resident's discharge. 
Referrals may be made for the resident to receive additional 
treatment or training or assistance such as securing housing, 

(41 The program supervisor and program staff must be 
trained in the therapeutic de-escalation of crisis situations to 
ensure the protection and safety of the residents and staff. 
The training must include the use of physical and non-physical 
methods of managing residents and must be updated. at least 
annually, to ensure that necessary skills are maintained. 

AUTH: Sec. 50-5-103, MCA 
IMP: Sec. 50-5-103 and 50-5-204, MCA 

5. The Department has thoroughly considered all 
commentary received. The comments received and the department's 
response to each follow: 

GENERAL COMHENTS 

COMMENT 11: One commentor supported the adoption of the new 
rules because the rules would provide more choice to consumers 
and competition in the provision of services. 

RESPONSE: The department believes that the rules will provide 
much needed specificity by clarifying the minimum standards that 
govern the operation of mental health centers. 

COHMENT #2: One commentor questioned the effect of these rules 
on agencies with multiple sites asking whether each site or the 
agency as a whole should apply for licensure. 

RESPONSE: The agency itself would apply for a single license to 
operate multiple sites. 

COMMENT #3: Several commentors proposed accepting appropriate 
accreditation such as commission on Accreditation of 
Rehabilitative Facilities (CARF) accreditation in lieu of 
regular licensing visits or mental health center designation. 

RESPONSE: Pursuant to 50-5-103(5) and (6), MCA, the department 
may consider as eligible for licensure both Joint Commission on 
Accreditation of Health care Organizations (JCAHO) and CARF 
accredited mental health center programs. Mental health center 
programs accredited by JCAHO or CARF may be inspected by the 
department to ensure compliance with state licensure standards. 
Accreditation accepted by the department, in lieu of licensure 
for one or more programs, does not confer licensure on those 
programs of a mental health center that are not accredited by 
JCAHO or CARF. 
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COMMENT #4: One commentor recommended a grandfather clause or 
time period to allow clinically privileged staff to obtain 
licensure. 

RESPQNSE: The question of grandfathering clinically privileged 
staff working in community mental health centers haa been 
addressed in 37-23-208, MCA, "Opportunity for examination 
allowed for certain counselors". Persona meeting certain 
requirements were given the opportunity to take the national 
board of certified counselors examination to determine fitness 
for licensure under Title 37, chapter 23, MCA, if they applied 
to the board of social work examiners and professional 
counselors before April 30, 1997. A license issued to an 
individual under 37-23-208, MCA, authorizes the individual to 
practice as a licensed professional counselor exclusively in a 
community mental health center. 

COMMENT #5: One commentor recommended the state develop a plan 
for compliance with the adoption of new rules. The commentor 
recommended the plan allow for up to 12 months for complete 
compliance. 

RESPONSE: The department is required by 50-5-103(3), MCA, to 
extend a reasonable time for compliance with administrative 
rules upon adoption. A reasonable time period for compliance 
will depend upon the type and severity of the deficiency or 
deficiencies noted at the time of inspection. 

RULE II (16.32.602) OEFINITIONS 

COHMENT #6: one commentor objected to the narrow view being 
taken of the disciplines required of mental health 
professionals. Another commentor stated that the definition of 
a "qualified mental health professional" fails to recognize 
other disciplines used in mental health center programs. An 
example would be a licensed occupational therapist with mental 
health training in psychosocial rehabilitation programs/adult 
day treatment programs. 

RESPONSE: In review of the licensure requirements of an 
occupational therapist, the department has broadened the 
definition of a "licensed mental health professional" to include 
an occupational therapist working in an adult, child and 
adolescent day treatment program. Part of the education of an 
occupational therapist is psychiatric rehabilitation. 

COMMENT 11: One commentor does not believe all registered 
nurses should be included in the definition of "licensed mental 
health professional," without knowing what education and 
experience they have in the mental health field. 

RESPONsE; Part of the education of a registered nurse is 
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training and study in psychiatric and mental health nursing. 
The department feels that such training qualifies a registered 
nurse to work as a licensed mental health professional in a 
mental health center. 

CQMMEHT #8: Several commentors disagreed with the definition of 
a "medical director" questioning the requirement that a medical 
director be a psychiatrist. One commentor noted that its 
medical director was a medical doctor, who has been affiliated 
with the mental health center for a long time and maintains an 
intense clinical interest in mental illness. several commentors 
discussed the difficulties in obtaining psychiatric services in 
rural areas of the state. One commentor recommended the term 
"psychiatrist" be changed to "medical doctor". Another 
commentor recommended changing "medical director" to "clinical 
director" and opening up the options to include a Ph.D. or 
master level psychologist, master level registered nurse, master 
level social worker or comparable human service degree with 
experience in working with severely mentally ill. 

RESPONSE: The Montana Board of Medical Examiners licenses 
physicians and not the speciality field of psychiatry (in 
contrast to the proposed rule which defined a medical director 
as a psychiatrist licensed to practice psychiatry). The board 
recommended that the definition of "medical director", in part, 
be revised to require a physician who has completed a 3 or more 
year residency in psychiatry (or at least J years post graduate 
psychiatric training in a program approved by the counsel on 
Medical Evaluation of the American Medical Association). The 
department has amended the rule accordingly. Further, the 
department has amended the definition to allow a physician to 
act as the medical director if the physician has at least 3 
years of experience in a medical practice dedicated 
substantially to serving persons with mental illnesses. Given 
the psychiatric and diverse mental health needs of clients 
served by a mental health center, the department feels that a 
doctor with specific psychiatric training is required to oversee 
a center's clinical services. A mental health center may elect 
to satisfy this requirement by employing or contracting with 
psychiatrists from urban areas in Montana and out-of-state 
psychiatrists licensed to practice in Montana. Along with 
regularly scheduled face-to-face visits, other methods of 
communication and oversight by the medical director are 
acceptable. 

COMMENT #9: Several commentors recommended the definitions of 
"program supervisor" and "program therapist" be revised to 
include, "a mental health professional in the process of 
obtaining licensure". For example, there is a period of time 
between the hire date and obtaining licensure through the state 
process when out-of-state candidates are hired. 
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RESPONSE: The department disagrees with the commentors' 
recommendations to expand the definitions of "program 
supervisor" and "program therapist". The program supervisor 
provides daily overall responsibility for the operation of the 
program, which includes clinical oversight. The primary program 
therapist provides individual and group therapy. An established 
level of clinical competency, as demonstrated by the licensure 
status of the supervisor or therapist, is required of both 
positions. Additional therapists may be used; however, their 
scope of practice must be consistent with the requirements of 
their professional licensing board. 

COMMENT #lo: One commentor disagreed with the definition of 
"program supervisor" claiming that it made sense to require 
licensed staff to provide supervision and deliver certain 
specific services. However, requiring a licensed mental health 
professional to administer a program or programs did not make 
sense. 

RESPONSE: The program supervisor provides clinical supervision 
to unlicensed staff working in the program. In the 
administration of a program, the program supervisor is required 
to deal with a variety of clinical issues; for example, 
development of clinical policies and procedures. The department 
feels that it is appropriate, therefore, to require that the 
program supervisor be licensed as a mental health professional. 

COMMENT #11: One commentor requested that clinically privileged 
staff be included in the definition of "program supervisor" and 
"program therapist". Both the Mental Health Access Plan and the 
department's request for proposal for managed care, via section 
343.1, allow the managed care organization to utilize as 
providers "unlicensed clinical staff of community mental health 
centers who have been clinically privileged". 

RESPONSE: The department disagrees with the commentor's request 
and has declined to add clinically privileged staff to the 
definitions of "program supervisor" and "program therapist". 
Please refer to the department's responses to comment numbers 4 
and 9. 

COHHEHT #12: Several commentors recommended that appropriately 
trained individuals who need clinical experience to complete 
their graduate education be included in the definitions of 
"program supervisor" and "program therapist". Both the Mental 
Health Access Plan and the managed care request for proposal 
encourage the managed care organization "to support the use of 
supervised internships and practice and to allow mental health 
centers to utilize supervised and appropriately trained 
individuals who need clinical experience to complete their 
graduate education or attain licensure". 
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RESPONSE: Please refer to department's responses to comment 
numbers 4 and 9. Please note that Rule IV(l) (d) (i) (16.32.608) 
requires the mental health center to define the 
responsibilities, limitations, and supervision of students, 
interns and volunteers working for the mental health center. 

COMMENT #13: one commentor said the definitions of "seclusion" 
and "time-out" will drastically increase documentation 
requirements by program staff. In day treatment programs staff 
must document interventions utilized prior to seclusion, a 
description of the behavior to be modified, expected and actual 
behavioral outcome, and time in seclusion consistent with the 
Office of Public Instruction's regulations. Staff initiating a 
time-out with a youth by directing them to a hallway or location 
outside the hearing of other youth in order to assist the youth 
in regaining control of their behavior is a much less 
restrictive intervention than staff initiating a time-out in a 
seclusion time-out room. Documenting in detail, as proposed in 
the draft rules, each instance of staff initiated time-out or 
seclusion will significantly increase staff time spent doing 
paperwork as opposed to providing direct services to the youth. 
The commentor recommended seclusion be defined "as staff 
initiating or escorting a youth to a seclusion time-out room, 
and time-out be defined as a staff or youth initiated time-out 
generally away from the group activity". 

RESPONSE: The department agrees with the recommended changes to 
the definitions of "seclusion" and "time-out" and has amended 
those definitions accordingly. 

COMMENT #14: One commentor recommended that the rules include 
the requirement that parents fully participate in treatment 
planning and that parents give written permission for use of 
non-aversive and aversive interventions. 

RESPONSE: Rule VIII(l) (d) (16.32.616) has always required the 
parent/guardian's signature indicating participation in the 
development of the treatment plan if possible or appropriate. 
The department does agree with the commentor•s recommendation 
that the day treatment program have the parent;guardian•s 
written permission for the use of non-aversive and aversive 
interventions and has amended Rule XVII(2) (g) (16.32.644) 
accordingly. 

COMMENT #15: One commentor recommended the term "illness" be 
changed to "disorder" in the definition of "severe emotional 
distress". Youth as young as 3 are diagnosed with conditions 
that significantly impact their functioning. Youth as young as 
3 do not have several years with this extended impact yet do 
have significant impairment in functioning. Conditions which 
significantly impact functioning in a youth may not be those 
typically diagnosed as mental illness as an adult. 
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RESPONSE: The statutory definition of "mental health center" in 
50-5-101(31), MCA, uses the term "mental illness" and not 
"mental disorder". The proposed rules thereafter define the 
term "mental illness". The department feels that the rules 
should reflect the statutory terminology and has therefore 
elected to retain the term "mental illness" wherever that term 
appears in the proposed rules. 

RULE III 116.32.607) SERVICES 

COMMENT #16: One commentor, whose agency is not a community 
mental health center, and was awarded a contract prior to the 
implementation of managed care to provide case management 
services, suggested a grandfather clause which would not require 
them to become a mental health center. The commentor also asked 
the department to provide time lines for compliance with the 
rule and/or to change the rule to allow agencies to provide case 
management services without becoming a mental health center. 

RESPONSE: The department disagrees with the commentor's 
requests to implement a grandfather clause or alternatively, to 
revise the rules so that an agency can provide case management 
services without becoming a mental health center. Section 50-5-
101 (31), MCA, defines a mental health center as "a facility 
providing services for the prevention or diagnosis of mental 
illness, the care and treatment of mentally ill patients, the 
rehabilitation of mentally ill individuals, or any combination 
of these services". The department believes case management 
services fall within the definition of a "mental health center" 
and as a result, will continue to require that any entity 
providing such services be licensed as a mental health center. 
Please see the department's response to comment number 5 
regarding time lines for compliance. 

COMMENT #17: One commentor's agency provides case management 
services under contract for the managed care organization to 
clients in intensive therapeutic youth group homes and 
therapeutic foster care services throughout the state. The 
commentor questioned how this rule would pertain to these 
services and believes this situation highlights the difficulty 
in mandating case management as a "mental health center only" 
service. It clearly demonstrates the applicability of the 
accreditation process as an alternate or adjunct designation. 
For those agencies that provide case management through channels 
other than the mental health center designation should be 
accredited by a nationally recognized "case management specific" 
accreditation process. 

RESPONSE: If case management services provided for clients in 
therapeutic youth group homes and therapeutic foster care 
services fit the definition of "intensive case management 
services" in the proposed rule, the provider would require 
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licensure as a mental health center, with a child and adolescent 
intensive case management area of endorsement. This does not 
include professionals providing case management services within 
the scope of their practice. Please refer to the department's 
response to comment number 3 with respect to accreditation by 
CARF or JCAHO. 

COMMENT #18: One commentor's agency provides case management 
services under contract with the developmentally disabled 
program in the Disabilities service Division of the department. 
As a result, the agency has a specific division of case 
management within their organization. The commentor believes 
that case managers must act independently of the service 
provider in providing quality case management and the requisite 
advocacy that goes hand-in-hand with this service. The 
commentor recommends the rule specify that case management must 
remain separate from direct service provisions except in 
specifically identified situations. The ability of the case 
manager to advocate for services is lost once a case manager 
becomes the provider of services. All agencies providing case 
management should have to specifically delineate the separation 
of responsibilities in this area. 

RESPONSE: The department disagrees with mandating the case 
manager's degree of independence regarding advocacy and 
providing services. Rule XVI(2) (d) (16. 32.640) requires each 
mental health center to develop policies and procedures 
addressing the independence of intensive case managers. 

COHMENT #19: several commentors disagreed with Rule III 
(16.32.607), Services, and Rule XV (16.32.630), License 
Endorsement, claiming the rules would fragment the continuum of 
services presently provided by community mental health centers. 
The proposed rules distort the common nationwide meaning of a 
mental health center as being an entity that provides a 
continuum of services. Another commentor recommended the State 
license organizations that provide 1 or 2 mental health services 
specific to services provided, without requiring them to meet 
all the standards for a mental health center. In this way, 
these agencies would not be equated with the term "mental health 
center", which still has a specific meaning nationwide. One 
commentor recommended that the preamble in paragraph 2 of Rule 
III (16.32.607) be changed to: "(2) A mental health center shall 
provide either directly or through contract all of the following 
services: •• 

RESPONSE: The definition of a "community mental health center" 
in 53-21-201, MCA, differs from the definition of a "mental 
health center". Section 50-5-101(31), MCA, defines a "mental 
health center" as a facility providing services for the 
prevention or diagnosis of mental illness, the care and 
treatment of mentally ill patients, the rehabilitation of 
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mentally ill individuals, or any combination of these services. 
Clearly, that definition contemplates that a facility may 
provide a single service, a combination of services or all of 
the named services. The department believes Rule III 
(16.32.607) and Rule XV (16.32.630) are consistent with the 
definition of a "mental health center" in requiring a center to 
offer at least one of the services listed therein. The 
department declines to make the recommended change to paragraph 
2 of Rule III (16.32.607) as that would mandate a mental health 
center, either directly or through contract, to offer all of the 
services versus one service or a combination of services. The 
department believes such a change would conflict with the 
statutory definition of a "mental health center" as discussed 
above. 

RULE IY 116.32.608) ORGANIZATION STRUCTURE 

COMMENT #20: One commentor questioned to what extent a medical 
director was needed if the only service provided was case 
management. The commentor discusses the difficulty in finding 
a psychiatrist in many parts of the state. The commentor 
believes contingencies need to be made for single service 
providers or for the lack of available psychiatric coverage. 
The commentor questioned if out-of-state psychiatrists could be 
used if they visited the agency on a regular schedule, or if 
other forms of communication could be used. The commentor 
recommended the rule clarify the amount and type of psychiatric 
coverage required for single service providers and the use of 
telecommunications. 

RESPONSE: Requirements of the medical director would be minimal 
if the only service provided was case management. Rule IV 
(16.32.608), organizational structure, and v (16.32.609), 
Clinical services, outline the primary responsibilities of a 
medical director. Mental health centers may employ or contract 
with psychiatrists from urban areas in Montana or from out-of
state psychiatrists licensed to practice in Montana. Along with 
regularly scheduled face-to-face visits, other methods of 
communication and oversight by the medical director would be 
acceptable. 

COMMENT #21: one commentor expressed a concern that the 
licensing rule dictates the organhational structure of the 
service delivery system in the requirements of qualifications 
and lines of authority for management personnel. 

RESPONSE: The standards require certain qualifications for key 
personnel (the medical director, a program supervisor and 
program therapist) within the organization. The department 
believes an established level of clinical competency is required 
of certain personnel positions. 
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CQMMEHT #22: Several commentors disagreed with the requirement 
that the medical director review the clinical services policy 
and procedure manual. When policies do not relate to medical 
and rehabilitative procedures, the requirement is inefficient 
and cost prohibitive. One commentor recommended the rule be 
changed to ''the manual must be reviewed and updated at least 
annually by the center administration". one commentor 
recommended "best practice calls for such review by the 
governing body of an organization in conjunction with the 
administrator". 

RESPQNSE: The department disagrees with the commentors• request 
that the medical director not be required to review the clinical 
services policy and procedure manual. Per Rule IV(2) 
(16.32.608), Organizational Structure, the medical director is 
part of the mental health center's administration. A "medical 
director" is defined under Rule II (16.32.602), Definitions, as 
one who "oversees the mental health center's clinical services". 
The department believes the medical director's required 
oversight, given the director's medical and clinical background, 
reasonably includes reviewing clinical services' policies and 
procedures. 

RULE VII (16.32,6151 CI,IENT ASSESSMEHTS 

COMMENT #23: Several commentors disagreed with the time frames 
established "for other services" assessments in paragraphs (1) 
and (2) in Rule VII (16.32.615) claiming that it would generate 
unnecessary paperwork. The 10-day completion date does not 
allow adequate time for the managed care company to process and 
authorize assessments. Complete assessments usually take 2 
sessions. The second session may be scheduled beyond the 10-day 
1 imi t when taking into account weekends, holidays or parent 
schedules. one commentor disagreed with the 10-day time frame 
because the individual's disease may interfere with the 
assessment process; more than 10 days may be needed to complete 
the assessment. One commentor recommended deleting the standard 
for the initial intake assessment. Two commentors recommended 
the standard be changed to read "shall develop a complete intake 
assessment within 3 contacts". One commentor recommended a time 
frame be included within the 3 contacts. 

RESPONSE: The department agrees with the commentors 1 

recommendations to delete the initial intake assessment so as to 
require a single intake assessment and has amended the rule 
accordingly. The department acknowledges that certain clinical 
conditions may interfere with the assessment process thereby 
requiring more than 10 days to complete an assessment. 
Therefore, with respect to "other services", the department has 
amended the rule to require the completion of the intake 
assessment within 3 contacts, or 14 days from the first contact, 
whichever is later. 
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RULE VIII (16.32.6161 INDIVIDUALIZED TREATMENT PLANS 

COMMENT #24: several com111entors noted that requiring the 
treatment plan to be completed in one week under Rule VIII(1) 
(16.32.616) while requiring the intake assessment to be 
completed in 10 days under Rule VII(2) (16.32.615) did not 
follow best clinical practices. one commentor recommended the 
standard be changed to "prior to the 5th contact or within 2 
weeks". 

RESPONSE: The department agrees that the completion date of the 
treatment plan should be revised and has amended the rule to 
require the completion of the treatment plan within 5 contacts, 
or 21 days from the first contact, whichever is later, for other 
services. 

CQMMENT #25: One commentor disagreed with the requirement that 
the treatment plan be reviewed at intervals of no less than 90 
days believing it to be excessively restrictive and costly. The 
commentor compares the time frame of the standard to the managed 
care organization's interim reauthorization reports. Under 
managed care, clinicians are required to submit interim reports 
for reauthorization of services which outlines the patient's 
current condition and changes in the treatment plan. Sometimes 
this is more often than 90 days and sometimes not. Some clients 
are seen on an as needed basis for treatment and their treatment 
plans are not reviewed every 90 days. The commentor recommended 
the standard say something like " . . . treatment plans must be 
reviewed at clinically appropriate intervals " with 
documentation of the review in the chart, 

RESPONSE: The department disagrees with the commentor's 
recommendation to change the requirement for treatment plan 
reviews to "clinically appropriate intervals". The 
interpretation of clinically appropriate intervals would be 
inconsistent among mental health centers. If the client is seen 
on an as needed basis, treatment interventions and treatment 
plan reviews would presumably be brief. 

COMMENT #26: one commentor disagreed with the wording and 
intent of paragraph (3) in Rule VIII (16.32.616). The wording 
indicates the entire treatment team needs to meet every 90 days 
to review the client's treatment plan. Given the number of 
clients each team member has on their case load, this would not 
be feasible. The commentor recommended the primary therapist be 
required to review their own treatment plan every six months. 

RESPONSE: The intent of the rule is that at least one licensed 
mental health professional be involved in developing and 
reviewing the treatment plan. In this way, the treatment 
interventions of unlicensed staff members are reviewed by a 
licensed mental health professional. The language 
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person(s) with primary responsibility for implementation of the 
plan" means one staff person from each program is required to 
participate in development and review of the treatment plan. 
The rule has been amended to clearly specify the persons 
required to review the treatment plan. In clarification, if 
mental health center clients are receiving more than one service 
from the center, their treatment plans may be combined or 
separate. The rule has been further amended to require that the 
mental health center keep a copy of each treatment plan in the 
client's file. 

COMMENT #27: A commentor voiced concerns about the requirement 
for outside service providers to participate in treatment 
planning in paragraph (3) of Rule VIII (16.32.616), and what 
implications that would have on a center's license. 

RESPONSE: The department, in requiring the involvement of 
outside service providers, recognized that the best interests of 
clients are served when all providers of services to a client 
participate in the review process. The department acknowledges 
that outside service providers (those providers who are not 
under contract with the mental health center to provide a 
service the mental health center cannot directly provide) may be 
unwilling or unable to participate in the review process. The 
department has amended the rule to clarify that the mental 
health center should contact and encourage outside service 
providers to participate in the review process, where clinically 
indicated. Such amendment acknowledges the center's 
responsibility to contact outside providers, but does not 
mandate an outside provider's involvement if the provider cannot 
or will not participate (assuming again that the provider has 
not contracted with the mental health center to provide the 
services). 

COMMENT #28: One commentor questioned whether the word 
"indicted" in paragraph (3) of Rule VIII (16.32.616) should be 
"indicated". 

RESPONSE: The correct word is "indicated" and the rule has been 
amended accordingly. 

RULE XI (16.32.6221 OVALITY ASSESSMENT 

COMMENT #29: One commentor objected to the requirement in 
paragraph (1) of Rule XI (16.32.622) that requires the quality 
assessment program to include procedures for reviewing emergency 
or unusual occurrences stating that such information may be 
sensitive, potentially privileged and proprietary. 

RESPONSE: The department believes that the requirement to 
include procedures for reviewing emergency or unusual 
occurrences is a critical component of an effective quality 
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assessment program. If certain information, however sensitive 
or confidential, is necessary to determine compliance with these 
rules, the department, pursuant to 50-5-204(6), MeA, must be 
granted access to those records. The Government Health care 
Information Act, Title 50, chapter 16, part 6, MCA, governs the 
responsibilities and obligations of the department to maintain 
health care information in the possession of the department. 

COMMENT #30: One commentor questioned if a single service 
provider could contract with a mental health center. 

RESPONSE: Yes, a single service provider may contract with a 
mental health center to provide certain services. The mental 
health center is responsible for the provider's compliance with 
these rules. 

RULE xvi 116.32.640) CHILD AND APOLESCENT AND APULT INTENSIVE 
CASE MANAGEMENT 

COMMENT #31: Several commentors disagreed with the requirements 
in paragraph (2)(a) in Rule XVI (16.32.640), specifically the 
requirement to have a program supervisor in each community where 
an intensive case management program exists and the requirement 
that the supervisor meet with every case manager on an 
individual basis every other week for supervision. One 
commentor, with experience in offering case management services 
in many communities, recommended one supervisor be required for 
adult services and one for child and adolescent services per 
mental health center. Several commentors thought the face-to
face, no less than every other week supervision, was excessive. 
Several commentors recommended other methods of supervision be 
allowed, such as telemedicine, fax, e-mail, and computer 
conferencing. One commentor recommended regular face-to-face 
visits along with other methods of communication. One commentor 
does not believe it is the State's responsibility to define how 
many face-to-face supervisory visits are required. One 
commentor disagreed with the requirement that the program 
supervisor meet with each intensive case manager, on an 
individual basis, citing that it was neither clinically 
indicated or cost effective. Group supervision has been found 
to be as effective. The commentor recommended "on an individual 
basis" be dropped. 

RESPONSE: The department has amended Rule XVI (16.32.640) to 
delete the requirement for a case management supervisor in every 
community where case management services are offered. In 
addition, the department has amended the rule to require that a 
supervisor meet with each case manager, either individually or 
in a group meeting, at least every 30 days (as opposed to every 
2 weeks). Given the different levels of case manager education 
and experience, the department has further amended the rule to 
state that individual supervision of case managers must be 
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offered as needed and may be initiated by either the case 
manager or supervisor. The department disagrees with the 
recommendation that the department not require a specific number 
of face-to-face supervisory visits. The department believes in
person meetings are more effective than other methods of 
communication. 

COMMENT #32: One commentor questioned the need to include RN 
licensure in the minimum qualifications for case managers if an 
RN is considered a licensed mental health professional. 

RESPONSE: The department agrees and has deleted the term "RN 
licensure". A registered nurse is a licensed mental health 
professional which qualifies the nurse to be a case manager. 

COMMENT #33: one commentor recommended that de-escalation 
training be required of mental health centers providing a crisis 
intervention stabilization facility, case management and adult 
day treatment services. The commentor noted that this training 
was beneficial for staff working with clients who experience 
crises or have behavior problems that may escalate. Another 
commentor recommended the training be obtained from Mandt or a 
similar type program. 

RESPONSE: The ?apartment agrees with the first commentor that 
program supervlsors and program staff working in crisis 
facilities or providing case management or adult day treatment 
services should be trained in de-escalation techniques. The 
department further believes that program supervisors and program 
staff providing child and adolescent day treatment services or 
working in group homes should also be trained in de-escalation 
techniques. The department has therefore amended Rule XVI 
(16.32.640), Child and Adolescent and Adult Intensive case 
Management, Rule XVII (16.32.644), Child and Adolescent Day 
Treatment Program, Rule XVIII (16.32.645), Adult Day Treatment 
Program, Rule XIX (16,32.646), Mental Health Group Home, and 
Rule XXI (16.32.651), crisis Intervention and Stabilization 
Facility, to require the de-escalation training. The department 
believes that each mental health center should be able to make 
its own determination as to how and where to obtain the required 
training and has elected not to require or reference a specific 
training program. 

COMMENT #34: Several commentors recommended eliminating the 
word "intensive" as it appears in the definition (Rule II 
(16.32.602)) and description of "Child and Adolescent and Adult 
Intensive Case Management" (Rule XVI (16.32.640)) claiming that 
the new designation would not allow for different service levels 
based on individual client need. The term "intensive" 
designates a form of case management that should be tracked and 
monitored separately from the provision of basic case management 
services. All case management is not intensive. Some of it is 
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merely a coordination of services. some of it can be as minimal 
as checking in with a client once every 3 to 4 months for an 
update. One commentor recommended eliminating "intensive" 
because it designates a service currently provided by an 
existing mental health center. The commentor recommended the 
term "therapeutic" or "clinical" be used as part of the 
description and definition of this service. 

RESPONSE: The department disagrees with eliminating the word 
"intensive". The definition and description of "intensive case 
management" services allows for different service levels to be 
provided to clients, based on their individual need. The word 
"intensive" is used to differentiate between case management 
services provided by individuals whose sole function is to 
provide case management to individuals with a mental illness, 
versus professionals providing case management services within 
the scope of their practice. 

COMMENT #35: one commentor disagreed with the requirement in 
paragraph (2)(c) of Rule XVI (16.32.640) that progress notes be 
entered into the client's record at least every 30 days noting 
that the clinical files of centers with multiple services would 
be huge. The commentor recommended the primary therapist write 
a single progress note based on input from the service providers 
as opposed to each service provider generating its own progress 
note. 

RESPONSE: The department believes the requirement for progress 
notes every 30 days is a reasonable reqUirement. In comparison, 
the contracts between the department and community mental health 
centers (before the implementation of managed care) required 
that progress notes be entered for each client contact. The 
department has actually reduced the documentation requirements 
when compared to the prior contractual standard. The department 
does note, however, the requirement to enter a progress note 
upon the occurrence of any significant change in the client's 
condition which may well reqUire that a progress note be written 
more frequently than every 30 days. The department feels that 
it is appropriate to require each service provider to enter its 
own progress note based upon the service provider's familiarity 
with and monitoring of the client's condition. 

COMMENT #36: One commentor, whose agency is not a community 
mental health center, provides child and adolescent intensive 
case management services, and has CARF accreditation. The 
commentor recommended CARF accreditation be added to the rule as 
a requirement. If CARF accreditation is not included as a 
requirement in the rule, the commentor recommended that this 
accreditation be accepted in lieu of mental health center 
designation. 

RESPQNSE: The department disagrees with the recommendation that 
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CARF accreditation be added to the rule as a requirement. 
Please refer to the department's response to comment number 3. 

RULE XVII (16. 32. 644) CHilD AND Af)QI,ESCENT PAY TREATMENT PROGRAM 

COMHENT #37: One commentor disagreed with the requirement in 
paragraph (2) of Rule XVII (16.32.644) that the program be site 
based stating that services such as life skills training, social 
skills training, and pre-vocational training are often 
appropriately offered off-site. The commentor recommended 
making a reference to allow for off-site services in the rule or 
add "although services may be delivered off-site as specified in 
the individualized treatment plan". 

Response: The department generally agrees with the comment, but 
not the recommended wording. The recommended wording does not 
indicate the day treatment program is primarily site based. The 
department has amended the rule to allow for appropriate 
supplemental day treatment services to be delivered off-site. 

COMHENT #38: Several commentors disagreed with the requirement 
in paragraph (2) (a) of Rule XVII (16.32.644) that the child and 
adolescent day treatment program operate at least 5 days a week. 
Five days a week would exclude Head start programs that operate 
between 3 and 4 days a week for 3 hours a day. Another 
commentor objected to the number of days and hours requirement 
because the clinical justification was unclear citing that rural 
and summer programs cannot support daily operation. The 
commentor recommended the standard be dropped, or at the least 
changed to "operate at least 3 days per week". 

RESPONSE: The department believes that a child and adolescent 
day treatment program should operate through the year to ensure 
continuity of services, without interruption. However, the 
department agrees with the commentors' recommendation to reduce 
the required number of weekly days from 5 to 3 and has amended 
the rule accordingly. The client's clinical needs rather than 
the program's financial viability will dictate the program's 
schedule for rural and summer programs. 

COMMENT #39: One commentor disagreed with the requirements in 
paragraph (2) of Rule XVII (16.32.644) that the program be site 
based and that the program employ a program supervisor. The 
commentor stated that such requirements would jeopardize or 
eliminate the itinerate day treatment program in rural areas. 
The itinerate day treatment program has been used successfully 
in working with seriously emotionally disturbed youth, such as 
the Bitterroot Valley Special Education co-op in Ravalli county. 
The loss of the itinerate day treatment program would be a 
detriment to their special education system, the schools and the 
children served. 
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RESPONSE: Services provided in site based child and adolescent 
day treatment programs are different than itinerate services. 
Itinerate services do not meet the standards of a day treatment 
program. However, nothing in these rules prohibit a mental 
health center from providing itinerate services. 

COMMENT #40: One commentor disagreed with the requirement in 
paragraph (2)(b) of Rule XVII (16.32.644) that the program be 
site based. Some services are offered off-site as clinically 
indicated and in some rural programs, therapists provide 
services to youth at several different schools. The commentor 
recommended site based be dropped or defined to mean site based 
only during hours of operation with therapists and supervisors 
otherwise available as needed by each program site. 

RESPONSE: The department disagrees with the commentor and has 
elected to retain the site based requirement. The standards in 
Rule XVII (16.32.644) are for site based child and adolescent 
day treatment programs. Itinerate services do not meet the 
standards of a day treatment program. However, nothing in these 
rules prohibits a mental health center from providing itinerate 
services. 

COMMENT #41: One commentor asked whether Rule XVII (16.32.644) 
applied to separate schools in a school district. For example 
the Helena school district has 2 programs, one at Front School 
and the other at Smith School. The commentor recommended one 
supervisor be allowed per school district; if not, it would be 
costly and the programs over staffed. 

RESPONSE: Rule XVII (16.32.644) requires either the program 
supervisor or program therapist to be site based. If each 
school referred to in comment number 41 has a program therapist 
on site, one program supervisor could supervise the programs 
offered at the two schools. 

COMMENT #42: one commentor disagreed with the wording of 
paragraph (2)(d) in Rule XVII (16.32.644) stating that the mix 
of services provided to any one client should be based on client 
need and as specified in the individualized treatment plan. 
Program therapists provide crisis intervention and assessment 
services during the program day. After hours, crisis 
intervention and assessment services are routed through the 
mental health professional on call. The commentor recommended 
the rule be changed to "provide mental health services according 
to the individualized treatment plan which may include 
individual therapy, family and group therapy, social skills 
training, life skills training, pre-vocational training, 
therapeutic recreation services and ensure access to emergency 
services". 

RESPONSE: The department agrees with the recommendation that 
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services be provided to each client based on need and has 
amended the rule accordingly. 

CQMMEHT #43: one commentor recommended paragraphs (2)(e)(i) and 
(2) (e)(iii) in Rule XVII (16.32.644) be changed to include Head 
Start Programs, as they are not school districts. If Head Start 
is not included, it may be implied that we cannot do day 
treatment with Head Start Programs. 

RESPONSE: The department believes that the wording "interagency 
agreements with educational agencies" in Rule XVII (16,32.644) 
clearly encompasses a Head start Program and does not feel that 
it is necessary to amend either of the referenced paragraphs. 

COMHEHT #44: one commentor recommended that paragraph (2)(g) in 
Rule XVII ( 16.32. 644) require staff observation of youth in 
time-out. The difference between time-out and seclusion is that 
a youth voluntarily requests to leave the class. The commentor 
believes the reason for leaving the class is the same as 
seclusion, to get their behavior, anger, etc. under control or 
prevent it from escalating. The commentor also recommended that 
the clinical record include a signed statement indicating the 
circumstances under which time-out may be allowed for the youth. 

RESPONSE: In clarification, the department defines time-out and 
seclusion differently than that of the commentor. Please refer 
to the department's response to comment number 13. The 
department acknowledges time-out is used to gain control or 
prevent the youth's anger or behavior from escalating and agrees 
with staff observation of youth in time-out. The rule has been 
amended to require staff observation. The department does not 
believe that it should require that the clinical record include 
a signed statement indicating circumstances under which time-out 
may be allowed. The department believes that each child and 
adolescent day treatment program should be able to make its own 
determination as to the necessity of such a requirement. 

COMMENT #45: One commentor recommended that paragraph (2) (h) of 
Rule XVII (16.32.644) requires 8 hours of training, 2 hours of 
which should relate to refresher training for appropriate 
physical restraint procedures, obtained from a certified program 
such as MANDT. The commentor believes this is essential for the 
safety of youth and staff. 

RESPONSE: The department agrees that de-escalation training is 
needed and has amended Rule XVII (16.32.644). See the 
department's response to comment number 33, The department does 
not agree in dictating the number of hours required for annual 
updates, which may vary according to the training program, or 
mandating the source from which to obtain training. 

CQMHENT #46: One commentor recommended paragraph (3) (a) in Rule 

4-2/26/98 Montana Administrative Register 



-564-

XVII (16.32,644) be changed to require attendance by the staff 
at child study team {CST) meetings subject to, however, 
permission being granted by the school and/or parent or child 
when age appropriate. The commentor agreed that a copy of the 
individualized education program (IEP) should be 
included in the client's treatment plan subject, however, to the 
parent or legal guardian authorizing release of the IEP to the 
mental health program. If the school does not notify the mental 
health program of the CST or the IEP, mental health staff 
attendance will not occur. Although the intent is appropriate 
and participation is critical to good day treatment services, 
mental health staff do not control the CST, the school and 
parents do. 

RESPONSE: The department agrees with the comments concerning 
parent or. guardian consent and has amended Rule XVII (16.32.644) 
accordingly, However, the department does not agree that 
attendance at CST meetings by day treatment program staff should 
be contingent upon permission by the school. Rule XVII 
(16.32.644) also requires the day treatment program to provide 
appropriate educational services to clients including special 
education, if necessary, through full collaboration with a 
school district, employment of educational staff or interagency 
agreements with educational agencies, It is the responsibility 
of the day treatment program to ensure through agreement with 
the school district that permission will be granted to the staff 
to attend CST meetings and that notice will be provided to the 
day treatment staff of scheduled CST meetings. If the day 
treatment program is not able to reach such an agreement with 
the school district, the program should seriously reconsider its 
involvement as a day treatment program with that school 
district. Given the importance of CST meetings and the IEP for 
special education students, it is doubtful that the program 
could meet the needs of the client as required by Rule XVII 
(16.32.644) if educational and mental health staff are not able 
to work together. 

COMMENT #47: One commentor recommended that the word 
"controlling" be changed to "managing" in paragraph (3)(b) of 
Rule XVII (16.32.644) so the locus of control remains with the 
child. 

RESPONSE: The department agrees and has amended Rule XVII 
(16.32.644) accordingly. 

COMMENT #48: one commentor asked for clarification of paragraph 
(4) of Rule XVII (16.32.644) regarding the program's staff to 
client ratio. The commentor recommended that a definition of 
support staff be included which would read "an adult with severe 
emotional disturbance (SED) experience under the supervision of 
the Head Start Director and/or the on-site Mental Health 
Licensed Professional". 
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RESPONSE: The department agrees that Rule XVII (16.32.644) 
should include a definition of "support staff" but disagrees 
with the commentor 1 s recommended definition. Paragraph (2) (b) 
of Rule XVII (16.32.644) requires the program supervisor or 
program therapist to be site based. Support staff need to be 
under the supervision of the program supervisor or therapist to 
help implement the child's treatment plan. The department has 
amended Rule XVII (16.32.644) to define "support staff" as a 
person with experience in working with children and adolescents 
with severe emotional disturbances under the supervision of the 
program supervisor or program therapist. 

COMMENT #49: One commentor disagreed with the department's 
requirement in paragraph (4) of Rule XVII (16.32.644) that an 
active case load for a licensed mental health professional not 
exceed 12 day treatment clients. The commentor recommended the 
standard be changed to "Each licensed mental health professional 
shall carry an active caseload which allows for the delivery of 
clinical services as defined in the individualized treatment 
plan". The 1 to 12 ratio does not allow for providing adequate 
transition of youth returning to a less restrictive environment. 
Transition services are a vital component of the program, and 
the program therapist the most logical service provider. Since 
transition services are provided less frequently, usually from 
4 to 5 days per week to 1 day per week, the program therapist 
can carry an active caseload larger than 12. 

RESPONSE: The department agrees that the 1 to 12 ratio in Rule 
XVII (16.32.644) may not allow for providing adequate transition 
of youth returning to a less restrictive environment. Upon 
consideration, Rule XVII (16.32.644) will be amended to reflect 
that the 1 to 12 ratio applies only to clients attending the 
program at least 3 to 5 days a week and that the 1 to 12 ratio 
does not apply to clients attending the program 1 to 2 days a 
week. 

COMMENT 150: The author of comment number 49 also recommended 
that the requirement in paragraph (4) of Rule XVII (16.32.644) 
that there be at least one full-time equivalent (FTE) clinical 
or supportive staff member for every six clients in the program 
be deleted for the same reasons delineated in comment number 49. 
In the alternative, the commentor recommended that the standard 
be made consistent with Adult Day Treatment programs which 
require a client-to-staff ratio of 1:10, allowing the master's 
level clinician to work with up to 20 clients. 

RESPONSE: The department acknowledges that the staff to client 
ratio should increase to accommodate those youth transitioning 
from 4 to 5 days to a less restrictive environment. However, 
the department disagrees with the commentor's recommended client 
to staff ratio of 1:10. Instead, the department believes the 
appropriate client to staff ratio should be 1:8, to allow for 
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transitional clients in the program that require less staff 
intervention. The department has amended Rule XVII (16.32.644) 
accordingly. 

RULE XVIII !16.32.645) ADULT PAY TREATMENT PROGRAM 

COHMENT #51: one commentor disagreed with the requirement in 
paragraph (2)(a) of Rule XVIII (16.32.645) that the adult day 
treatment program operate at least 2 days a week. The standard 
does not encourage expansion of adult day treatment programs 
into rural areas. The commentor recommended eliminating the 
standard or allowing urban day treatment programs to dispatch 
day treatment personnel to satellite locations under the urban 
day treatment license to encourage more rural programs. 

RESPONSE: The department disagrees with changing the weekly 
time requirement based upon its belief that an adult day 
treatment program requires a minimal level of structure, 
stability, continuity and consistency. However, these rules do 
not prohibit a mental health center from providing group therapy 
or group activities in rural areas. 

COMMENT #52: One commentor disagreed with the requirement in 
paragraph (2)(b) of Rule XVIII (16.32.645) for a site based 
program supervisor. The model is unworkable and cost 
prohibitive for smaller rural programs, given the difficulty of 
recruiting licensed therapists to rural areas and the limited 
income generating work of the position. The adult day treatment 
program on the Blackfeet Indian reservation is supervised out of 
cut Bank by an unlicensed social worker and out of Great Falls 
by the Community Support Program (CSP) director. The commentor 
recommended small rural programs be able to operate without site 
based licensed supervision. 

RESPONSE: The department has amended Rule XVIII (16.32.645) to 
require either the program therapist or program supervisor to be 
site based. The department believes, however, that an 
established level of clinical competency, as demonstrated by the 
licensure status of the supervisor or therapist, is required of 
these positions. Please refer to the department's response to 
comment number 9. 

RULE XIX !16.32,646) MENTAL HEALTH GROUP HOME 

COMMENT #53: One commentor questioned if mental health group 
homes have to be licensed. A.W.A.R.E., Inc. operates many group 
homes that have to be licensed by the state. 

RESPONSE: Mental health group homes for adults were previously 
operated by community mental health centers under contract with 
the department. At that time, such homes required a public 
accommodation license. When these rules are adopted, mental 
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health group homes for adults will only require a mental health 
center license. 

COMMENT #54: One commentor disagreed with the requirement in 
Rule XIX(5) (a) (16.32.646) that a mental health group home 
employ a program supervisor (defined as a licensed mental health 
professional). This requirement would preclude the use of an 
existing unlicensed program supervisor with extensive experience 
in transitional living. The program supervisor was clinically 
privileged under the contract with the department. The 
commentor recommended years of experience be allowed for 
licensure, or allow the CSP director act as a co-supervisor. 
The CSP director is a licensed mental health professional who 
directs the activities of each of the program supervisors. 

RESPONSE: With the implementation of managed care, the 
department no longer clinically privileges staff working in 
community mental health centers. The question of grandfathering 
clinically privileged staff working in community mental health 
centers has been addressed in 37-23-208, MCA. Please refer to 
the department's response to comment number 4. The 
qualifications of a licensed mental health professional have 
been addressed in the department's response to comment number 9. 

COMMENT #55: One commentor disagreed with the requirement in 
paragraph (5)(g) of Rule XIX (16.32.646) that the mental health 
group home enter progress notes into the client's record at 
least every 30 days noting that such requirement would make the 
client file enormous. The commentor recommended the primary 
therapist write a progress note based on input received from the 
group home versus individual notes from each service. 

RESPONSE: The department believes the frequency requirement for 
progress notes is reasonable. The contracts between the 
department and community mental health centers (before the 
implementation of managed care) also required that progress 
notes be entered into the client record on a monthly basis. 
Treatment goals and objectives are required of all services 
received by the client. Progress notes are required to assess 
the resident's progress or lack of progress toward identified 
goals. The department does note, however, the requirement to 
enter a progress note upon the occurrence of any significant 
change in the client's condition which may well require that a 
progress note be written more frequently than every 30 days. 

RULE XX (16.32.650) CRISIS TELEPHONE SERVICES 

COMMENT #56: one commentor recommended paragraph (2) (a) of Rule 
XX (16.32.650) be amended to add the clarifying language, "7 
days a week." 

RESPONSE: The department agrees with the commentor and has 
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amended the rule accordingly. 

COMMENT #57: Many commentors disagreed with the requirement in 
paragraph (2) (b) of Rule XX (16.32.650) that only licensed 
mental health professionals and trained law enforcement officers 
be allowed to answer crisis calls and that answering services 
could not be used. 

One commentor recommended appropriately trained individuals who 
need clinical experience to attain licensure should be allowed 
to answer crisis calls and answering services should be allowed. 
The commentor pointed out that doctors in Helena and Great Falls 
use answering services to screen out non-emergency calls during 
evenings and weekends. 

One commentor agreed that answering service personnel should not 
be conducting crisis intervention services, but recommended they 
be allowed to transfer calls to health care providers. An 
answering service in Billings provides call transfers to all 
health care providers in the community. Due to the volume of 
calls and numbers of mental health professionals rotating 
emergency call, a phone answering service is the most reasonable 
method to provide emergency care. 

One commentor said using trained individuals with access to 
licensed personnel for consultation is effective and a national 
standard. Using law enforcement deters use of a crisis line 
until the crisis becomes life threatening. The intent of a 
crisis line is to help mitigate the crisis before it reaches the 
point of life threatening behavior. The commentor recommended 
paragraph (2) (b) of Rule XX (16.32.650) be revised to read 
"employ or contract with only trained personnel under the 
supervision of licensed mental health professionals to answer 
crisis calls". The commentor also recommended a standard be 
added to require access to licensed personnel for consultation 
and a mechanism to ensure face-to-face contact when and where 
appropriate. 

One commentor disagreed with the rule that receptionists and 
answering services are not allowed to pick up calls and forward 
them to designated crisis responders. The rule change would 
eliminate mobile crisis teams if designated crisis responders 
had to stay close to the center's phone, dealing with wrong 
numbers, hang-ups, and calls intended for other center programs. 
The commentor recommended changing the wording in paragraph 
(2) (b) of Rule xx (16.32.650) to read "The mental heath center 
providing crisis telephone services shall employ or contract 
with only licensed mental health professionals to respond to 
crisis calls" and "answering services may not be used for any 
other purpose other than to intercept after-hour phone calls and 
relay urgent calls and messages to the designated crisis 
responder". 
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The rule eliminates cr1s1s support lines or suicide prevention 
centers staffed by trained volunteers or paraprofessionals as an 
effective component of the continuum of services. These 
services screen calls for true emergencies or potential 
emergencies, which are referred to professional crisis 
responders or police. The commentor points out the advantages 
to this type of system. 

One commentor points out that their center's clinical staff, 
licensed or unlicensed, take turns rotating crisis calls. 
Backup is provided by a licensed mental health professional. 
They have not had a problem with this system in 25 years. The 
commentor utilizes an answering service in the Miles city area 
and disagrees with the proposal that they not be allowed. The 
center has a number of clinicians sharing crisis line rotation 
and they do not see any other way of deploying crisis calls. The 
answering service is efficient in contacting the clinician on 
the rotation schedule on the cell phone or their home phone 
number. In different areas of the region, hospitals, law 
enforcement or answering services are used as first responders. 

RESPONSE: The department agrees with the commentors' 
recommendations (but not with the recommended wording) to allow 
appropriately trained individuals (who may or may not be 
licensed mental health professionals) to respond to crisis 
calls, to require that a licensed mental health professional 
provide consultation and/or backup for unlicensed individuals 
responding to crisis calls, and to allow answering services and 
receptionists to transfer crisis calls. The department has 
further specified what training is required of individuals 
before they can respond to crisis calls and has required the 
mental health center to establish policies and procedures on in
person contacts. The department has amended Rule XX (16.32.650) 
accordingly. 

COMMENT #58: One commentor recommended the wording of the 
documentation requirements for crisis calls in attachment G of 
the contract between the department and community mental health 
centers, prior to managed care, be used in place of the proposed 
wording in paragraph (2) (d) of Rule XX (16.32.650). The 
commentor noted the contract requirements were clearer. 

RESPONSE: The department agrees and has amended Rule XX 
(16.32.650) accordingly. 

COMMENT #59: One commentor thought that Rule XX ( 16.32. 650) 
required a duplication of crisis services, as the managed care 
organization operates a 24 hour crisis line staffed by mental 
health professionals. 

RESPONSE: The department disagrees that Rule XX (16.32.650) 
requires a duplication of crisis services. Crisis telephone 
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services are only required to be offered by a mental health 
center if it has elected to be licensed as a provider of crisis 
telephone services pursuant to Rule XV (16.32.630), License 
Endorsement. 

COMMENT #60: One commentor disagreed with the rule being 
limited to licensed mental health professionals when the state 
certifies individuals, licensed or otherwise, based on more 
relevant criteria as crisis responders. It makes no sense to 
liberalize the criteria for responding to crisis calls and at 
the same time force mental health centers to hire licensed but 
unqualified professionals to respond to crisis calls and at the 
same time lay off clinicians who are better qualified to provide 
the service. The commentor recommended, at a minimum, the rule 
be changed to "employ or contract with only licensed mental 
health professionals or state-certified mental health 
professional persons to answer crisis calls". 

RESPONSE: The department in its response to comment number 57 
amended Rule XX (16.32.650) to clarify that appropriately 
trained individuals can respond to crisis calls. Nothing in the 
amended language would preclude the use of state certified 
mental health professionals in responding to crisis calls. 
Please refer to the department's response to comment number 57 
for more detail. 

RULE XXI (16.32.651) CRISIS INTERVENTION AND STABILIZATION 
FACILITY 

coMMENT #61: one commentor said the standards in Rule XXI 
(16.32.651) are all new, and therefore should be adopted with 
great care. There have been no prior licensure standards for 
crisis facilities from which to learn. The commentor believes 
the currently proposed standards are too minimal and could 
result in a danger to the public. 

RESPONSE: Prior to the implementation of managed care (April 1, 
1997), the contracts between the department and community mental 
health centers contained standards for crisis intervention and 
stabilization facility services. crisis intervention and 
stabilization facilities have long been operated as part of 
community mental health centers. The department reviewed the 
terms and conditions that had been included in the above
mentioned contracts applicable to crisis intervention and 
stabilization services. Inspections and observations of the 
existing crisis intervention and stabilization facilities also 
provided further information as to desired standards for 
inclusion in the rule. The department feels strongly that the 
standards reflected in Rule XXI (16.32.651) will protect public 
health and safety and, in particular, the health and safety of 
the clients who will receive services from a crisis intervention 
and stabilization facility. 
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COMMENT #62: one conunentor was appalled to learn that the 
proposed rules do not require a crisis intervention facility to 
meet group home standards. 

RESPONSE: In review of the mental health group home and crisis 
intervention and stabilization facility standards, the 
department agrees that conceptually, some of the group home 
standards should also apply to crisis intervention and 
stabilization facilities, Mental health group homes are 
required to provide a different level of treatment and training 
to residents not required in crisis intervention and 
stabilization facilities, unless similar issues precipitate the 
resident's crisis. With that in mind, the department has 
amended Rule XXI (16.32.651) to include requirements pertaining 
to transfer agreements, staff qualifications and orientation, 
resident rights, the facility's grievance procedure and rules of 
conduct and the need to follow rules. The department has 
further amended the rule to reflect the requirement that the 
facility make referrals, upon the resident's discharge, for 
services that may prevent or diminish future crises. 

CQMMEHT #63: One commentor believed the standards requiring the 
crisis intervention and stabilization facility to be clean, in 
good repair and meet local building codes had been dropped since 
the June 11, 1997, MetNet conference in which the proposed rules 
were discussed. 

RESPONSE: The department continues to require in Rule XII 
(16.32.623), Compliance with Building and Fire Codes, Fire 
Extinguishers, smoke Detectors and Maintenance, that mental 
health centers (to include a crisis intervention stabilization 
facility) meet minimum building and tire codes and that the 
facilities, buildings, homes, equipment and grounds be 
maintained in good repair at all times. The department 
acknowledges that state rather than local building and fire 
codes may apply to some mental health centers since some centers 
may be located outside of local building and fire code 
jurisdictions. The department has therefore amended Rule XII 
(16.32.623) to clarify that each mental health center is 
required to meet applicable State or local building and tire 
codes. The department has further amended Rule XII (16,32.623) 
to clarify the center's responsibility to ensure that its 
facilities, buildings, homes, equipment and grounds are clean. 

CQMMENT #64: One commentor questioned why Rule XXI (16.32.651) 
does not address requirements on space per patient. 

RESPONSE: As a reminder, the department notes that Rule I 
(16.32.601) through Rule XV (16.32.630) are generally applicable 
to a mental health center, unless a specific type of service is 
exempted in the text of those rules. Therefore, a crisis 
intervention and stabilization facility is required to meet the 
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general requirements in those rules and the specific 
requirements in Rule XXI (16.32.651). Rule XIII (16.32.624), 
Physical Environment, requires each mental health center 
providing a crisis intervention stabilization facility to ensure 
that no more than 4 residents reside in a single bedroom and 
further clarifies the minimum size of the bedroom, per bed. 

CQMMENT #65: One commentor questioned why Rule XXI (16.32.651) 
does not address requirements on staff to patient ratio. 

RESPONSE: The department has amended Rule XXI (16.32.651) to 
require that a crisis intervention and stabilization facility 
maintain a staff to patient ratio dictated by resident need. 

CQMMENT #66: One commentor questioned why the standards did not 
address meals. 

RESPONSE: The department refers the commentor to Rule I 
(16.32.601), Application of Other Rules, which refers to other 
licensure rules in ARM Title 16, chapter 32, subchapter 3, which 
are applicable, in general, to health care facilities (which 
definition includes a mental health center). ARM 16.32.305 
clarifies that a health care facility which serves food or 
beverage to patients or residents must comply with the Food 
Service Establishment Act, Title 50, chapter 50, MCA, and 
implementing food service establishment rules. 

COMMENT #67: One commentor asked who develops the treatment 
plan in Rule XXI (16.32.651) and in what time frame. 

RESPONSE: Rule VIII (16.32.616), Individualized Treatment 
Plans, applies to each mental health center (which definition 
includes a crisis intervention and stabilization facility). 
Rule VIII (1) (16.32.616) addresses the required time frame for 
development of the treatment plan following admission to a 
crisis intervention and stabilization facility. Rule VIII(1) (e) 
(16.32.616) addresses the development and ongoing review of the 
treatment plan. Rule VIII(1) (e) and (3) (16.32.616) address who 
develops and reviews the client's treatment plan. Rule VIII(2) 
(16.32.616) addresses the intervals with which the treatment 
plan is reviewed. 

COMMENT #68: One commentor questioned why the standards did not 
address medication. Admission criteria allow a person on 
prescribed medication to enter the facility. Presumably, those 
medications are self-administered. What provision is made for 
someone in crisis who should not have access to their prescribed 
medications? How will medication be stored? How are medications 
administered? What provision is made for someone who needs 
medications adjusted due to their current crisis? What about 
someone who needs new medication as a result of the crisis? 
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RESPONSE: Rule V (16.32.609) requires each mental health center 
to establish policies and procedures for the conduct of 
medication management services, if clinically indicated. 
Medication management services would be clinically indicated for 
crisis intervention and stabilization facilities given the 
unstable conditions of the residents. The rule clarifies that 
medication management services would include policies and 
procedures for administering client medications, maintaining a 
medical administration record, addressing medication errors, 
adverse and non-adverse drug reactions, providing medication 
management education to clients, securing the safe storage of 
medication and refrigerating medication. 

However, in addition to those requirements already established 
in Rule v (16.32.609), the department agrees with the commentor 
that the rule should be amended to require each mental health 
center to establish policies and procedures on resident self
administration of medication, assessing and addressing the need 
for new medical prescriptions, medication adjustment and 
medication monitoring. Rule V (16.32.609) has been amended 
accordingly. 

The required policies and procedures in Rule V (16.32.609) 
coupled with the requirement to establish admission criteria in 
Rule XXI (16.32.651), including assessing whether the individual 
will follow the recommended treatment, ensures that a crisis 
intervention and stabilization facility will have adequate 
provisions in place to meet the needs of an individual in crisis 
who should not have access to their prescribed medications. If 
an individual referred to the program or a resident in the 
program is considered to be a danger to self or others and 
refuses to cooperate with self or professional administration of 
his or her medication, the individual should not be treated in 
a crisis intervention and stabilization facility. In such 
event, the facility should transfer the individual to an 
inpatient facility. The department has therefore amended Rule 
XXI (16.32.651) to require the facility to establish policies 
and procedures pertaining to transfer agreements for inpatient 
hospital care. 

COMMENT #69: One commentor questioned that if the admission 
criteria require the individual to be medically stable, with the 
exception of their mental illness, who assesses the individual's 
medical stability? Is that person specifically trained to 
assess medical stability? What provisions are made for 
individuals who are not medically stable? 

RESPONSE: Rule XXI (16.32.651) has been amended to require a 
facility to develop a policy and procedure which outlines how a 
medical screening and/or medical stabilization will be completed 
prior to admission. 
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COMMENT #70: One commentor questioned when would someone's need 
for medication adjustment and monitoring make them inappropriate 
for admission to a crisis intervention and stabilization 
facility? 

RESPONSE: Medication adjustment and monitoring would not make 
an individual inappropriate for admission to a crisis 
intervention and stabilization facility unless the facility 
could not monitor the client's physical signs as indicated by 
the physician in adjusting the resident's medication, or if the 
individual was determined to be medically unstable. 

COMMENT #71: One commentor asked what level of responsibility 
does the crisis and stabilization facility assume for the 
client's safety? 

RESPONSE: Rule XXI (16.32.651) requires the facility to assess, 
prior to admission of an individual, the individual's needs and 
the appropriateness of the services to meet those needs, 
including assessing whether the individual is medically stable 
and willing to sign a no-harm contract, if clinically indicated. 
The facility is required to develop written procedures to be 
followed should residents, considered to be at risk for harming 
themselves or others, attempt to leave the facility without 
appropriate discharge authorization. The facility is required 
to establish policies and procedures for the secure storage of 
toxic household chemicals and sharp household items. Of note, 
Rule V (16.32.609), Clinical Services, requires each mental 
health center to provide safe and secure storage of medication. 

CQMMENT #72: One commentor interpreted paragraph (3) (a) in Rule 
XXI (16.32.651) to require the facility to provide up to 2 
office spaces - one office for the program supervisor, who may 
very well tor reasons of efficiency, be expected to provide 
administrative oversight tor the facility and supervision for 
other programs as well and one office for any unlicensed 
clinician working under the direction of the program supervisor 
to provide day-to-day treatment on site. The commentor claimed 
this was an untenable expense burden for crisis stabilization 
facilities and would moreover run afoul of local zoning 
regulations that allow them to operate in areas zoned as 
residential as long as only one room is used as an office. The 
commentor recommended the "on site" requirement be eliminated. 
Other unlicensed disciplines, such as a post-doctoral fellow, 
have the experience to provide on site supervision under the 
direction of off-site licensed staff. 

RESPONSE: Rule XXI (16.32.651) does not require the facility to 
provide 2 office spaces. Of note, the program supervisor is 
expressly required to provide daily overall responsibility for 
the operation of the crisis intervention and stabilization 
facility; such requirement is not discretionary on the part of 
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the program supervisor as implied by the commentor. An 
established level of clinical competency is required of the 
program supervisor. The crisis nature of the client requires 
the supervisor be site based. 

COMHENT #73: One commentor disagreed with the requirement in 
paragraph (3)(c) in Rule XXI (16.32.651) that staff be oriented 
prior to assuming the duties of the position. The commentor 
recommended some of the training be allowed to be provided after 
hire in the form of in service training. The commentor pointed 
out the proposed training standards were originally developed by 
its crisis intervention and stabilization facility and have 
since been modified through program need. The commentor 
recommended supplementing the language in paragraph (J)(c) to 
include, "The orientation may be tailored by the program 
supervisor to the background of the new staff member. The 
program supervisor must certify that within eight weeks of 
assuming the duties of the position each staff person has 
demonstrated an acceptable level of knowledge with regard to the 
following subjects." 

RESPONSE: In reviewing the training requirements for staff, the 
department believes training on mental illness and treatment, 
suicide risk and prevention procedures and program policies and 
procedures should be completed prior to assuming the duties of 
the position. The rest of the training requirements must be 
completed within eight weeks of the staff member assuming the 
duties of the position. Rule XXI (16.32.651) has been amended 
accordingly. 

COMMENT #74: One commentor recommended the requirement in 
paragraph (3)(f)(iii) in Rule XXI (16.32.651) that clients be 
alcohol and drug free be changed to "below state legal 
intoxication level" as staff can not always tell if someone has 
been drinking or using drugs. The commentor expressed concern 
they will not be able to serve clients in need of service with 
this requirement. 

RESPONSE: While the department declines to revise Rule XXI 
(16.32.651) as recommended by the commentor, the department has 
amended the rule to require that the individual be drug and 
alcohol free to the extent it does not significantly impair the 
individual's ability to meet the other admission criteria. The 
purpose of a crisis intervention and stabilization facility is 
to provide crisis intervention and stabilization services rather 
than detoxification services. 

Rule Reviewer Director, Publi~lth and 
Human services 

certified to the Secretary of state February 11, 1998. 
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NQTICE OF FQNCIIQNS OF APMINISTRAIIYE CQDE QQMMITTEE 

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 the adoption, amendment, 

or repeal of a rule or to request that the agency prepare a 

statement of the estimated economic impact of a proposal. In 

addition, the Committee may poll the members of the Legislature 

to determine if a proposed rule is consistent with the intent of 

the Legislature or, during a legislative session, introduce a 

bill repealing a rule, or directing an agency to adopt or amend 

a rule, or a Joint Resolution recommending that an agency adopt 

or amend a rule. 

The Committee welcomes comments from the public and invites 

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

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

difficulties with the existing or proposed rules. The address 

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

Definitions: Administrative Rules of Montana (ARM) 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. 

Montana Administrative Register (MAR) 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 Rules of Montana (ARM) : 

Known 
Subject 
Matter 

Statute 
Number and 
Department 

1. Consult ARM topical index. 
Update the rule by checking the accumulative 
table and the table of contents in the last 
Montana Administrative Register issued. 

2. Go to cross reference table at end of each 
title which lists MCA section numbers and 
corresponding ARM rule numbers. 
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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, 1997. This table includes those rules adopted during the 
period January 1, 1998 through March 31, 1998 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, 1997, 
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 1996, 1997 and 1998 Montana Administrative Registers. 

To aid the user, the Accumulative Table includes rulemaking 
actions of such entities as boards and commissions listed 
separately under their appropriate title number. These will 
fall alphabetically after department rulemaking actions. 

GENERAL PROVISIONS, Title 1 

1.2.419 Filing, Compiling, Printer Pickup and Publication of 
the Montana Administrative Register, p. 1913, 2301 

ADMINISTRATION, Department of, Title 2 

I 
I-VI 

2.13.201 

2.21.122 
2.21.216 

2.21.619 
2.21.1412 

2.21.3603 

2.21.3704 

2.21.3802 
2. 21.5006 

and other rules - State Procurement, p. 1107, 1816 
and other rules Payroll Administration 
Decedent's Warrants, p. 1855, 2278 
and other rules - 9-1-1 Emergency Telephone Systems, 
p. 1691, 2178 
and other rules - Sick Leave, p. 971, 1440, 2057 
and other rules - Annual Vacation Leave, p. 966, 
1442 
and other rules - Holidays, p. 962, 1444 
and other rules - Employment Preference for Persons 
with Disabilities, p. 1845, 2277, 157 
and other rules - Veterans' Employment Preference, 
p. 956, 1445 
and other rules - Recruitment - Selection, p. 1861, 
2279 
and other rules - Probation, p. 952, 1446 
and other rule - Reduction in Work Force, p. 946, 
1447 
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2.21.8107 
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and other rules - Grievances, p. 949, 1448 
and other rule Equal Employment Opportunity, 
p. 964, 1449 

(Public 
I 

Employees' Retirement Board) 

2.43.203 

2.43.302 

Members of Retirement Systems who may Elect Coverage 
under the Guaranteed Annual Benefit Adjustment, 
p. 1843. 2280 
and other rules Review of an Administrative 
Decision - Service Credit for Compensated Hours -
Granting of Service Credit and Membership Service as 
a Result of Court Action, p. 1103, 1660 
and other rules - Definitions used in Rules and 
Statutes - Actuarial Data - Mailing for Non-profit 
Groups, p. 376 

(State Compensation Insurance Fund) 
I and other rules - Employers' Liability - Premium 

Rates, p. 1697, 158 

AGRICULTURE. Department of. Title 4 

I 

4.12.1508 

4.12.3801 

4.13.1004 

Establishing Grading Standards for Mustard Seed, 
p. 1413, 1916 
Conditions Governing Importation of Mint and Mint 
Rootstock, p. 1005, 1450 
and other rule - Grading Standards for Mustard Seed, 
p. 1869, 345 
and other rules - Change of Implementing Statutes, 
p. 1867, 346 

STATE AUDITOR. Title 6 

I 
I 

I-VI 
I-XV 
6.6.302 

6.6.511 
6.6.2503 

6.6.4001 

6.6.4002 
6.6.4101 
6.6.5101 

Fidelity Bond, p. 1706, 2180 
Transactional Exemptions 
Associations, p. 1496, 1990 

for Cooperative 

Regulation of Living Trusts, p. 1415, 1917 
Annuity Disclosure and Sales Illustrations, p. 382 
and other rules - Replacement of Life Insurance, 
p. 395 
Medicare Supplement Insurance, p. 1421, 1818 
and other rules - Group Health Insurance in the 
Large and Small Group Markets - Individual Health 
Insurance, p. 1 
Valuation of securities other 
Specifically Referred to in Statutes, 
Definitions of Money Market Funds, p. 
Accreditation Fees, p. 1623, 2058 

than those 
p. 47 
1502, 1988 

Plan of Operation of the Small Employer Health 
Reinsurance Program, p. 1500, 1989 

(Classification Review Committee) 
6.6.8301 Updating References to the NCCI Basic Manual for 

Workers Compensation and Employers Liability 
Insurance, 1996 Edition, p. 1419, 2059 
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COMMERCE. Department of. Title 8 

8.63.101 

(Board of 
8.4.405 

(Board of 
8.6.405 

and other rules - Passenger Tramways, p. 1960 

Alternative Health Care) 
and other rules - Naturopathic Physician Continuing 
Education Requirements - Licensing by Examination -
Midwives Continuing Education Requirements - Natural 
Substances Formulary List, p. 2134 

Architects) 
and other rules Licensure of Out-of-State 
Applicants Examinations Individual Seal 
Renewals - Unprofessional Conduct - Fees - Architect 
Partnerships - Screening Committee - Solicitation of 
Business by Architects from other States - Use of 
Title, p. 2142, 449 

(Chemical Dependency Counselors Certification Program) 
I Fees, p. 1008, 1451 

Chiropractors) (Board of 
8.12.601 and other rules Applications Examination 

Requirements Temporary Permit Renewals 
Unprofessional Conduct - Endorsement, p. 49 

(Board of Clinical Laboratory Science Practitioners) 
8.13.303 and other rules - Fees -Renewal - Inactive Status -

Reactivation of License, p. 54 

(Board of 
8.14.401 

Cosmetologists} 
and other rules Practice of 
Electrology - Manicuring - Esthetics, 
159 

(Boilers, Blasters and Crane Operators Program) 

Cosmetology 
p. 1709, 2181, 

8.15.103 and other rules - Construction Blasters - Hoisting 
Operators Crane Operators Boiler Engineer 
Training, p. 2149, 453 

(Board of Dentistry) 
8.16.405 and other rule Fees 

Credentials, p. 2157 

(State Electrical Board) 

Dentist Licensure by 

8.18.402 and other rules Applications General 
Responsibilities - Continuing Education - Screening 
Panel, p. 1625, 2161, 455 

(Fire Prevention Program) 
8.19.108 and other rules - Practice of Selling, Servicing or 

Installing Fire Prevention Systems, p. 2163, 458 
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8.28.414 
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Hearing Aid Dispensers) 
and other rules Traineeship Requirements and 
Standards Examinations Definitions 
Transactional Document Requirements, p. 1743, 2281 

Medical Examiners) 
and other rules - Physician Temporary Certificate -
Fee Schedule - Acupuncture - Podiatry - Nutrition 
Practice Rules, p. 1746, 2197 

(Board of Nursing Home Administrators) 
8.34.414A Application for Licensure, p. 1423, 161 

(Board of 
8.36.409 

Optometrists) 
and other rules - Fees - Licensure of Out-of-State 
Applicants - Continuing Education Requirements 
Approved Programs or Courses, p. 235 

(Board of Outfitters) 
I Watercraft Identification, p. 2224 

(Board of Pharmacy) 
8.40.404 and other rules - Fees - Internship Regulations -

Pharmacy Technicians, p. 1628, 2060, 163 

(Board of Physical Therapy Examiners) 
8. 42.402 and other rules Fees Temporary Licenses 

Continuing Education, p. 2169, 460 

(Board of Plumbers) 
8.44.402 and other rule - Definitions - Fees, p. 1751, 2226 

(Board of Professional Engineers and Land Surveyors) 
8.48.507 Classification of Experience, p. 1504 

(Board of Psychologists) 
8. 52.604 and other rules 

Continuing Education 
Ethical Practice of 
Conduct, p. 57 

Application Procedures 
Unprofessional Conduct 

Psychology Unprofessional 

(Board of Public Accountants) 
8.54.408 and other rules - Education Requirements - Fees -

Enforcement Against Licensees, p. 2172, 463 

(Board of 
8.56.602C 

(Board of 
8.57.407 

4-2/26/98 

Radiologic Technologists) 
and other rules - Permit Examinations - Permit Fees 
- Inspections - Continuing Education - Continuing 
Education--Waiver, p. 977, 1576 

Real Estate Appraisers) 
and other rules - Qualifying Education Requirements 
for Licensed Appraisers - Residential Certification 
- General Certification - Continuing Education - Ad 
Valorem Tax Appraisal Experience, p. 238 
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Realty Regulation) 
and other rules - Fees - Continuing 
Renewal of License, p. 1333, 1819 
Reactivation of Licenses, p. 407 

(Board of Sanitarians) 
8.60.413 Fee Schedule, p. 1243, 1578 

Education -

(Board of Speech-Language Pathologists and Audiologists) 
8.62.413 Fees, p. 1012, 1453 

(Board of Veterinary Medicine) 
8.64.401 and other rules Definitions 

Requirements Temporary Permits 
Personnel, p. 1633, 464 

(Building Codes Bureau) 

Application 
Support 

8.70.101 and other rules - Building Codes Bureau, p. 1509, 
2061, 164 

(Consumer Affairs Division) 
I-XX New Motor Vehicle Warranty Act, p. 68 
8.78.401 and other rules - Proprietary Schools, p. 2016, 165 

(Banking 
I -VII I 

and Financial Institutions Division) 

I-XVII 
8.87.204 

Annual Fees - Examinations - Reports by the Foreign 
Capital Depositories, p. 1871, 2283 
Foreign Capital Depositories, p. 1534 
and other rules Application Procedures to 
Establish a New Branch Bank - Procedural Rules for 
a Banking Board Hearing, p. 1014, 1454 

(State Banking Board) 
I-XI Application Procedure for a Charter - Notice of 

Hearing - Grounds for Denial - Procedural Rules for 
Determination - Procedural Rules for Discovery and 
Hearing - Application Charter Fee for the Foreign 
Capital Depositories, p. 1882, 2286 

(Local Government Assistance Division) 
I Administration of the 199B Treasure State Endowment 

Program (TSEP), p. 2228 
8.94.3707 and other rule - 1991 Federal Community Development 

Block Grant Program - Administration of the 1998 
Federal Community Development Block Grant Program, 
p. 2230 

(Board of 
8.97.1301 

Investments) 
and other rules General Requirements for All 
Investments in Mortgages and Loans, p. 859, 1361, 
1579, 1823 

(Economic Development Division) 
8.99.401 and other rules - Microbusiness Advisory Council 

Microbusiness Finance Program, p. 1547, 466 
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(Hard-Rock Mining Impact Board) 
8.104.203A Administration of the Hard-Rock Mining Impact Act -

Definitions, p. 981, 1337, 2070 

(Board of Housing) 
8.111.402 and other rules - Reverse Annuity Mortgage (RAM) 

Loans, p. 92 

(Burial Preservation Board) 
I-VI Unmarked Burials Within the State of Montana, 

p. 2233, 478 

EDUCATION, Title 10 

(Board of 
10.57.301 

10.57.404 

10.58.527 

10.65.101 

Public Education) 
Teacher Certification Endorsement Information, 
p. 1962, 347 
Teacher Certification Class 4 Vocational 
Certificat~. p. 409 
Teacher Certification - Areas of Permissive Special 
Competency, p. 1964, 348 
and other rules - Hours and Days of Instruction -
Pupil Instruction-Related Days, p. 1966, 349 

(State Library Commission) 
10.101.101 and other rule - State Library Commission - Library 

Service Advisory Council, p. 1119, 1991 

(Montana 
I-XVI 

Historical Society) 
Procedures that State Agencies must Follow to 
Protect Heritage Properties and Paleontological 
Remains General Procedures which the State 
Historic Preservation Office must Follow in 
Implementing its General Statutory Authority, p. 411 

FISH, WILDLIFE. AND PARKS, Department of. Title 12 

(Fish, 
I 

Wildlife, and Parks Commission) 

I-VIII 

12.6. 901 

Defining Guiding Services for Use of Class B-10 and 
B-11 Licenses Which are Outfitter-sponsored 
Nonresident Big Game Combination Licenses, p. 1753, 
166 
Creating "Primitive Fishing Access Site Designation" 
where Site Development and Maintenance are Limited, 
p. 423 
Limiting the Use of Motor-propelled Water Craft to 
Ten Horsepower on Lake Helena, p. 95 

ENVIRONMENTAL QUALITY, Department of, Title 17 

17.36.303 

4-2/26/98 

Subdivisions - Authority of the Department to Allow 
Use of Alternative Water Systems in Subdivisions, 
p. 375, 1458 
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I-IV 

I -VI 

16.2.501 
17.8.102 

17.8.210 

17.8.504 

17.8.514 
17.8.1201 

17.30.636 

17.30.716 
17.30.716 

17.30.1022 

17.36.801 

17.38.101 

26.4.1301 
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Environmental Review) 
Water Quality - Temporary Water Standards 
Creek, Stillwater River, Fisher Creek, 
Clark's Fork of the Yellowstone River, 
1872, 2211, 1049, 2502, 534, 1636 

for Daisy 
and the 

p. 1652, 

Water Quality Assessment of Administrative 
Penalties for Violations of Water Quality Act, 
p. 263 
and other rule - Water Quality - Cross-connections 
in Drinking Water Supplies, p. 257 
Major Facility Siting Act - Definitions, p. 279 
and other rules Air Quality Updating the 
Incorporations by Reference, p. 1126, 1581 
Air Quality - Ambient Air Quality Standards for 
Sulfur Dioxide, p. 1124, 1582 
and other rule - Air Quality - Air Quality Operation 
Fees - Air Quality Permit Application Fees, p. 1142, 
1585 
Air Quality - Open Burning Fees, p. 1131, 1587 
and other rules Air Quality Air Quality 
Operating Permit Program, p. 2018, 350 
Water Quality - Operation of Dams to Avoid Harm to 
Beneficial Uses of Water, p. 1122, 1588 
Water Quality - Categorical Exclusions, p. 274 
Water Quality - Simplify Review of Individual Sewage 
Systems Under the Nondegradation Policy, p. 1133, 
2071 
Water Quality Montana Ground Water Pollution 
Control System Requirements, p. 271 
and other rules - Subdivisions - Increasing the Fees 
and Reimbursements to Local Governing Bodies, p. 282 
and other rules - Public Water Supply - Updating 
Public Water Supply and Public Sewage System Rules, 
p. 242 
Reclamation Modification of Existing Permits, 
p. 281 

(Petroleum Tank Release Compensation Board) 
I Applicable Rules Governing the Operation and 

Management of Tanks Interpretation of 
7 5- 11- 3 0 8 ( 1) (e) , MCA, p. 17 55 , 4 7 9 

17.58.342 Eligible Reimbursement for Per Diem Expenses, 
p. 1757, 2198 

TRANSPORTATION. Department of, Title 18 

I -VI 
18.8.101 

18.8.509 

Seizure of Improperly Imported Motor Fuels, p. 97 
Definition of F.O.B. Factory List Price and F.O.B. 
Port-of-Entry List Price as it Relates to the Motor 
Carrier Services Program, p. 1969, 170 
and other rules - Motor Carrier Services Program, 
p. 1638, 171 
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CORRECTIONS, Department of. Title 20 

I~VII 

I-X 

20.9.501 

Siting and Construction Standards of Private 
Correctional Facilities in Montana, p. 1895, 172 
Siting, Establishment, and Expansion of Pre-release 
Centers or Juvenile Transition Centers in the State 
of Montana, p. 428 
and other rules Licensure of Youth Detent ion 
Facilities, p. 289 

JUSTICE. Department of, Title 23 

I-VII 

23.16.101 

Valuation and Taxation of Light Motor Vehicles -
Imposition of Fees in Lieu of Tax on Buses, Heavy 
Trucks, Truck Tractors and Trailers, p. 1901, 2292 
and other rules - Public Gambling, p. 2023 

LABOR AND INDUSTRY. Department of, Title 24 

24.29.1425 and other rules- Hospital Rates Payable in Workers' 
Compensation Cases, p. 433 

24.30.102 Occupational Safety and Health Standards for Public 
Sector Employment, p. 439 

24.30.1302 Safety Standards for Coal Mines, p. 443 

LIVESTOCK. Department of, Title 32 

(Board of Livestock) 
32.3.212 Brucellosis Vaccination(s), p. 1641 

(Board of Milk Control) 
32.24.504 and other rules~ Quota Rules, p. 1339, 1662 

NATURAL RESOURCES AND CONSERVATION. Department of, Title 36 

I&II 
I- I II 

36.24.104 

Streamside Management Zone, p. 1552, 1992 
and-other rule - Extensions of Time to Complete a 
Water Use Permit or Change Authorization 
Application and Special Fees, p. 1643, 2084 
Types of Bonds - Financial and Other Requirements in 
the Wastewater Revolving Fund Act, p. 102 

(Board of Oil and Gas Conservation) 
36.22.1231 and other rules Notice of Application and 

Objections - Injection Fee and Well Classification -
Disposal by Injection - Application--Contents and 
Requirements Board Authorization Notice of 
Commencement of Discontinuance--Plugging of 
Abandoned Wells - Records Required, p. 1245, 1589 

36.22.1303 and other rules Well Plugging Requirement 
Plugging and Restoration Bond Financial 
Responsibility, p. 1646, 2038, 482 
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PUBLIC HEALTH AND HUMAN SERVICES. Department of, Title 37 

Establishment of a Negotiated Rulemaking Committee 
on Bed and Breakfast Establishments, p. 1774 
Establishment of a Negotiated Rulemaking Committee 
on Guest Ranches and Outfitting and Guide 
Facilities, p. 1778 

I and other rules Medicaid Outpatient Drugs, 
p. 2241, 495 

I-XVIII Tattoos, p. lOB 
I-XXI and other rules Youth Care Facilities, 

p. 1759, 489 
I-XXI and other rule - Minimum Standards for Mental Health 

Centers, p. 1556 
I-XXIII and other rules Child Support Enforcement 

Guidelines, p. 317, 447 
11.5.401 and other rules - Transfer from the Department of 

Family Services Supplemental Security Income 
Payments, p. 2294 

11.7.105 and other rules - Transfer from the Department of 
Family Services - Foster Care Services, p. 2250, 488 

11.7. 313 Model Rate Matrix Used to Determine Foster Care 
Maintenance Payments, p. 1149, 1663 

11.9.101 and other rules - Transfer from the Department of 
Family Services Residential Alcohol and Drug 
Treatment for Indigent Juveniles, p. 2295 

11.12.115 and other rules Qualifications of Child care 
Staff, Foster Parents, and Regular Members of Foster 
Parents' Households, p. 1145, 1664 

11.14.101 and other rules State Payment for Day Care 
Services to Eligible Providers and Parents, p. 1427, 
1920 

16.6.101 and other rules - Transfer from the Department of 
Health and Environmental Sciences Records and 
Statistics, p. 1460 

16.24. 414 Health Supervision and Maintenance for Day Care 
Centers, p. 2254 

16.30.901 and other rules - Transfer from the Department of 
Health and Environmental Sciences - Living Wills, 
p. 1462 

16.32. 302 Minimum Standards of Construction for a Licensed 
Health Care Facility, p. 1574, 1993 

16.32.399D Medical Assistance Facilities - Laboratory Services, 
p. 1910 

16.38.307 Laboratory Fees for Clinical Analysis, p. 105 
20.3. 401 and other rules Chemical Dependency Counselor 

Certification Rules, p. 1249, 1590 
20.3.502 and other rules - Chemical Dependency Educational 

Courses, p. 2040, 351 
46.8.1510 Exceptions to Placement Rules for Developmental 

Disabilities Service Positions, p. 2045, 176 
46.12.303 and other rules -Medicaid Billing and Reimbursement 

for Podiatry, Therapy, Audiology, Clinic, Family 
Planning, Organ Transplant, Optometric, Eyeglasses, 
Home and Community Speech Pathology and Audiology, 

Montana Administrative Register 4-2/26/98 



46.12.539 
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46.12.5003 

46.13.303 

46.30.1605 
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Physician, and Mid-level Practitioner Services, 
p. 129 
Fee Schedule for Audiology Services, p. 1247, 1665 
and other rule - Medicaid Durable Medical Equipment, 
p. 2257' 497 
and other rules Passport to Health Program, 
p. 1350' 2085 
and other rules - Low Income Energy Assistance, 
p. 1649, 2296 
and other rules - Child Support and Enforcement 
Services Fee Schedule, p. 310 

PUBLIC SERVICE REGULATION. Department of. Title 38 

I -VI 

I-IX 

I-XI 
I -XI II 

38.4.105 
38.5.1010 

Unauthorized Changes of Primary Interexchange 
Carrier or Local Exchange Carrier ("Slamming"), 
p. 1259' 2088 
Montana Interim Universal Access Program, p. 1253, 
1921, 181 
IntraLATA Equal Access Presubscription, p. 2048 
Natural Gas Utility Restructuring and Customer 
Choice Act, Title 69, Chapter 3, Part 14, MCA -
Standards of Conduct - Anticompetitive and Abusive 
Practices - Supplier Licensing - Universal System 
Benefits, p. 2263 
and other rules - Railroads, p. 342 
and other rules - Pipeline Safety, including Drug 
and Alcohol Testing - National Electric Safety Code, 
p. 1972, 180 

REVENUE. Department of, Title 42 

I-III Income Tax Credit for the Preservation of Historic 
Buildings, p. 1980, 184 

I-IV Family Education Savings Act, p. 2175 
I -VII I Restaurant Beer /Wine License Lottery Process, 

p. 1654' 2097 
I-XIII and other rules - Assessment of Property - Issuing 

Tax Notices, p. 1165, 1593 
I-XIII and other rules - Temporary - Assessment of Property 

Issuing Tax Notices Under Senate Bill 195, 
p. 1153, 1591 

42.2.601 Tax Assessment Review Process, p. 1814, 2199 
42.12.106 and other rule- Licensing of Restaurants which meet 

Certain Minimum Qualifications, p. 1151, 1825 
42.14.102 and other rules -Accommodation Tax, p. 1983, 182 
42.15.506 and other rule - Elderly Homeowner Renter Credit, 

p. 1975, 183 
42.15.507 and other rules - Charitable Endowment Funds, p. 150 
42 .15. 601 and other rules - Medical Care Savings Account, 

p. 2273 
42.19.1203 and other rules - Industrial Property Trend - New 

Industrial Property Personal Property Trended 
Depreciation Schedules, p. 1782, 2297 

42.20.140 and other rules - Real Property, p. 1438, 1827 
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42.31.131 
42.31.401 

-588-

Cigarette Tax Refunds/Distributions, p. 148 
Emergency Telephone Service, p. 1978, 185 

SECRETARY OF STATE. Title 44 

1.2.419 Filing, Compiling, Printer Pickup and Publication of 
the Montana Administrative Register, p. 1913, 2301 

(Commissioner of Political Practices) 
!&II Lobbying Activities - Reporting of Lobbying Payments 

by Principals, p. 829, 1994 
44.10.327 and other rule Reporting of Contributions or 

Expenditures by Incidental Political Committees, 
p. 1354, 1828 

44.10.331 Limitations on Receipts from Political Committees, 
p. 1986 
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BOARD APPOINTEES AND VACANCIES 

Section 2-15-108, MCA, passed by the 1991 Legislature, 
directed that all appointing authorities of all appointive 
boards, commissions, committees and councils of state 
government take positive action to attain gender balance and 
proportional representation of minority residents to the 
greatest extent possible. 

One directive of 2-15-108, MCA, is that the Secretary of State 
publish monthly in the Montana Administrative Register a list 
of appointees and upcoming or current vacancies on those 
boards and councils. 

In this issue, appointments effective in January 1998, appear. 
Vacancies scheduled to appear from March 1, 1998, through May 
31, 1998, are listed, as are current vacancies due to 
resignations or other reasons. Individuals interested in 
serving on a board should refer to the bill that created the 
board for details about the number of members to be appointed 
and necessary qualifications. 

Each month, the previous month's appointees are printed, and 
current and upcoming vacancies for the next three months are 
published. 

IMPORTANT 

Membership on boards and commissions changes 
constantly. The following lists are current as of 
February 2, 1998. 

For the most up-to-date information of the status of 
membership, or for more detailed information on the 
qualifications and requirements to serve on a board, 
contact the appointing authority. 

Montana Administrative Register 4-2/26/98 
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