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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state agencies' proposed new, amended or repealed rules; the 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 PUBLIC EMPLOYEES' RETIREMENT BOARD 
OF THE STATE OF MONTANA 

In the matter of proposed amendment of 
ARM 2.43.403, 2.43.409, 2.43.418, 
2.43.425, 2.43.430, 2.43.432, 2.43.437, 
2.43.451, and 2.43.452, pertaining to 
membership, service credit, and service 
purchases in retirement systems 
administered by the Board and repeal of 
2.43.434, 2.43.435, 2.43.438, 2.43.711, 
2.43.713, 2.43.714, 2.43.715, and 
2.43.716 pertaining to service 
purchases and to social security 
coverage for the employees of the state 
and its political subdivisions. 

TO: All Interested Persons. 

) 
) 
)NOTICE OF PROPOSED 
)AMENDMENT AND REPEAL 
) 
) 
) 
) 
) 
)NO PUBLIC HEARING 
)CONTEMPLATED 
) 
) 

1. On June 7, 1999, the Public Employees' Retirement Board 
proposes to amend ARM 2.43.403, 2.43.409, 2.43.418, 
2.43.425, 2.43.430, 2.43.432, 2.43.437, 2.43.451, and 2.43.452, 
pertaining to membership, service credit, and service purchases 
for retirement systems administered by the Board and to repeal 
2.43.434, 2.43.435, 2.43.438, 2.43.711, 2.43.713, 2.43.714, 
2.43.715, and 2.43.716 pertaining to service purchases and to 
social security coverage for the employees of the state and its 
political subdivisions. 

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

2 , 4 3 4 0 3 BFFBCl' Of TJOirillll'Mi' 6L6Cl'IONB OPIIQNAL MEMBERS!jjl P 
( 1) All eRlple)' eee ''""' ma) eleet Employees for wh1ch 

membership in a retirement system is optional Rl~et ae ee ~ 
become members by completing a memberehi~ ears, an application 
provided by the board. b~t eftee eleetift~ Meftl5erehi~ are e~ejeet 
te the same la,,e, r~les aPia re§'ljlatiene as an)' MeRleer aPia May 
net aiseentin~e Once elected, members may not discontinue 
membership without termination of employment. 

(2) BneRl~t:ieft freRl {1) MB} be !Jrantea ~!'left eljbmieeieft te 
~ The board may grant an exemption to (11 if the employee 
submits ef proof that the employee was not given the opportunity 
to ffee±y elect membership. The filin!J ef employee must file 
this request for exemption Rl~el: be Maae within sin Rleftthe .lll..Q. 
~ of the sate that aft iRai.ia~al enje~e the ri~h~ te eleet 
Rlembershi!'l employee's first day of employment. 

(3) In ease ef dieeentiHHatiePI ef MeMBership as eerl:ifiea 
aee·.e ift (>!), If membership is discontinued. the board will 
:t:tlJ.uld eRlple)•ee contributions, plus interest .,,ill be re!'tlP!dea to 
the employee,~ The board will not refund or issue a credit for 
employer contributions will Ret be tefijHaed. 
AUTH: 19-2-403, 19-3-304 MCA 
IMP: 19-2-403, 19-3-304, 19 3 493, 19-3-412, 19 7 391, 19-13-
301+3+ MCA 
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2 43 409 IMPROPER CREDIT (1) If the board finds that ewy 
membership service has eeeH ~ i~re~erl) credited in error, it 
will ea~ee s~eh eredit te be eaHeeled cancel the service. ftfld 
efie Ihe board will refund the memeer's accumulated contributions 
aterie~table therete ref~Hdea te ~ the ~ seryice to the 
~-

(2) If the eaHeellatieH iH•el<'es the EJl:t&litieatieH and 
tl!'aRsfer ef service was transferred between !:\is er mere t1eHtana 
retirement systems, the board will return the ~employer 
contributions, with intelest ae determiHed b~ the beard, .. ·ill be 
ret~rnea to the retiremeHt original system frem whieh the1 were 
trartsferred. 
AUTH : 19 ~ 2 - 4 0 3 , 19- 3 - 3 0 4 , 19 - 5- 2 01 , 19 - 6 - 2 0 l, 1 9 - 7- 2 0 1 , 
19-8-201, 19-9-201, 19-13-202 MCA 
IMP: 19-2-903, 19-3-1403, 19-5-703, 19-6-704, 19-7-704, 19-8-
804, 19-9-1003, 19-13-1002 MCA 

2 43,418 ELECTED OFFICIALS (1)fat Any member, other than 
a legislath•e memeer legisl9tor, whe nelda a ee.erea ~eeitien l:>:y 
+'ii"Hte ef eleetieH elected to a public office sha-H and who 
~eceiyes compensation m9y accrue membership service and service 
credit during the entire term ter whieh the memeer helae eleeted 
effiee aHa reeei.ee eem~eHsatieH. The member will be ~raHtea 
memberehi~ ser•dee ·and se-r ,.iee receive credit based upon the 
number of compensated hours fe;,- whieh the melftber reeei..,es 
ee~ensatieR. Per diem or other benefits are not compensation . 

.!21.!8) A legislator I&gislators may elect membership in PERS 
at an) time a~riR!J the term ef etfiee on or after the first day 
gf their term of office. TheY must c9mply with 5-2-304 and 19-
3-412. MCA A legisl9tiye member may ~~rehase eer<'iee b} self 
pa)iR!J the must Pii'¥ monthly contributions for any or all months 
served by the member. A legislator \ohe ie a member ef the PBRG 
must pay contributions through payroll deduction during a 
legislative session. Members m9y pay contributiQns directly to 
the bo9rd when the legislature is nOt in session, The 
legisla~i•e member will be gran~ed ~ proportional membershir 
serwiee aftd service credit for each month or partial month in 
which 9 member m9kes contributions are paid. A legislatQr who 
contributes during a session will receive membership service for 
the biennium, ~he ame~He the memeer m~st self pa) will be the 
A member may purchase the entire term for service credit, The 
total contribution required for the msftthe beiH~ p~rehased ~ 
will be based on the current statutory salary prescribed in 5-2-
301, MCA, less any previous ~aymefttS ef contributions. Al-1-
eeH raymeftts muet ee remit tea te ehe dh isien Lesislative 
members must m9ke all payments to the board no later than the 
last day of the meHth ~-reeeaing the eRa e£ Ehe ~ term. 
lll~ A member appointed to fill an unexpired term will be 

eeneideJ."ea aR eleetea e£Heial aHa has the same rights and 
privileges as an elected official . 

.iil.-f-3+ An elected official whose statuter:y term sf efHee 
ends prior to the 15th of a month will be considered to have 
terminated covered employment effective the last day of the 
month preceding the end of the term. 
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l.5.lf4+ A member who elects to ~ttalify purchase previous 
service as an e.lected official in the PERS shaH liUl.S..t E!ttalHy 
that eerviee as prel!leril!led ift comply with 19-3-505, MCA, except 
the cost will not include interest for any contributions due on 
service prior to July 1, 1993. 
AUTH: 19-2-403, 19-3-304, 19-5-201, 19-7-201 MCA 
IMP: 5-2-304, 19-2-701, 19-2-702, 19-3-315. 19-3-401. 19-3-412, 
~itle 19, Cfi. 3, part S, Cfi. 5, part 3, 19-5-301. Ch. 7, part 3 
19-7-301 MCA 

2 43.425 INCOMPLETE PAYMENTS (1) lie l'lewly qttalified er 
reE!ttalified eer.•1ee eredits "ill aeertte te a me111eer' s 
aeeettftt ttetil tetal paYffiel'lt has bees made based ttpel'l the letter 
ef iateHt eH file ,,il:ft !:he Beare te pttrehaee stteh serdee 
eredite. 

~lll -±-£. The board will refund the additional 
contributions and interest to a non-vested member who ~ 
~et ·.esteEi iH hie !'etirelfteHt 19eeefits terminates ee.,er-eEi 
employment fer reaBsi'IB ether- thal'l Eieath er disability, p!'ier- te 
~ completing raYffieHts fer- rttrehaeht!J a service purchase. 
Eieseri19e9 il'l (1), his aEiaitiet'lal eeHtribtttiess, pltts aeertteEi 
il'ltereet, shall be reftti'IEiea te him aHEi ftS The member will not 
receive any additional service ereEiits ~ er )ears ef 
ser.iee will be aEideEi te the membe!''s aeeettl'lt. 

+3+ l2.l. If &flY a member l!la)tift!! paylfteftts te a ret iremeftt 
syste111 in erde!' te r-eqttalify Jlre.iettsly refl:ll'ldeEi een•iee er te 
~ttalH"J ether- t~es ef serviee, as Jlrsvided ey etatttte, 
termiftates ee'e~ed ei!IJllstment atte te death ~ or retires with 
a disability prier ts ~ completing pa)'RieHts a service 
~urchase, the member, or anyone acting on ffl-e the member's 
behalf, ~may complete those payments p!ie~ te Jlaymel'lt ef afty 
beaefits. The payments @!st be completed before the board will 
~ay any benefits. The board will prorate the member's service 
based on ~ayments already made, if no further payments will be 
.mruk... 

(4) If aft) 111ember, er an~ene aetie!J es his behalf, fails 
te JlB) the 19alaeee sf the a~reeEi ttpse payments Eitte, the addi 
tienal eeHttib~tieHs (pltts isterest) will be refttl'leed te the 
ffieml9er, his 19enefieiary, er his estate, the seroiee beiftg 
~Malifie~ will Hst aeertte te his letirement aeeeMHt, afte 
beHefite will be paid 19ase6 I:IJlBH the J!lre.iettel 1 ereaitea 
se~viee. 
AUTH: 19-2-403, 19-3-304, 19-5-201, 19-6-201, 19-7-201, 
19-8-201, 19-9-201, 19-13-202 MCA 
IMP: 19-2-602. 19-2-704, Title 19, Ch. 3, part 5, 19-5-409, Cbs. 
5o 6, 7, &, part 3, Ch, 8. part 9. Cbs. 9 and 13, part 4 MCA 

2 43,430 OUT-OF-STATE OR FEDERAL PUBLIC SERVICE (1) A 
sta!:ttterily eli!jiBle member of the PERS, game wardens' and peace 
officers' retirement system. or highway patrol officers' 
retirement system Rlefflber may reQuest to purchase out-of-state or 
federal public service by ffiMSt apJll'J, in writing, te the 
retitelfteftt divisisn, a letter to the board. BMJl~l~ing the ~ 
letter m11St contain the following information certified by the 
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member's former emplcyer: 
(a) eertifieatieft s, the memeer's fe~er ~~slie retiremeftt 

e~etem e£ hie dates of employment, full- or part-time employment 
status, weekly or monthly hours of employment +if part-timet, 
date and amount of refund, and current membership status 7 L or 

(b) eertifieatiea by the metneer'e fermer ~1:1blie ei!IJ!lle}er 
~ il the member was employed ~cith the em11leyer ~rier te 
~ the e111pleyer's aee~tiel'l ef emoloyer adgpted a public 
retirement system, the dates sf empleymeRt, £~:~11 er part time 
elftple} meftt etati:IB, ~.eeltl} el meftthl' heurs ef empleymeHt (if 
~art ti!Rel, infQrmatign in Ill lal and, if applicable, the name of 
the public retirement system and the date ~ employer adopted 
a ~1:1elie retirement eyete111, aRe Hame ef the p~:~blie retiremeftt 
s)stem adepted ~-

(2) The ei.iaieH ~ will calc4late the actuarial cost 
of ~alifyiH~ s~:~eh granting the service based upon the member's 
preceding 12 mgnth' s salary. d1:1riH~ hie siltth :year ef PERB 
eerwiee. If the member termiftates eevered emple}meHt prier te 
eem~lel:iH~ sLK years e£ PERf: ser.,iee, hie ahtth :year salary will 
be prs;eeted based l::l~aH the membel' s aet~:~;al salary paid fer 
ser•iee be)e>Rd fi~e ,ears aHd the pa,rell rl::llee theft in effeet. 

(31 The aet~:~;arial eeet rate will be the etlrreftt tetal eeat 
rate ef the system phts simple ifttereet frem the date ef iftitial 
eli!Jibilit} fer ~alifyift~ el::leh eerwiee er the dat;e en whieh he 
eem~leted silt years ef PBRB eel!', iee, olhiehe, er is later. 

(I) The memeer ma:y ~1:1rehaee s1:1eh eer.iee iH efte l~:~mp s~:~m 
er e~al 11\Bftthl} iRetallmeHtB b:~ ~ayrell ded~:~etieft, odth mel'lthly 
~aymeftte s1:1bjeet te aeditieftal iftterest. It will be the 
meMber's ree~ef'IBibility te iRitiate afld termiftate addiEieftal 
PBRB eeRt~ie~:~eieftB with his pay~ell effieer. Aft~ everpa)meRts 
will be reEtlftaed te the mefflber alaR~ with iftte~est, ~:~~eft the 
~e~~:~eet ef the Melllbel. 

(5) Ne ser.iee will be eredited te the Membe~'B aeeei:IRE 
l:lfttil £~11 ~ayMeftt has beeR made. 
AUTH: 19-2-403 19-3-304 MCA 
IMP: 19-3-512, 19-6-803, 19-8-903 MCA 

2 i3,432 "1-FOR-5" ADDITIONAl• SERVICE (1) Subject to the 
stat1:1ter:y limitatieHe reguirements of each retirement system, a 
member \the has lll.ilJl 5 or more years of membership service may 
purchase 1 f~:~ll }ear e£ additional service credit~ Members may 
purchase 1 full year of additional service for each 5 full years 
of membership service credited in the retirement system. A 
member eligible to purchase a f~:~ll )ear e£ additional service 
may eleet te purchase full months of service totaling 11 months 
or less. 

(2) The cost ef eaeh year ef aeditieftal ser\iee will be 
eale~:~lated B) m~:~Hi~lyiH~ ~ the a~~lepriate actuarial ~ 
rate for the MSMeer' a respective retileffieftt system times the 
member• s compensation earned b} the member d~:~~iH~ .f.Qz: the 
immediately preceding 12 months ef membelshi~ se~oiee. The eeat 
ef eaeh ~ full month of additional service will &e ~ 1/12 
the cost of p~:~rehasift~ a full year ef additieftal eeroiee. 

(3) The essE e£ the ~1:1rehaee may be ~aid ift eHe l~mp s~M 
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flaymene el!' by a menthly inBtallment flhUL A meml!!er dteesiR§' ~he 
menthl) iRBtallmefte f!laa ··dll ee ehal!'!Jed the e~:~rrent iate!'eBt 
l!'a~e set S) the heard and ma~ fl~rehaee eftl) 1 )ea!' ef aaaitienal 
eer.iee. After eemple~ift!!' aft iRs~allmeftt fltiYehaee, the memeel 
!118:) ['t!rehs:ee aft) relllaiftiH!J aaaieieftal eer, iee fer whiefl. ~fie 
member iB eli§'iele. 

f4+lJl SeF\iee ['t!refl.asea \!Raer !::his '!'tile mt!St ee iaeltlaea 
iH efl.e ealet!la~iel\ ·,tfl.ieh aeeermiHes The board will include a 
member's additional service when calculating the amount of a 
!llellleer' B benefit, but IIIeY not be eetll'lted teward .fm:: initial 
retirement eligibility or ee iReltlaea iH ~ the eale~:~latieft ef 
aH aetttarial reat!et:ieH fer a member ftel!. eli!Jiele fer Be!''oiee 
~ retirement, except ~:~ftaer tfl.e pre~iBiens ef in the 
following cases: 

(a} PERS, which requires additional service to be included 
when calculating the early retirement reduction 7 L and 

(b) the sheriffs' retirement system, which requires 
additional service to be credited for the purpose of meeting 
retirement eligibility. 

+s+iil A retired member who returns to active PERS 
membership is eli!Jihle te ~ purchase additional service after 
retti~Hin!J te s:etive 111e!llberBhip fer at least 12 months of active 
seryice. The amount of additional service which may be 
purchased will be based on the member's total membership service 
in the eyete!ll flmS.. 
AUTH: 19-2-403, 19-3-304, 19-7-201 MCA 
IMP: 19-3-513, 19-5-409, 19-6-804 19-7-311, 19-7-804, 19-8-904, 
19-9-411. 19-13-405 MCA 

2 43 ,437 PURC!IMS OF PRBI.'IQYS MILITARY SERVICE Bj-
R6'fiR6!1St!T SYSIBM UBI!BBRS ( 1} A 111eml!>er othe is etat~:~tedly 
eli~iele te ~~alif) flPe\iet~e aetioe a~~y 111ilitaPy se~oiee il'lte 
tfl.e retire!lleftt eyste111 "ill eees111e eli!Jiele t:e p~:~~ehs:ee eaeh h>ll 
)eai ef eePoiee at the end ef efl.e lllsllleer•s )ear ef !lleMeershi~ 
sen iee .. hies maltee fl.im eli!Jible te ['tlrehase that year e£ 
ftlilits:r} eero iee, ae aefiHed in Bts:tute. (Per enamrole, a 111e!llber 
of the PBRS whe 111\!B~ first ee111~lete 19 ~eate ef eeroiee prier te 
eeeellliR!J eli!Jible te EfUalif) aft}' 111ilitar~ sei, iee will eeee111e 
eli~iele te et~) sHe }ear ef that lllilitar) se~iee Oft the date he 
ee!IIJlle~es hie 11th year e£ meii\Bershi~ serviee iR PSRS.~ Members 
who meet the reQuirements of their retirement systems may 
purchase military service, The cost will eQual the actuarial 
rate for the respective system times the member's compensation 
for the j mmediately preceding 12 months. Each full month of 
military seryice wjll cost 1/12 the cost of a full year, 

( 2 l A 111e111eet wfl.e has a Jler iea ef less tsaR sHe ) eai ef 
aethe Eitlty 111ilitary Beroiee te EfUalif) (er re111aiHiR'!!' te be 
EfualiHeEi eft a !llt!lti )ear 111ilitar) serYiee) will eeee111e eli§'iele 
te JliHehase any ee,.plete mefttfie ef ae~he a~t) 111ilitar')' ti111e 
after he has ee111roletea the aroJlrepriate ) ears ana mefltfis e£ 
"'ellleerBhifi' ser,.iee as aeeerieeEi iH sta~t!te. (Fer examrole, a 
"'e111eer e£ the 11\~Hieipal ~eliee effieers' retirement B}Bte!lll ocfl.e 
m11st first eemplete 15 }ears et eeroiee prier te eeeemiH'!!' 
eli~iele te ~~alify hie s:eth·e alit~ 111ilit:ar~ ti111e, al'tEi wfl.e haB 
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alreas) eeee~e eligible an9 hae ~H~ehaeea ene €Hll )ear ef hie 
tetal e€ ene }ear ana 3 menthe ef aeti'.•e aHI!) military eeroiee, 
eeeemee eligible te ~Hrehaee the re~aining 3 ~enl!he ef ~ilitar:r 
eeroiee ~~hen he hae ee~~leted 16 :rea~e afl:el 3 ~6nthe ef se~"iee 
irt- the reti~e~ent eyete~.) 

(3) A ~e~er nhe has eeee~e eligible te ~Hrehaee an} )'ear 
er ~artial :rea~ 6f ~re'>i6HS aetioe 9ttty ~ilitar:r eerwiee ~a)l 
~~take f~;~ll ~a1ment fer eaeh yectr 6~ ~artial yea~ 6£ milita~:r 
serviee en the sate he eelft!!lletes hie eli!jibilit:r er he ma:r eleet 
te malte menthl} }!'18Yff1ente te the ~etiremeftt S}'Stem. t4enthl) 
!!laymente will inelHae interest at the rate ettrrently set B) the 
hears anel e.,er the entire !!lerieel ef the menthl:r }!'laymeftts ttftt:i:l 
the tetal 81ft6Hnt is J!laiei te qHalif:r that flerieel Bf militar:r 
ee!!uiee. 

(tl AA) l~;~mp SHift ame~;~nte ~eEftilrea te qHalify aft} eli!fihle 
perieele ef militar:r serviee 1oill ee ine~eaeea b} the aJ!IJ!IrBJ!Iri8te 
interest ratee in effeet at:11~ing the time l!:oet•neeft wfieft a member 
eeHlei first h8•'e Eft:!ialiHeel the J!leri69 ef lftilitary eerd:ee Hntil 
stteh time as the eeroiee ie aett:!ially Eft:!ictlified Wf the lftelftBer 
int6 hie retirement e:rstelft. (Fer exaiiiJ!Ile, if a PERS lftelftBer 1oith 
18 years Bf ee~·dee eleete te qt:!ialify 2 :rears ef aetioe 9Hty 
militar:r time into the PSRS, the ap!!llieable iftte~est nill be 
aedes te the lH~!!l s~;~m amettnt 9tte en hie first :rear 6£ milita~J 
eeroiee beginftiftg 6ft the date he ee~ft!!~leted hie 11th ye8~ Bf PSRS 
eeroiee aaa :i:ftterest "ill ee aeleed te the htlftp sHill ameHne eltte eft 
his seeenel l el!tr sf 111ilital!'} seP•'iee ee!!Ji•n•ing eft the date he 
e6mpleted hie 12th yea~ 6£ PSRS se~..-iee. Iftte~est atte eft these 
SltlftS 11ill terllliftaee Sfl the Sttl:e sf the aett:!ittl lt:!iftiJ:'I Bt:lilll J:'ll!tYftleftt.) 

(5) lle~eers whe 111alte asditienal eeatrie1ttiene tB their 
retiremeftt s:retem ift adoanee ef their iftitial eligi~ilit 1 t6 
q~talif) afty J:'leriede ef aetioe eHty 111ilita~:r time shall ha..-e aft} 
ifttereel: earfteel eft aHeh eepesita ereelitea agaiast ctft} tetal 
ctmet:~~nte "hieh .. eHla be aHe l!:>aeea en J:'IBYftlent beiag maee ae ef the 
dates ef iftitial eligibilit} to p~;~~ehase s~;~eh ser.,.iee. (Fe~ 
exa111ple, if ct ~elftBe~ ef l:he shel!'iffs' ret:irement system 111ade 
$1,999 ift Bteieliti6nl!tl e6atrietttiefts te the syetem ift a6~aftee 6f 
hie iftitial eligieilit·f t:.o p~:~rehase the firet 1ear 6£ lftilieal!'} 
ser•iee aft6 had el!trftea $59 ift interest 6ft these e6ftt~ib~ttiBns as 
ef the d81:e ef his initial eligibility E6 p~;~rehase the first 
year sf military ser,.iee, a t6tal ef $1,959 W6Hle ee ereelitea 
81ai':le1~ the tel::ctl_ all\6\iftt eitte te aet~tall:;r EfH8lif:t that first tear 
6L m1 lEary Se!''/lee.) 

(6) AA:r ameHftts eeatrieHtea (er ereeiteel Bt§'aiaet ameHftts 
Bt:!ie) ey the 11\e~er to qttalify eligible !!lel!'iBds ef 8etioe SitE} 
militai} tilfte ift mteees ef the l:6tal alft6Hftts eitte te qualif} the 
seroiee will ee ref1tndea t6 the meii\Ber t:!ip6ft hie request. 

(?) J~) eligible f~;~ll 6~ !!18Ytictl :tear perieds ef militat:) 
eer•riee will be ereeited te the meRIBer' e aeeet:~~nt e!'lly ltflBI'I 

eelftl!"letien sf !!laylfteat(a) fel!' that !!lerieel ef seroiee. 
lZl Hi~hway patrol officers who did not elect GABA will 

pay a different cost for military service, The cost will eQual 
the contributions for the year of service the member must 
complete to purchase the year of military, Fqr example, a member 
purchasin~ the first year of military would pay an amount eQual 
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to the contributions for the member's 16th year of service, to 
purchase the 2nd 3rd. and 4th years, the member would pay an 
amount equal to the contributions for the 17th, 18th, and 19th 
years of seryice respectively, The member must also pay interest 
forward from the date the member is eliqible to purchase the 
service to when payment is complete, The interest is the rate 
set by the board for member accounts 

lll Members of PERS may purchase Korean or vietnam 
military service at a different cost. The cost will equal the 
contributions for the year of service the member must complete 
to purchase the year of military. For example, a member 
purchasing the first year of military would pay an amount equal 
to the contributions for the member's 11th year of service, To 
purchase the 2nd, 3rd. and 4th years. the member would pay ao 
amouot equal to the cootributions for the 12th, 13th. and 14th 
years of service respectively The member must also pay 
interest forward from . the date the member is eligible to 
purchase the service to when paymeot is complete The 
eligibility date will be the later of July 1. 1999 or wheo the 
member completes the lOth year of service The ioterest is the 
rate set by the board for member accouots. 
AUTH: 19-2-403. 19-3-304, 19-6-201, 19-7-201, 19-8-201, 19-9-
201, 19-13-202 MCA 
IMP: 19-3-503, 19C6-304, 19-6-801. 19-7-310, 19-7-803. 19-B-
304(3) aft~ (41, 19-8-901. 19-9-403, 19-13-403 MCA 

2,43,451 PURCHASE OF ADDITIONAL SERVICE BY EMPLOYERS 
(1) Addit.ional service purchased el"l behalf e£ 1m;: members 

eligible for the retirement incentive program er memeer~ 
eli!Jiele under 19-2-706, MCA, is limited to three years or 
restrictions otherwise in place in 19-3-513, MCA-; and AAI! 
2.43.432 fer p~Iehase ef ~Heh se~•iee. The number of months of 
active duty military service or service from other public 
retirement systems purchased by a member after January 1, 1990 
will reduce the amount of additional service for which the 
member is eligible to a combined total of no more than 60 
months. 

(2) Petentially eli!!fible memee~s Members must apply for 
additional service under the retirement incentive program on 
forms provided by the retirement ai•isien ~ prior to their 
voluntary termination from covered employment during the window 
period. 

(3) Petentially eli~ible !flemeers Me!Dbers whe have been 
involuntarily terminated must apply for additional service under 
the retirement incentive program on forms provided by the 
retiremeflt 6ivisieft board on or after May 14, 1993, but prior to 
January 1, 1994. PeteAtially eligiele memeere Members 
~Malit)ing applyiog under 19-2-706, MCA, must apply after 
January 1, 1995, eMt !!lrie:r te JMl} 1, 199.7 on forms provided by 
the retiPement ~ioisieA ~-

(4) Ap!!llieatieAs iAitiall) will ee re., iened ey the 
retirement di. isie11 The board will reyiew the applications to 
determine the number of years of additional service ao employer 
may purchase for a .t...ru:, member~ is eligiele ts ha·.e JlHrehs,sed eA 
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t-heir eehalf, t-he "~~her et ~ears et ~~eoie~sl; ~~rehased 
aeait.ie"al ee~oiee whieh ~a; fteea toe ee ref~"aea, er The board 
will also determine the number of years of additional service 
which a member is eligible to purchase on their own behalf. The 
ret.ire~eHt aivisieH ~ may request any additional information 
it deems necessary from the employer or the member iH eraer to 
complete this iHitial review. 

(5) Baeh applieat.ie" fer aaaitieHal ser>iee ,;ill theft ee 
fen.araea ey the reeiremeRt aivieie" After review. the board 
will sepd the application to the .memeer's employer ~ 
eert.Hieaeie" sf to certify the following data: ja.J.. termination 
date; ~~heeher the memee! 's (bl reason for termination was 
Jvoluntary, atte toe a reduct ion in force, or fer aHet.her Fe ass" 
~ .h;l whether the member has taken advantage of other 
termirl:at.ien benefits provided ey state law as an alternative 
eeRefit to this program; and .l!;ll whether the emple;ee' e position fta5 
BeeR Jrla..s. eliminated or r·eclassif ied. 

(6) After receiving certification~ has eeeH zeeeioea fFem 
the me~ee£'s e~~leyer that the pete"tially eligiele ~eftleer has 
termiHatea empleymeHt. d~ziHg t-he ni"aew periea, the al!ll!llieatieR 
fer aaaH:isHal serYiee the board will ee formally re .iewea 

~ and appre¥ea approve ey the beare~~r~e~g~u~e~s~t~·~eH~~~~bee 
(7) The board will base the cost ef the aaditieHal sez,iee 

will ee eased on the eligiele member's final 12 months of 
ereeitee service, ending with the last full month of service-a& 
eertiHea ey the memeer's elllfllS)e't' eH a l!'egttlar mentfl.l) payrell 
~· When calculating the cost for pttzehasi"I!J sezYiee fer a 
member whe is e~~re"tl) working lees than fttll tiMe part-time 
but whose final average salary will be ba,sed on full time 
service, the final 12-month salary will be proportionally 
adju~ted te refleet the pttrehase ef fttll time aaaitiBHal 
eer;1ee. The cost for purchasing the service will be billed to 
the member's former employer after ~ approval of the 
application and the additional service will be utilized when 
computing the member's retirement benefit. 

(8) A~ statement e£ the eeet ef pttrekaei"~ to purchase 
the additional service will be prepazea aHa sent to the member's 
~ employer after the member kae eeeH eeitifiea te haoe 
terMir~atea terminates. The employer may eleet ts pay the amount 
in full within one month of billing, or may select an 
installment pa)meRt plan~ Unger an installment plan, the 
maximum ~ period e£ ttp te ~ 10 years~ and employers may 
make annual or monthly payments, wh±eft Installment plans will 
include interest at an effective annual rate of 8%, compounded 
monthly. The zetiFeMe"t di • ieieft ~ will provide early 
payoff or pay down figures, iaelttdiftg reealet:llatieH et remai"hl~ 
iHstallMeHt pa)me"ts, at the request of employers ~tilieiag a 
meRthl) er aAft~al iHstall~eflt pa)~e"t eptiea. Prepayments will 
not relieve the employer of the obligation to make the next 
installment payment unless the amount owing is paid in full. 

( 9) A 't'ef~fla ef tfl.e eeets, i"el~ai"~ i"te't'est, ef 
pre.iettsl~ pttiehaeea aaeitie"al eezoiee as ~Fe~iaea iH stat~te 
will ee Maae te tke eli~iele member after ee't'EifieatieH eE the 
MembeF' s termiHatisH withiH the wiaam; I!Jeriea. .•, memeer is Het 
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eHtitlee to a teft~Hd fe!f &H~ JIBiftieH of fJifeviet~sl) f!Hl"ei'lased 
111ilitary seroiee elf se!f>iee f!felll ether f!Hblie reti:relllel'!t 
oystellle, eo el'! ti'IBH!h SHeft !Htlfehases after il'ai'!Har~ 1, 1999 111ay 
reet:riet eligibilit) felf a!iditieHal eel"'w iee l:iHder t:he fl!'B" isiei'!B 
of 19 3 513 (3), 14CA.. 
AUTH: 19-2-403, 19-3-908 MCA 
IMP: 19-2-706, 19-3-908 MCA 

2. 43 452 RETURN TO EMPLOYMENT WITHIN SAME JURISDICTION 
(1) A member who has reeei~ee receives additional service 

pH!fehaeee Oft ehe 111efllbeP'S eei'!alf B~ t:i'!ei!' fBl"'IIBF e~lB)BF aHl"il'l! 
the ~lii'!Eiew il'leettt:ive p!'B!!'!ltlll et beeattee of aft itt.,elHtttal!') 
t:elfllliftatioft as defined itt ~ 19-2-706 or 19-3-908, MCA, may 
be reemployed within the same jurisdictio~ However. the member 
may only work for up to but not includjng 600 hours during any 
calendar year. A retired member must haoe beth t:erlllil'!sted 
eeoerea terminate employment and haoe reeeioee receive at least 
one monthly retirement benefit prier to tetl:irft before returning 
to active service. An inactive member nlftB eheesee t:e del a~ 
retiFell!eHt: may return to active service within the same 
jurisdiction after a~ break in service of st least: 5 da)S. 

( 2) A member who has t:alfeft aEh &ftt&!e of the ret: irelllel'!t 
receives the incentive, and whe returns to aft} t•tpe of 
employment within the same jurisdiction, must notify the 
Fet:ilfel!leHt: di·,.isioft l2Qa.n1 within one week of employment. 
Service performed B) a 111ember for the saMe jHrisaiet:ioH Jll!lfSI!aHt 
~ under an independent contract that fails the tests set out 
in ARM 2.43.302 is eeHeide£ed employment~ subject to the 
GOO-hour limitation and reporting requirements. 

( 3) The eml'le~·e£ Employers must report to the board the 
following information· 

.LU. ef- a member who has talteft .t..Qgk advantage of ·~ 
ret:iremeHt iReettti~e er has reeeioed retirement: beRefit:e dHe te 
~i~H~•~o~l~HHRHt~a~£~~~t~ee!fm!fm4iRH~a~t~i~ewft~HHftMd~e~£ the provisions of 19-2-706; or 19-
3 - 9 0 8.._ MCA, .. a..,nu.dL-_w,.h...,_,o _ _.r..,e"'t"-'u"'r.._n...,.e-"d'-...Jt"-'o"'---"w"'o'-'r~k,.__.,w"'i"'t._.h .. iun...__,t""h"'e'--_.s,.aawm.._e 
iurisdiction: 

1Ql II!Het: pepelft all current hours worked and amounts paid 
to the member after Fet:Hrft to eMJ~ley!llettt '"ithitt the sallie 
j~:~ziediet:ieft.~ . 
~ It is the eml'le)elf's res~oRsieHity to aeeHratel~ 
~ each member's active ffiH;y service or employment after 
retirement to the reti£emeftt: ai.ieiOfl. If a fo£Mer eiiiJ~leyee is 
e111plo~ea b) aft with an independent contractor ~or ga eeee111es an 
independent contractor) eH!a~ed itt bHeifteas with the 
jHrisaietieH of the mell!ber's for111er eM~le)er, the em~le)eP will 
repelft: this iRfermatieH !:e the retirellleRE di;isieR as specified 
ifl ARI4 zl.43.453. 

( 4) As described in 19 3 998, "c,•,, sll a!eHeies of the 
state afl!i all Httit:e of the l:lfli>elfsit~ S)atelll a£e eefleiaerea eRe 
and the sa111e jHFisdiet:ieft for pHrJ~seea of the restri:et:iotts aft 
retHFn te ee•.e£ed e"'ple}'l!leflt for ll!ellleers tsltift~ ad·vaftta~e of the 
Fet: iremeHt ifleeflt i.e J~rB~Falll. Eaeh ittaiYiEittal local ~o ~en!Mel'tt 
uRi\: •nith a separate eetttzaet fe£ eo•.•epa!e is eelleiae!fed a 
Sef'arate 'i•nisaietieft. (Fe¥ ena111ple, a memee£ terlllinat:ifHJ 
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emJ!jleymeHt .. ieh the deJ!jartmeHt: ef a!Jriet~olettre may Het: retHr!'l ee 
e"'J!'leymeHt: fer mere ehaH 699 heHra aHrif'I!J aH~ eale!'laar ~ear 'oieh 
aft) seaee B!efte) er HHit ef the Hl'li •erBit} syeeem, et1t ma, 
ree1:1rH te .. el!'ll wieh the eie, ef Uelel'la, witbe~:~e ferfeit:if'lg ehe 
aaaitief'lal Berriee eredit pHrefiasea 6!'1 their behalf ey Hteir 
fermer empleyer.) · 

f5+11l When a member works for 600 or more hours for the 
eame juriediction. the member forfeits ~ additional service~ 
ttftder this rHle, the retiremeHt: di~isie!'l The bqard will ~ 
give employere a credit fqr the amount the empleyer ~ paid 
for the service7 minus the total retirement benefits paid to the 
member te th01t pehtt iH time. If the employer has Hat yet 
eempleted paymeHt:B fer the additieHal Bel!''o'iee ie paying on an 
inetallment contract, the mauimHIII amount due will be the total 
benefits paid HHtil the J!jeif'IE e! from retirement tq forfeiture.,.~ 
~ The bqard will charge interest at an effective annual rate 
of 8%, compounded monthly~ frem the Member's eri"JiHal retif'e!lleflt 
~ for any outetanding balance. 
AUTH: 19-2-403, 19-3-908 MCA 
IMP: 19-2-706, 19-3-908 MCA 

3. The amendments to ARM 2.43.403, 2.43.409, 2.43.418, 
2.43.425, 2.43.430, 2.43.432, 2.43.437, 2.43.451, 2.43.452 are 
needed to make the rules comply with IRS regulations so the 
retirement systems will maintain their status as qualified 
retirement systems, to eliminate language that duplicates 
language contained in statute, and to make editorial changes so 
the rules are easier to understand. In 2.43.403, the incorrect 
cites were eliminated, and, 19-3-412, MCA, the correct cite was 
added. In 2.43.409, 2.43.418, 2.43.425, 2.43.430, 2.43.432, and 
2.43.437, the added cites are new or renumbered statutes, or a 
specific statute was cited and the cite to the part or chapter 
was eliminated. The Board's general rule-making statute, 19-2-
403 was added to those rules which did not cite it under 
authority. 

4. The Board proposes to repeal the following rules: 

2.43.434 on page 2-3144, Administrative Rules of Montana; 
AUTH: 19-2-403, 19-3-304, 19-6-201, 19-7-201, 19-8-201, 19-
9-201, 19-13-202 MCA 
IMP: Title 19, Ch. 3, 6, 7, 8, 9, 13 MCA 

2.43.435 on page 2-3145, Administrative Rules of Montana; 
AUTH : 1 9 - 2 - 4 0 3 , 19- 3 - 3 0 4 , 1 9- 6 - 2 0 1 , 19 - 7 - 2 0 1 MCA 
IMP: Title 19, Ch. 3, 6, 7 MCA 

2.43.438 on page 2-3147, Administrative Rules of Montana; 
AUTH: 19-2-403, 19-6-201 MCA 
IMP: 19-6-306 MCA 

2.43.711 on page 2-3181, Administrative Rules of Montana; 
AUTH: 19-1-201, 19-2-403 MCA 
IMP: Title 19, Ch. 1 MCA 
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2.43.713 on page 2-3183, Administrative Rules of Montana; 
AUTH: 19-1-201, 19-2-403 MCA 
IMP: Title 19, Ch. 1, parts 3 and 5 MCA 

2.43.714 on page 2-3183, Administrative Rules of Montana; 
AUTH: 19-1-201, 19-2-403 MCA 
IMP: Title 19, Ch. 1, parts 3 and 5 MCA 

2.43.715 on page 2-3184, Administrative Rules of Montana; 
AUTH: 19-1-201, 19-2-403 MCA 
IMP: Title 19, Ch. 1, parts 7 and 8 MCA, and 

2.43.716 on page 2-3184, Administrative Rules of Montana; 
AUTH: 19-1-201, 19-2-403 MCA 
IMP: Title 19, Ch. 1, MCA 

5. The Board is repealing the following rules: ARM 
2.43.434, and 2.43.435 pertaining to educational leave and 
purchase of retroactive service for fee basis officials because 
the statutes these rules implement were repealed or amended and 
the rules are not needed; ARM 2.43.438 pertaining to purchase of 
out-of-state service because it duplicates 2.43.430; ARM 
2.43.711, 2.43.712, 2.43.713, 2.43.714, 2.43.715, and 2.43.716 
pertaining to social security coverage because a long standing 
dispute with the Social Security Administration was resolved. 
Also, Chapter 58 Laws of 1999 transfers the Social Security 
program to the Department of Administration, so the rules are no 
longer needed. 

6. Interested persons may present their data, views, or 
arguments concerning the proposed amendments i'n writing no later 
than June 7, 1999 to: 

Mike O'Connor, Executive Director 
Public Employees• Retirement Board Staff 
P.O. Box 200131 
Helena, Montana 59620-0131 

A Fax may be sent to (406) 444-5428. 

An electronic message may be sent to the following Internet 
address: Kmccallum@State.mt.us 

7. If a person who is directly affected by the proposed 
amendment wishes to express data, views and arguments orally or 
in writing at a public hearing, the person must make a written 
request for a hearing and submit this request along with any 
written comments to the above address. A written request for 
hearing must be received no later than June 7, 1999. 

8. If the agency receives requests for a public hearing on 
the proposed actions from either 10% or 25, whichever is 
less, of the persons who are directly affected by the proposed 
action; from the administrative rule review committee of the 
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legislature; from a governmental subdivision or agency; or from 
an association having not less than 25 members who will be 
directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrative Register. Ten percent of those persons directly 
affected has been determined to be 3, 098 persons based on 
February 1999 payroll reports of active members. 

9. The Board maintains a list of interested persons and 
sends copies of rule notices to everyone on the list. Anyone 
may request their name be added to this list by calling the 
Board at (406) 444-3154. 

Terry Teic ow, President . 
~s' Retirement Board 

Dal Smilie, Chief Legal Counsel and 
Rule Reviewer 

Certified to the Secretary of State on April 23, 1999. 
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BEFORE THE DEPARTMENT OF PUBLIC 
HEALTH AND HUMAN SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of rules 46.12.572 
and 46.12.573 pertaining to 
ambulatory surgical centers 

NOTICE OF PUBLIC HEARING 
ON PROPOSED AMENDMENT 

TO: All Interested Persons 

1. On May 26, 1999, at 11:00 a.m., a public hearing will 
be held in auditorium of the Department of Public Health and 
Human Services Building, 111 N. Sanders, Helena, Montana to 
consider the proposed amendment of the above-stated rules. 

The Department of Public Health and Human Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing or need an 
alternative accessible format of this notice. If you request an 
accommodation, contact the department no later. than 5:00 p.m. on 
May 17, 1999, to advise us of the nature of the accommodation 
that you need. Please contact Dawn Sliva, Office of Legal 
Affairs, Department of Public Health and Human Services, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

2. The rules as proposed to be amended provide as 
follows. Matter to be added is underlined. Matter to be 
deleted is interlined. 

46.12.572 CLINIC SERVICES. COVERED PRQCEDQR~S (1) Clinie 
sen ieee, eave red ~ tfie 111edieaid J!l!'B!!!'&III, iaelt~de tfie fellewift!! 
aml3t~late!'}' sttr!!ieal seAter J!lreeedtlres ·~fiiefi are ee•.·ered 13y 
medieare and 111edieaid. 

(a) Iate!Jtlmeatary syste111• 
(il G}neeemaetia eneisiea 1 t~ai aad leilate!'al I'/1 
(ii) Breast siefls} (iaeisiea 1 e11eieiea, t~ni er leilateral) 

-H-l-t
~(+i~i~i+l--~·4~affift~d~i~le~l~e~e~~~BME~e~lHEB~iHSr.iHB~R~.~B~1~·m~~~l~ee---~I~I~I~, 
(iv) Pileaidal eyet eneieien, siiiiJ!lle, elttensio'e lii1 
(v) Skin !Jraft III; 
(vi) Beni!Jft lesisa 1 BlEeisien (Li~ellla) I, 
(tiil Fin!!ernail, tseaail remeval I, aad 
(,Hi) t!ali!JRant leeien, eMeisiea (13asal eell, 11elanemal 

(sJ 11~:~se~:~leslteletal 8} stem. 
(i) lla111111ertee H!fl&il" IV, 
(i i) Be~:~teaaiere !'BJ!lair ITII 
{iii) Bt~flieneetem)' IV, 
(iv) 
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(,.-) !le'tlreeteRIY I\', 
(•.-i) Osteeteft~Y IV, 
('o'ii) S}HB'•'eetelfty PI, 
('. iiil A:rrtfi:rroeeofl' I\', 
(iH) FaeeieeteMy/Faseietelft)' IV, 
(H) Arth:rredesie IV, 
(Hi) Arthefllaety IV1 
(!Iii) 'feftdefl :rtef)ai:rr ~;ith !J:rtaft 1 iRiplal'lt e:rr traflefe:rr IV, 
(lliii) Btt:rreeetelfty III, 
(11iv) Caflettleetelfty/eaflB'tlletem}l {ftletaea:rtfleflhalaft!Jeal af!Ei 

iHtBrflhalai'I!Jeal) III; 
(H•.·l GaH!Jliol'leeteftly (•triet) III, 
(1wi) !lett:rteftla eneisiel'l (P4e:rrtel'l' s aHa e~:ttaHeo'tls aHd di!Jital 

fler.,.es) II I, 
{H'd•il Qeteete!IIY ftletatal!'eal lmetatal!'eal head eueieien) 

(K'o'iii) 'feHEiBI'I ref1ai:rr \;ithettt graft, ifllf)laHt er traHsfe:rr 

(HilE) Phalaflgeeteftly (a!llptttatioa, fiflgere aad toes) II, 
(HH) Se~ttest:rreetelfty II, 
(HHi) 'feHdeH Sheath Release (De Qttel!'oaiHs) II, 
(Hllii) Zy!Jeftla ( Zy!JOftlatie al!'eh) , Redttetiefl II, 
(HHiii) Closed Reattetion ef Nasal F:rraetttl!'e I1 
(J(J(i'l) 'FefletOIIIy, haflde 1 fiH!Jel"s, aHkle, feet afld tees I, 
(HH•') 'Fri!J!J€'1" Fif!!J€!!' Release (tenaefl sheath il'leisien 

fer) I. 
(e) Reepirato:rry S}stelft. 
(i) Sef)tal Reeeflstrttetioa IV; 
(ii) S'tlbmliee'tls Reeeetiefl (t'tll!'Biflate aaa aasal seflt'tllft) 

(iii) Bthflleiaeetom}l III, 
( i, ) Nasal Pol~eeteRtY I I , 
(v) bflt:t'al liii'IEie•,, (pttaetttre) (Si1'11:leotelfty} II, 
(vi) Bl!'OI'ISftBBSOflY It 
(·.-ii) Bneisioa t~:~:rrlliaate I, 
(•viii) ba:t'YI'I!JSSOOpy I, 
(e) Cal!'die.,.ase~:~la:rr System. 
(i) varieese Vein bi!JatieH IV, 
(ii) Tempo:rral al"tOF), ligatieft or biopos} I. 
(e) l!eftlie and ~hatie SysteM. 
( i) €el"'lieal Node llYftlflh ftOee) eiOflSY II. 
(f) Digestive systeftl. 
(i) Pel"tiefleeseopy (ftlifli lafla:rrateflly) IV, 
( ii l llerHie:rr:rrhaph)• !'/, 
(iii) Celesteftly Revisioa (eiH~plel III, 
(ivl Weage Reeeetiefl of bill III, 
(v) Ilelfter:rrhoideeteflly II I, 
h·i:l Bl"eHefiial Arefi AflfleHEia!Je EHeieieH II, 
(vii) Li.er BieflO), pere~:~tanee'tle II, 
(viii) Vel"fllilliefleetelft}' (Lip 13eel) II, 
( ixl Fist~:~leeteftly I I, 
(n) Bsopha!JOBSSflY I. 
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(xi) east~esespy I, 
(nii) Reetsl Dilatisa I 1 

~(itllcti-ii-ii,f)--'l'l''E9H'HI<;!f~I!IE9HBI'iiff'e'JpMS~}r' -..;!h-. 
(!f) YFiHapY S)SESM. 
(il Traae~treU~eFal Reeeeeiea 

(iil 9)ees~rethr9eesp) I, 
(iii) Yreth~al Dilati9R I. 
(h) f4ale eeaieal SysteM. 
(i) 'Jarieeeele repair IV, 
( ii) II~ Eireeele eneisiea II I, 
(iii) S!lerMatseele eneisieR III, 
(iv) OrehieetSMY li; 
h·l Preeeate Biepe} I. 
(i) FeMale eeaital S~steM. 
(i) lsal'a~ese9l'!Y IV, 

sf BladEier 
III; 

( ii l C9lpeteMy, ~del\ e!EJll9ratieR III, 
(iii) Dilati9R aad e~retta!Je 1 Eiia!JH9etie aad/er 

taerapeHtie (H9HBBBtetFie) III 1 
(iv) II)Ste:FesalpiH!fB!JrBM 
(v) Periaeeplaety II1 
(vi) '.'a!Jiaal tHMer (eyst) eneieisa II, 
(vii) '•'tth·a (laeia) eial'!SY I, 
h·ii i l BnaMiaati9a ~HEier Afleetheeia (l'!elvie) I, 
( iltl Va!Jiaal Steaesie Release (Eiilatisa sf va!fiHa H:Rder 

anesthesia) 1, 
{x) CH:laeseel')' (Q~:~laeeentesie) I. 
(j) Badeeriae SysteM. 
( i) Th:t re!fleesal D\iet Cyst Reme .•al III. 
Ot) Nerv9~t9 SysteM. 
(il Ylaar Nerve Rel'!air IV1 
(ii) Ylt~a:r !lerve 'l'raRefeF I'J1 
(iii) NeH:r9lysie (iaelHEiiH'!f ea:rpal tliRRel 

EieeeMpreseiea) III, 
(1) B}' e aad OeHlar .~.EiReJfB System. 
(i) Cataraet entraetiea IV, 
(ii) BHHeleatieR, \•"itR BRS •litRBHt iMillBHt !" 
(iii) IrideeteMY IV, 
H.-) Bye M11eele OperatieR (eHtraeeHlaF MHeelee 1 

etraeieiiiHS f!Peeedlire) IV, 
(,) Betrepi9R/BRtrepieR rel'lair III, 

(vii) Chalaeiea eMeiaisR I1 
(viii) Diseissiea leaa (aeedlift!J sf lens) 
(in) Ferei!fR BeEiy Rei!IS'rBl I, 
(n) Ptery§i\im (eMeieieH 9!' traRapeeitieH) I' 
(ni) lsaeri111al dH:et fl'!?aeia!f er reeeftetr\ietiea I. 
(m) ,'\-ad iter)' S)·etem. 
(i) llaeteiaeetemy, simple (traaemaeteia aRtr-etalll)i) 

(ii) 
(iii) 
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(iv) 'l'yR!paneJ!Ilaet~ (1dtheat maeteideete111y) I'/; 
('.·) 14y!l!'iH!Jetemy (iHehtdiag aeJ!Ii!l!'atieH aad/er ettetaehiaH 

tttee iaflatiea) I. 
(ill Cliaie eervieee, ee·,.erea ey the medieaia J!lra!fram, 

iaelltae the felle,,iH!J amettlater~ Bti!I!'!Jieal eeater f!l!l!'eeedtJ.ree 
whieh are ee•. ere a ey medieaid ettt Hee ey meaieare. 

(a) !Hee!JttmeHtary Syeeem. 
(i) IIYJ!1erhidreeie 1 eilateral, anillae, eneieiea III, 
(iil haeeratiene, repair ef, e.er eae het~r IV, 
(iii) f!ammeplaety 1 !'eBeHBE!I!'ttetieR, ttRilaeeral IV, 
(iv) 14ammeplaeey, reeeHBEFtletieH, eilateral IV, 
(>.•) Rh:reideete~, re!Jt~la!l!' IV, 
(>.•i) Rh:reideetemy, pareial IV; 
hiil Rhyeieeetelft), with eereRal life I\', 
hiiiJ Rhyeieeetemy, ~~ith eFe~~ lift n•, 
(ix) RhyHaeetemy 1 with ehiH re "ieiea ., 
In) Rhyeideetemy, eye p·evieiea tv, 
(nil Rh)•tideetemy, with slepharaftJ!Ilaeey I'/; 
(niil ABdemiRaplaety/liJ!Ieetemy, Fe • ieiefl e:t' miHi, i! heYre 

er lese IV, 
(xiii) ABaemiHeJ!Ilaety/lipeetemy IV;-
(niv) Chemieal f!!Bel I; 
(nv) Del!'maeraeiaR, f!le!'ieral I 1 
(m·i) DermaeraeieR, ft~ll f:aee IP v, 
(xvii) Artieeeef!!aH iHjeetien I' 
(ltdiil 3 J!llaety (e!'thef!!esie) I. 
(e) HtteeYleeiEeletal System. 
( i) Balte)'" e eyet eneieieR III, 
(H) Bief!!BY; mYeele I, 
(iii) ~ertieellie reJ!Iair IV; 
( h•) Befte reeefletrt~etieR III, 
(¥) Cleeee rea~:~etieH fl!'aett~!'e 1 ~Jith JE ra)' III, 
( • il CleeeEi reduetiea fl!'aetl:l:!'e, '•iithettt JE :t'ay I, 
+(¥~~i~i+)---ED~e~e~r~i~d~e~m~e~a~t~(~eMl!'~t~h~e~f!l~e~d~l~·e~)r---~I~I. 
(viii) Eneeteeie, eueieieR I 
(ht) F'eFeigfl eeEi) eJwieieR, witheYt x !'a~ (e"E"thef!leelie) 

(x) Fe"E"eign eedy elteieiea, llith n 'lea~ (erthef!!eeie) 

(xi) FtteieH II, 
(xii) 
(xi ii l MaaipttlaeieR ef jeiRta with x ray II, 
(:Kiv) MaaiJ!IttlatieR ef: jeiRts, uithetlt x ray I, 
(x"J Hase eneieiea ~.ith seal' revieieR (ef. seRe) III, 

Metatarsal head, exeisien, ~tRilateral II, 
Metatarsal aea6, exeisieR, eilateral III, 
Of!leH reat~etien fraetYl"e 1 ~.·ithe11t M ray I I, 
TeResyfleoeetemy III; 

(nx) Braehie~laety IV 
(nxi) ImJ!Ilaftt rema•~al, tlflilateral I I, 
(mcii J lmJ!IlaRt remeval, eilateral III, 
(xxiii) Iflferier eapst~letelft)• 11ailateral III, 
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(mdv) lftfel!!'ie:r eaJ!!BHle~eMy 1 bila~e:ral III. 
(e) ReeJ!!ira~ery S) e~e111. 
(i) Cal!inell WC IIIr 
(ii) BreneheeeeJ!!y, ··ci~h BJ!le:ra~i <'e J!l:reee!i~t:re IIIr 
(iii) Rhineplae~y IVr 
( iv) Rhineplaaey 1 ·.ci~h ehift iiiiJ!!laft~ 
(e) l'li!Jea~Le sya~e111: 
(i) Aaftei!ieetelfty Ir 
(ii) AFeh eal!!' !"elfteval I, 
(iii) 'Fefteillar ~B!J eneieien II, 
lh) 'Fefteilleetelll), wi~h er whhe~t~ aaReiaee~elfty II, 
(v) BJ!!i!Jaeerie hel!!'ftie:rFhaJ!lft)' III, 
(>. i) BBBJ!!ftB!JBEIBBJ!!Y ~ti~h epe!"a~h·e J!!FaeeSH!"e II 1 
(~ii) lft!J!iiRal ftB!"RiB!"FftBJ!!fty; iRfBR~i HRila~eral lilt 
~(v.~i~i~i+l--~l~ft~!J~H~i~n~a~l~h~e~r~ftHi~e~F~F~h~a~p~h~)~·.~1~·R~f~a~ft~~~~~e~i!l~~tee~Faa~l--~1~¥~. 
(in) lft!JiiiHal fteFftiBF:t'ftBJ!lfty; BSiilt 1 I:UiilateFal Plr 

(nil Reetal J!!BlYJ!!eetellly Ir 
(ni il tllftbilieal heFftier!'haphy II I, 
(xiii) tllft8iHeal heFRie!'!"ftaJ!lhY 1 ~cith bilateFal in§'~tirtal 

ftBFftiBr!"ftBJ!lfty I¥1 
bfivl tllftbilieal eiftHB, eneieiert II. 
(e) tlale Gerti~al Syete111. 
( i) 9!!'ehiBJ!!Bl!Y Pl-1 
Iii) 9rehieJ!lelEY &. herrtia I'h 
(iii) CireHmeieie!l, peeiatFie Ir 
(i.•) Cire~llleiaieft, aaHlt III I 
(,) Teetie~tlar bieJ!!e) I. 
(f) Fe111ale Geni~al System. 
(i) CeFvieal a!llpHtatieR (St\iFIIIBl!'f) I" .. 
Iii) Cen•ieal eene II 1 

(iii) G!!'yetheraJ!!y 1 with bieJ!!BY aRa/er B & c IIr 
( h•) Bpieie~elll~ II, 
( <') t4aeBeRal!i 1 e fl!'BeeS\iFB II I 
(vi) Pel•#ie eaeeeeBfly (ShiFeaiEBl!') III, 
(.ii) llye~ereeeeJ!!y III, 
(viii) Periaeel!'l!'ftBJ!l) III, 
(in) TFaRB'"a'!!'iflal li!atieR ef ~~~bee III; 
(x) THbal ifiBHfflatien I, 
(xi) Va'!j'inal •• ,eb 1 eneieiea I' 
(nii) Va!JiRBJ!!lBB~y IV. 
(!J) Nel!'oBiiB B)B~elft. 
( il Ca~teel aaeetheeia 1 aia!Jaeetie J!!Feeea~tFe I, 
(ii) Ceeliae (BJ!!laaehRie). aia!!J'fiBBtie J!l!'Beee~l!'e I, 
(iii) bulftiaa!' BYIIIJ!!B~he~ie aaee~heeia, eiB!JfiBB~ie J!l!'BBBSii!'B 

(iv) NeHFelyeier 
(A) Cal!'J!lal tHAael aeeeiiiJ!!Feeeiea III, 
(B) Fifi!Jel!' II, 
(C) 9~hel!' III. 
(·v) Cal!'J!!al t~tnnel li!Jalftent Feleaee 
(vi) Ne'!"'#B l!'eJ!laiF, fifi!JB!' II, 
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(viii Ne~ve Fe~air 1 ether III. 
lhl Eye aHa Oe\ilar 1\oeeRelta. 
(ij CeajuRetiva 1 ~e~air ef I, 
(iij Bye, ttHilateFal IV; 
(iii! Bye, bilateral I'/; 
(iv) lleege Feaeetiea 1 eyelie III, 
(vi BlephaFe~laaty 1 eeftlbiReEi IV, 
(·,i) Ble~haFe~laaty 1 ee111biaee with bt"ew Fe~ai~ IV, 
(·.·iii Ble~fiaFeplaety IV; 
(·,iii! ca~euleteftiY, eleaee, uailateFal er bilate~al III, 
( iJI) Ca~eulete111y 1 e~eR, with enehaft!JC ef illl~laRte, 

unilateFal III, 
(JI) Ca~euletel!ly, e~ea 1 ·.:ith exeaaa!Je ef i111plaRts, 

bilateFal IV. 
(i) AuaiteFy S}stelll. 
(il Pelyt\ibee, t"ell\eoal I, 
( ii) Oteplaety, HHilateFal I, 
(iii) Oteplaety1 bilateFal I. 
(j) Beatietr} Ot'al 8H£!'fet"y. 
(i) I~aetea ~deee111 teeth, re111eval ef twe er lese I, 
(iii I~aetee wisEiBIII teeth, re111eval e£ 11\Bt"e thaR twe 

(iii) t1\iltiple teetfi entraetieae, aeult I, 
( 1-.) P1ultiple tecta extFaetiene, ehilarea I. 
(1) Ambulatory surgical center (ASCI services: 
(a) are services that will be covered by medicaid if 

provided in an outpatient ASC setting incident to provision of 
physician or dental services to the patient where the services 
and supplies are furnished in the ASC on a physician • s or 
d~ntist•s order by ASC personnel under the supervision of ASC 
medical staff: 

(bl are limited as provided by ARM 46.12.571(1) through 
46.12.571(5) with the term clinic taken to mean A$C: 

(cl are limited to those procedures attributable to an ASC 
day procedure group as allowed at ARM 4 6 . 12 . 57 3 ( 1) and are 
listed in the department's fee schedule for ASCs, 
~ J2l Clinic services, covered by the medicaid program, 

include the following services provided by a diagnostic clinic: 
(a) speech therapy; 
(b) audiology; 
(c) hearing aids; 
(d) physical therapy; 
(e) occupational·therapy; and 
(f) medical and dental evaluation, diagnosis and treatment 

services. 
~ l1l Clinic services, covered by the medicaid program, 

include physician services covered in ARM 46.12. 2001 through 
46.12.2003. 

+&r lil Clinic services, covered by the medicaid program, 
include mid-level practitioner services covered in ARM 
46.12.2010 through 46.12.2013. 
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AUTH: Sec. 53·6-113, MCA 
IMP: Sec. 53-6-101 and 53-6-141, MCA 

46.12.573 CLINIC SERVICES. REIM8QRSEMENT (1) Rates fep 
ameHlaeer~ BHP~ieal eeaeer serviees shall be the lewer et the 
~reviaer's aetHal (sHbMiteea) ehaFge feF the seF.iee er the fee 
s~eeitiea ift the felle•.·iag tee seaeat.~le. 

(a) greH~ I preeeaHFes $~37.991 
(b) greH~ II freeeaHres $~81.991 
(e) greH~ III ~reeeaHFes $393.99, aRa 
(a) greH~ IV fl!'seeEi~tres $345.99. 
(1) Ambulatory surgical center services as defined in ARM 

46.12.570(2) provided by an ASC will be reimbursed on a fee 
basis. A separate fee will be paid within each day procedure 
group (DPG) as specified in the DPG ambulatory surgery 
classification system developed by the Canadian institute for 
health information !C!Hil . Payment for ambulatory surgical 
center services is a fee for each visit determined as follows: 

(a) The department assigns a DPG to each medicaid 
procedure or service. The DPG system is an ambulatory surgery 
classification system that assigns patients to one of 66 groups 
according to the CPT-4 procedure codes. 

(b) The department determines a fee for each DPG which 
reflects the estimated cost of A$C resources used to treat cases 
in that group relative to the statewide ayerage cost of all 
medicaid cases Fees for DPGs for ASC are specified in the 
department's ASt fee schedule. The department hereby adopts and 
incorporates by reference the ASC fee schedule (July. 1999). A 
copy of the fee schedule may be obtained from the Department ot 
Public Health and Human Services. Health Policy and Services 
Division. 1400 Broadway, P.O. Box 202951, Helena. MT 59620-
2951. 
-----(c) Except as provided in (1) (d). the payment specified in 
( 1 l (b) is an all inclusive bundled payment per procedure or 
service which shall be deemed to cover all outpatient services 
provided to the patient. including but not limited to nursing, 
pharmacy. laboratory. imaging services. other diagnostic 
services, supplies and equipment and other A5C services. For 
purposes of ASC surgery services. a visit shall be deemed to 
include all ASC services related or incident to the ambulatory 
surgery visit that are provided the day before or the day of the 
ambulatory surgery event. 

(d) Physician services are separately billable according 
to the applicable medicaid rules governing billing for physician 
services. 

(e) For A§Cs. any PPGs determined by the department to be 
unstable shall be reimbursed as a stop-loss payment. If the 
provider's net usual and customary charges are more than 4QO\ or 
less than 75\ of the fee specified in (1) (b) , the DPG shall be 
deemed unstable and the net charges shall be paid at the 
statewide cost to charge ratio specified in (ll (h). for 
purposes of the stop-loss provision. the provider's net 
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ambulatory surgery charges are defined as the total usual and 
customary claim charges less charges for any noncovered 
services. 

( f l If the department' s ambulatory surgical center fee 
schedule described in (1) Cbl does not assign a fee for a 
particular DPG. the DPG shall 
average ambulatory surgical 

be reilj)bursed at the statewide 
center cost to charge ratio 

specified in (ll !hl . 
(gl Ambulatory surgery services for which the CPT-4 

procedure code is not included in the day procedure grouper 
described in (1) Cal shall be reimbursed at the statewide average 
ambulatory surgical center cost to charge ratio specified in 
(1) (b)' . 

lhl The medicaid ambulatory surgical center statewide 
average cost to charge ratio equals .67. 

lil When multiple procedures are performed at the same 
time on the same patient. the first procedure listed shall be 
paid as provided at !ll !bl, (1) !el. (1) !fl or (1) (g) as 
appropriate. Subsequent procedure codes shall be paid at 50\ of 
the rate listed at !1) lbl, (1) lel, !1) !fl or !1l !gl as 
;approoriate. 

(2) and (3) remain the same. 

AUTH: Sec. 53-2·201 and 53-6-113, MCA 
IMP: Sec. 53-6·101 and 53·6-141, MCA 

3, An increasing number of Ambulatory Surgical Centers 
(ASC) are operating both nationwide and in Montana. ASCs 
perform outpatient surgical procedures at a much lower cost than 
hospitals can. However, ASCs do not have to accept Medicaid 
patients. This rule change is necessary to entice ASCs to 
accept Medicaid recipients for surgeries (at a rate much less 
expensive than hospitals) and thereby conserve Medicaid funds. 
The Department also expects active participation of ASCs to 
allow Medicaid recipients greater access to medical care. 

ASC rates have not increased in the last 10 years. In 1998 
the Department contracted with Abt Associates to study ASCs, 
The study indicated that with a rate increase of 60\ to ASCs, 
Medicaid will pay 60\ of billed charges and 80\ of the Medicare 
rate. These are the same percentages currently paid to 
outpatient hospitals. However, because of lower overhead costs 
at ASCs, Medicaid will pay ASCs 50\ of what they pay outpatient 
hospitals per procedure. 

CUrrently the Medicaid fee schedule has four payment levels 
for ASCs. The Department proposes that the ASC fee schedule be 
expanded to the same 66 levels as outpatient hospitals. This 
would allow the Department to match ASC Medicaid payment amounts 
to the multitude of surgical procedures which ASCs perform. 

The Department considered four options before proposing adoption 
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of the DPG system for ASCs. First, the Department could have 
kept the existing reimbursement system in place, without 
adjusting the fees to reflect increased ABC costs. This option 
was rejected because the fee schedule was inadequate to cover 
ASC costs and because the four category grouper was outdated and 
inadequate for the variety of procedures performed by ASCs. 

Second, the Department could have adopted the current Medicare 
reimbursement system for ASC services. The Department rejected 
this option because the Medicare system is undergoing revision 
to address certain operating flaws. 

Third, the Department could have adopted the proposed Medicare 
reimbursement system. The Department rejected this option 
because the proposed system is still being developed, and was 
not expected to be implemented for an indefinite period of time. 
The Department found the anticipated delay associated with this 
option to be unacceptable. 

Fourth, the Department considered and proposes adoption of the 
DPG system as the best option. DPG uses a modern grouper which 
accurately reflects the services currently provided by ASCs. 
The Montana Medicaid program has already successfully used the 
DPG grouper in its outpatient hospital rule. Implementation of 
this option would be relatively easy and would simplify the 

·Department's multiple reimbursement methodologies. 

ARM 46.12.572 

The Department proposes elimination of the list of Ambulatory 
surgical Center procedures from subsections (1) and (2) . In its 
place, the Department proposes that the DPG ambulatory surgery 
classification system developed by the Canadian Institute for 
Health information (CIHI) and the 66 groups of the CPT-4 
procedure code on form HCFA-1500 be incorporated by reference. 
Copies of the DPG ambulatory surgery classification system and 
form HCFA-1500 are available from the Department's Health Policy 
and Services Division, 1400 Broadway, P.O. Box 202951, Helena, 
MT 59620-2951. Under the proposed rule, Medicaid reimbursement 
of ASC procedures would be limited as provided in ARM 
46.12.571(1) through 46.12.571(5). 

The elimination of the list of ASC procedures would allow 
coverage to be defined in one subsection, requiring subsections 
(3) through (6) to be renumbered. Due to a clerical mistake, 
existing ARM 46.12.572 does not contain a subsection (4). The 
following subsections are renumbered accordingly. 

ARM 46.12.573 

The Department proposes expansion of the four reimbursement rate 
categories in subsection (1) to 66 categories by incorporating 
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by reference the groups of the CPT-4 procedure code on form 
HCFA-1500. The Department has prepared a proposed fee schedule 
assigning a fee for each of the 66 categories. A copy of the 
proposed fee schedule may be obtained from the Department's 
Health Policy and Services Division, 1400 Broadway, P.O. Box 
202951, Helena, MT 59620-2951. The fees listed in the proposed 
schedule are approximately 60% greater than under the existing 
rule. 

Proposed subsection (1) also provides procedures for setting 
fees for ASC procedures which are unstable and for ASC 
procedures which are not included in the CPT-4 day procedure 
grouper or for which no fee has been set in the Department's fee 
schedule. Unstable fee categories would be reimbursed at the 
statewide average cost to charge ratio of .67 for the provider's 
total usual and customary rate less charges for non-covered 
services. ASC procedures which have not been included in the 
CPT-4 grouper or for which no fee has been set in the 
Department's fee schedule would also be reimbursed at the 
statewide average cost to charge ratio of .67. 

When multiple ASC procedures are provided at the same time on 
the same patient, the proposed fee for the second and subsequent 
procedure would be SO% of the rate for the first procedure. 

!3rouper update 

The Department proposes to update the DRG grouper program from 
version 13.0 to version 16.0. The grouper update will allow 
claims to be processed more accurately, because version 16. 0 
reflects recent changes in medical coding and ensuring claims 
groups to the appropriate DRG. New DRG's have been added since 
the state of Montana instituted its current grouper version. 
Maintaining an old system has become administratively expensive 
for both the department and the hospitals. 

4. Interested persons may submit their data, views or 
arguments either orally or in writing at the nearing. Written 
data, views or arguments may also be submitted to Dawn Sliva, 
Office of Legal Affairs, Department of Public Health and Human 
Services, P.O. Box 4210, Helena, MT 59604-4210, no later than 
June 3, 1999. The Department also maintains lists of persons 
interested in receiving notice of administrative rule changes. 
These lists are compiled according to subjects or programs of 
interest. For placement on the mailing list, please write the 
person at the address above. 
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5. The Office of Legal Affairs, Department of Public 
Health and Human Services has been designated to preside over 
and conduct the hearing. 

Rule Reviewer Director, Pulic ealth and 
Human Services 

Certified to the Secretary of State April 23, 1999. 
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BEFORE THE DEPARTMENT OF PUBLIC 
HEALTH AND HUMAN SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of ARM 46.12.601, 
46.12.602, 46.12.605 and 
46.12.606 pertaining to 
medicaid dental services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON PROPOSED AMENDMENT 

1. On May 26, 1999, at 10:00 a.m., a public hearing will 
be held in the auditorium of the Department of Public Health and 
Human Services Building, 111 N. Sanders, Helena, Montana to 
consider the proposed amendment of the above-stated rules. 

The Department of Public Health and Human Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing or need an 
alternative accessible format of this notice. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 17, 1999, to advise us of the nature of the accommodation 
that you need. Please contact Dawn Sliva, Office of Legal 
Affairs, Department of Public Health and Human Services, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406)444-5622; FAX 
(406)444-1970. 

2. The rules as proposed to be amended provide as 
follows. Matter to be added is underlined. Matter to be 
deleted is interlined. 

4 6 , 12. 6 01 DENTAL SERVICES. DEFINITION.§ ( 1) Dental 
service is ~ medically necessary treatment of the teeth and 
associated structures of the oral cavity~ aHa tJ"eatmeHt ef 
disease, iHjtuy eP imf!aiFifteHt .. hieh may affeet the eral aRe 
gefteral health ef the iHtU·.·iat~al. The services mt~st l!;le pFe•.-iEiee 
ey a lieeHBCQ eeftt ist 1 a lieeHBCS aefttal hygieHiBt l:tftaer the 
aireet Bl:tf!er~isisft sf a lieeftsea Eiefttist, er a Eiefttl:trist, wheft 
the h1ll er partial Eiefttt~re ee;p•dees a!'e f!reeeFieeel ey a 
Eiefttist. The Bero"ieee ffll:tBt ee withift the eeepe ef the iF 
f!rsfessieae, as Eiefiftea ey la·.~. Dental service includes the 
provision of orthodontia and prostheses. 

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

46.12.602 DENTAL SERVICES. REQUIREMENTS (1) These 
requirements are in addition to those eeataiaea iH A-~1 46.ld.381 
thre~:~gh 46.ld.388 rule prov1s1ons generally applicable to 
medicaid providers and the provision of services under medicaid 
coverage. 
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(2) Medicaid reimbursement for dental care is limited to 
those services as previeee specified in ARM 46.12.606. 

{3) Eme!!'geaey aeatal eare may ealy ee fl!!'S'>'iaea .,,fiere t;;fiere 
ie t!!'at~ma 1 iafeetiea1 er ee<'ere f!eia. P!!'ier at~H'Ierieatiea ie 
aet aeeeeeary fer emergeae, aeatal eare. Fer reimet~rsemeal;; l;;e 
ee made, emergeaey aeat;;al eare tfial;; fiae eeea reeei· .. ea mt~et ee. 

!al . revie.tea aaa apprevea ey tfie aeeigaatea review 
ergaa1eat1ea, aad 

(e) a ee•,•erea seroiee as fl!"l!!'>'iaeei ia MPf 46.lil.696. 

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

46.12.605 QENTAL SERVICES, REIMBURSEMENT (1) The 
department ~ pay~ the lowest of the following for dentalT 
aeattn:'ist aaEi ertfieaeatie services covered by the medicaid 
program: 

(a) the provider's ael;;t~al st~emit;;tea usual and customary 
charge for the service; 

(b) the amount allowable for the same service under 
medicare as stated by a medicare explanation of benefits; or 

(c) the amount specified in the department's fee 
schedules,. eeataiaea ia seetieae a aaa II ef tfie eef!artmeal;;' s 
Eieatal eeFYiees f!Fe;•ider maat~al (9eteeer 1995) aaa ia seetiea F 
e£ tfie aepa!!'tftleat' e Eieatt~riet eep;>iees previEier maat~al (Jt~ly 
1993) pt~elisfied ey tfie departmeat. 

(2) For the purpose of specifying fees for reimbursement 
of covered dental aad eztfiedeatie services, the department 
incorporates by reference seetieas a aaei H e£ tfie aepaPt!Reat's 
SSfltal Ser; iee pro•o'iaer ffi8ftt18l (Qeteeer 1995) 'fll:tBlil!!fiea BY tfte 
Eiepartmeat. the fee schedule. effective July 1999. Copies of 
the fee schedule are available from the Department of Public 
Health and Human Services. Health Policy and Services Division. 
Medicaid Services Bureau. 1400 Broadway. P.O. Box 202951. 
Helena. MT 59620-2951. 

(al deatal aad ertfieeeatie seFYiees t;;fiat are eesigaatee ia 
t;;fie martt~al as eeiag reime'tll!'eee tfireMgfi t;;fie repert metfiee 1 "BB" 1 
er are listed ia tfie maa'tlal Mader tfie fee eelyma are reimet~reed 
ey tfie meaieaie preljram at 65. il'll e£ tfie eillee efial!'ge fer 
eer .. ieea f'FO• ieied ee aat~lta artd 89'11 ef t;;fie billed efia'f'!Je fel!' 
ser • ieee pre•.·ided te efiilelrea. Fer lltll!'f!esea ef efiia r'tlle 1 
aer.ieea previded te efiild'f'en are eervieea previded wfiile efie 
reeipieat ie ~ader age 18. Ce;>erage re~t~iremeaee fer efiilerea 
~Jill refflaia tfie aame 1 eal) tfie reimb~'f'aemeat is efiaagea. 

{3) St~bjeet te Ml4 46.14.516 1 efiilerea'e deatal aad 
ertfieEieneie ser•,ieee aet lieted ia seetieaa a aae II ef tfie 
deatal eer•• ieee previeer 111Bfttlal 1 that are deter111iaed ts be 
medieally aeeeasary ey tfie depart meat' e eesigaated re., ie~1 
er!Jaaisatiea aftep afl UPS'F .. :TB aereen will ee aad !:fiat are 
delivered ia aeeeraaaee ,,·itfi AR:t4 46.12. SH 1 et se~ are 
reimet~reed thret~gh !:fie "B}' rerert" methed a!: 89'- ef tfie billed 
efiargea, 

MAR Notice No. 37-123 9-5/6/99 



-957-

(4) Per the p~rpese ef epeeif~iAg fees fer reime~rse~eftt 
ef ee'> erea aeaturie'eo ee:rviees, the aeJ'aFtlllefll; iaeerpera't:es hy 
referenee seel;ieft F ef the eepart~eat's eeaturiet ser~iee 
pre·.·ieeF 111aaual (Jk!ly 1993). 

!31 Reimbursement for serviges delivered to adults is the 
fee specified in the in schedule or, if reimbursement is based 
on the "by report" method, 65.2\ of the provider's usual and 
customary charge for the service, Services delivered to adults 
are services provided while the recipient is age 21 and over. 

!4) Reimbursement for services delivered to a child js the 
fee specified in the fee schedule or. if reimbursement is based 
on the "by report" method, 80\ of the provider's usual and 
customary charge for the service. Services delivered to 
children are services provided while the regipient is up to and 
including age 17. 

!5) Reimbursement for services delivered to individuals 
age 18 through 20 is the fee specified in the fee schedule for 
adults, or if reimbursement is based on the "by report" method 
80\ of the provider's usual and customary charge for the 
service, 

+S+- lil No extra fee for pulp capping or bases is 
reimbursable. 
~ iil Payment for denture adjustments during the first 

year after delivery of the dentures ~Jill be ~aeie is available 
only to a dentist or denturist who did not make the dentures. 
~ ill Medical procedures..., ~<hieh are within the scope of 

practice for licensed dentists, but 11hieh t.ru!t. are not listed in 
seetieas a aREi II ef the dental services provider manual ,till be 
~ reimbursed in accordance with the methodologies provided in 
ARM 4§,12.502A and 46.12.2003. 

+a+ l.il, A dentist examining more than one medicaid 
recipient in a long-term care facility on the same day shall be 
i§ allowed payment for one nursing home call in addition to the 
examination fees. Examination is considered a recorded 
evaluation. 

AUTH. Sec, 53-2-201 and 53-§-113, MCA 
IMP: Sec. 53-6-101, 53-6-113 and 53-6-141, MCA 

46.12.606 DENTAL SERVICES, COVERED PROCEDURES (1) For 
purposes of specifying coverage of dental anei ertheeieatie 
services ee·,erea ey through the medicaid program aHa the 
li111itatieHB eft the eeverage e£ these aer~ieee, the department 
incorporates by reference eeetief\e G aftei II ef the dental 
services provider manual 11999 edition) (Oeteeer 1995) 
~Helishee ey the eepartmef\t effective July 1999 and the 
denturist services proyider manual (1999 edition) effective July 
1999. The dental and denturist services provider manuals. 
provided to providers of those services. inform the providers of 
the requirements applicable to the delivery of services. copies 
of the manuals are available from the Department of Public 
Health and Human Services. Health Policy and Services Division, 
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Medicaid Services Bureau. 1400 Broadway. P.O. Box 202951. 
Helena. MT 59620-2951, 

(2) Fel!' J'I:IJ!'l)BSes Elf SJleeifyiH!J aeRElil!'iSE SeP!Iieee, ee,el"ea 
fly Efte IRefiieaifi J'l!'B!!fl"aiR afta Efte liiRieaeiefte 8ft Efie BS'rera!'j'e ef 
these se~ieee1 the deJlareiReftt iReerperaeee fly refereRee seeeieR 
F sf the aeRtlirist eel!';ieee Jlre.iaer IRaRlial (J~:~ly 1993) 
Jli:ISliehea S} the aeJlal!'tiReet. 

(a) all eel!' "ieee f!re···iaea sy a aeRtliriet IRliat ee 11re 
eerisee ey a lieefteea aefttist. 

-8+ ill LieeRsee aeRtiees pentiats may bill medical "CPT" 
procedure codes as provided in ARM 46,12.502A and 46.12.2001 for 
any medicaid-covered medical procedure which they are allowed to 
provide under the Dental Practice Act that is not otherwise 
listed in the dental services provider manual. ~hese f!l!'eeea~ree 
IRI:I8t se silled ifl aeeel!'Saftee ~del\ tfte aeiRiRietrative l"l:lles 
ge·.•erRin!J f!A':!sieiaa eerviees at ,•.JUf 46.1iL2991 et se!J. 

+4+ lll All services which require prior authorization 
from the designated review organization are eesigRatea ey a 
"yes" in tR.e eelliiRft titled "Pr!J'l'll. RBQ." identified in seetiene 
a aRe II ef the ael'ltal ser•deee provider manual.!!.. Re.imbursement 
~ i§ not be provided for such services unless prior 
authorization has been given by the designated review 
organization. 

+s+ (4) Coverage of denture services are subject to the 
following requirements and limitations: 

(a) all EleRhll"e services IRHst se l3l"eviaee sy a aeatist or 
f!l!'eserisee B':l a eeRtist aRe 13l!'8Vieee sy a licensee eentHris£, 

(a) a denturist may provide initial immediate full 
prosthesis and initial immediate partial prosthesis only when 
prescribed by a dentist: and 

(b) requests for full prosthesis must show the approximate 
date of the most recent extractions, and/or the age and type of 
the present prosthesisr~ 
~ l2.l re13laee!Rent Replacement of lost dentures is a 

covered service subject to the following requirements and 
limitations: · 

+i+ ill the dentist or denturist must indicate "lost 
dentures" on the request for prior authorization for 
replacement; 
~ lQl full dentures which are over 10 years old may be 

replaced when the treating dentist documents the need for 
replacement; 
~ l£l partial dentures which are over 5 years old may 

be replaced with full dentures; 
~ lQl dentures which are between 5 and 10 years old 

may be replaced when the treating dentist documents the need for 
replacement, but reimbursement will se is at the rate for 
duplicating (or jumping) the dentures; 
~ ~ the limits on coverage oE denture replacement may 

be exceeded when the designated review organization determines 
that the existing dentures are causing the recipient serious 
physical health problems; and 
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~ Jil replacement of ~ lost denturee is limited to one 
replacement per recipient per lifetime. 

(6) and (7) remain the same. 
{ 8) T'Ae Eieat1u·iet eerviee IlFe">·iEielf ~t~aattal aaa the aeatal 

eervieee IllfeviEielf maattal aFe aYailaale ff'e~t~ the DepaFt~t~eat of 
Pttalie Health aaa Ilttlftaa Sero"ieee 1 t4eaieaiel Ser'<'ieee Di'<'ieiea, 
111 N. saaelere, P.O. Ben 4i!HJ, lleleaa, M'l' S9694 4219. 

AUTH, 
IMP: 

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

3. The rules proposed for amendment in this notice govern 
the provision of dental services funded with medicaid monies. 
Those services are for the identification and treatment of 
medically necessary conditions involving both natural and 
prosthetic tooth structures of both adults and children. The 
rules define and specify the nature and scope of dental services 
that may be funded with medicaid monies. In addition, the rules 
govern reimbursement for those services. 

The proposed rule amendments are generally necessary to conform 
the rules with changes in the law governing the practice of 
denturity in the state and to provide in the aggregate higher 
rates of reimbursement as authorized by the 1999 General 
Appropriations Act - House Bill No. 2. 

ARM 46.12.601 DENTAL SERVICES. DEFINITIONS 

The proposed rule amendments to ARM 46.12.601, DENTAL SERVICES, 
DEFINITIONS, modify the definition of dental service by adding 
language that the treatment must be medically necessary, by 
removing language concerning treatment affecting the oral and 
general health, by removing the requirements as to the 
appropriate professionals for proviaion of treatment, and by 
adding an explicit statement that dental service includes the 
provision of orthodontia and prostheses. These changes are 
necessary to clarify the rules for better comprehension. The 
Department has selected the option of amending the definition to 
conform the rule with changes in Montana law relating to the 
practice of dentistry. 

The proposed changes to the definition of dental services 
include the removal of the limitation upon reimbursement of 
denturists. The option of leaving in the definition the current 
express requirement that a dentist must prescribe the provision 
of full or partial denture services to be provided by a 
denturist, is unacceptable in that these provider requirements 
should not appear in a definition. 

The proposed amendments would also remove ambiguous language 
concerning the treatment of disease, injury or impairment 
affecting the oral and general health and replace it with more 
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precise language providing that dental service includes the 
provision of orthodontia and prostheses. While reimbursable 
dental services currently include orthodontia and prostheses, 
the definition of dental services in the rule does not clearly 
encompass those distinct types of services which relate to the 
oral cavity instead of tooth structure. The proposed 
definitional change, expressly including the two types of 
services is necessary to assure that there is legal authority 
for coverage of the services and that persons eligible for 
medicaid funded dental services and the providers of services 
are, when relying upon the rules on dental services coverage and 
reimbursement, made aware of the coverage for these types of 
dental services. The option of revising the definition to 
remove the ambiguous language and expressly including these two 
important areas of service is the appropriate option since the 
option of not providing for express inclusion of the services in 
the definition would continue to lead to confusion concerning 
the scope of covered services. 

The proposed amendment to the definition of dental services 
includes the removal of the outdated limitation upon 
reimbursement of denturists with regard to the provision of full 
or partial denture services prescribed by a dentist. Under the 
current medicaid dental rules, denturists are required to obtain 
a dentist's prescription for any and all services provided to a 
recipient. The current statutes at Title 37, chapter 29, MCA 
governing the practice of denturists, however, allow denturists 
to provide certain services without a prescription from a 
dentist. The option of leaving the definition unchanged is 
unacceptable in that it would leave in rule an outdated 
requirement that is not appropriate under state law governing 
the practice of denturists. 

The proposed change, adding the term "medically necessary", 
would predicate dental services on this express requirement 
drawn from the federal authorities governing the provision of 
services funded with medicaid monies. The inclusion of the term 
is necessary to counter the misperception of some persons that 
dental services funded through medicaid monies are not subject 
to the medical necessity criteria that is a general requirement 
for medical services funded with medicaid monies. The option of 
including the term in the definition is the appropriate option 
in that, unlike the option of not including this fundamental 
requirement, this option will avoid inappropriate payment of 
claims, and possible confusion on the part of recipients and 
providers. 

ARM 46.12.602 DENTAL SERVICES. REQUIREMENTS 

ARM 46.12.602, DENTAL SERVICES, REQUIREMENTS, provides the 
overall program requirements for providers of dental services. 

The proposed amendments to ARM 46.12. 602 would remove the 
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citation to certain other rules governing coverage of medical 
services with medicaid funding and replace it with a general 
statement of reference and would remove certain criteria 
governing the provision of emergency dental care. 

The proposed change, removing the citations to general provider 
and services requirements at ARM 46.12.301 through 46.12.308, is 
necessary in that those rules in the citations are not 
necessarily comprehensive for the purposes of the citation and 
in that additional rules providing further general limitations 
of coverage and general requirements for providers of services 
are adopted on occasion. The option of providing a general 
reference, unlike the option of leaving the matter as currently 
expressed with specific references, is the best option in that 
it does not mislead providers in to assuming that the cited 
rules are the only applicable rules. 

The proposed deletion of the provision relating to dental care 
in an emergency situation, will eliminate the Department's 
previous policy requiring prior authorizations for all emergency 
services. Prior authorization has not proven to be cost 
effective in this area. Thus it is necessary to amend the rule 
to change this requirement. 

ARM 46.12.605 DENTAL SERVICES. REIMBURSEMENT 

ARM 46.12.605, DENTAL-SERVICES, REIMBURSEMENT specifies the 
reimbursement methodologies that are applicable to the services 
provided through the dental program. 

The proposed amendments to the reimbursement rule would bring 
the reimbursement methodology in this rule into conformity with 
the department's typical reimbursement methodology for medicaid 
services. The rule would be restructured with deletion of 
unnecessary verbiage and dated material and reworded to provide 
for improved comprehension of the rule. 

The rule currently incorporates by reference the department's 
dental services and denturist services provider manuals. The 
proposed amendments would include incorporation of the 
department's fee schedule with information on how to obtain that 
fee schedule. This option is more appropriate than the option 
of leaving the references to the incorporated material in an 
outdated form and thereby leading to confusion when referred to 
for guidance. 

Traditional or standard dental procedures are reimbursed through 
a historically established set of rates subject to modification 
based on suggested changes from the Medicaid Dental Advisory 
Council and changes in available funding through legislative 
appropriation. 
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Some dental procedures, however, are reimbursed on other than 
established rates for the service. Some services are reimbursed 
on the "by report" method. That method provides that the 
provider may bill the department at the provider's "usual and 
customary" fee, which the department then reimburses at a 
percentage rate of the submitted fee. The other method of 
reimbursement, resource based relative value scale (RBRVS), is 
the medicaid rate methodology for medical type procedures 
typically performed by physicians. This rule amendment is 
necessary in order to account for increased legislative 
appropriation. 

The proposed amendment to the rule, providing a cross reference 
to rule ARM 46.12.502A, in addition to ARM 46.12.2003, for 
purposes of reimbursing medical procedures that are within scope 
of practice of dentists, is necessary for ease of using a 
consistent method of setting fees. That methodology of 
reimbursement, utilizing the Current Physician's Terminology 
(CPT-4) Procedure Codes, is the RBRVS reimbursement system. 

The proposed amendments, rewriting the provisions for the 
current rates of reimbursement for by report codes in the dental 
program, are proposed only for clarification purposes. No 
substantive changes are proposed. This option is the best 
option as it will specify for the providers the applicable 
methods for purposes of reimbursement. 

ARM 46.12.606 DENTAL SERVICES, COVERED PROCEDURES 

ARM 46.12.606, DENTAL SERVICES, COVERED PROCEDURES, specifies 
those dental services that are available through the dental 
program and provides the criteria for the provision of those 
services. 

Because of changes in the issuance of the provider manuals, the 
proposed amendment would provide references to the new versions 
of the Medicaid Dental and Medicaid Denturist Provider Manuals. 
This is the appropriate option as the manuals are currently what 
the dental program is using to provide guidance to the program. 
Reference to the old manuals will only provide misinformation 
and confusion to providers. 

The proposed amendment, adding a new statement predicating the 
provision by a denturist of an initial immediate full prosthesis 
and initial partial prosthesis on the prescription of a dentist, 
is necessary to conform with the coverage at part 1 of Title 37, 
chapter 29, MCA. Limitations that are not in conformance with 
lawful practice are to be deleted. This option is the 
appropriate option in that the only other option is to leave in 
place rules which are contrary with the statutes governing the 
practice of denturitry, thereby giving rise to confusion over 
coverage. 
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4. Interested persons may submit their data, views or 
arguments either orally or in writing at the hearing. Written 
data, views or arguments may also be submitted to Dawn Sliva, 
Office of Legal Affairs, Department of Public Health and Human 
Services, P.O. Box 4210, Helena, MT 59604-4210, no later than 
June 3, 1999. The Department also maintains lists of persons 
interested in receiving notice of administrative rule changes. 
These lists are compiled according to subjects or programs of 
interest. For placement on the mailing list, please write the 
person at the address above. 

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

Rule Reviewer Dir~:: ~~1lealth and 
Human Services 

Certified to the Secretary of State April 23, 1999. 

9-5/6/99 MAR Notice No. 37-123 



-964-

BEFORE THE DEPARTMENT OF PUBLIC 
HEALTH AND HUMAN SERVICES OF THE 

STATE OF MONTANA 

In the matter of the adoption 
of rules I through XXV, and 
the repeal of ARM 46.10.303 
and 46.10.307 pertaining to 
AFDC foster care 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON PROPOSED ADOPTION AND 
REPEAL 

1. On May 26, 1999, at 1:30 p.m., a public hearing will 
be held in the auditorium of the Department of Public Health and 
Human Services Building, 111 N. Sanders, Helena, Montana to 
consider the proposed adoption and repeal of the above-stated 
rules. 

The Department of Public Health and Human Services will 
make reasonable accommodations for persons with disabilities who 
wish to participate in this public hearing or need an 
alternative accessible format of this notice. If you request an 
accommodation, contact the department no later than 5:00 p.m. on 
May 17, 1999, to advise us of the nature of the accommodation 
that you need. Please contact Dawn Sliva, Office of Legal 
Affairs, Department of Public Health and Human Services, P.O. 
Box 4210, Helena, MT 59604-4210; telephone (406) 444-5622; FAX 
(406) 444-1970. 

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

RULE I IV-E FOSTER CARE ELIGIBILITY: DEFINITIONS For 
purposes of this subchapter, the following definitions apply: 

(1)~ "Business asset development account (BADAl" means an 
account in a bank or other similar financial institution 
containing funds to be used for business development such as the 
purchase of assets or operation or maintenance of a business. 
The account must be in the joint names of a member of the filing 
unit and capital opportunities or other lending institution. 
All funds from the account must be disbursed directly to vendors 
of the business. · 

(2) "Child" means a person who is under age 18 or who is 
age 18 or older if the person is. a full-time student in a 
secondary school who is reasonably expected to obtain a 
secondary school diploma or its equivalent in or before the 
month of the person's 19th birthday. 

(3) "Child-caring institution" means a public or a private 
nonprofit institution licensed or approved by the state to 
provide care for no more than 25 children who have been removed 
from the home of the children's parents or guardians by a 
voluntary agreement or by court order. The term does not 
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include detention facilities, forestry camps, training schools, 
or any other facility operated primarily for the detention of 
children determined to be delinquent. 

(4) "Child support rights" means a child's legal 
entitlement to cash assistance from a parent with whom the child 
does not live. 

(5) "Department" means the department of public health and 
human services. 

(6) "Dependent child" means a child as defined in this 
rule who is deprived of parental support or care due to any of 
the causes set forth in (Rule VIII, lives with a specified 
relative as provided in (Rule VI) and lacks income and resources 
sufficient for the child's needs according to the assistance 
standards and resource limits set forth in [Rules XV and XIX) . 

(7) "Earned income" means all income earned by an 
individual from work or an activity in which the individual is 
engaged, including but not limited to wages, salary, 
commissions, and tips. Earned income means gross earned income 
prior to any deductions or withholding for income or social 
security taxes, garnishments, attachments, income deductions, 
insurance premiums, or any other purpose. 

(8) "Earned income from self-employment" means the total 
profit from the business enterprise determined by subtracting 
business expenses as allowed in [Rule XIII) from gross revenue. 
Returns from capital investments are earned income when produced 
as a result of the individual's own efforts. 

( 9) "FAIM cash assistance" means assistance in the form 
of monthly cash payments provided in the families achieving 
independence in Montana program. 

(10) "Filing unit" means the child for whom IV-E 
eligibility is being sought and the persons with whom the child 
lives whose income and resources are considered in determining 
the child's eligibility. 

(11) "Foster home" means a home licensed or approved by 
the state to provide care for a child or children who have been 
removed from the home of the child or children's parents or 
guardians by voluntary agreement or by court order. 

(12) "IV-E foster care maintenance payments" means monthly 
cash payments made for the support and maintenance of a child 
living in a foster home, child caring institution, or kinship 
placement pursuant to the federal Social Security Act, 
subchapter IV, part E, 42 USC 670 through 672. 

(13) "Gross monthly income" means all earned and unearned 
income received in the month being considered, except for income 
excluded under [Rules XVI and XVIII) . In stepparent household 
cases as described in [Rule VIII), gross monthly income 
includes any income of the stepparent deemed available to the 
spouse as unearned income as provided in [Rule XIV) . 

(14) "Kinship placement" means an out of home placement in 
the home of an appropriate relative who is not required to be 
licensed as a foster care home. 

(15) "Married" means that a legally recognized marital 
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relationship exists between two persons, regardless of whether 
the marriage was created ceremonially or by common law. 

(16) "Medical support rights" means a child• s legal 
entitlement to health insurance coverage and/or assistance in 
paying medical expenses from a parent with whom the child does 
not live. 

(17) "Minor parent" means a person under the age of 18 who 
is the biological or adoptive parent of a dependent child who is 
in the care of the minor parent. 

(18) "Month of eligibility" means the month in which 
either: 

(a) the child's parent or legal guardian entered into a 
voluntary placement agreement in regard to the child; or 

(b) the petition was filed which resulted in a judicial 
determination to the effect that it would be contrary to the 
welfare of the child to remain in the home and that reasonable 
efforts have been made to prevent or eliminate the need to 
remove the child from the home. 

(19) "Net monthly income" means gross monthly income less 
any earned or unearned income excluded pursuant to [Rules XVI 
and XVIII] and less any earned income disregarded in [Rule 
XVII]. 

(20) "Out of home care" means full-time care of a child in 
an out of home setting for the purpose of providing food, 
shelter, security, safety, guidance, and, if necessary, 
treatment to children who are without the care and guidance of 
their parents or guardians. Out of home care includes, but is 
not limited to, care provided in child care institutions, foster 
homes, and kinship placements. 

(21) "Placing worker" means an individual who has the 
authority and responsibility to make decisions regarding the 
placement of a child who has been removed from the child's home 
by a voluntary agreement entered into by the child's parent or 
legal guardian or as a result of a judicial determination that 
removal from the home will serve the child's welfare. A placing 
worker may be an employee or agent of a governmental unit, 
private organization, or other entity, including but not limited 
to the department's child and family services division, an 
Indian tribe, department of corrections and Lutheran social 
services. 

(22) "Primary wage earner (PWE)" means, in a household 
where both of a child's natural and/or adoptive parents are 
residing with the child, the parent who earned the most total 
gross income in the 24 month period immediately preceding the 
month of eligibility. If both parents earned the same amount, 
the PWE is whichever parent is designated by the eligibility 
worker. 

(23) "Unearned income" means all income that is not earned 
income as defined in this rule and includes but is not limited 
to social security benefits, veteran• s benefits or payments, 
worker's compensation payments, unemployment compensation 
payments, child support payments, and dividends paid on capital 
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investments. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE II !V-E FOSTER CARE ELIGIBILITY: GENERAL 
REQUIREMENTS (1) IV-E eligibility for a child who has been 
placed in out of home care shall be· determined based on 
circumstances in the month of eligibility as defined in [Rule 
I) . 

(2) A child shall be determined IV-E eligible if: 
(a) the child was placed in out of home care: 
(i) pursuant to a voluntary placement agreement entered 

into by the child's parent or legal guardian; or 
(ii) by a court of competent jurisdiction pursuant to the 

provisions of Title 41, chapter 3, MCA; 
(b) the state or tribe has legal responsibility for the 

child's care and placement; 
(c) the child: 
(i) meets the requirements for IV-E eligibility as 

specified in [Rule I through Rule XX) in the month of 
eligibility; or 

(ii) was living in the home of a specified relative as 
provided in [Rule VI) during any month in the 6 months 
immediately prior to the month of eligibility and would have met 
the requirements for IV-E eligibility as specified in [Rule I 
through Rule XXI during said month; and 

(d) meets all other eligibility requirements of [Rule I 
through Rule XX) . 

(3) If a child is determined to be IV-E eligible in the 
month of eligibility, eligibility continues as long as the child 
remains in state or tribal custody or jurisdiction, regardless 
of subsequent changes in the filing unit's income or resources. 
However, eligibility no longer exists when: 

(a) deprivation of parental support as defined in [Rule 
VII] no longer exists; or 

(b) the child is age 18 unless the child is a full-time 
student in a secondary school who is reasonably expected to 
obtain a secondary school diploma or its equivalent on or before 
the month of the child's 19th birthday. 

(4) A child who is IV-E eligible and who meets the 
requirements of (5) may receive benefits consisting of: 

(a) IV-E foster care medicaid coverage; and 
(b) IV-E foster care maintenance payments. 
(5) After a child has been determined to be IV-E eligible, 

eligibility for IV-E foster care medicaid coverage and 
maintenance payments shall be determined based on the income and 
resources of the child in subsequent months. If the child • s 
countable income and/or resources exceed the maximum allowable 
income and resources provided in [Rule XV) and [Rule XIX) , the 
child shall not be entitled to benefits although the child may 
still be IV-E eligible. 
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AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE III IY-E FOSTER CARE ELIGIBILITY: RESIDENCY (1) In 
order for a child to be IV-E eligible, the parent or parents of 
the child must be residents of the state of Montana in the month 
of eligibility. There is no durational residency requirement 
for the child's parent or parents. 

(2) After a child is determined to be IV-E eligible, 
eligibility shall not be lost due to a change in residence of 
the child and/or the child's parents, and the state of Montana 
shall pay the IV-E foster care maintenance payments for the 
child as long as the child is eligible for benefits. However, 
if the child is living or physically located in a state other 
than Montana after the month of eligibility, the state which 
shall be responsible for providing medicaid coverage for the 
child shall be determined in accordance with the residency 
provisions of 42 CFR 435.403, as amended through October 1, 
1997, which are hereby adopted and incorporated by reference. 
A copy of this regulation may be obtained from the Department of 
Public Health and Human Services, Office of Legal Affairs, 111 
N. Sanders, P.O. Box 4210, Helena, MT 59604-4210. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE IV IV-E FOSTER CARE ELIGIBILITY: CITIZENSHIP (1) As 
a condition of IV-E eligibility and to receive IV-E maintenance 
payments and/or medicaid, a child must be either a citizen of 
the United States, a person born in Samoa who is not a U.S. 
citizen, or a qualified alien as defined in the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996, 
P.L. 104-193, section 431(b) (1) through (6). 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE V IV-E FOSTER CARE ELIGIBILITY: AGE (1) As a 
condition of IV-E eligibility, a child must be either: 

(a) under the age of 18; or 
(b) age 18 or older if the child is a full-time student in 

a secondary school who is reasonably expected to obtain a 
secondary school diploma or its equivalent in or before the 
month of the child's 19th birthday. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE VI IV-E FOSTER CARE ELIGIBILITY: LIVING WITH A 
SPECIFIED RELATIVE (1) As a condition of IV-E eligibility, at 
any time within 6 months immediately prior to the month of 
eligibility the child must have been living with any relation by 
blood including those of half blood, marriage, or adoption who 
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is within the fifth degree of kinship to the child in a place of 
residence maintained as their home. 

(a) The relative with whom the child resided must be the 
child's parent, grandparent, great grandparent, great-great 
grandparent, great-great-great grandparent, sibling, uncle, 
aunt, great uncle, great aunt, great-great uncle, great-great 
aunt, first cousin, first cousin once removed, nephew, niece, or 
step relatives of the same degree of kinship; for example, 
stepparent, stepgrandparent, or stepsibling. 

(b) A spouse of any of the relatives named above is 
considered to be within the required degree of kinship, even 
after the marriage is terminated by death or divorce. 

(2) IV-E eligibility may exist even though either the 
child or the relative is temporarily absent from the home, if 
the relative continues to exercise responsibility for the care 
and control of the child and plans to resume exercising 
responsibility for the care and control of the child at a later 
date, and the temporary absence does not exceed 90 days. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE VII IV-E ELIGIBILITY: DEPRIVATION OF PARENTAL SUPPORT 
(1) As a condition of IV-E eligibility, a child must be 

deprived of parental support in the month of eligibility due to: 
(a) death of a parent or parents; 
(b) continued absence of a parent or parents; 
(c) physical or mental incapacity of a parent or parents; 

or 
(d) unemployment of parent. 
(2) A child is considered to be deprived of parental 

support due to the continued absence of a parent if the nature 
and duration of the absence is such as to either interrupt or 
terminate the parent's functioning as a provider of maintenance, 
physical care, or guidance for the child. 

(a) A parent who is absent solely due to the performance 
of active duty in the armed services of the United States as 
defined in 37 USC 101(3) is not considered to be absent. 

(3) A child is considered to be deprived of parent support 
due to physical or mental incapacity if: 

(a) the parent has a physical or mental defect, illness, 
or impairment which has been established through competent 
medical evidence; 

(b) the incapacity is of such a debilitating nature as to 
reduce substantially or eliminate the parent's ability to 
support or care for the child; and 

(c) the incapacity is expected to last at least 30 days. 
(4) A child is considered to be deprived of parental 

support due to unemployment of the primary wage earner if the 
family's income does not exceed the income standards provided in 
[Rule XV) for a family of that size. 
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AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE YIII IV-E FOSTER CARE ELIGIBILITY: STEPPARENT 
HOUSEHOLDS (1) A stepparent household is one in which a parent 
who lives with the child or children for whom a IV-E eligibility 
determination is being made or sought is married to and living 
with a person who is not the natural or adoptive parent of at 
least one of the children for whom IV-E eligibility is being 
determined. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE IX IV-E FOSTER CARE ELIGIBILITY: INCLUSION IN THE 
FILING UNIT (1) The child's IV-E eligibility is based on the 
total countable income and resources of all members of the 
filing unit in the month of eligibility. 

(2) Except as provided in (3) below, the following 
individuals must be included in the child's filing unit: 

(a) the child for whom IV-E eligibility is being 
determined; 

(b) any natural or adoptive parent of the child with whom 
the child was living in that month; and 

(c) any blood-related or adoptive brother or sister of the 
child with whom the child was living in that month, including 
half brothers or sisters. 

(3) The following individuals are not included in the 
child's filing unit: 

(a) individuals who are receiving supplemental security 
income (SSI) benefits; 

(b) stepsiblings; and 
(c) siblings over 19 years of age. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE X CHILD AND MEDICAL SUPPORT REQUIREMENTS 
(1) Except as provided in (2), in every case where a child 

is receiving IV-E foster care maintenance payments and/or 
medicaid benefits based on the absence of a parent from the 
home, the child's specified caretaker relative must: 

(a) assign child and/or medical support rights to the 
department; and 

(bl cooperate in establishing paternity and obtaining 
child and/or medical support. 

(2) A specified caretaker relative is not required to 
cooperate in establishing paternity and obtaining child and/or 
medical support if good cause for refusing to do so is 
determined to exist in accordance with the provisions of 45 CFR 
232.40 through 232.49, as amended through October 1, 1995. The 
department hereby adopts and incorporates by reference 45 CFR 
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232.40 through 232.49, as amended through October 1, 1995, 
pertaining to good cause for refusal to cooperate. Copies of 45 
CFR 232.40 through 232.49, as amended through October 1, 1995, 
may be obtained from the Department of Public Health and Human 
Services, Office of Legal Affairs, 111 N. Sanders, P.O. Box 
4210, Helena, MT 59604-4210. 

(3) In addition to requiring assignment of rights and 
cooperation as provided in (il, the department may seek an order 
requiring the payment of child and/or medical support for the 
child receiving IV-E foster care benefits by either or both of 
the child's parents. 

(4) A child who is otherwise IV-E eligible will not be 
denied eligibility because of the failure or refusal of the 
placing worker, child's parent, or specified caretaker relative 
to comply with the requirements of (1) (a) or (1) (b) of this 
rule. 

AUTH: Sec.53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201, 53-2-613, and 53-6-131, MCA 

RULE XI IV-E ELIGIBILITY; A CONDITION OF NEED MUST EXIST 
(1) A child is not IV-E eligible unless the filing unit 

has income and resources equal to or less than the applicable 
income and resource standards established in [Rules XV and XIX) 
in the month of eligibility. 

(2) After the initial determination of IV-E eligibility, 
the child is not eligible for IV-E benefits as specified in 
[Rule II (4) (a) and (b)) unless the child has income and 
resources equal to or less than the applicable income and 
resource standards established in [Rules XV and XIX) . 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201, 53-2-613 and 53-6-131, MCA 

RULE XII IV-E FOSTER CARE ELIGIBILITY: INCOME (1) Income 
standards as set forth in [Rule XV) are used to determine 
whether a child or children is IV-E eligible based on income. 
Two sets of income standards are used. They are as follows: 

(a) the gross monthly income (GMI) standards, which 
specify the maximum level of gross monthly income a filing unit 
with a particular number of members may have to be IV-E 
eligible; and 

(b) the net monthly income (NMI) standards, which specify 
the maximum level of net monthly income a filing unit with a 
particular number of members may have to be IV-E eligible. 

(2) To determine the IV-E eligibility of a child or 
children, the filing unit's gross monthly income as defined in 
[Rule I] is compared to the applicable GMI standard, and, after 
specified exclusions and disregards specified in [Rules XVI, 
XVII, and XVIII] are applied, it is compared to the applicable 
NMI standard. If the filing unit's gross monthly income exceeds 
the GMI standard or the filing unit's net monthly income exceeds 
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the NMI standard, the child or children are not IV-E eligible. 
( 3 l The GMI and NMI standards which are used for each 

comparison are chosen based on the number of the persons in the 
filing unit and whether the filing unit has a shelter 
obligation. 

(a) A filing unit is considered to have a shelter 
obligation if a member of the filing unit is obligated to meet 
a portion of the shelter expenses of the filing unit's place of 
residence, such as rent, a payment under a contract to purchase 
a house or other place of residence, a mortgage payment, real 
property taxes, home owner's insurance, mobile home lot rent, or 
utilities such as heating fuel, water, or lights. A filing unit 
receiving a government rent or housing subsidy is considered to 
have a shelter obligation even if the filing unit's share of the 
rent or housing payment is $0. 

(4) Income received or reasonably expected to be received 
in the month of eligibility is compared to the applicable GMI 
and NMI standards. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-2Q1 and 53-6-131, MCA 

RULE XIII IV-E FOSTER CARE ELIGIBILITY: TREATMENT OF 
~ (1) All available income of any required member of the 
filing unit is counted in determining IV-E eligibility, unless 
a specific provision elsewhere in this chapter provides that the 
income will be excluded, disregarded, or otherwise not counted. 

(a) Income is considered available both when actually 
available and when a member of the filing unit has a legal 
interest in it and the legal ability to make the income 
available for support and maintenance. 

(2) In determining the amount of income earned from self
employment, the total profit from the business enterprise is 
calculated by subtracting allowabl~ business expenses from gross 
receipts or revenue. This total profit, unless it is excluded 
under a provision of [Rule XVI], is the gross income to which 
the earned income disregards specified in [Rule XVII] are 
applied to arrive at countable earned income. 

(a) Business expenses are costs directly related to the 
production of goods or the furnishing of services and without 
which the goods could not be produced or the services furnished. 
Allowable business expenses include materials, labor, tools, 
rental equipment, supplies, and utilities. 

(b) Allowable business expenses do not include 
depreciation or personal work related expenses such as clothing 
or transportation to the site of employment. 

( 3) Income averaging may be used to determine monthly 
income if: 

(a) income is paid during 1 month but is intended to cover 
a period of time which is greater than 1 month. In such cases, 
the monthly income is calculated by dividing the total amount of 
the payment or payments by the number of months the payment or 
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payments are intended to cover. An example would be an employee 
who receives a paycheck during only 9 months of the year but 
whose salary is considered to be for a 12 month period; or 

(b) income fluctuates significantly from month to month. 
An example would be an employee paid an hourly wage whose hours 
worked vary from month to month. 

(4) Income tax refunds are not considered as either earned 
or unearned income but are considered a resource to the filing 
unit. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XIV IV-E ELIGIBILITY: DEEMING OF INCOME (1) The 
income of certain individuals who live with the filing unit but 
are not members of the filing unit is considered in determining 
IV-E eligibility. The income of such individuals is considered 
by means of a procedure known as "deeming" which is described in 
(3) below. 

(2) The income of the following individuals is deemed to 
be available to the filing unit: 

(a) a stepparent, i.e., a person who is not the natural or 
adoptive parent of any child in the filing unit but is married 
to the parent of a child in the filing unit; 

(b) a sponsor of an alien for the 3 years immediately 
following the alien's entry into the United States; 

(c) a parent of a minor parent if the minor parent is the 
child placed in out of home care; and 

(d) the spouse of a caretaker relative when the caretaker 
relative is included in the assistance unit and the spouse of a 
pregnant woman when the pregnant woman has no other eligible 
child in the home. 

(3) The following amounts are subtracted from the income 
of individuals whose income is required to be deemed, and the 
net amount obtained is counted as unearned income available to 
the filing unit, regardless of whether that amount is actually 
made available to the fi~ing unit for its support and 
maintenance: 

(a) a standard work expense of $90 is subtracted from the 
individual's earned income, if any; 

(b) an amount of earned income, unearned income, or a 
combination of both which is equal to the net monthly income 
standard for a family consisting of the individual whose income 
is deemed and all persons who live with the individual and 
qualify as the individual's dependents for federal income tax 
purposes but are not included in the filing unit; 

(c) actual verified amounts paid by the individual to 
persons who do not live with the individual but who qualify as 
dependents of the individual for federal income tax purposes; 
and 

(d) actual verified amounts of alimony or child support 
paid by the individual to persons not living with the 
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individual. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XV IV-E FOSTER CARE ELIGIBILITY: TABLES OF INCOME 
SrANQARDS (1) The following income standards will be used as 
provided in [Rule XII] to determine IV-E eligibility: 

(a) 

GROSS MONTHLY INCOME STANDARDS 

Number of 
Persons in 
Householg 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

MAR Notice No. 37-124 

With 
Shelter 

Obligation 
Per Month 

$ 616 
823 

1,032 
1,241 
1,449 
1,658 
1,867 
2,074 
2,176 
2,276 
2,364 
2,451 
2,529 
2,601 
2,673 
2,736 

Without 
Shelter 

Obligation 
Per Month 

$ 224 
361 
496 
629 
751 
868 
984 

1,093 
1,195 
1,295 
1,382 
1,469 
1,547 
1,621 
1,693 
1,756 
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(b) 

Number of 
Persons in 
Household 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
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NET MONTHLY INCOME STANDARDS 

With 
Shelter 

Obligation 
Per Month 

$ 333 
445 
558 
671 
783 
896 

1,009 
1,121 
1,176 
1,230 
1,278 
1,325 
1,367 
1,406 
1,445 
1,479 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

Without 
Shelter 

Obligation 
Per Month 

$ 121 
195 
268 
340 
406 
469 
532 
591 
646 
700 
747 
794 
836 
876 
915 
949 

RULE XVI IV-E FOSTER CARE ELIGIBILITY: EXCLUDED EARNED 
INCOME (1) The following earned income is not counted when 
compar1ng the filing unit's gross monthly income to the 
applicable GMI standard: 

(a) for any 6 months of the calendar year, the earned 
income of a dependent child who is a full-time student; 

(b) income received by a dependent child under section 503 
of the Job Training Partnership Act (JTPA) of 1982, P.L. 97-300, 
for the first 6 months of participation in JTPA training; and 

(c) earned income tax credit (EITC) advance payments and 
refunds. 

(2) The following earned income is not counted when 
comparing the filing unit's net monthly income to the applicable 
NMI standard: 

(a) for any 6 months of the calendar year, the earned 
income of a dependent child who is a full-time student; 

(b) during the seventh and following months of the 
calendar year in which the child has received IV-E benefits, the 
earned income of a dependent child who is a full-time student if 
the child's total income including the child's earned income 
does not exceed the GMI standard for a household of that size; 

(c) income received by a dependent child under section 503 
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of the JTPA, for the first 6 months of participation in JTPA 
training; and 

(d) EITC advance payments and refunds. 
(2) Income tax refunds are not considered as either earned 

or unearned income but are considered a resource to the filing 
unit. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XVII IV-E FOSTER CARE ELIGIBILITY: EARNED INCOME 
DISREGARDS (1) To determine the net monthly income which will 
be compared to the applicable NMI standard, the disregards set 
forth in (2) (a) and (b) below are subtracted from the total 
gross earned income of each member of the filing unit after the 
exclusions provided in [Rule XVI) have been applied. 

(2) The following disregards will be applied in the order 
listed: 

(a) a standard work expense disregard of $90 for each 
member of the filing unit who has earned income; and 

(b) a dependent care disregard for payments made by a 
member of the filing unit for the care of a dependent child or 
incapacitated adult living in the same home as the filing unit, 
provided that: 

(i) the amount disregarded may not exceed $175 per month 
per person for persons 2 years of age or older or $200 per month 
per child for children younger than 2 years of age; 

(ii) the disregard applies only to payments for care 
during the time when the employed member of the filing unit is 
at the place of employment or en route between the place of 
employment and the site of the dependent care; and 

(iii) only amounts paid or due for the month for which 
eligibility is being determined may be disregarded. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XVIII IV-E FOSTER CME ELIGIBILITY: EXCLUDED UNEARNED 
1HQQME (1) The following unearned income is not counted when 
comparing the filing unit's gross monthly income and net monthly 
income to the applicable GMI and NMI standards: 

(a) complementary assistance from other agencies and 
organizations which consists of: 

(i) goods and services not intended to be covered by the 
FAIM cash assistance grant; or 

(ii) . a supplement to FAIM cash assistance payments for a 
different purpose. 

(b) agent orange settlement payments; 
(c) undergraduate student loans and grants for 

educational purposes such as Pell grants, supplemental 
educational opportunity grants, state student incentive grants, 
college work study, BIA assistance, veterans financial 
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assistance, university year for action (UYA); 
(d) low income energy assistance payments (LIEAP) ; 
(e) the value of the food stamp coupon allotment; 
(f) the value of U.S. department of agriculture donated 

foods; 
(g) any benefits received under Title VII of the nutrition 

program for the elderly of the Older Americans Act of 1965 as 
amended; 

(h) the value of supplemental food assistance received 
under the Child Nutrition Act of 1966 and the special food 
services program for children under the National School Lunch 
Act, P.L. 92-433 and P.L. 93-150; 

( i) all monies awarded to Indian tribes by the Indian 
claims commission or court of claims as authorized by P.L. 92-
254, 93-134, 94-114, and 94-540; 

( j) payments received under Title II of the Uniform 
Relocation Assistance and Real Property Acquisition Policies Act 
of 1970; 

(k) any contribution made by relatives or others on behalf 
of the filing unit which is not directly available to the filing 
unit; 

(1) the tax exempt portions of payments made pursuant to 
the Alaska Native Claims Settlement Act, P.L. 92-203; 

(m) all payments under Title I of the Elementary and 
Secondary Education Act; 

(n) incentive payments or reimbursement of training 
related expenses made to participants in the work readiness 
component (WoRe) of the FAIM program; 

(o) payments for supportive services or reimbursement of 
out-of-pocket expenses made to individual volunteers serving as 
foster grandparents, senior health aides, or senior companions, 
and to persons serving in the service corps of the retired 
executives and active corps of executives and any other program 
under Titles II and III of P.L. 93-113; 

(p) payments to individual volunteers in service to 
America (VISTA) volunteers under Title I of P.L. 93-113, 
pursuant to section 404(g) of that law; and 

(q) small nonrecurring gifts such as those for Christmas, 
birthdays, and graduation, up to $30 per member of the filing 
unit in any period of 3 consecutive calendar months. 

(2) Income tax refunds are not considered as either earned 
or unearned income but are considered a resource to the filing 
unit. 

AUTH: 
IMP: 

Sec. 53-2-201 and 53-6-113, MCA 
Sec. 53-2-201 and 53-6-131, MCA 

RULE XIX IV-E FOSTER CARE ELIGIBILITY: RESOURCE 
LIMITATION (1) A child is not IV-E eligible if the equity value 
of combined countable resources of all members of the filing 
unit exceeds $1,000 in the month of eligibility. 

(2) After the initial determination of eligibility, the 
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child is not eligible for IV-E benefits as specified in [Rule 
II(4) (a) and (b)] if the equity value of the child's countable 
resources exceeds $1,000. 

(3) All real and personal property is counted in 
determining eligibility if any member of the filing unit has the 
legal right or actual ability to liquidate the property or the 
member's interest in the property for cash, unless it is a 
resource specifically excluded in [Rule XX] . 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RQLE XX IV-E FOSTER CARE ELIGIBILITY: EXCLUPED RESOURCES 
( 1) The following resources are not counted when 

determining IV-E eligibility: 
(a) the home which is the usual residence of the filing 

unit; 
(b) one motor vehicle which has an equity value of $1,500 

or less. Any equity value in excess of $1,500 for the first 
vehicle and the entire equity value of any additional vehicle or 
vehicles is counted in determining eligibility; 

(c) household furniture and goods, clothing and other 
personal effects, equipment or other items necessary to produce 
food, home produce for family use and consumption only, and 
other items of limited value essential for day-to-day use; 

(d) tools and equipment .essential for the self-employment 
of a member of the filing unit; 

(e) one burial plot for each member of the filing unit; 
(f) funds designated for the funeral, burial, and/or 

cremation expenses of members of the filing unit as follows: 
(i) for each member of the filing unit, a sum of $1,500 or 

less designated for such expenses under an irrevocable 
agreement; or 

(ii) for each member of the filing unit, an unlimited sum 
designated for such expenses under an irrevocable agreement; 

(g) real property other than the usual residence of the 
filing unit, for a maximum of 6 months, if the family is making 
a good faith effort to sell the property; 

(h) agent orange settlement payments; 
(i) radiation exposure compensation payments; 
(j) Maine Indian Claims Settlement Act of 1980 payments; 
(k) restitution paid pursuant to the Civil Liberties Act 

of 1988 to individuals of Japanese ancestry who were interned 
and Aleuts who were relocated during world war II; 

( 1) major disaster and emergency assistance payments 
received pursuant to the Disaster Relief and Emergency 
Assistance Amendments of 1988; 

(m) all funds in a business asset development account 
(BADAl , provided that if the business fails and any funds from 
the account are disbursed to a member of the filing unit, those 
funds shall be counted as a resource in the month they are 
disbursed and in each subsequent month until the funds are spent 
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down; 
(n) cash benefits paid under a fire or casualty insurance 

policy for 90 days after the date of receipt; . 
(o) the face value of any life insurance owned by any 

member of the filing unit, but not the cash value of such 
insurance; 

(p) any funds in an escrow account established for a 
member of the filing unit who is participating in the housing 
and urban development (HUD) family self-sufficiency (FSS) 
program; 

(q) settlement proceeds paid to a member of the filing 
unit in the factor VIII or IX concentrate blood products class 
action lawsuit, MDL 986, No. 93-C-7452, northern district of 
Illinois; 

(r) funds in a family health account (FHA); 
(s) any unspent portion of an earned income tax credit 

(EITC) advance payment or refund, in the first month after the 
month in which it is received; pursuant to [Rule XVI], EITC 
pavements and refunds are excluded as earned income in the month 
of receipt; 

(t) student financial assistance made for attendance costs 
under Title IV of the Higher Education Act or bureau of Indian 
affairs student assistance programs under the Higher Education 
Technical Amendments Act of 1987; and 

(u) a loan which a member of the filing unit receives and 
has a legal obligation to repay pursuant to a written agreement 
signed by the member. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XXI IY-E FOSTER CARE ELIGIBILITY: PLACE OF 
APPLICATION (1) Application for IV-E eligibility must be 
submitted to the office of public assistance in the county of 
residence of the specified caretaker relative with whom the 
child lived immediately prior to being placed in foster care. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XXII IV-E FOSTER CARE ELIGIBILITY: PERIODIC 
REDETERMINATIONS OF ELIGIBILITY (1) After the initial 
determination of IV-E eligibility, the child's IV-E eligibility 
and eligibility for benefits as specified in [Rule II (4) (a) and 
(b)] shall be investigated and redetermined every 6 months. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XXIII IV-E FOSTER CARE ELIGIBILITY; SAFEGUARDING AND 
SHARING INFORMATION (1) Use and disclosure of information 
concerning applicants for or recipients of IV-E eligibility are 
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restricted to purposes directly connected with the 
administration of the IV-E program, except as provided in 42 
USC 671(a) (8) and (9), as amended through July 16, 1996, which 
governs use and disclosure of information in the IV-E foster 
care program. The department hereby adopts and incorporates by 
reference 42 usc 671(a) (8) and (9) as amended through July 16, 
1996. A copy of 42 USC 671(a) (8) and (9) as amended through 
July 16, 1996, may be obtained from the Department of Public 
Health and Human Services, Office of Legal Affairs, 111 North 
Sanders Street, P.O. Box 4210, Helena MT 59604-4210. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XXIV IV-E FOSTER CARE ELIGIBILITY: GROUNDS FOR 
TERMINATION OF BENEFITS: NOTICE OF TERMINATION (1) If a child 
is determined to be IV-E eligible in the month of eligibility, 
eligibility continues as long as the child remains in state or 
tribal custody or jurisdiction regardless of subsequent changes 
in the filing unit's income or resources. However, eligibility 
no longer exists when: 

(a) deprivation of parental support as defined in [Rule 
VII) no longer exists; or 

(b) the child is age 18 unless the child is a full-time 
student in a secondary school who is reasonably expected to 
obtain a secondary school diploma or its equivalent on or before 
the month of their 19th birthday. 

(2) When a child becomes ineligible for IV-E benefits, a 
written notice must be sent to the placing worker at least 10 
days prior to the date on which the benefits will terminate, 
except as provided in (3) (a) through (c) (ii) . The notice must 
state that the benefits are being terminated, the reason for the 
termination, and the date on which the benefits will terminate. 
The notice must also contain information about the right to a 
fair hearing and to contact the department prior to the 
effective date of termination to discuss any disagreement or 
misunderstanding regarding eligibility. 

(3) The department is not required to send notice 10 days 
prior to the date of termination but must send notice not later 
than the date of termination if: 

(a) the department has information from a reliable source 
that the child has died; 

(b) the child's whereabouts are unknown; or 
(c) the placing worker has signed a written statement 

which: 
(i) requests the termination of benefits for the child; or 
(ii) contains information which indicates that the child 

is no longer eligible for benefits and also contains an 
acknowledgment that benefits for the child must be terminated as 
a result of that information. 
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AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201 and 53-6-131, MCA 

RULE XXV IV-E FOSTER CARE ELIGIBILITY: OPPORTUNITY FOR 
HEARING (l) The placing worker who does not agree with an 
adverse action of the department related to IV-E eligibility 
shall have the right to a hearing as provided in ARM 46.2.201 
through 46.2.214, 

AUTH: Sec, 53-2-201 and 5~-6-113, MCA 
IMP: Sec, 53-2-201 and 53-6-131, MCA 

3. The rules 46.10,303 and 46.10.307 as proposed to be 
repealed are on pages 46-765 and 46-767 of the Administrative 
Rules of Montana. 

AUTH: Sec. 53-4-112 and 53-4-231, MCA 
IMP: Sec, 53-4-112, 53-4-201, 53-4-211 and 53-4-231, MCA 

4. The federal Social Security Act in Title 42, 
subchapter IV, part E, of the USC, 42 USC 670 through 672, 
provides for cash and medical assistance to be furnished to 
children who have been removed from their homes and placed in 
foster care homes or in child care institutions. This program, 
known as the IV-E Foster Care Program, is a joint federal-state 
program which is operated by the states in accordance with 
federal law and receives federal funding. 

The IV-E foster care program was created specifically to provide 
assistance to children who were receiving or were eligible for 
assistance under the federally funded Aid to Families with 
Dependent Children (AFDC) program at the time they were removed 
from their homes. Until 1996, the AFDC program provided cash 
and medical assistance to low income children deprived of 
parental support due to the death, absence, incapacity or 
unemployment of one or both of the child's parents. 

However, on August 22, 1996, Congress passed the Personal 
Responsibility and Work Opportunity Act (PRWORA), PL 104-193, 
which eliminated the AFDC program and created in its stead 
Temporary Assistance to Needy Families (TANF) block grant 
funding for state programs serving low income families with 
children. Section lOB of PRWORA also amended the provisions of 
the Social Security Act relating to IV-E foster care. As 
amended the statute provided that children who would have been 
eligible for AFDC under the AFDC requirements in effect on June 
1, 1995 would be eligible for IV-E foster care assistance. Thus, 
eligibility for IV-E foster care is now based on the AFDC 
requirements in effect prior to the passage of PRWORA. Section 
5513(b) of the Balanced Budget Act of 1997, PL 105-33, amended 
the Social Security Act to provide that IV-E foster care 
eligibility was based on the AFDC requirements as of July 16, 
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1996, rather than as of June 1, 1996. The July 16, 1996 date 
was chosen to provide consistency with certain provisions of the 
Medicaid statute applying the July 1996 date. 

Since the AFDC program no longer exists after PRWORA, the 
Department of Public Health and Human Services (the Department) 
has repealed the administrative rules which governed the AFDC 
program in ARM Title 46, chapter 10. The Department has adopted 
in their place new rules pertaining to the Families Achieving 
Independence in Montana (FAIM) program, which is the Montana's 
TANF funded program serving low income families with children. 
However, because eligibility for IV-E foster care is based on 
the AFDC requirements specified in the AFDC rules which were 
repealed, it is necessary to adopt new IV-E foster care rules 
which set forth the eligibility requirements previously 
specified in the AFDC rules. 

At the time the Department repealed the AFDC rules, it did not 
repeal ARM 46.10.307 pertaining to IV-E foster care because the 
new foster care rules had not been adopted. ARM 46.10.307 is 
now being repealed because the policies previously specified in 
that rule are now addressed in the new foster care rules which 
the Department proposes to adopt. The Department also 
inadvertently failed to repeal one AFDC rule, ARM 46.10.303, at 
the time the other AFDC rules were repealed. That rule is now 
being repealed because it pertains to a program which no longer 
exists. 

The proposed rules, with the exception of Rule VII, contain the 
same policies previously set forth in the AFDC rules, due to the 
fact that eligibility for IV-E foster care is required by 
federal law to be based on AFDC policy in effect on July 16, 
1996. The only area in which the states have any leeway is in 
regard to the provision of IV-E foster care to children who are 
potentially eligible for assistance as a result of the 
unemployment of the parent who is the primary wage earner (PWE) . 
Under the AFDC rule in effect in July 1996, a child who was 
living with both of the child's parents was considered deprived 
of parental support and hence could qualify for AFDC if the 
parent who was the PWE was unemployed. The federal AFDC 
regulations in effect in 1996 provided that the PWE was 
generally not considered unemployed unless the PWE was employed 
less than 100 hours per month. 

However, as of August 7, 1998, the federal AFDC regulation 
governing eligibility based on unemployment of the PWE, 45 CFR 
233.100, was amended. As amended the regulation eliminates the 
100 hour test for determining unemployment of the PWE and allows 
the states to define unemployment using any reasonable standard, 
such as hours of work or dollar amounts, as long as the 
definition of unemployment is not more restrictive than the AFDC 
regulation in effect in 1996. 
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The Department has chosen to determine whether the PWE is 
unemployed based on the filing unit's total income. Proposed 
Rule VII provides that a child is deprived of parental support 
due to unemployment of the PWE if the filing unit • s total 
countable income does not exceed the income standards in Rule XV 
for a family of that size. By defining unemployment in terms of 
family income and using the same income standards applicable to 
other households containing only one parent, the Department has 
chosen to treat single parent and two parent families the same, 
rather than having stricter eligibility requirements for two 
parent families where the basis of eligibility was unemployment. 
For example, under the old definition of unemployment, a child 
who was living with both parents prior to placement in out of 
home care would be ineligible for IV-E foster care if the parent 
who was the PWE worked more than 100 hours in that-month, even 
if the family was eligible for AFDC based on the family's total 
countable income. By contrast, a child who lives with only one 
of the child's natural or adoptive parents is eligible if the 
family's total countable income does not exceed the income 
standards, without regard to the number of hours the child's 
parent worked during the month. The Department believes it is 
more equitable to apply the same eligibility test to both two 
parent and single parent families. 

5. Interested persons may submit their data, views or 
arguments either orally or in writing at the hearing. Written 
data, views or arguments may also be submitted to Dawn Sliva, 
Office of Legal Affairs, Department of Public Health and Human 
Services, P.O. Box 4210, Helena, MT 59604-4210, no later than 
June 3, 1999. The Department also maintains lists of persons 
interested in receiving notice of administrative rule changes. 
These lists are compiled according to subjects or programs of 
interest. For placement on the mailing list, please write the 
person at the address above. 

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

Rule Reviewer Director, Pu~ic Health and 
Human Services 

Certified to the Secretary of State April 23, 1999. 
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BEFORE THE DEPARTMENT OF JUSTICE 
OF THE STATE OF MONTANA 

In the matter of the proposed 
adoption of new rules 
permitting the referral of 
Department of Justice debts 
to the Department of 
Administration or other 
agency designated 
by law. 

TO: All Interested Persons 

NOTICE OF ADOPTION 

1. On March 11, 1999, the Department of Justice published 
a notice of proposed adoption of new rules I to IV pertaining to 
the referral of Department of Justice debts to the Department of 
Administration or other agency designated by law. The notice 
was published at pages 399 to 403 of the 1999 Montana 
Administrative Register, Issue Number 5. 

2. The department has adopted Rules I (ARM 23.2.401), 
II (ARM 23.2.402), III (ARM 23.2.403), and IV (ARM 23.2.404) 
exactly as proposed. 

3. One comment was received from the Department of 
Revenue: 

COMMENT: The debt collection function of the Department of 
Administration was transferred to the Department of Revenue by 
passage of House Bill 168 (1999). The phrase "department of 
administration, or other agency designated by law" should be 
replaced with "department of revenue." 

RESPONSE: The Department of Justice was aware of House Bill 
168 (1999) when it proposed these rules. House Bill 1GB's 
effective date is July 1, 1999. As these rules become effective 
May 7, 1999, the phrase "department of administration, or 
other agency designated by law" will remain in the adopted rule 
as it covers the current situation, as well as the situation 
after July 1, 1999. 
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NOTICE OF FUNCTIONS OF ADMINISTRATIVE RULE REVIEW COMMITTEE 

Interim Committees and the Environmental Quality Council 

Administrative rule review is a function of interim 

committees and the Environmental Quality Council (EQC) . These 

interim committees and the EQC have administrative rule review, 

program evaluation, and monitoring functions for the following 

executive branch agencies and the entities attached to agencies 

for administrative purposes. 

Business and Labor Interim Committee: 

• Department of Agriculture; 

• Department of Commerce; 

• Department of Labor and Industry; 

• Department of Livestock; 

• Department of Public Service Regulation; and 

• Office of the State Auditor and Insurance Commissioner. 

Education Interim Committee: 

• State Board of Education; 

• Board of Public Education; 

• Board of Regents of Higher Education; and 

• Office of Public Instruction. 

Children, Families, Health, and Human Services Interim 

Committee: 

• Department of Public Health and Human Services. 

Law, Justice, and Indian Affairs Interim Committee: 

• Department of Corrections; and 

• Department of Justice. 
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Revenue and Taxation Interim Committee: 

~ Department of Revenue; and 

~ Department of Transportation. 

State Administration, Public Retirement Systems, and 

Veterans' Affairs Interim Committee: 

~ Department of Administration; 

~ Department of Military Affairs; and 

~ Office of the Secretary of State. 

Environmental Quality Council: 

~ Department of Environmental Quality; 

~ Department of Fish, Wildlife, and Parks; and 

~ Department of Natural Resources and Conservation. 

These interim committees and the EQC have 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. They also 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, 

amend, or repeal a rule. 

The interim committees and the EQC welcome comments and 

invite members of the public to appear before them or to send 

written statements in order to bring to their attention any 

difficulties with the existing or proposed rules. The mailing 

address is PO Box 201706, Helena, MT 59620-1706. 
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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 March 
31, 1999. This table includes those rules adopted during the 
period April 1, 1999 through June 30, 1999 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 March 31, 1999, 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 1998 and 1999 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 PRQVISIONS. Title 1 

1.2.419 

1.2.519 

1.3.101 

Filing, Compiling, Printer Pickup and Publication of 
the Montana Administrative Register, p. 2701, 3138 
Basic Format Instructions for the Montana 
Administrative Register, p. 2856, 3223 
and other rules Model Rules of Procedure 
Amendment of the Sample Forms Attached to the Madel 
Rules, p. 600 

APMINISTRAIION. pepartment of. Title 2 

I Acquiring Services to Operate the State Charitable 
Giving Campaign, p. 561 

2.21.812 and other rules - Sick Leave Fund, p. 2133, 53 

(State Compensation Insurance Fund) 
2.55.321 Calculation of Experience Rates, p. 2643, 3267 
2. 55.327 and other rules - Construction Industry Premium 

Credit Program Definitions Individual Loss 
Sensitive Dividend Distribution,Plan, p. 2776, 3268 

AGRICULTURE. Department of. Title 4 

I-IX Pesticide Reporting, Cleanup, 
Containment, p. 2924, 54 

Montana Administrative Register 

and Pesticide 
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4.12.1428 
4.12.3501 
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and other rules - Pesticide Enforcement, p. 1, 404 
Assessment Fees on All Produce, p. 2934, 507 
and other rules - Grading of Seed Potatoes, p. 677 

STATE AYDITOR. Title 6 

6.6.503 

6.6.801 
6.6.3101 
6.6.4001 
6.6.5090 

6.10.101 

and other rules - Medicare Supplement Insurance, 
p. 2325, 3269 
and other rules - Annuity Disclosures, p. 16, 508 
and other rules - Long-term Care, p. 2193, 3271 
Valuation of Securities, p. 205, 639 
Rate Manual and ·Rate Restriction Guidelines, 
p. 2781, 3276 
and other rules - Registration - Unethical Practices 

Financial Requirements Bonding - Books and 
Records Requirements in the Business of Securities, 
p. 2527, 56 

(Classification Review Committee) 
6. 6. 8301 Updating References to the NCCI Basic Manual for 

Workers Compensation and Employers Liability 
Insurance, 1996 Edition, p. 3174, 509 

COMMERCE. Department of. Title 8 

8.2.208 Renewal Dates, p. 3178, 274 

(Board of Alternative Health care) 
8.4.301 Fees, p. 431 

(Board of Athletics) 
8.8.2806 Fees, p. 433 

(Board of Barbers) 
8.10.405 Fee Schedule, p. 435 

(Board of clinical Laboratory Science Practitioners) 
8.13.303 and other rule - Fees - Renewal, p. 437 

(Board of Cosmetologists) 
8.14.814 Fees - Initial, Renewal, Penalty_and Refund Fees, 

p. 439 

(Board of Dentistry) 
8.16.409 and other rules - Dentist Mandatory CPR - Screening 

Panel - Dental Hygiene Mandatory CPR - Continuing 
Education in Anesthesia Requirements and 
Restrictions - Denturist Applications - Denturist 
Examination Denturist Intern Renewal 
Requirements and Restrictions - Inspections-Sanitary 
Standards Screening Panel Out-of-State 
Applicants - 90-Day Guarantee, p. 2541, 3237, 209 

(State Electrical Board) 
8.18.407 Fee Schedule, p. 441 
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Hearing Aid Dispensers) 
Fees, p. 443 
and other rule - Unprofessional Conduct - Continuing 
Educational Requirements, p. 2350, 343 
Definitions, p. 207 

(Board of Landscape Architects) 
8.24.409 Fee Schedule, p. 445 

(Board of 
I 

8.28.403A 

8.28.420 
8.28.1501 

8.28.1508 

(Board of 
8.30.402 

8.30.407 

(Board of 
8.28.1508 

8.32.1409 

(Board of 
8.34.414 
8.34.414 

Medical Examiners) 
Curriculum Approval for Applicants for Acupuncture 
License, p. 2936, 276 
Graduate Training Requirements for Foreign Medical 
Graduates, p. 2786, 275 
and other rules - Fee Schedule - Fees, p. 447 
and other rules Definitions Fees 
Unprofessional Conduct NCCPA Certification, 
p. 2783, 277 
Quality Assurance of Advanced Practice Registered 
Nurse Practice, p. 22 

Funeral Service) 
and other rules - Applications - Licensure of Out
of-State Applicants - Examination - Fee Schedule -
Sanitary Standards - Transfer or Sale of Mortuary 
License - Crematory Facility Regulation - Processing 
of Cremated Remains - Board Meetings - Disclosure of 
Funeral Arrangements - Methods of Quoting Prices -
Itemization Disclosure Statement Cemetery 
Regulation - Federal Trade Commission Regulations 
Disclosure Statement on Embalming, p. 1228, 1833, 
2959, 66 
Fee Schedule, p. 450 

Nursing) 
Quality Assurance of Advanced Practice Registered 
Nurse Practice, p. 22 
Prohibited IV Therapies, p. 563, 6Bo 

Nursing Home Administrators) 
and other rule - Examinations - Fee Schedule, p. 453 
and other rule - Examinations - Fees, p. 2139, 2964, 
67 

(Board of Optometry) 
8.36.601 and other rule - Continuing Education Requirements 

- New Licensees, p. 3180, 511 

(Board of Outfitters) 
8. 39.508 and other rules - Licensure- -·Renewal - Guide or 

Professional License - Safety Provisions - Standards 
for Outfitters, Guides and Professional Guides -
Unprofessional Conduct and Misconduct, p. 241, 809 
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8.40.401 

8.40.404 

Pharmacy) 
and other rules 
3103, 3200, 344 
Fee Schedule, p. 
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- Practice of Pharmacy, p. 2353, 

455 

(Board of Professional Engineers and Land Surveyors) 
8.48.1105 Fee Schedule, p. 457 

(Board of Private Security Patrol Officers and Investigators) 
8.50.437 Fee Schedule, p. 459 

(Board of 
8.52.605A 

8.52.616 

(Board of 
8.54.410 

8.54.410 

Psychologists) 
and other rules - Minimum Standards - Examination -
Continuing Education Program Options, p. 3182, 211 
Fee Schedule, p. 461 

Public Accountants) 
and other rule - Fee Schedule - Statement of Permit 
Holders, p. 463 
and other rules - Fee Schedule - Inactive Status and 
Reactivation - Basic Requirement - Alternatives and 
Exemptions, p. 2369, 212 

(Board of Real Estate Appraisers) 
8.57.412 Fees, p. 465 

(Board of Realty Regulation) 
8.58.301 and other rules - Definitions - Applications - Fees 

- Inactive Licenses - Trust Account Requirements -
continuing Education Grounds for License 
Discipline General License Administration 
Requirements - Pre-licensing Education - License 
Renewal Inactive Licenses-Reactivation 
Continuing Property Management Education - Trust 
Account Requirements for Property Management 
Grounds for License Discipline for Property 
Management Licensees - Foreign Land Sales Practices 
Act, p. 24, 405 

8.58.419 and other rules - Grounds for License Discipline -
General Provisions Unprofessional Conduct 
Grounds for License Discipline of Property 
Management Licensees General Provisions 
Unprofessional Conduct, p. 2788, 3277 

(Board of Sanitarians) 
8.60.410A and other rule Examinations Sanitarian-in-

training, p. 2939, 278 

(Board of Speech-Language Pathologists and Audiologists) 
8. 62.402 and other rules Definitions supervisor 

Responsibility - Schedule of Supervision - Non
allowable Functions of Speech Aides - Functions of 
Audiology Aides, p. 3239, 408 
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(Board of Veterinary Medicine) 
8.64.401 and other rules - Definitions · Continuing Education 

- Unprofessional Conduct, p. 3185, 411 
8.64.402 Fee Schedule, p. 467 
8.64.508 and other rule - Unprofessional Conduct - Record

keeping Standards, p. 565 

(Weights and Measures Bureau) 
8. 77.103 Weights and Measures Bureau - NIST Handbook 44, 

p. 469 
8. 77.103 Weights and Measures Bureau - NIST Handbook 44, 

p. 325 
8.77.103 and other rule - NIST Handbook 44 - Receipt to be 

Left at Time of Delivery, p. 3188, 68 

(Local Government Assistance Division) 
I Administration of the 1999 Federal Community 

Development Block Grant Program, p. 3245 

(Travel Promotion and Development Division) 
8.119.101 Tourism Advisory Council, p. 471 
8.119.101 Tourism Advisory Council, p. 327 

EDUCATION. Title 10 

(Superintendent of Public Instruction) 
10.16.1101 and other rules - Procedures for Evaluation and 

Determination of Eligibility for Special Education 
and Related Services, p. 2233, 69 

(State Library) 
10.102.4001 Reimbursement to Libraries for Interlibrary Loans, 

p. 1563, 3104 

FISH. WILRLIFE. AND £ARKS. Department of. Title 12 

12.6.1501 and other rules - Game Farms, p. 2646, 79 

(Fish, Wildlife, and Parks Commission) 
I-IX Creating "Primitive Fishing Access Site Designation" 

Where Site Development and Maintenance are Limited, 
p. 1991, 91 

12.6.901 Limiting the Use of Motor-propelled Water Craft on 
Various Bodies of Water Within the Thompson Chain of 
Lakes Area, p. 1996, 3278 

12.9.801 Creating Game Damage Hunt Rosters, p. 473 

(Fish, Wildlife, and Parks Commission and Department of Fish, 
Wildlife, and Parks) 
12.3.123 and other rule - License Refunds, p. 43, 413 

ENVIRONMENTAL QUALITY. peoartment of. Title 17 

t-VI CECRA - Listing, Delisting and Ranking Rules for 
Comprehensive Environmental Cleanup and 
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Responsibility Act (CECRA) Facilities, p. 1264, 
2941, 837 

17.56.1001 and other rule - Underground Storage Tanks - Tank 
Fee Schedule - Upgrading of Existing UST Systems, 
p. 2547, 3108 

(Board of 
I 

Environmental Review) 

I 

I & II 

17.8.301 

17.8.302 

17.8.321 

17.8.601 
17.8.705 

17.24.101 

17.24.301 

17.30.602 

17.30.602 

17.38.215 

(Petroleum 
17.58.331 
17.58.336 

and other rules - Public Water Supply - Public Water 
and Sewage System Requirements, p. 578 
Water Quality - Temporary Water Quality Standards 
for Daisy Creek, the Stillwater River, and Fisher 
Creek, p. 482 
and other rules Air Quality Air Quality 
Transportation - General Conformity Determinations, 
p. 244 
and other rules - Air Quality - Maximum Achievable 
Control Technology (MACT) Approval for Hazardous Air 
Pollutants, p. 572 
and other rule Air Quality Adopting and 
Incorporating by Reference Emission Guidelines for 
Hospital/Medical/Infectious Waste Incinerators, 
p. 2373, 3106 
Air Quality - Opacity Limits and Other Requirements 
for Kraft Pulp Mills, p. 2398, 279 
and other rules - Air Quality - Open Burning, p. 568 
and other rules - Air Quality - De Minimis Changes 
that May Be Made to a Facility Without an 
Application to Revise the Facility• s Air Quality 
Permit, p. 261 
and other rules - Hard Rock - Hard Rock Mining 
Reclamation, p. 2376, 2994, 640 
and other rules - Coal and Uranium Mining Program 
Rules for the Industrial and Energy Minerals Bureau, 
p. 2995, 811 
and other rules - Water Quality - Montana surface 
Water Quality Standards - Nondegradation - Ground 
Water Pollution Control System, p. 477 
and other rules - Water Quality - Montana Surface 
Water Quality Standards - Nondegradation Rules -
Ground Water Pollution Control System Rules, 
p. 1835, 94 
Public Water Supply Bacteriological Quality 
Samples for Public Water Supply Systems, p. 257 

Tank Release Compensation Board) 
Assent to Audit Requirements, p. 2245, 3112 
and other rules - Review and Determination of 
and charges, p. 682 

Claims 

TBANSPORTAJION. Department of. Title 18 

I-III 

I-III 
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Setting Policy for Waiver and Suspension of Motor 
Fuel Penalties, p. 2666, 513 
and other rules - Alcohol Tax Incentive Program, 
p. 2144, 3113 
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and other rules - Special Fuel Users Tax, Dealers 
and LPG Tax, p. 2797, 645 
Procedures for Dealers of Compressed Natural Gas 
(CNG) and Liquefied Petroleum Gas (LPG), p. 2671, 
515, 651 

CORRECTIQNS. Department of. Title 20 

I-VI 

I-XI 

20.9.501 

Parole of a Youth Confined in a State Youth 
Correctional Facility, p. 2943, 214 
Siting, Establishment, and Expansion of Prerelease 
Centers in the State of Montana, p. 2675, 3114 
and other rules - Licensure of Youth Detention 
Facilities, p. 2813, 121 

(Board of Pardons and Parole) 
20.25.101 and other rules - Board of Pardons and Parole, 

p. 3248, 290 

JQSTICE. Department of. Title 23 

I-IV Permitting the Referral of Department of Justice 
Debts to the Department of Administration or Other 
Agency Designated by Law, p. 399 

1.3.101 and other rules Model Rules of Procedure 
Amendment of the Sample Forms Attached to the Model 
Rules, p. 600 

4ABOR AND INDUST&Y. Department of. Title 24 

24 .16. 9003 and other rule Incorporation by Reference to 
Federal Davis-Bacon Wage Rates, p. 611 

24.16.9007 Montana's Prevailing Wage Rates - Non-construction 
Services, p. 615 

24.16. 9007 Incorporation by Reference of Federal Davis-Bacon 
Wage Rates/ p. 3249 

24.30.102 Occupational Safety and Health Standards for Public 
Sector Employment, p. 617 

24.35. 202 and other rules - Independent Contractor Central 
Unit, p. 621, 684 

(Human Rights Commission) 
I-XIV and other rules - Organization and Functions of the 

Montana Human Rights Commission, p. 1851, 3201 

LIVESTOCK. Department of. Title 32 

I & II Inspector Examination - Certification, p. 47 
I-XXV Regulation of Game Farms in the State of Montana, 

p. 2681, 136 

(Board of Livestock) 
I Emergency Adoption - Chronic Wasting Disease and 

Importation Restrictions on Game Farm Animals, 
p. 3115 

I-XI Chronic Wasting Disease, p. 265, 652 
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Incorporation by Reference of the Proceduree 
Governing the Cooperative State-Public Health 
Service/Food and Drug Administration Program for 
Certification of Interstate Milk Shippers, p. 2699, 
144 

MILITARY AFfAIRS. Department of. Title 34 

I-VI Administration of the Education Benefit Program for 
the Montana National Guard, p. 49 

PUBLIC HEAL[H AND HUMAN SERVICES. Department of. Title 37 

I & II 

I- III 

I-IV 
I-XV 

I-XXV 

I-XLI 

11.5.901 

16.29.101 

16.30.801 

16.32.320 
16.38.307 
37.12.310 

37.70.406 

37.80.202 
46.8.101 

46.12.502A 

46.12.503 
46.12.514 

46.12.3001 

46.18.305 
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and other rules - State Facility Reimbursement, 
p. 492 
and other rules - Transfer from the Department of 
Family Services - Child Care Assistance, p. 2408, 
3117 
and other rules - Nursing Facilities, p. 696 
and other rules - Families Achieving Independence in 
Montana (FAIM), p. 1592, 3284 
and other rules Standards for Licensing of 
Laboratories Conducting Analyses of Public Water 
supplies, p. 3080, 291 
and other rules - Coverage and Reimbursement of 
Mental Health Services for Medicaid Eligible and 
Certain Other Low Income Individuals, p. 723 
and other rules - Transfer from the Department of 
Family Services - Home Attendant Services, p. 3218 
and other rules - Public Health Control Measures for 
Dead Human Bodies, p. 2428, 345 
and other rules Control of Transmission of 
Infectious Diseases to Emergency Medical Service 
Providers, p. 488 
Hospital Swing Beds, p. 1890, 146 
State Laboratory Fees for Analyses, p. 628 
and other rule - Laboratory License Fees - Duration 
of a License, p. 625 
and other rules - Low Income Energy Assistance 
Program, p. 2551, 414 
Child Care Assistance, p. 685 
and other rules - Transfer from the Department of 
Social and Rehabilitation Services - Developmental 
Disabilities Program, p. 3124 
and other rules - Resource Based Relative Value 
Scale (RBRVS), p. 800 
and other rules - Inpatient Hospitals, p. 690 
and other rules - Early and Periodic Screening, 
Diagnostic and Treatment Services (EPSDT) - Private 
Duty Nursing Services, p. 1894, 3219 
and other rules - Medicaid Eligibility, p. 1660, 
3281 
and other rules - Families Achieving Independence in 
Montana's (FAIM) Work Readiness Component (WoRC) -
Other Employment and Training Activities, p. 1676, 
3303 
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46.20.103 and other rules - Montana Mental Health Access Plan, 
p. 3258, 308 

46.20.103 and other rules - Montana Mental Health Access Plan, 
p. 2843, 3307 

46.20.106 and othei' rules - Montana Mental Health Access Plan, 
p. 3252, 355 

PQBLIC SERYICE REGQLATION, Department of, Title 38 

I-IX 

38.5.2202 
38.5.2502 

38.5.3801 

38.5.3801 

and other rule - Consumer Information and Protection 
Rules Application to Restructured Electric and 
Natural Gas Industries, p. 3191 
and other rule - Pipeline Safety, p. 2947, 153 
Responsibility for the Expense of Maintaining Water 
Utility Service Pipes Application for Water 
Service, p. 2557, 3220 
and other rules - Emergency Amendment and Adoption -
Slamming, p. 362, 517 
and other rules - Slamming, p. 329 

REVENQE. Department of. Title 42 

I-IV Universal Access Fund Surcharge, p. 2468, 3137 
42.12.104 and other rules Lottery Process for Liquor 

Licensing, p. 2441, 3132, 3221 
42.12.106 and other rules - Liquor Licenses, p. 335 
42.20. 454 and other rules - Real and Personal Property Tax 

Rules, p. 3263, 309 
42.21.113 and other rules Personal Property Trended 

Depreciation Schedules and Valuations for the 1999 
Tax Year, p. 2451, 3316, 154 

42.22.1311 and other rule - Industrial Property Trend Factors, 
p. 2949, 3318 

SECRETARY OF STATE. Title 44 

1.2.419 

1.2.519 

44.14.101 

Filing, Compiling, Printer Pickup and Publication of 
the Montana Administrative Register, p. 2701, 3138 
Basic Format Instructions for the Montana 
Administrative Register, p. 2856, 3223 
and other rule - Retention of Recorda Stored on 
Digital Media, p. 341 

(Commissioner of Political Practices) 
44 .10. 321 and other rules - Reporting of Contributions and 

Expenditures, p. 635 
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