HOUSE BILL NO. 452
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MARCH 4, 1989 THIRD READING, PASSED.

AYES, 92; NOES, 1.
TRANSMITTED TO SENATE.
IN THE SENATE

MARCH 6, 1989 INTRODUCED AND REFERRED TO COMMITTEE
ON FINANCE & CLAIMS.

FIRST READING.

APRIL 6, 1989 COMMITTEE RECOMMEND BILL BE
CONCURRED IN AS AMENDED. REPORT



APRIL 8,

APRIL 10,

APRIL 11,

APRIL 13,

APRIL 17,

APRIL 19,

APRIL 19,

APRIL 20,

1989

1589

1989

1989

1989

1989

1989

1989

ADOPTED.
SECOND READING, CONCURRED IN.

THIRD READING, CONCURRED IN.
AYES, 47; NOES, 2.

RETURNED TO HOUSE WITH AMENDMENTS.

IN THE HOUSE

RECEIVED FROM SENATE.

SECOND READING, AMENDMENTS NOT
CONCURRED 1IN,

ON MOTION, CONFERENCE COMMITTEE
REQUESTED AND APPOINTED.

IN THE SENATE

ON MOTION, CONFERENCE COMMITTEE
REQUESTED AND APPOINTED,

IN THE HQUSE

ON MOTION, CONFERENCE COMMITTEE
DISSOLVED.

ON MOTION, FREE CONFERENCE COMMITTEE
REQUESTED AND APPOINTED.,

FREE CONFERENCE COMMITTEE REPORTED.

IN THE SENATE

ON MOTION, CONFERENCE COMMITTEE
DISSOLVED.

ON MOTION, FREE CONFERENCE COMMITTEE
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5 _ BILL NO '7[ 5’2’

INTRODUCED BY

BY REQUEST Oi THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "“AN ACT TO GENERALLY REVISE AND
CLARIFY THE LAWS RELATING TO THE MONTANA MEDICAID FPROGRAM;
AMENDING SECTIONS 53-6-101, 53-6-103, 53-6-104, 53-6-113,
53-6-401, BAND 53-6-402, MCA; REPEALING SECTIONS 53-6-102 AND

53-6-141, MCA; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE."

STATEMENT OF INTENT

A statement of intent is required for this bill because
[sections 4 and 5] grant authority to the department of
social and rehabilitation services and to the department of
health and environmental sciences to adopt rules to
administer and supervise services provided under the Montana
medicaid program.

The bill expands the existing rulemaking authority of
the department of social and rehabilitation services under
{section $1 and provides new authority for the department to
adopt rules under [section 4] governing the application of
sanctions or action against health care facilities that fail
to meet the requirements Ffor certification as a medicaid

service provider, Under [section 5], the department is
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authorized to establish rules necessary for reimbursement or
payment of medicaid service providers. It is intended that
these rules address the types of medical services that are
eligible for medicaid reimbursement; the nature, amount,
scope, and duration of services; the rates for reimbursement
of services, and the department's interaction with medicaid
service providers.

Rules adoptdd under [(sections 4 and 5| should be in
accordance with federal regulations applicable to the
medicaid program under Title XIX of the federal Social
Security Act. In establishing rules on the scope of services
and the rates for reimbursement of services, the department
of social and rehabilitation services should consider the
amount of funds appropriated by the legislature for the
Montana medicaid program. The department shcould also
consider the need to provide for services in an efficient
and cost-effective manner.

In adopting rules governing the provision of medicaid
services, the department of social and rehabilitation
services shall take particular care to provide only those
services that are medically necessary and to ensure that
such services are provided in the least costly setting and
by the most efficient and cost-effective means. For example,
hospital treatment should not be provided if adeguate but

less costly nursing home or physician's office services are
g phy

-2- INTRODUCED BILL
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available.

Under (section 4], the department of social and
rehabilitation services and the department of health and
environmental sciences are given aunthority to establish
standards for the health, safety, and care provided in a
health care facility. This authority is intended to be in
addition to existing authority of the department of health
and environmental sciences under Title 50 of the Montana
Code Annotated.

Pursuant to [section 4]}, the department of soclial and
rehabilitation services shall adopt rules establishing
appreopriate sanctions or action that may be taken against a
health care facility that doces not meet the minimum
standards for certification as a medicaid provider. Such
sanctions or action may include «c¢ivil monetary penalties
with interest, the suspension and termination cof medicaid
certification, and the appointment of management personnel
to oversee the operation of a health care facility on a
temporary basis in the case of an emergency or when
necessary for the orderly closure of a facility or to bring
a facility into compliance with minimum standards. This
authority 1s 1in addition to the authority provided to the
department under section 53-6-111, MCA.

The bill also provides the department of social and
rehabilitation

services authority to adopt rules

-3-

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

LC 0430,/01

establishing eligibility for medicaid payment of premiums on
behalf of individuals eligible for medicare under Title
XVIIT of the federal Social Security Act, It is intended
that these rules establish the conditions for payments oy
the department to the federal government for supplemental
insurance coverage provided under medicare.

Finally, the bill grants the department of social and
rehabilitation services authority to adopt rules for the
implementation of lacal demcnstration pragrams, which would
not be available to all residents of the state. The purpcse
of these demonstration programs is to provide for rne
delivery of different medical services to different classes
of medically indigent persons on a trial basis In order >
assess the efficiency or cost-effectiveness of providing

alternative services,

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

Section 1. Section 53-6-101, MCA, is amended to r=2ad:

"53-6-101. Befinition -of--medicai--assisctance Mon:ts

medicaid program -- authorization of services. ..) There -s

a Montana medicaid program established for rhe purpose =%

providing necessary medical services to eligibls persons woo

nave need for medical assistance. The Montina medicaid

program _is a joint federal-state program adminisrered under

this chapter and in accordance with Title XIX oI the federal

-4-
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Social Security Act (42 U.S§.C. 1396, et seq.), as may be

amended. The department of social and rehabilitation

services shall administer the Montana medicaid program.

t3}(2) The-definteiton-of--medtcat Medical assistance

shatt--ineciude provided by the Montana medicaid program

includes the following services:

(a) inpatient hospital services;
{b) outpatient hospital services;
{c) other laboratory and x-ray services;

(d) skilled nursing heme services in long-term care

facilities;

(e) physicians' servicesy;--whether--furnished--in-the
cffrces-the-patient!s-home;-a-hespitai;--a--akitied--nursing
home;-or-alsewherms; and

() services-provided-by nurse apectatistsy specialist
services as--spectfrcatriy-listed-in-3F-8-282+5%7y-within-the
scope-of-theitv-practice-—and--that--are--stherwise--directly
reimbursed--as--attowed-under—department-rule-to-an-existing
provider;

(g) early and periodic screening, diagnosis, and

treatment services for persons under 21 years cf age.

t+2¥(3) ¥t Medical assistance provided by the Montana

medicaid program may, as provided by department rule, also

include;--atthough-not-necessariiy-1imited-toy; the following

services:
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(a) medical care or any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their pracrtice as defined
by state law;

(b) home health care services;

(c) private-duty nursing services;

(d) dental services;

{e) physical therapy and-other-related services;

(£) elinie mental health center services administered

and funded under a state mental health program authorized

under Title 53, chapter 21, part 2;

(g) services---previded--by clinical social woerkers

worker services *ieensed-under-Pitle-37;-chapter-22;

(h) prescribed drugs, dentures, and prosthetic

devices;

(i) prescribed eyeglasses prescribed--by-a-physieian
skiltted-in--ditseases-—-of--the--eye--or--by--an--optometrisec;
whichever-the—tndividuat-may-setect;

{j) other diagnostic, screening, preventive,
rehabilitative, chiropractiec, and osteopathic services;

(k) inpatient psychiatric hospital services for

persons under 21 years of age;

¥ (1l any additional medical service or aid allowable

under or provided by the federal Social Security Act.

(4) The department may implement, as provided for in

e b
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Title XIX of the federal Social Security Act (42 U.S.C,

1396, et seqg.), as may be amended, a program under medicaid

for payment of medicare premiums, deductibles, and

coinsurance for persons not otherwise eligible for medicaigd.

{5) The department may set rates for medical and other

services provided to recipients cof medicaid and may enter

into contracts for delivery of services to individual

recipients or groups of recipients.

(6) The services provided under this part may be only

those that are medically necessary and that are the most

efficient and cost effective.

(7) The amount, scope, and duration of services

provided under this part must be determined by the

department in accordance with Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seq.), as may be

amended.

(8) Services, procedures, and items of an experimental

or cosmetic nature may not be provided.

(9) If available funds are not sufficient to provide

medical assistance for all eligible persons, the department

may set priorities to limit, reduce, or otherwise curtail

the amount, scope, or duration af the medical services made

available under the Montana medicaid program.

(10) Community-based medicaid services, as provided for

in part 4 of this chapter, must be provided in acceordance
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with the provisions of this chapter and the rules adopted

thereunder."
Section 2. Section 53-6-103, MCA, is amended to read:
*53-6-103. State plan and operation of medical
assistance to be in effect and uniform throughout state. It
ts-hereby-mandatory-and-required-that--the--state—-plan--and
operation-—--eof---medicat--asststance The Montana medicaid

program, except for those services provided under part 4 of

this chapter, shall be in effect in each and every county
of the state, and the administration and supervision of
medicat-—assistance the program shall be uniform throughout

the severat counties of the state. However, the department

of social and rehabilitation services may implement

temporary or demonstration programs as permitted by Title

%¥IX of the federal Social Security Act {42 U.5.C. 1396, et

seqg.), as may be amended."

Section 3. Section 53-6-104, MCA, is amended to read:

"53-6-104. Freedom of doctors to treat recipients of
medical assistance —- freedom to select doctor. (1} The
department of social and rehabilitation services shall
provide for professional freedom of those licensed
practitioners who provide medical assistance under this part
and provide reasonable freedom of choice to recipients of

medical aid to select the vendor or provider of medical

care, services, or prescribed drugs.
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{2) Wothing in this section may be construed to
prohibit the department from imposing conditions on the
payment of provider services and the receipt of medical
assistance, as provided for under 53-6-111y and 53-6-113
through 53-6-1157-and-53-6-141."

NEW SECTION. Section 4. Health care facilities,
standards, sanctions, and penalties -- definitions. (1) For
purposes of this section, the following definitions apply:

{a) "Department” means the department of social and
rehabilitation services.

{b) "Health care facility" means a health care
facility as defined in 50-5-101.

(2) The department and the department of health and
environmental sciences may enter into agreements with
appropriate federal agencies for the purpose of certifying
health care facilities for the Montana medicaid program.

(3) The department of health and environmental
sciences shall adopt rules prescribing minimem standards for
the maintenance and operation of health care facilities,
including standards for the quality of care provided by
those facilities receiving reimbursement under the Montana
medicaid program. These standards must include, as a
minimum, those requirements imposed upon health care
faciiities by Title XIX of the federal Social Security Act

(42 U.S.C. 1396, et seq.), as may be amended, and by the
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implementing regulations contained in 42 CFR 430, et seq.,
as may be amended. The authority to prescribe standards and
adopt rules under this section 1is in addition to the
authority granted to the department cf health and
environmental sciences pursuant to Title 50, chapter 5.

(4) Standards adopted by the department of health and
environmental sciences may include but are not limited to
requirements in the following areas: staffing, fire
protection, health and safety, food and nutrition,
environmental and sanitation, administration, admission
policies, patient care planning, training, medication,
health services, rehabilitation services, and social
services and activities.

{5) The department may suspend, terminate, or refuse
to renew an agreement with a health care facility that has
failed to meet the requirements for certification adopted
for the Montana medicaid program under this section. The
department may also impose sanctions in the form of denial
of medicaid payments for new admissions or other penalties
as described in 53-6-111.

{6) The department may impose a civil monetary
penalty, with interest not to exceed 12% per annum, for each
day that a facility is substantially out of compliance with

standards adopted by the department of health and

environmental sciences under the authority of Title 50,

_lo._
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chapter 5, or this section. Penalties must be collected by
the department and may be applied to the protection of the
health and property of residents of health care facilities
that the department finds deficient, including payment Eor
the costs of relocation of residents to other facilities,
operation of a facility pending correction of deficiencies
or closure, and reimbursement of residents for personal
funds lost.

(7) The department may appoint temporary management
pecrsonnel to oversee the operation of the facility and to
assure the health and safety of the facility's residents |if
there is a need for temporary management because:

(a) an orderly closure of the facility is necessary;

(b) improvements are being made to bring the facility
into compliance with applicable standards.

(8) The department shall, in the case of an emergency,
close the facility or transfer residents in the facility to
other facilities, or both.

{9) The department shall adopt rules governing the
application of sanctions or remedies imposed under
subsections (5) through (8), the amounts of any £fines, and
the severity of each of these sanctions or remedies. The

rules must be designed for the imposition of incrementally

more severe fines for repeated or uncorrected deficiencies.
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The civil penalty for violation of the standards adopted by
the department of health and environmental sciences or those
federal standards established in subsection (2) may not
exceed $1,000 for each day '~ the deficiency remains
uncorrected. A health care facility aggrieved by an action

of the department may request a hearing pursuant to Title 2,
chapter 4, part 6.

Section 5. Section 53-6-113, MCA, is amended to read:

"53-6-113. Department to adopt rules. {1} The
department of social and rehabilitation services shall adopt
appropriate rules mot--inconsistent--with--thia--part---zo
administer--and--supervise--the-program-unifermiy-throughsat
the-atate-and-shati--define--medical--assrstance--by--rotess
Medical--assistance--shali--be-furnished-thrsugh-paymenta-=s
providers-of-services-and-supplies-as-contempiated--in--thrs

part necessary for the administration of the Montara

medicaid program as provided for in this part and as may be

required by federal laws and regulations governing state

participation in medicaid under Title XIX of the feceral

Social Security Act (42 U.S5.C. 1396, et seq.), as amendad.

{2) The department shall adopt rules as are necesszary

it &

to further define for the purposes of this part the services

provided under 53-6-101 and to provide that services

utilized are medically necessary and that these services arce

the most efficient and cost effective available. The rules
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may establish the amount, sccpe, and duration of services

provided under the Montana medicaid program, including the

items and components constituting the services,

(3) The department shall establish by rule the rates

for reimbursement of services provided under this part. The

department may in its discretion set such rates of

reimbursement as it determines necessary for the purposes of

the program. In establishing rates of reimbursement, the

department may consider but is not limited to:

(a) the availability of appropriated funds;

(b) the actual cost of services;

{c) the gquality of services;

[d) the professicnal knowledge and skills necessary

for the delivery cof services; and

(&) the availability of services.

{4) The department shall specify by rule those

professionals who may deliver or direct the delivery of

particular services.

{5} The department may provide by rule for payment by

a recipient of a portion of the reimbursements established

by the department for services provided under this part."

Section B. Section 53-6-401, MCA, is amended to read:
"53-6-401. Definitions. As used in this part, the
following definitions apply:

(1) "Community-based medicaid services" means those
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long-term medical, habilitative, rehabilitative, and other
services that are available to medicaid-eligible persons in
a community setting or in a person's home as a substitute
for medicaid services provided in long-term care facilities
and that are allowed under the state medicaid plan in order
to avoid institutionalization.

(2) ‘“Department” means the department of social and
rehabilitation services as provided for in Title 2, chapter
15, part 22.

{3} "Long-term care facilities" means facilities that
are certified by the department of health and environmencal
sciences to provide skilled or intermediate nursing care
services, inciuding intermediate nursing care services for
the developmentally disabled.

{4) "Long-term care medicaid serviceg" means

community-based medicaid services and those medicaid

services provided in long-term care facilities.

{5) "Long-term care piacement-avaluation preadmission

screening and resident review" means an evaluation that

results in a determination as to whether a person requires
the fevel--of--care services provided in long-term care
facilities and whether community-based medicaid services
would be an appropriate substitute for medicaid services

that are available in long-term care facilities,"

Section 7. Section 53-6-402, MCA, is amended to read:
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"53-6-402. Community-based long-term care facilities

—— powers and duties of department. (1)} The department may
operate, for persons eligible for medicaid, a program of
community~based services as an alternative to long-term care
facility services in accordance with the provisions of Title
¥XTX of the Social Security Act, as-that-titie-reads-on--Juty
7--19837-and-42-EFRy-parts—435-and-44i;-as-those-parts-read

oen~Juiy-157-1983 as may be amended.

(2) The department may conduct long—-term care

ptacement--evatuations preadmisSsion screenings and resident

reviews. Long-term care placement-evatumtions preadmission

screenings and resident reviews are required for all

medicaid-eligible persons entering long-term care facilities
and community-based services and for all persons who become
eligible for medicaid after entering long-term care
facilities, before payment for services in such settings are
authorized under medicaid. Evateations Preadmission

screenings and resident review of persens not applying for

medical assistance under this part must be on a voluntary

basis, except as required under the Social Security Act.

(3) The department shall annually advise medical
doctors and current residents of long-term care facilities
of the program provided in subsection (1l}.

(4) The department may adopt rules necessary to

implement a program of community-based medicaid services and
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to establish a system of leong-term  care piacement

evaiuations preadmission screenings and resident reviews as

part of that program.”

NEW SECTION. Section B. Repealer. Sections 53-6-102
and 53-6-141, MCA, are repealed,

NEW SECTION. Section 9. Extension of authority. Any
existing authority to make rules on the subject of the
provisions of [this act) is extended to the provisions of

[this act].

NEW SECTION. Section 10. codification instruction.
[{Section 4] is intended to be codified as an integral par:
of Title 53, chapter 6, part 1, and the provisions of Title
53, chapter 6, part 1, apply to [section 4].

NEW SECTION. Section 11. Effective date. ([This acr]

is effective on passage and approval.

-End-
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STATE OF MONTANA - FISCAL NOTE
Form BD-15
Tn compliance with a written request, there is hereby submitted a Fiscal Note for HB452, as introduced.

DESCRIPTION OF PROPOSED LEGISLATION:

A bill for an act entitled: " An act to generally revise and clarify the laws relating to the Montana Medicaid
Program."

ASSUMPTIONS:

1. HB452 does not change coverage of Medicaid services; therefore, no fiscal impact to the Department of

Institutions, the Department of Family Services, the Department of Secial and Rehabilitation Services.
Allows Department of Social and Rehabilitation Services to adopt rules governing the application of

sanctions or actiens against health care facilities that fail to meet the requirements for certification as
a Medicaid provider.

3. The Department of Health and Environmental Sciences and SRS will absorb the cost of promulgating and
publishing rules within the current level appropriation.

z.

FISCAL IMPACT:

FYS0 FYol
-0- -0-

ﬁw/ %W’L&  2/a/39 Appart, . H0/89

RAY SHACKLEFORD, GET DIRECTOR "DATE DOROTHY A. CQﬁY, PRIMARY NSOR "~ DATE
OFFICE OF BUDGET AND PROGRAM FPLANNING

Fiscal Note for HB452, as introduced
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APPROVED BY COMMITTEE
ON APPROPRIATIONS

HOUSE BILL NO. 452
INTRODUCED BY CODY, COBB, MANNING, NISBET, SQUIRES,
MARKS, JACOBSON, MERCER, STRIZICH, HARRPER, BOHARSKI,
GRINDE, J. BROWN, HANSEN, VINCENT, QUILICI
BY REQUEST OF THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: “AN ACT TO GENERALLY REVISE AND
CLARIFY THE LAWS RELATING TO THE MONTANA MEDICAID PROGRAM;
AMENDING SECTIONS 53-6-101, 53-6-103, 53-6-104, 53-6-113,
53-6-401, AND 53-6-402, MCA; REPEALING SECTIONS 5$3-6-102 AND

53-6-141, MCA; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE."

STATEMENT OF INTENT

A statement of intent is required for this bill because
[sections 4 and 5] grant authority to the department of
social and rehabilitation gervices and to the department of
health and environmental sciences to adopt rules to
administer and supervise services provided under the Montana
medicaid program.

The bill expands the existing rulemaking authority of

the department of social and rehabilitation services under

[section 5] and provides new authority for the department to

adopt rules under [section 4] governing the application of

sanctions or action against health care facilities that fail
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to meet the requirements for certification as a medicaid
service provider. Under [section 5], the department is
authorized to establish rules necessary for reimbursement or
payment of medicaid service providers. It is intended that
these rules address the types of medical services that are
eligible for medicaid reimbursement; the nature, amount,
scope, and duration of services; the rates for reimbursement
of services, and the department's interaction with medicaid
service providers.

Rules adopted under [sect}ons 4 and 5] should be in
accordance with federal regulations applicable ¢to the
medicaid program wunder Title XIX of the Eederal Social
Security Act. In establishing rules on the scope of services
and the rates for reimbursement of services, the department
of social and rehabilitation services should consider the
amount of funds appropriated by the legislature for the
Montana  medicaid program. The department should also
consider the need to provide for services in an efficient
and cost-effective manner,

In adopting rules governing the provision of medicaid
services, the department of social and rehabilitation
services shall take particular care te provide only those
services that are medically necessary and to ensure that
such services are provided in the least costly setting and

by the most efficient and cost-effective means. For exanmple,

-2~ HB 452
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hospital treatment shcould not be provided if adequate but
less costly nursing home or physician's office services are
avajlable.

Under ([section 4]}, the department of social and
rehabilitation services and the department of health and
environmental sciences are given authority to establish
standards for the health, safety, and care provided in a
health care facility. This authority is intended to be in
addition to existing authority of the department of health
and environmental sciences under Title 50 of the Montana
Code Annotated.

Pursuant to [section 4], the department of social and
rehabilitation services shall adopt rules establishing
appropriate sanctions or action that may be taken against a
health care facility that does not meet the minimum
standards for certification as a medicaid provider. Such
sanctions or action may include civil monetary penalties
with interest, the suspension and termination of medicaid
certification, and the appointment of management personnel
to oversee the operation of a health care facility on a
temporary basis in the case of an emergency or when
necessary for the orderly closure of a facility or to bring
a facility into compliance with minimum standards. This
authority is in addition to the authority provided to the

department under section 53-6-111, MCA.
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The bill also provides the department of social and
rehabilitation services authority to adopt rules
establishing eligibility for medicaid payment of premiums on
behalf of individuals eligible for medicare under Title
XVIII of the federal Social Security Act. It is intended
that these rules establish the conditions for payments by
the department to the federal government for supplemental
insurance coverage provided under medicare.

Finally, the bill grants the department of social and
rehabilitation services authority to adopt rules for the
implementation of local demonstration programs, which would
not be available to all residents of the state. The purpose
of these demonstration programs is to provide for the
delivery of different medical services to different classes
of medically indigent persons on a trial basis in order to
assess the efficiency or cost-effectiveness of providing

alternative services.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. section 53-6-101, MCA, is amended to read:

"53-6-101. Definitien—-cf--medicai--assistance Montana

medicaid program —- authorization of services. (1) There is

a Montana medicaid program established for the purpose of

providing necessary medical services to eligible persons who

have need for medical assistance. The Montana medicaid
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program is a joint federal-state program administered under

this chapter and in accordance with Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seqg.), as may be

amended. The department of social and rehabilitation

services shall administer the Montana medicaid program.

t34(2) Fhe-definition-of--medieat Medical assistance

shati--inetude provided by the Montana medicaid program

includes the following services:

{a) 1ilnpatient hospital services;
{b} outpatient hospital services;
(c) other laboratory and x-ray services;

(d) skilled nursing heme services in _long-term care

facilities;

fe) physicians' servicesy—-whether--furnished--in-the
affice;-the-patientis-home;-a-hespitat;--a--skitted--nursing
home;-or-eisewhere; and

(£} services-provided-by nurse spectalists; specialist
services as--speectficaliy-iisted-in-33-8-202¢(5)7-within-the
scope-of-their-practice-—-and--that--are--otherwise--directly
reimbnrsed--as--atiowed-under-department-rute-to-an-exiseing
provider;

(g) early and periodic screening, diagnosis, and

treatment services for persons under 21 years of age.

¢2¥(3) ¥t Medical assistance provided by the Montana

medicaid program may, as provided by department rule, also
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include7--aithough-not-necessarity-timited-te; the following
services:

(a) medical care or any cother type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

{b) home health care services;

(c) private-duty nursing services;

(d) dental services;

{e) physical therapy and-other-related servicés:

(£) ectinte mental health center services administered

and funded under a state mental health program authorized

under Title 53, chapter 21, part 2;

{g) services---provided--by clinical social workers

worker services tiecensed-under-Pitie-3Fr-chapeer-323;

(h) prescribed drugs, dentures, and prosthetic

devices;

(i) prescribed eyeglasses prescribed--by-a-physician
skitled-in--diseases—-sf-—-the--eye——or—-by--an—--optometristy
whichever-the-individuat-may-seteect;

(j) other

diagnostic, preventive,

screening,
rehabilitative, chiropractic, and osteopathic services;

(k) inpatient psychiatric hospital services for

persons under 21 years of age;

tk¥(l) any additional medical service or aid allowable
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under or provided by the federal Social Security Act.

{4) The department may implement, as provided for in

Title XIX of the federal Seocial Security Act (42 0.8.C.

1396, et seq.), as may be amended, a program under medigaid

for payment of medicare premiums, deductibles, and

coinsurance for persons not otherwise eligible for medicaid.

{5) The department may set rates for medical and other

services provided teo recipients of medicaid and may enter

into contracts for delivery of services to individual

recipients or groups of recipients.

(6} The services provided under this part may be only

those that are medically necessary and that are the most

efficient and cost effective.

(7) The amount, scope, and duration of services

provided under this part must be determined by the

department in accordance with Title XIX of the federal

Social Security Act (42 U.S5.C. 1396, et seqg.), as may be

amended.

(8) Services, procedures, and items of an experimental

or cosmetic nature may not be provided.

{(9) If available funds are not sufficient Lo provide

medical assistance _for all eligible persons, the department

may set pricorities to limit, reduce, or otherwise curtail

the amount, scope, or duration of the medical services made

available under the Montana medicaid program.
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(10) Community-based medicaid services, as provided for

in part 4 of this chapter, must be provided in accordance

with the provisions of this chapter and the rules adopted

thereunder.”
Section 2. Section 53-6-103, MCA, is amended to read:
*53-6-103. State plan and operation of medical
assistance to be in effect and uniform throughout state. ¥t
is-Rereby-mandatory-and-required-that—-the—-state--pian--and

operation-—-6f-—-medicat--assistance The Montana medicaid

program, except for those services provided under part 4 of

this_ chapter, shall be in effect in each and every county
of the state, and the administration and supervision of
medieat--asmisktance the program shall be uniform throughout

the severa} counties of the state. However, the department

of social and rehabilitation services may implement

temporary or demonstration programs as permitted by Title

XIX of the federal Social Security Act (42 U.S.C. 1396, et

seg.), as may be amended."

Section 3. Section 53-6-104, MCA, is amended to read:
"53-6-104. Preedom of doctors to treat recipients of
medical assistance —— freedom to select doctor. (1) The
department of social and rehabilitation services shall
provide for professional freedom of those licensed
practitioners who provide medical assistance under this part

and provide reasonable freedom of choice to recipients of
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medical aid to select the vendor or provider of medical
care, services, or prescribed drugs.

{2) Nothing in this section may be construed to
prohibit the department from imposing conditions on the
payment of provider services and the receipt of medical
assistance, as provided for under 53-6-111v and 53~6-113
through 53-6-1157—and-53-6-t4:."

MEW SECTION. Section 4. Health care facilities,
standards, sanctions, and penalties -- definitions. (1) For
purposes of this section, the following definitions apply:

{a} "Department" means the department of social and
rehabilitation services.

{b) ™Health care facility" means a health care
facility as defined in 50-5-101.

(2) The department and the department of health and
environmental sciences may enter into agreements with
appropriate federal agencies for the purpose of certifying
health care facilities for the Montana medicaid program.

(3) The department of health and environmental
sciences shall adopt rules prescribing minimum standards for
the maintenance and operation of health care facilities,
including standards for the quality of care provided by
those facilities receiving reimbursement under the Montana
medicaid program. These standards must include, as a

minimum, those reguirements imposed upon health care
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facilities by Title XIX of the federal Social Security Act
(42 U.8.C. 1396, et seq.), as may be amended, and by the
implementing regulations contained in 42 CFR 430, et seqg.,
as may be amended. The authority to prescribe standards and
adopt rules under this section is in addition to the
authority granted to the department of health and
environmental sciences pursuant tc Title 50, chapter 5.

(4) Standards adopted by the department of health and
environmental sciences may include but are not limited to
requirements in the following areas: statfing, fire
protection, health and safety, food and nutrition,
environmental and sanitation, administration, admission
policies, patient care planning, training, medication,
health services, rehabilitation services, and social
services and adtivities.

{5) The department may suspend, terminate, or refuse
to renew an agreement with a health care facility that has
failed to meet the requirements for certification adopted
for the Montana medicaid program under this section. The
department may also impose sanctions in the form of.denial
of medicaid payments for new admissions or other penalties
as described in 53-6-111.

(6) The department may impose a civil monetary
penalty, with interest not to exceed 12% per annum, for each

day that a facility is substantially out of compliance with
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standards adopted by the department of health and
environmental sciences under the authority of Title 50,
chapter 5, or this section. Penalties must be collected by
the department and may be applied to the protection of the
health and property of residents of health care facilities
that the department finds deficient, including payment for
the costs of relocation of residents to other facilities,
operation of a facility pending correction of deficiencies
or closure, and reimbursement of residents for personal
funds lost.

{7) The department may appcint temporary management
personnel to oversee the operation of the facility and to
assure the health and safety of the facility's residents if
there is a need for temporary managément because:

{a) an orderly closure of the facility is necessary;
ar

{b) imprcvements are being made to bring the facility
into compliance with applicable standards.

(8) The department shall, in the case of an emergency,
close the facility or transfer residents in the facility to
other facilities, or both.

{9) The department shall adopt rules governing the
application of sanctions or remedies imposed under
subsections (5) through (B), the amounts of any fines, and

the severity of each of these sanctions or remedies. The
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rules must be designed for the imposition of incrementally
more severe fines for repeated or uncorrected deficiencies.
The civil penalty for violation of the standards adopted by
the department of health and environmental sciences or those
federal standards established in subsection (2) may not
exceed $1,000 for each day the deficiency remains
ancorrected. A health care facility aggrieved by an actien

of the department may request a hearing pursuant to Title 2,
chapter 4, part 6.

Section 5. Section 53-6-113, MCA, is amended to read:

*53-6-113. Department to adopt rules. (1) The
department of social and rehabilitation services shall adopt
appropriate rules not--inconststent—-with-—this--part---te
administer——and——sapervise——the—program—unifarmiy-througheue
Ehe-state—and—:hali-—define——medicai——assiatance—-by—-ruies:
Mediecal--assistance——shatii--be-furnished-threugh-payments—te
providers—of—service:—and—suppiies-c:-contemp}ated——in--bhis

part necessary for the administration of the Montana

medicaid program_as provided for in this part and as may be

required by federal laws and regulations governing state

participation in medicaid under Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seg.), as amended.

{2) The department shall adopt rules as are necessary

to further define for the purposes of this part the services

provided under 53-6-101 _and to provide that services
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utilized are medically necessary and that these services are

the most efficient and cost effective available. The rules

may establish the amount, scope, and duration of services

provided under the Montana medicaid program, including the

items and components constituting the services,

{3} The department shall establish by rule the rates

for reimbursement of services provided under this part. The

department may in its discretion set such rates of

reimbursement as it determines necessary for the purposes of

the program. In establishing rates of reimbursement, the

department may consider but is not limited to:

{a) the availability of appropriated funds;

{(b) the actual cost of services:

{c) the quality of services;

(d) the professional knowledge and skills necessary

for the delivery of services; and

{e) the availability of services.

(4) The department shall specify by rule those

professionals who may deliver or direct the delijivery of

particular services.

{5) The department may provide by rule for payment by

a_ recipient of a portiocn of the reimbursements established

by the department for services provided under this part."

Section 6. section 53-6-401, MCA, is amended to read:

"53-6-401. Definitions. As used in this part, the
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following definitions apply:

{1) "Community-based medicaid services" means those
long-term medical, habilitative, rehabilitative, and other
services that are available to medicaid-eligible persons in
a community setting or in a person's home as a substitute
for medicaid services provided in long-term care facilities
and that are allowed under the state medicaid plan in order
to avoid institutionalization.

{2) "Department® means the department of social and
rehabilitation services as provided for in Title 2, chapter
15, part 22.

{3) "Long-term care facilities" means facilities that
are certified by the department of health and environmental
sciences to provide skilled or intermediate nursing care
services, including intermediate nursing care services for
the developmentally disabled.

(4) "Long-term care medicaid services* means
community-based medicaid services and those medicaid
services provided in long-term care facilities.

{5) "Long-term care piacement-evaiuatien preadmission

screening and resident review" means an evaluation that

results in a determination as to whether a person requires
the 3%evel--ef--eare services provided in long-term care
facilities and whether community-based medicaid services

would be an appropriate substitute for medicaid services
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that are available in long-term care facilities."
Section 7. section 53-6-402, MCA, is amended to read:
"53-6-402. Community-based long-term care facilities
-- powers and duties of department. {l1) The department may
operate, for persons eligible for medicaid, a program of
community-based services as an alternative to long-term care
facility services in accordance with the provisions of Title
XIX of the Social Security Act, as-that-titie-reads-on--guty
7--1983;~-and-42-EPR7-parts-435-and-441;-as-those-parts-read
en~duty-37-1983 as may be amended.
(2) The department may conduct long-term care

piaczement--evalnations preadmission screenings and resident

reviews. Long-term care ptacement-svaiuatiens preadmission

screenings and resident reviews are required for all

medicaid-eligible persons entering long-term care facilities
and community-based services and for all persons who become
eligible for medicaid after entering long-term care
facilities, before payment for services in such settings are
autharized under medicaid.

Evainations Preadmission

screenings and resident review of persons not applying for

medical assistance under this part must be on- a voluntary

basis, except as required under the Social Security Act.

{3) The department shall annually advise medical
doctors and current residents of long-term care facilities

of the program provided in subsection (1l).
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(4) The department may adopt rules necessary to
implement a program of community-based medicaid services and
to establish a system of long-term  care placement

mvatuatiens preadmission screenings and resident reviews as

part of that program.”

NEW SECTION. Section 8. Repealer. Sections 53-6-102
and 53-6-141, MCA, are repealed.

NEW SECTION., Section 9. Extension of authority. Any
existing authority to make rules on the subject of the
provisions of {this act] is extended to the provisions of
fthis act].

NEW SECTION. Section 10. codification instruction.
[Ssection 4] is intended to be codified as an integral part
of Title 53, chapter 6, part 1, and the provisions of Title
53, chapter 6, part l, apply to [section 4],

NEW SECTION. Section 11. Effective date. [This act]
is effective on passage and approval.

-End-

-16- HB 452



Slst Legislature

[ T B U P N

a »® o~

10
11
12

13

14
15

16
17
18
19
20
21
22
23
24

25

HB 0452/02

HOUSE BILL NO. 452
INTRODUCED BY CODY, COBB, MANNING, NISBET, SQUIRES,
MARKS, JACOBSON, MERCER, STRIZICH, HARPER, BOHARSKI,
GRINDE, J. BROWN, HANSEN, VINCENT, QUILICI
BY REQUEST OF THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENERALLY REVISE AND
CLARIFY THE LAWS RELATING TO THE MONTANA MEDICAID PROGRAM;
AMENDING SECTIONS 53-6-101, 53-6-103, 53-6-104, 53-6-113,
53-6-401, AND 53-6-402, MCA; REPEALING SECTIONS 53-6-102 AND

53-6-141, MCA; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE."

STATEMENT OF INTENT

A statement of intent is required for this bill because
[sections 4 and 5] grant authority to the department of
social and rehabilitation services and to the department of
health and environmental sciences to adopt rules to
administer and supervise services provided under the Montana
medicdid program,

The bill expands the existing rulemaking authority of
the deéartment of social and rehabilitation services under

[section 5] and provides new authority for the department to

adopt rules under [section 4] governing the application of "

sanctions or action against health care facilities that fail
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to meet the reguirements for certification as a medicaid
service provider. Under ([section 5], the department is
authorized to establish rules necessary for reimbursement oy
payment of medicaid service providers. It is intended that
these rules address the types of medical services that are
eligible Eor medicaid reimbu:sement; the nature, amount,
scope, and duration of services; the rates for reimbursement
of services, and the department's interaction with medicaid
seyrvice providers.

Rules adopted under [sections 4 and 5] should be in
accordance with federal regulations applicable to the
medicaid program under Title XIX of the federal Social
Security Act. In establishing rules on the scope of services
and the rates for reimbursement of services, the departﬁent
of social and rehabilitation services should consider the
amount of funds appropriated by the 1legislature for the
Montana wmedicaid program. The department should also
conaider the need to provide for services in an efficient
and cost-effective manner.

in adopting rules governing the provision of medicaid
services, the department of social and rehabilitation
services shall take particular care to provide only those
services that are medically necessary and to ensure that
such services are provided in the léast costly setting and

by the most efficient and cost-effective means. For example,
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hospital treatment should not be provided if. adequate but
less costly nursing home ur physician's office services are
available.

Under [section 4], the department of social and
rehabilitation services and the department of health and
environmental sciences are given authority to establish
standards for the health, safety, and care provided in a
health care facility. This authority is intendeé¢ to be in
addition to existing authority of the department of health
and environmental sciences under Title 50 of the Montana
Code Annotated.

Pursuant to [section 4], the department of social and
rehabilitation services shall adopt rules establishing
appropriate sanctions or action that may be taken against a
health care facility that does not meet the minimum
standards for certification as a medicaid provider. Such
sanctions or action may include <civil monetary penalties
with interest, the suspension and termination of medicaid
certification, and the appointment of management personnel
to oversee the operation of a health care facility on a
temporary basis in the case of an emergency or when
necessary for the orderly closure of a facility or to bring
a facility into compliance with minimum standards. This
authority is in addition to the authority provided to the

department under secticon S3-6-111, MCA.
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The bill also provides the department of social and
rehabilitation services autherity [4s] ad-spt rules
establishing eligibility for medicaid payment ¢! premiums on
behalf of individuals eligible tor medicare under Title
XVIII of the federal Social Security Act. It is intended
that these rules establish the conditions for payments by
the department to the federal government for supplemental
insurance coverage provided under medicare.

Pinally, the bill grants the department of social and
rehabilitation services authority to adopt ruies for the
implementation of local demonstration programs, which would
not be available to all residents of the state. The purpose
of these demonstration programs is to provide for the
delivery of different medical services to different classes
of medically indigent perscns on a trial basis in order to
assess the efficiency or cost-effectiveness of providing

alternative services.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section $3-6-101, MCA, is amended to read:

“53-6-101. Pefinttion--of--medicat--assistance Montana

medicaid program -- authorization of services. (1) There is

a Montana medicaid program established for the purpose of

providing necessary medical services to eligible persons who

have need for medical assistance. The Montana medicaid
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program is a joint federal-state program administered under

this chapter and in accordance with Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seqg.), as may be

amended. The department of social and rehabilitation

services shall administer the Montana medicaid program.

t1¥(2) The-definition-of--medicat Medical assistance

shati--ineiude provided by the Montana medicaid program

includes the following services:

{a) inpatient hospital services;
(b) outpatient hospital services;
{c) other laboratory and x-ray services;

{d) skilled nursing heme services in_long-term care

facilities;

(e) physicians’ servicesy--whether-—furntshed--in-the
oEEice7—the-pagient*s—hamef-a—hespitaif——a--ski}ied~‘nur3ing
home;-or-atsewhere; and

({f) services-provided-by nurse apeciaiistay specialist
services as--specificatiy-iisced-in-37-8-282¢5y7-within-the
scepe—of-theit-prattice--and——thae—-are——otﬁeruise——direceiy
retmbursed--as--attowed-under-department-rule-to-an-exiating
provider;

(g) early and periodic screening, diagnosis, and

treatment services for persons under 21 years of age.

+2y{3) It Medical assistance provided by the Montana

medicaid program may, as provided by department rule, also
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include;--atthough-not-necessarity-iimited-vos; tne following

services:
(a) medical care or any other type .1 Lemealal  care
recognized  under state Law, furnished by licensed

practitioners within the scope of their practice as defined
by state law;

{b) home health care services;

{c) private-duty nursing services;

{d) dental services;

{e] physical therapy and-other-reiated services;

() ec*inte mental health center services administered

and funded under a state mental health program authorized

under Title 53, chapter 21, part 2;

(g} wervieces---provided--by clinical social workers

worker services iicensed-under-Pitle-3F;-chapter-22;

{h) prescribed drugs, dentures, and prosthetic

devices;

(i) prescribed eyeglasses prescribed-~by-a-physician
skitied-in--disenses—-of--the--eye--or--by--an--optometeists
whichever—-the-indrviduai-may-setece;

{}} other diagnostic, screening, preventive,
rehabilitative, chiropractic, and osteopathic services;

(k) inpatient psychiatric hospital services for

persons under 21 years of age;

tk¥(l) any additional medical service or aid allowable
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under or provided by the federal Social Security Act.

(4] The department may implement, as provided for in

Title XIX of the federal Social Security Act (42 U.S.C.

1396, et seq.), as may be amended, a program under medicaid

for payment of medicare premiums, deductibles, and

coinsurance for persons not otherwise eligible for medicaid.

(5) The department may set rates for medical and other

services provided to recipients of medicaid and may enter

into contracts for delivery of services to individual

recipients or groups of recipients,

{6) The services provided under this part may be only

those that are medically necessary and that are the most

efficient and cost effective.

{?7) The amount, -scope, and duration of services

provided under this part must be determined by the

department in accordance with Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seg.), as may be

amended.

{8) Services, procedures, and items of an experimental

or cosmetic nature may nat be provided.

(9) IEf available funds are not sutficient to provide

medical assistance for all eligible persons, the department

may set priorities to limikt, reduce, or otherwise curtail

the amount, scope, or duration of the medical secvices made

available under the Montana medicaid program.
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(10) Community-based medicaid services, as provided for

in _part 4 of this chapter, must be provided in_accordance

with the provisions of this chapter and the rules adopted

thereunder.”
Section 2. section 53-6-103, MCA, is amended to read:
"53-6-103. State plan and operation of medical
assistance to be in effect and uniform throughout state. ¥t
is-hereby-mandatory-and-required-that--the--state--pian—-and

cperation---of---medieat--assistance The Montana medicaid

program, except for those services provided under part 4 of

this chapter, shall be in effect in each and every county
of the state, and the administration and supervision of
medicat--assistance the program shall be uniform throughout

the several counties of the state. However, the department

of social and rehabilitation services may implement

temporary or demonstration programs as permitted by Title

XIX of the federal Social Security Act (42 U.S.C. 1396, et

seq.), as may be amended."

Section 3. section 53-6-104, MCA, is amended to . read:
"53~6-104. Freedom of doctors to treat recipients of
medical assistance -- freedom to select doctor. (1) The
department of social and rehabilitation services shall
provide for professional freedom of those licensed

practitioners who provide medical assistance under this part

and provide reasonable freedom of choice to recipients of
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medical aid to select the wvendor or provider of medical
care, services, or prescribed drugs,

({2) Nothing in this section may be construed to
prohibit the department from imposing conditions on the
payment of provider services and the receipt of medical
assistance, as provided for under 53-6-1117y and 53-6-113
through 53-6-1157-and-53-6-141."

NEW SECTION. Section 4. Health care facilities,
standards, sanctions, and penalties —- definitions. (1)} For
purposes of this section, the fcllowing definitions apply:

{a) “Department" means the department of social and
rehabilitation services.

{b) "Health care facility" means a health care
facility as defined in 50-5-101.

({2) The department and the department of health and
environmental sciences may enter into agreements with
appropriate federal agencies for the purpose of certifying
health care facilities for the Montana medicaid program.

{3) The department of health and environmental
sciences shall adopt rules prescribing minimum standards for
the maintenance and operation of health care facilities,
including standards for the quality of care provided by
those facilities receiving reimbursement under the Montana
medicaid program. These standards wmust ianclude, as a

minimum, those requirements Iimposed upon health Qare
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facilities by Title XIX of the federal Scocial Security Act
(42 U.S.C. 1396, et seq.), as may be amended. ara by the
implementing regulations contained in 47 Ckie i3y, et sed.,
as may be amended. The authority to prescribe standards and
adopt rules under this section is in addition to the
authority granted to the department of health and
environmental sciences pursuant to Title 50, c¢hapter 5.

{4) Standards adopted by the department of health and
environmental sciences may 1lnclude but are not limited to
requirements in the Cfollowing areas: staffing, fire
protection, health and safetry, food and nutrition,
environmental and sanitation, administration, admission
policies., patient care planning, training, medication,
health services, rehabilitation services, and social
services and activities.

(5) The department may suspend, terminate, or refuse
to renew an agreement with a health care facility that has
failed to meet the requirements for certification adopted
for the Montana medicaid pregram under this section. The
department may also impose sanctions in the form of denial
of medicaid payments for new admissions or other penalties
as described in 53-6-111l.

(6) The department May 1mpose a <¢ivil monetary
penalty, with interest not to exceed 12% per annum, for each

day that a facility is substantially out of compliance with
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standards adopted by the department of health and
environmental sciences under the authority of Title 50,
chapter 5, or this section. Penalties must be collected by
the department and may be applied to the protection of the
health and property of residents of health care facilities
that the department finds deficient, including payment for
the costs of relocation.of residents to other facilities,
operation of a facility pending correction of deficiencies
or closure, and reimbursement of residents for personal
funds lost.

(7} The department may appoint temporary management
personnel to oversee the operation of the facility and to
assure the health and safety of the Facility's residents if
there is a need for temporary managément because:

(a) an orderly closure of the facility is necessary;

{b) improvements are being made to bring the Facility
into compliance with applicable standards.

{(8) The department shall, in the case of an emergency,
close the facility or transfer residents in the facility to
other facilities., or both.

(9} The department shall adopt rules governing the
application of sanctions or remedies imposed under
subsections (%) through (8), the amounts of any fines, and

the severity of each of these sanctions or remedies. The
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rules must be designed for the imposition of incrementally
more severe fines for repeated or uncorrected dericiencies.
The civil penalty for vieclation of the standards adopted by
the department of health and environmental sciences ot those
federal standards established in subsection (2) may not
exceed $1,000 for weach day the deficiency remains
uncorrected. A health care facility aggrieved by an action
of the department may request a hearing pursuant to Title 2,
chapter 4, part 6.

Section 5. section 53-6-113, MCA, is amended to read:

"53-6-113. Department to  adopt rules. (1) The
department of social and rehabilitation sérvices shall adopt
appropriate rules net-~inconsistent--wich--this--pare---teo
administer-—and--supervise—-the-program-unifarmiy-throughour
the-setate-and-shati--define--medicat--assiscanee--by--ruiess
Medicat--assistance—-shati--be-furnished-throngh-payments-to
providers-of-services—and-suppties-as-contemplated-—in—--this

part necessary for the administration of the Montana

medicaid program as provided for in this part and as may be

required by federal laws and regulations governing state

pacticipation in medicaid under Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seq.), as amended.

" {2) The department shall adopt _rules as are necessary

to further define for the purposes of this part the services

provided under 53-6-101 and to provide that services
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utilized are medically necessary and that these services are

the most efficient and cost effective available. The rules

may establish the amount, scope, and duration of services

provided under the Montana medicaid program, including the

items and compcnents constituting the services.

(3) The department shall establish by rule the rates

for reimbursement of services provided under this part. The

depar tment may in its discretion set such rates of

reimbursement as it determines necessary for the purposes of

the program. In establishing rates of reimbursement, the

department may consider but is not limited to:

(a) the availability of appropriated funds;

{b) the actual cost of services;

tfc) the quality of services;

{d) the professional knowledge and skills necessary

for the deljvery of services; and

{e) the availability of services.

{4) The department shall specify by rule those

ptofessionals who may deliver or direct the delivery of

particular services.

(5) The department may provide by rule for payment by

a recipient of a portion of the reimbursements established

by the department for services provided under this part.”

Section 6. Section 53-6-401, MCA, is amended to read:

"53-6-401. Definitions. As used in this part, the
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following definitions apply:

(1) “Community-based medicaid servives" means those
long-term medical, habilitative, rehabilitutive, and other
services rthat are available to medicaid-eligible persons in
a community setting or in a person's home as a substitute
tor medicaid services provided in long-term care facilities
and thar are allowed under the state medicaid plan in order
to avoid institutionalization.

{2) "Department" means the department of social and
renabilitation services as provided for in Title 2, chapter
15, part 22.

(3) "Long-term care facilities" means facilities that
are certified by the department of health and envirconmental
sciences to provide skilled or intermediate nursing care
services, including intermediate nursing care services for
the developmentally disabled.

(4) "Long-term care medicaid services"” means
community-based medicaid services and those medicaid
sarvices provided in long-term care facilities.

(3) "Long-term care piacement-evaiuation preadmission

screening and resident review" means an evaluation that

results in a determination as to whether a person requires
the ievei--of--eare services provided in long-term care
facilities and whether community-based medicaid services

would be an appropriate substitute for medicaid services
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that are available in lung-term care facilities."

Section 7. Section 23-0-402, MCA, is amended to read:

*53-6-402. Community-based tong-term care facilities
-~ powers and duties of department. (1) The department may
operate, £for persons eligible for medicaid, a program of
comnunity-based services as an alternative to long-term care
facility services in accordance with the provisions of Title
XIX of the Social Security Act, as-that-titie-reads-en--Juiy
17--319837-and-42-€FRy-parts-435-and-+44i7-as-those-parts-read

on-Futy-17-39683 as may be amended.

{2) The department may conduct long-term care

ptacement--evaiuarions preadmission screenings and resident

reviews. Long-term care placement-evatuatiens preadmission

screenings and resident reviews are required for all

medicaid-eligible persons entering long-term care facilities
and community-based services and for all persons whe become
eligible for medicaid after entering long-term care
facilities, before payment for services in such settings are
authorized under medicaid.

Evatoations Preadmission

screenings and resident review of persons not applying for

medical assistance under this part must be on a voluntary

basis, except as required under the Social Security Act.

{3) The department shall annually advise medical
doctors and current residents of long-term care facilities

of the program provided in subsection {1).
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{4) The department may adopt rules necezsary to
implement a program of community-based medicai’ services and
to establish a system of long-term L piacement

evaiuations preadmission screenings and resident reviews as

part of that program.”

NEW SECTION. Section 8. Repealer. Sections 53-6-102
and 53-6-141, MCA, are repealed.

NEW SECTION. Section 9. Extension of authority. Any
existing authority to make rules on the subjecr of the
provisions of [this act] is extended to the provisions of
[this act].

NEW SECTION. $Section 10. cedification instruction,
[Section 4] is intended to be codified as an integral part
of Title 53, chapter 6, part 1, and the provisions of Title
53, chapter 6, part 1, apply to [section 4].

NEwW SECTION. Section 11. Effective date. [This act]

is effective on passage and approval.

-End-
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OFFICE OF THE GOVERNOR
BUDGET AND PROGRAM PLANNING

STAN STEPHENS, GOVERNOR STATE CAPITOL
— STATE OF MONTANA
(406) 444-361& HELENA, MONTANA 59620

MEMORANDUM

TO: Senator Jack E. Galt
President of the Senate
FROM: Dave Lewis, Director RS
Office of Budget and Prj;;gm Planning
RE: Fiscal Impact of HB452, third reading copy with proposed amendments.
DATE: March 21, 1989

These are the assumptions used in determining the expected fiscal impact for the
proposed amendments to HB452 to add professional counselors as medicaid providers.

1. The Department of Social and Rehabilitation Services will have to add a
new provider group to the computerized payment system at a cost of
$60,000, of which 257 is state funded.

2. Tt is assumed that the benefit cost to add counselors will be the same
as that incurred when social workers were added in FYR7.
3, The benefit cost estimate is for services that are not being provided

now and do not include services now provided in clinical settings such

as mental health centers.
4. The Department of Health and Environmental Sciences will incur costs of
$8,374 in FY90 to write and publish rules for the new service.

FISCAL TMPACT:

Expenditures: FY9Q Fyol
Operating costs $ 68,374 $ 0
Benefits 200,000 200,000

Total $268,374 $200,000

Funding:

General fund $ 81,034 $ 57,440
Federal funds 187,340 142,560
Total $268,374 $200,000

*NOTE: HB 452 adds professional counseling as an optional service. If SRS decides
to add the service, the cost would be $268,374 in FY90 and $200,000 in

FYol, | / %
Ry TS P

publicattors i grophics
“AN EQUAL OPPORTUNITY EMPLOYER" 3 o2 ﬂd7 - H 6 ‘/ 2.
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SENATE STANDING COMMITTEE REPORT
April 6, 1989

MR. PRESIDENT:

We, your committee on Finance and Claims, having had wunder
consideration HB 452 (third reading copy -- bhlue), respectfully
report that HB 452 be amended and as so amended be concurred in:

Sponsor: Cody (Van Valkenburg)

1. Page 6, line 25.

Following: line 24

Insert;s "{l) services of professional counselors licensed under
Title 37, Chapter 23;"

Renumber: subsequent subsection

AND AS AMENDED BE CONCURRED IE

Signed:

Pete Story, Chiﬂtnan

SENATE
HB ¥so
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HOUSE BILL NO. 452
INTRODUCED BY CODY, COBB, MANNING, NISBET, SQUIRES,
MARKS, JACOBSON, MERCER, STRIZICH, HARPER, BOHARSKI,
GRINDE, J. BROWN, HANSEN, VINCENT, QUILICI
BY REQUEST OF THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: *“AR ACT TO GENERALLY REVISE AND
CLARIFY THE LAWS RELATING TO THE MONTANA MEDICAID PROGRAM;
AMENDING SECTIONS 53-6-101, 53-6-103, 53-6-104, 53-6-113,
53-6-401, AND 53-6-402, MCA; REPEALING SECTIONS 53-6-102 AND
53-6-141, MCA; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE."”

STATEMENT GF INTENT

A statement of intent is required for this bill because
[sections 4 and 5] grant authority to the department of
social and rehabilitation services and to the department of
health and environmental sciences to adopt rules to
administer and supervise services provided under the Montana
medicaid program.

The bill expands the existing rulemaking authority of
the department of social and rehabilitation services under
[section 5] and provides new authority for the department to
adopt rules under [section 4} governing the application of

sanctions or action against health care facilities that fail
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to meet the requirements for certification as a medicaid
service pravider. Under ([section 5], the department is
authorized to establish rules necessary for reimbursement or
payment of medicaid service providers. It is intended that
these rules address the types of medical services that are
eligible for medicaid reimbursement; the nature, amount,
scope, and duration of services; the rates for reimbursement
of services, and the department's interaction with medicaid
service providers.

Rules adopted under {sections 4 and 5] should be in
accordance with federal regulations applicable to the
medicaid program under Title XIX of the federal Social
Security Act. In establishing rules on the scope of services
and the rates for reimbursement of services, the department
of social and rehabilitation services should consider the
amount of funds appropriated by the legislature for the
Montana medicaid program. The department should also
congider the need to provide for services in an efficient
and cost-effective manner.

In adopting rules governing the provision of medicaid
services, the department of scocial and rehabjilitation
services shall take particular care to provide only those
services that are medically necessary and to ensure that
such services are provided in the least costly setting and

by the most efficient and cost-effective means. For example,

-2- HB 452
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hospital treatment should not be provided if adequate but
less costly nﬁrsing home or physician’'s office services are
avaiiable;

Under [section 4), the department of social and
rehabilitation services and the departmen; of health and

environmental sciences are given authority to establish

standards for the health, safety, and care provided in a
Ll - i

health care facility. This authority is intended to be in
addition to existing authcrity of the department of health

and environmental sciences under Title 50 of the Montana

P

Code Annotated.

Pursuant to [secticn 4], éﬁé department of social and
rehabilitation services shall adopﬁ rules - éstablishing
appropriate sanctions or action that may be taken against a
health care Facility that doeé' nét meet the minimum
standards for certification as a medicaid provider. Such
sanctions or action may include civil monetary penalties
with interest, the suspension and termination of medicaid
certification, and the appointment of management personnel
to oversee ther operation of Va'health care facility on a
temporary basis in the case of ‘anA emergenby or when
necessary for the orderly closure of a facility or to bring
a facllity into compliance with minimum standards. This
authority is in addition to the authority provided to the

department under section 53-6-111, MCA.
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The bill also provides the department of social and
rehabilitation services authority to adopt rules
establishing eligibility for medicaid payment of premiums on
behalf of individuals eligible for medicare under Title
XVIIT of the federal Social Security Act. It is intended
that these rules establish the conditions for payments by
the department to the federal government for supplemental.
insurance coverage provided under medicare,

Finally, the bill grants the department of social .and
rehabilitation services authority -to adopt rules for the
implementation of local demonstration programs, which would
not be available to all residents of the state, The purpose
of these  demonstration programs is to provide for the
delivery of different medical services to different classes
of medically indigent perscns on a trial basis in order to
assess the efficiency or cost-effectiveness of providing

alternative services.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. section 53-6-101, MCA, is amended to -read:

"53-6-101. Pefinition--of--medicait--asststance Montarda

medicaid program -- authorization of services. {1) There is

a_Montana medicaid program established for the purpose of

providing necessary medical services to eligible perscns who

have need for medical assistance., The Montana medicaid

-4~ HB 452



oW

11
12
13
14
19
16
17
18
19
20
21
22
23
24

25

HB 0452/03

program is a joint federal-state program administered under

this chapter and in_accordance with Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seqg.), as may be

amended. The department of social and rehabilitation

services shall administer the Montana medicaid program,

t24(2) Phe-definition-of-—-medieat Medical assistance

shatl--ineciude provided by the Montana medicaid program

includes the following services:

{a) inpatient hospital services;
(b) outpatient hospital services;
(c) other laboratory and x-ray services;

(d) skilled nursing home services in long-term care

facilities;

{e) physicians' servicesy--whether——furnished--in-the
oEfice;—the—patient*s—homef—a—hospitaiy-—a——skiiied——aursing
home;-or-elsewhere; and

{f) seevices-provided-by nurse spacialists; specialist
services as——:peeiEically—listed—in-3?—3-262f5}1-uith§n—the
scope—af—their-practice——nnd—*that——are—-otheruise-—éirectiy
reimbursed--as--atiowed—under-department-rule-to-an-existing
provider;

{g) early and periodic screening, diagnosis, and

treatment services for persons under 21 years of age.

£2¥(3) %t Medical assistance provided by the Montana

medicaid program may, as provided by department rule, also
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includey--atthough-not-necessartty-timieed-tey the following

services:

(a) medical care or any other type of remedial care
recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

(b) home health care services;

(c) private-duty nursing services;

{d) dental services;

(e} physical therapy and-sther-reltated services;

(f) etinite mental health center services administered

and funded under a state mental health program authorized

under Title 53, chapter 21, part 2:

{(g) services---provided--by clinical social

workers
worker services }icensed-under-Pieia-37;-chapter-22;
(h) prescribed drugs, dentures, and prosthetic
devices;

(i) prescribed eyeglasses prescribed--by-a-physieian
skitied-in——diseases——of-—the-—-eye--or--by--an—--eptometrises
whichever-the-individuai-may-setect;

(j) other diagnostic, screening, preventive,

rehabilitative, chiropractic, and ostecpathic services;

(k) inpatient psychiatric hospital services for

persons under 21 years of age;

(L) SERVICES OF PROFESSIONAL COUNSELORS LICENSED UNDER
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TITLE 37, CHAPTER 23;

tettiy(M) any additiocnal medical service o¢or aid
allowable under or provided by the federal Sccial Security
Act.

(4) The department may implement, as provided for in

Title XIX of the federal Social Security Act (42 U.S.C.

1396, et seq.), as may be amended, a program under medicaid

for payment of medicare premiums, deductibles, and

coinsurance for perscns not otherwise eligible for medicaid.

{5) The department may set rates for medical and other

services provided to recipients of medicaid and may enter

into contracts for delivery of services to individual

recipients or groups of recipients.

(6) The services provided under this part may be only

those that are medically necessary and that are the most

efficient and cost effective,

{7) The amount, scope, and duration of services

provided under this part must be determined by the

department in accordance with Title XIX of the federal

Social Security Act (42 U,S.C. 1396, et seq.), as may be

amended.

(8) Services, procedures, and items of an experimental

or cosmetic nature may not be provided.

(9) If available funds are not sufficient to provide

medical assistance for all eligible persons, the department
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may set priorities to limit, reduce, or otherwise curtail

the amount, scope, or duration of the medical services made

available under the Montana medicaid program.

{10) Community-based medicaid services, as provided for

in part 4 of this chapter, must be provided in accordance

with the provisions of this chapter and the rules adopted

thereunder."
Section 2. section 53-6-103, MCA, is amended to read:
"53-6-103. State plan and operation of medical
assistance to be in effect and uniform throughout state. ¥t
is-hereby-mandatory-and-required-that——the--state--pitan--and

speration---of---mediecat--assistance The Montana medicaid

program, except for those services provided under part 4 of

this chapter, shall be in effect in each and every county

of the state, and the administration and supervision of
medicai--asaistance the program shall be uniform throughout

the several counties of the state. However, the department

of social and rehabilitation services may implement

temporary or demonstration programs as permitted by Title

XIX of the federal Social Security Act {42 U.S.C. 1396, et

seq.}, as may be amended."

Section 3. Section 53-6-104, MCA, is amended to read:

¥53-6-104. Freedom of doctors to treat recipients of
medical assistance -~ freedom to select doctor. (1) The

department of social and rehabilitation services shall
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provide for professional freedom  of those licensed
practitioners who provide medical assistance under this part
and provide reasonable freedom of choice te recipients of
medical aid to select the vendor or provider of medical
care, services, or prescribed drugs.

{2) Nothing in this section may be construed to
prohibit the department from impesing conditions on the
payment of provider services and the receipt of medical
assistance, as provided for under 53-6-i11ly and 53-6-113
through 53-6-1157—and-53-6-143%."

NEW SECTION. Section 4. Health care facilities,
standards, sanctions, and penalties -- definitions. (1) For
purpocses of this section, the following definitions apply:

(a) ‘“Department" means the department of social and
rehabilitation services,

{b) "Health care facility" means a health care
facility as defined in 50-5-101.

{2) The department and the department of health and
environmental sciences may enter into agreements with
appropriate federal agencies for the purpose of certifying
health care facilities for the Montana medicaid program.

{3} The department of health and environmental
sciences shall adopt rules prescribing minimum standards for
the maintenance and operation of health care facilities,

including standards for the quality of care provided by
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those facilities receiving reimbursement under the Montana
medicaid program. These standards must include, as a
minimum, those requirements imposed upon health care
facilities by Title XIX of the federal Social Security Act
{42 U.S.C, 1396, et seq.), as may be amended, and by the
implementing regulations contained in 42 CFR 430, et seqg.,
as may be amended. The authority to prescribe standards and
adopt rules under this section 1is in addition to the
authority granted to the department of health and
environmental sciences pursuant to Title 50, chapter 5.

{4) Standards adopted by the department of heclth and

environmental sciences may include but are not limited to

reguirements in the following areas: staffing. fire
protection, health and safety, food and nutrition,
environmental and sanitation, administration, admission

policies, patient care planning, training, medication,
health services, rehabilitation services, and social
services and activities.

(5) The department may suspend, terminate, or refuse
to renew an agreement with a health care facility that has
failed to meet the reqguirements for certification adopted
for the Montana medicaid program wunder this section. The
department may alsc impose sanctions in the form of denial
of medicaid payments for new admissions or other penalties

as described in 53-6-111.
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(6) The department may impose & civil monetary
penalty, with interest not to exceed 12% per annum, for each
day that a facility is substantially out of compliance with
standards adopted by the department of health and
environmental sciences under the authority of Title 54,
chapter 5, or this section. Penalties must be collected by
the department and may be applied to the protection of the
héalth and property of residents of health care facilities
that the department finds deficient, including payment for
the costs of relocation of residents to other facilities,
operation of a facility pending correction of deficiencies
or closure, and reimbursement of residents for personal
funds lost,

(7) The department may appoint temporary management
personnel to oversee the operation of the facility and to
assure the health and safety of the facility's residents 1if
there is a need for temporary management because:

{a) an orderly closure of the facility is necessary:
or

(b) improvements are being made to bring the facility
into compliance with applicable standards.

(8) The department shall, in the case of an emergency,
close the facility or transfer residents in the facility to
other facilities, or both.

(9) The department shall adopt rules governing the
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application of sanctions or remedies Iimposed under
subsections (5) through (8), the amounts of any fines, and
the severity of each of these sanctions or remedies. The
rules must be designed for the imposition of incrementally
more severe fines for repeated or uncerrected deficiencies.
The civil penalty for violation of the standards adopted by
the department of health and environmental sciences or those
federal standards established in subsection (2) may not
exceed $1,000 for each day the deficlency remains
uncorrected. A health care facility aggrieved by an action
of the department may request a hearing pursuant to Title 2,
chapter 4, part 6.

Section 5. section 53-6-113, MCA, is amended to read:

"53-6-113, Department to  adopt rules, (1) The
department of social and rehabilitation services shall adopt
appropriate rules noeb--inconstatent--with--this--part---to
administer--and--supervise--the-program—uniformty-throughout
the-state-and-shali--dafine--medicai--asstarance--by—-rutass
Medicat--assistance-——shati--be-£furnished-through-payments-to
providers-of-services-and-suppiies-as-contempitated-~tn-——-this

part necessary for the administration of the Montana

medicaid program as provided for in this part and as may be

required by federal laws and regulations governing state

participation in medicaid under Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seg.), as amended.
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{(2) The department shall adopt rules as are necessary

to further define for the purposes of this part the services

provided under 53-6-101 and to provide that services

utilized are medically necessary and that these services are

the most efficient and cost effective available. The rules

may establish the amount, scope, and duration of services

provided under the Montana medicaid program, including the

items and components constituting the services.

{3) The department shall establish by rule the rates

for reimbursement of services provided under this part. The

department may in its discretion set such rates of

reimpursement as it determines necessary for the purposes of

the program, In establishing rates of reimbursement, the

department may consider but is not limited to:

{(a) the availability of appropriated funds;

{b) the actual cost of services;

{c) the guality of services;

{d) the professional knowledge and skills necessary

for the delivery of services; and

{e) the availability of services.

{4) The department shall specify by rule those

professionals who may deliver or direct the delivery of

particular services.

{5) The department may provide by rule for payment by

a2 recipient of a portion of the reimbursements established
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by the department for services provided under this part.”

Section b. Ssection 53-6-401, MCA, is amended to read:

"53-6-401. Definitions. As used in this part, the
following definitions apply:

{1} "Community-based medicaid services” means those
long-term medical, habilitative, rehabilitative, and other
services that are available to medicaid-eligible persons in
a community setting or in a person's home as a substitute
for medicaid services provided in long-term care facilities
and that are allowed under the state medicaid plan in order
to avoid.institutionalization.

(2) "Department" means the department of social and
rehabilitation services as provided for in Title 2, chapter
15, part 22.

(3} "Long-term care facilities" means facilities that
are certified by the department of health and environmental
sciences to provide skilled or intermediate nursing care
services, including intermediate nursing care services for
the developmentally disabled.

{4) "Long-term care medicaid services" means
community-based medicaid services and those medicaid

services provided in long-term care facilities,

(5) "Long-term care piacement-evatuation preadmission

screening and resident review" means an evaluation that

results in a determination as to whether a persan reguires
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the 3}evel--of--care services provided in long-term care
facilities and whether community-based medicaid services
would be an appropriate substitute for medicaid services
that are available in long-term care facilities.”

Section 7. Section 53-6-402, MCA, is amended to read:

"53-6-402. Community-based long-term care facilities
-~ powers and duties of department. (1} The department wmay
operate, for persons eligible for medicaid, a program of
community-based services as an alternative to long-term care
facility services in accordance with the provisions of Title
XIX of the Social Security Act, as-that-titie-reads-on-—-July
}7--39837-2and-42-CFRy-parta-435-and-441;-a9-thone-parts-read

on~duty-7-3983 as may be amended.

(2) The department may conduct long-term care

ptacement--evatuations preadmission screenings and resident

reviews. Long-term care pracement-evainations preadmission

screenings and resident reviews are rtequired for all

medicaid-eligible persons entering long-term care facilities
and community-based services and for all perscns who become
eligible for medicaid after entering long-term care
Eacilities, before payment for services in such settings are
authorized undex medicaid.

Evatuations Preadmission

screenings and resident review of persons not applying for

medical assistance under this part must be on a voluntary

basis, except as required under the Social Security Act.
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{3) The department shall annually advise medical
doctors and current residents of long-term care facilities
of the program provided in subsection'(l).

(4) The department may adopt rules necessary to
implement a program of community-based medicaid services and

to establish a system of long-term care pitacemant

evatuations preadmission screenings and resident reviews as

part of that program.”

NEW SECTION. Section B. Repealer. Sections 53-6-102
and 53-6-141, MCA, are repealed.

NEW SECTION. Section 9. Extension of authority. Any
existing authority to make rules on the subject  of the
provisions of {this act] is extended to the provisions of

[this act].

NEW SECTION. Section 10. codification instruction,
[Section 4] is intended to be codified as an integral part
of Titie 53, chapter 6, part 1, and the provisions of Title
53, chapter 6, part 1, apply to [section 4],

NEW SECTION. Section 11. Effective date. [This act]

is effective on passage and approval.

~End-

~-16- HB 452



Free Conference Committee
on HOUSE BILL 452
Report No. 1, April 19, 1989

Page 1 of 1
Mr. Speaker/Mr. President:

We, your Free Conference Committee on House Bill 452 met and
considered:

House Bill 452 (reference copy -- salmon) in its entirety.

We recommend that louse Bill 452 (reference copy -- salmon) be
amended as follows:

1. Page 7, line 1.

Following: "23"

Insert: "if funds are specifically appropriated for the
inclusion of these services in the Montana medicaid
program.”

And that this Free Conference Committee Report be adopted.

For the House: For the Senate:

. /.cA&tlZﬁf 4]?

Rep. Dorothy/Cody, airman

Qg Veated 7754 &MZ&%

Rzy. Gexydld Nisbet Sen, Ethel Harding | /
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HOUSE BILL NO. 452
INTRODUCED BY CODY, COBB, MANNING, NISBET, SQUIRES,
MARKS, JACOBSON, MERCER, STRIZICH, HARPER, BOHARSKI,
GRINDE, J. BROWN, HANSEN, VINCENT, QUILICI
BY REQUEST OF THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENERALLY REVISE AND
CLARIFY THE LAWS RELATING TO THE MONTANA MEDICAID PROGRAM;
BMENDING SECTIONS 53-6-101, 53-6-~103, 53-6~104, 53-6-113,
53-6-401, AND 53-6-402, MCA:; REPEALING SECTIONS 53-6-102 AND

53-6-141, MCA; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE."

STATEMENT OF INTENT

A statement of intent is required for this bill because
{sections 4 and 5] grant authority to the department of
social and rehabilitation services and to the department of
health and environmental sciences to adopt rules to
administer and supervise services provided under the Montana
medicaid program.

The bill expands the existing rulemaking authority of
the department of social and rehabilitation services under
[section 5] and provides new authority for the department to
adopt rules under [section 4] governing the application of

sanctions or action against health care facilities that fail
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to meet the requirements for certification as a medicaid
service provider. Under {section 5], the department is
authorized to establish rules necessary for reimbursement or
payment of medicaid service providers. It is intended that
these rules address the types of medical services that are
eligible for medicaid reimbursement; the nature, amount,
scope, and duration of services; the rates for reimbursement
of services, and the department's interaction with medicaid
service providers.

Rules adopted under ([secticns 4 and 5] should be in
accordance with federal regulations applicable to the
medicaid program under Title XIX of the federal Social
Security Act. In establishing rules on the scope of services
and the rates for reimbursement of services, the department
of social and rehabilitation services should consider the
amount of funds appropriated by the legislature for the
Montana medicaid prcgram. The department should also
consider the need to provide for services 1in an efficient
and cost-effective manner.

In adopting rules governing the provision of medicaid
services, the department of social and rehabilitation
services shall take particular care to provide only those
services that are medically necessary and to ensure that
such services are provided in the least costly setting and
by the most efficient and cost-effective means. For example,

-2- HB 452
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hospital treatment should not be provided if adequate but
less costly nursing home or physician's oFfice services are
available.

Under [section 4], the department of social and
rehabilitation secrvices and the department of health and
environmental sciences are given autharity to establish
standards for the health, safety, and care provided in a
heaith care facility. This authority is intended tc be in
addition to existing authority of the department of health
and environmental sciences under Title 50 of the Montana
Code Annotated.

Pursuant to [section 4], the department of szocial and
rehabilitation services shall adopt ruies establishing
appropriate sanctions or action that may be taken against a
health care facility that does not meet the minimum
standards for certification as a medicaid provider. such
sanctions or action may include civil moretary penalties
with interest, the suspension and termination of medica:id
certification, and the appointment of management personnel
to oversee the operation of a health care facility on a
temporary basis in the c¢ase of an emergency or when
necessary for the orderly closure of a facility or to bring
a facility into compliance with minimum standards. This
authority is in addition to the authority provided to the

department under section 53-6-111, MCA.
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The bill also provides the department of social and

rehabilitation services authority to adopt rules
establishing eligibility for medicaid payment of premiums on
behalf of individuals eligible for medicare under Title
XVIII of the federal Social Security Act. It is intended
that these rules establish the conditions £for payments by
the department to the federal government For supplemental
insurance coverage provided under medicare.

Finally, the bill grants the department of social and
rehabilitation services authority to adopt rules for the
implementation of local demonstration programs, which would
not be availaple to all residents of the state. The purpose
of these demonstraticon programs is to provide for the
delivery of different medical services to different classes
of medically indigent persons on a trial basis in order to

assess the efficlency or cost-effectiveness of providing

alternative services.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. section 53-6-101, MCA, is amended to read:
"53-6-101. Pefinttton--of--medteat-~assistance Montana

medicaid program -- authorization of services., (1) There is

a Montana medicaid program established for the purpose of

providing necessary medical services to eligible persons who

have need for wedical assistance. The Montana medicaid
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program is a joint federal-state proyram administered under

this chapter and in accordance with Title XIX of the federal

Soccial Security Act (42 U.5.C. 1396, et seg.}), as may be

amended. The department of social and rehabilitation

services shall admipister the Montana medicaid program.

t3¥(2) The-definirion-of--medicatr Medical assisctance

shatt--inetude provided by the Montana medicaid program

includes the following services:

ta) inpatient hospital services;
(b) outpatient hospital services;
{c) other laboratory and x-ray services;

(d) skilled nursing heme services in long-term care

facilities;

{e) physicians' servicesy--whether--frurniahed--in-the
officez-eha-patientis-homery-a-hespitatrs--a-—-skitted-—nursing
hoames-ar-eisewhere; and

(f) serviees-provided-by nurse speciattars; specialist
services as--specifiealiy-iisted-in-37-8-282{¢{5y7-within-the
scopa-aof-their-practice--and--that--are--otherwise-~directty
reimbursed--as--attewed-under-department-rute-to-an-axiating
proevider;

{(g) early and pericdic screening, diagneosis, and

treatment services for persons under 21 years of age,

t24(3) %t Medical assistance provided by the Montana

medicaid program may, as provided by department rule, also
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includey--atthough-net-necessartiy-timited-tor the following
services:

{a) medical care or any other type of remedial care
recognjzed under state law, fucrnished by licensed
practitioners within the scope of their practice as defined
by state law;

{(b) home health care services;

{c) private-duty nursing services;

{d} dental services;

(e) physical therapy and-ether-related services;

(f) etimte mental health center services administered

and funded under a state mental health program authorized

under Title 53, chapter 21, part 2;

{g) servieces---provided--by clinical social woerkera

worker services ricensed-under-Pitie-3F;-chapter-22;

{h) prescribed drugs, dentures, and prosthetic
devices;

(i) prescribed eyeglasses prescribed--by-a-physician
skitted-in--diseanses--of--the--aye-—or--by--an--—optemeceiaty
whichever-the-individuat-may-setect;

(j) other diagnostic, screening, preventive,
rehabilitative, chiropractic, and osteopathic services;

(k) inpatient psychiatric hospital services for

persons under 21 years of age;

([) SERVICES OF PROFESSTONAL COUNSELORS LICENSED UNDER
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TITLE 37, CHAPTER 23, IF FUNDS ARE SPECIFICALLY APPROPRIATED

FOR_THE_ INCLUSTION OF THESE SERVICES IN THE MONTANA MEDICAID

PROGRAM;
thrtt+{M) any additional medical service or aid

allowable under or provided by the federal Social Security

Act.

{4) The department may implement, as proviced for in

Title XIX of the federal Social Security Act (42 U.S.C.

1396, et seq.), as may be amended, & program under medicaid

for payment of medicare premiums, deductibles, and

coinsurance for persons not otherwise eligible for medicaid.

(5) The department may set rates for medical and other

services provided to recipients of medicaid and may enter

into contracts for delivery of services to individual

recipients or groups of recipients.
(6) The services provided under this part may be only

those that are medically necessary and that are the most

efficient and cost effective.

(7) The amount, scope, and duration of services

provided  under this part must be determined by the

department in accordance with Title XiX of the federal

Social Security Act (42 U.S5.C. 1396, et seq.}, as may be

amended.

(8) services, procedures, and items of an experimental

or cosmetic nature may not be provided.
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{9} If available funds are not sufficient to provide

medical assistance for all eligible persons, the department

may set priorities to limit, reduce, or otherwise curtail

the amount, scope, or duration of the medicsl services made

available under the Mgntana medicaid program.

{10) Community-based medicaid services, as provided for

in part 4 of this chapter, must be provided in accerdance

with the provisions of this chapter and the rules adopted

thereunder.”
Section 2. section $3-6-103, MCA, is amended to read:
"53-6-103. State plan and operation of medical
assistance to be in effect and uniform throughout state. ¥t
ra--nereby--mandatary--and--required-that-the-stare-pran-and
operatton--of--medteat--assistance The Montana medicaid

program, except for those services provided under part 4 of

this chapter, shall be in effect in each and every county
of the state, and the administration and supervision of
medicat-asstskanes the program shall be uniform throughout

the several counties of the state. However, the department

of social and rehabilitation services may implement

temporary or demonstration programs as permitted by Title

XIX of the federal Social Security Act (42 U.S.C. 1396, et

seqg.), as may be amended."

Section 3. section 53-6-104, MCA, is amended to read:

"53-6-104. Freedom of doctors to treat recipients of
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medical assistance -- freedom to select doctor. (1) The
department of social and rehabilitation services shall
provide for professional treedom of those licensed
practitioners who provide medical assistance under this part
and provide reascnable freedom of choice to recipients of
medical aid to select the vendor or provider aof medical
care, services, or prescribed drugs.

{2) Nothing in this section may be construed to
prohibit the department from imposing conditions on the
payment of provider services and the receipt of mwmedical
assistance, as provided for wunder 53-6-1117 and 53-6-113
through 53-6-1157-and-53-6-14%."

NEW SECTION. Section 4. Health care facilities,
standards, sanctions, and penalties -- definitions, (1) For
purposes of this section, the following definitions apply:

(a) "Department" means the department of social and
rehabilitation services.

{b) "Health care facility" means a health care
facility as defined in 50~-5-101.

{2) The department and the department of health and
environmental sciences may enter into agreements with
appropriate federal agencies for the purpose of certifying
health care facilities for the Montana medicaid program,

{3) The department of health and environmental

sciences shall adopt rules prescribing minimum standards for
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the maintenance and operation of health care facilities,
including standards for the guality of care provided by
those facilities receiving reimbursement under the Montana
medicaid program. These standards musSt include, as a
minimum, those requirements imposed upon health care
facilities by Title XIX of the federal Social Security Act
(42 U.S5.C. 1396, et seq.), as may be amended, and by the
implementing regulations contained in 42 CFR 430, et seq.,
as may be amended. The authority to prescribe standards and
adopt rules under this section is in addition to the
authority granted to the department of health and
environmental sciences pursuant to Title 50, chapter 5.

(4) Standards adopted by the department of health and

environmental sciences may include but are not limited to

requirements in the following areas: staffing, fire
protecticn, health and safety, food and nutrition,
environmental and sanitation, administration, admission
policies, patient care planning, training, medication,

nealth services, rehabilitation services, and social
services and activities.

(5) The department may suspend, terminate, or refuse
to renew an agreement with a health care facility that has
failed to meet the regquirements for certification adopted

for the Montana wmedicaid program under this section. The

department may also impose sanctions in the form of denial
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of medicaid payments for new admissions or other penalties
as described in %3-6-111.

(6) The department may impose a civil monetary
penalty, with interest not to exceed 12% per annum, for each
day that a facility is substantially out of compliance with
standards adopted by the department of health and
environmental sciences under the authority of Title 50,
chapter 5, or this section. Penalties must be collected by
the department and may be applied to the protection of the
health and property of residents of health care facilities
that the department finds deficient, inciuding payment for
the costs of relocation of residents tc other facilities,
operation of a faciliecy pending correction of deficiencies
cor closure, and reimbursement of residents for perscnal
funds lost.

{7) The department may appoint temporary management
personnel to oversee the operation of the facility and to
assure the health and safety of the facility's residents if
there is a need for temporary management because:

(a) an orderly closure of the facility is necessary:

(b) improvements are being made to bring the facility
into compliance with applicable standards.
(8) The department shall, in the case of an emergency,

close the facility or transfer residents in the facility to
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other facilities, or both.

(9) The department shall adopt rules governing the
applicaticn of sanct{ons or remedies imposed under
subsections (5) through (8), the amounts of any fines, and
the severity of each of these sanctions or remedies. The
rules must be designed for the imposition of incrementally
more severe fines for repeated or uncorrected deficiencies.
The civil penalty for violation of the standards adopted by
the department of health and environmental sciences or those
federal standards established in subsecticn (2) may not
axceed $1,000 for each day the deficiency remains
uncorrecred. A health care facility aggrieved by an action
of the department may reguest a hearing pursuant to Title 2,
chapter 4, part 6&.

Section 5. Section 53-6-113, MCA, is amended to read:

"53-6-113. Department to adopt rules. (1) The
department of social and rehabilitation services shall adopt
appropriate rules net—-tnesnatstent--with--this--part--te
adminryber—and-superviae -the-program-—unifermiy--throughout
tha--state——and--shati--define--mediealt-assistance-by-rutess
Madimat-assistance-shati-be-farnished-—throvgh--payments——to

providers--of--services-and-suppiies-as-contempiated-in-this

part necessary for the administration of the Montana

medicaid program as provided for in this part and as may be

required by federal laws and regulations governing state
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participation in medicaid under Title XIX of the federal

Social Security Act (42 U.S.C. 1396, et seg.), as amended.

{2) The department shall adopt rules as are necessary

to further define for the purposes of this part the services

provided under 53-6+101 and to provide that services

utilized are medically necessary and that these serviceg are

the most efficient and cost effective available. The rules

may establish the amount, scope, and duraticn of services

provided wunder the Montana medicaid program, including the

items and components constituting the services.

{3) The department shall establish by rule the rates

for reimbursement of services provided under this part. The

department may in  its discretion set such rates of

reimbursement as it determines necessary for the purposes of

the program. In establishing rates of reimbursement, the

department may consider but isg not limited to:

{a) the availability of appropriated funds;

(b) the actual cost of services:

{¢) the guality of services;

(d) the professional knowledge and skills necessary

for the delivery of services; and

{e) the availability of services.

{4) The department shall specify by rule those

professionals who may deliver or direct the delivery of

particular services.
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(5) The department may provide by rule for payment by

a recipient of a portion of the reimbursements established

by the department for services provided under this part.”

Section 6. Section 53-6-401, MCA, is amended to read:

“53-6-401. Definitions. As used in this part, the
following definitions apply:

(1) "Community-based medicaid services" means those
long-term medical, habilitative, rehabilitative, and other
services that are available ro medigaid-eligible persons in
a community setcing or in a person's home as a substitute
for medicaid services provided in long-term care facilities
and that are allowed under the state medicaid plan in order
to avoid instituticonalization.

{2) "Department" means the department of social and
rehabilitation services as provided for in Title 2, chapter
15, part 22.

{3) "Long-term care facilities" means facilities that
are certified by the department of health and environmental
sciences to provide skilled or intermediate nursing care
services, including intermediate nursing care services for
the developmentally disabled.

(4) "Long-term care medicaid services" means
community-based medicaid services and those medicaid
services provided in long-term care facilities,.

{5) "Long~term care piacement-evatuatien preadmission
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screening and resident review" means an evaluation that

results in a determination as to whether a person requires
the ievel--ef--eare services provided in long-term care
facilities and whether community-based medicaid services
would be an appropriate substitute for medicaid services
that are available in long-term care faciliries.”

Section 7. Section 53-6-402, MCA, is amended to read:

"53-6-402. Community-based long-term care Ffacilities
-~ powers and duties of department. [1) The department may
operate, for persons eligible for wmedicaid, a program of
community-based services as an alternative to long-term care
Eacility services in accordance with the provisions of Title
XIX of the Social Security Act, as-that-titite-resds-on-dniy
t7-19837-and-42-EFRy-parts-435-and-4d4i7-as-these-parts-~-read

on-duly-1;-1983 as may be amended.

{2) The department may conduct long-term care

placement-evaiuattons preadmission screenings and resident

reviews. Long-term care ptacement-evaluations preadmission
screenings and resident reviews are required for all

medicaid-eligible persons entering long-term care facilities
and community-based services and for all persons who become
eligible for medicaid after entering long-term care
facilities, before payment for services in such settings are
authorized under medicaid.

Evatuattons Preadmission

screenings and resident review of persons not applying for
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medical assistance under this part must be on a voluntary

basis, except as required under the Social Security Act.

{3} The department shall annually advise medical
doctors and current residents of long-term care facilities
of the program provided in subsection (1).

{¢) The department may adopt rules necessary to
implement a program of community-based medicaid services and
to establish a system of long-term care placament

evaiuations preadmission screenings and resident reviews as

part of that program."

MEW SECTION. Section 8. Repealer. Sections 53-6-102
and 53-6-141, MCA, are repealed,

NEW SECTION. Section 9. Extension of autherity. any
existing authority to make rules on the subject of the
provisions of {this act] is extended to the provisions of

[this act],

NEW SmcTION. Section 10. codification instruction.
[Section 4) is intended to be codified as an integral part
of Title 53, chapter 6, part 1, and the provisions ¢of Titile
53, chapter 6, part 1, apply to [section 4].

NEW SECTION. Section 11. Effective date. ([This act)

is effective on passage and approval.

~End-
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