
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 

JANUARY 26, 1989 

JANUARY 27, 1989 

FEBRUARY 3, 1989 

FEBRUARY 16, 1989 

MARCH 1, 1989 

MARCH 2, 1989 

MARCH 3, 1989 

MARCH 4, 1989 

MARCH 6, 1989 

APRIL 6, 1989 

IN THE HOUSE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON APPROPRIATIONS. 

FIRST READING. 

ON MOTION BY CHIEF SPONSOR, 
REPRESENTATIVES NISBET, SQUIRES, 
MARKS, MERCER, STRIZICH, HARPER, 
BOHARSKI, GRINDE, J. BROWN, HANSEN, 
VINCENT, AND QUILICI AND SENATORS 
MANNING AND JACOBSON ADDED AS 
SPONSORS. 

COMMITTEE RECOMMEND BILL 
DO PASS. REPORT ADOPTED. 

PRINTING REPORT. 

SECOND READING, DO PASS. 

ENGROSSING REPORT. 

THIRD READING, PASSED. 
AYES, 92; NOES, 1. 

TRANSMITTED TO SENATE. 

IN THE SENATE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON FINANCE & CLAIMS. 

FIRST READING. 

COMMITTEE RECOMMEND BILL BE 
CONCURRED IN AS AMENDED. REPORT 



APRIL 8, 1989 

APRIL 10, 1989 

APRIL ll, 1989 

APRIL 13, 1989 

APRIL 17, 1989 

APRIL 19, 1989 

APRIL 19, 1989 

APRIL 20, 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 IN. 

ON MOTION, CONFERENCE COMMITTEE 
REQUESTED AND APPOINTED. 

IN THE SENATE 

ON MOTION, CONFERENCE COMMITTEE 
REQUESTED AND APPOINTED. 

IN THE HOUSE 

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 
REQUESTED AND APPOINTED. 

FREE CONFERENCE 
COMMITTEE REPORT ADOPTED. 

IN THE HOUSE 

SECOND READING, FREE CONFERENCE 



COMMITTEE REPORT ADOPTED. 

THIRD READING, FREE CONFERENCE 
COMMITTEE REPORT ADOPTED. 

SENT TO ENROLLING. 

REPORTED CORRECTLY ENROLLED. 
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kse BILL NO. '(-0-

INTRODUCED BY !!d.A tou 
BY REQUEST O~HE 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 

medicaid program. 

The bill expands the existing rulemaking authority of 

the department of social and rehabilitation services under 

[section 51 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 for 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 adopt~d under (sections 4 and Sl 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 

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 

serv1ces 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 adequate but 

less costly nursing horne or physician's office services a[e 

-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 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 15 in addition to the authority provided to the 

department under section 53-6-lll, MCA. 

The bill also provides the department of social and 

rehabilitation services authority to adopt rules 
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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 ~Y 

the department to the federal government for supplernen~al 

insurance coverage provided under medicare. 

Finally, the bill grants the department of social a~d 

rehabilitation services authority to adopt rules for ~he 

implementation of local demonstration programs/ :,.;hich wc:1:..d 

not be available to all residents of the state. fhc purpcse 

of these demonstration programs is to prov:de to~ t~e 

delivery of different medical services to different classes 

of medically indigent persons on a trial basis ~n order =~ 

assess the efficiency or cost-effectiveness cf providi~g 

alternative services. 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE Of ~O~TANA' 

Section 1. Section 53-6-101, MCA, is a1nen-.:ed co rea.;:: 

"53-6-101. Be£in±t±on--~£--mea±eai--a~~~~~~~ee Mon~a.~a 

medicaid progr_am --authorization of services. ,:) The~e .:_s 

a Montana medicaid program e_stablished for the QUrE_Q_S_~ 

providing necessary medical s_ervices to eligible persons w·:--.".J 

have need for medical assist~~-Th~ ___ Mon~-3:--.a m~~i_ca.:_"L! 

program is a joint federal-stdte program admin:..s::ered ur . .ie:.­

this chapter and in ac~_orda!!_':.~ with Tit}_e _}~I~---~·=' the tede~a.: 
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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. 

fltl!l ~he-de£~~itio~-of--medic~l Medical assistance 

shai!--±net~de 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' services,--whether--ftl~"ished--in-the 

o££ieer-the-pattent~5-home,-a-ho~pitai,--a--skilted--ncr~in9 

home,-er-etsewhe~e; and 

(f) 5ervice~-provided-by nurse ~peciaii~t~7 specialist 

services a~--speeifieaT~y-!±steO-±n-37-8-rertSt;-w±trti~-the 

~eope-of-thei~-praet±ee--a~d--that--a~e--othe~w±se--Oi~eetly 

~eimb~rsed--a~--aiiowed-Hnder-depa~tme~t-~~le-to-a~-existi~g 

p~o~ide~; 

{g) early and periodic s~~eening, diagnosis, and 

treatment services far persons under 21 years of age. 

t~tlll Tt Medical assistance provided by the Montana 

medicaid program may, as provided by department rule, also 

include,--altho~gh-~ot-~eee~~ar±ly-limiteO-to, 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 practice as defined. 

by state law; 

(b) home health care services; 

(c) private-duty nursing services; 

(d) dental services; 

(e) physical therapy and-other-reisted services: 

(f) el±n±e mental health center services adrnini~tered 

and funded under a state mental health program authorized 

under Title 53, chapter~21, part 2; 

(g) ser~±ees---~ro~trlerl--by clinical social w~~~e~~ 

worker services ~±eenserl-~nder-~itie-3Y;-ehapte~-Z~; 

(h) prescribed drugs, dentures, and prosthetic 

devices; 

(i) prescribed eyeglasses p~ese~±bed--by-a-phy~ieiaM 

~~illerl-±n--di~ea~e~--o£--the--eye--er--by--an--optometr±~t, 

wh±ehe~e~-the-±nO±~±d~a±-may-se±eet; 

(j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopathic services; 

(k) inpatient psychiatric hospital ser~ices for 

persons under 21 years of age; 

t~tl!l any additional medical service or aid allowable 

under or provided by the federal Social Security Ace. 

(4) The department may --~~~~-~§'~_~__E_provided for in 
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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 far 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 m~pe only 

those that are medically necessary and th~~ 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 experiment~~ 

or cosmetic nature may not be provided. 

ill_. If available funds are not sufficient to pro,~ide 

medical assistQnce for all eligible persons, the ~---~~_rtment 

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-b~sed medi~aid services, as provided for 

in part 4 of this chapter, -~us~_~vided in accordance 
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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. tt 

±~-hereby-m~~d~tory-an~-r~~tt±red-that--the--~tate--pian--end 

opere~io"---or---medie8%--a~~is~anee medicaid 
-· ~ . ~-·-The Montana --- --~ -

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 

medieai--as~±s~anee the program shall be uniform thrvughout 

the severs± 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 (~2 U.S.C. 1396, et 

~~as may be amended." 

SectKln 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. (l) 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 uf 

medical aid to select the vendor or prov:der of medical 

care, services, or prescribed drugs. 
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(2) Nothing in this section may be construed 

prohibit the department 

payment of provider 

from imposing conditions on 

to 

the 

services and 

assistance, as provided for under 

through 53-6-115,-~nd-53-6-141." 

the receipt of medical 

53-6-111, and 53-6-113 

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 

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 

facilities 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 is in addition to the 

authority granted to the department of health and 

environmental sciences pursuant to Title 50, chapter ~. 

(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 

health services, 

care planning, 

rehabilitation 

services and activities. 

training, medication, 

services, and social 

(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, 

-10-
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chapter 5, or this section. P~nalties 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 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 

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. 

-11-

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

2l 

22 

23 

24 

25 

LC 0430,'01 

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 ~ot 

exceed $1,000 for each day the deficiency rema:~s 

uncorrected. A health care facility aggrieved by an act:Jn 

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. ill The 

department of social and rehabilitation services shall ad0pt 

appropriate rules noe--~n~onsi~een~--wien--tn±s--pa~t---~e 

edm~~±~eer--a~d--snpervi~e--~he-program-tt~±~orm±y-~hrotl9hetlt 

the-~tHee-and-shHll--d~fine--m~d±eal--aee±~t8nee--by--~tl~~~7 

Medieai--a~sistanee--~nall--~e-f~~ni~hed-th~~~~h-peyment~-~~ 

p~oviders-o£-serv±ees-and-snpp±~es-as-eontemp±eted--in--~~~s 

part necessary for the adm~nistration of the Mon~a~a 

medicaid program as .EEC?__vided for in this part a.nd as may be 

required by federal laws and regulations ooverning st~:e 

partic~io~~~ medicaid under Title XIX of the f~Ge~~~ 

So5_ial --~curity Act (42 U.S.C. 1396,- et seq.), as ame::.Ce~. 

.11:1__ _ _:!_~~ department shall adopt rules as are nece33a::-v 

to further define for the purpo-ses of this P~E~_the ___ s~_rvice~_ 

provided under 53-6-101 and to p~ovj-_9~---·th~~----s~~·i~~~ 

utilized are medically necessary and that_ these service~ ~~e 

the most efficient and cost effective available. The r~:es 

-12-
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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; 

ld) 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 

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: 

wsJ-6-401. Definitions. As used in this part, the 

following definitions apply: 

( 1) ••commun i ty-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 11 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 environrnen:dl 

sciences to provide skilled or intermediate nursing care 

services, including intermediate nursing care services for 

the developmentally disabled. 

( 4) "Long-term care medicaid services 11 means 

community-based medicaid services and those medicaid 

services provided in long-term care facilities. 

{5) ''Long-term care plaeemen~-evaltla~ion preadmission 

screening and resident review'' means an evaluation that 

results in a determination as to whether a person requires 

the level--of--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 facilities.'' 

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

-14-
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•sl-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 

XIX of the Social Security Act, ~3-~ha~-~i~ie-~ead~-on--dttly 

i,--i983,-o~d-4~-€PR,-pare~-435-ana-44i,-a~-eho~e-part~-r@ad 

en-d~±y-i,-1983 as may be amended. 

(2) The department may conduct long-term care 

p±8eement--e~BiHae±on~ preadmission screenings and resident 

reviews. Long-term care piaeement-e~a±ttation~ preadmission 

screenings and resident reviews are required for all 

medicaid~eligible persons entering long-term care facilities 

and community-based services and Eor all persons who become 

eligible for medicaid after entering long-term care 

16 facilities, before payment for services in such settings are 

17 authorized under medicaid. Evedtlat:-ion!; Preadmission 

18 scree~ings and resid~nt rev!ew a£ persons not applying for 

19 medical assistance under this part must be on a voluntary 

20 basis, except as reg~ired under the Social Security Act. 

21 {3) The department shall annually advise medical 

22 doctors and current residents of long-term care facilities 

23 of the program provided in subsection (1). 

24 (4) The department may adopt rules necessary to 

25 implement a program of community-based medicaid services and 
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to establish a system of long-term care pi:eeement:: 

evai:~ations 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 

[this act]. 

NEW SECTION. Section 10. Codification instruction. 

[Section 4] is intended to be codified as an integra1 part 

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 act] 

15 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 Social and Rehabilitation Services. 

2. Allows Department of Social and Rehabilitation Services to adopt rules governing the application of 
sanctions or actions against health care facilities that fail to meet the requirements for certification as 
a Medicaid provider. 

3. TI1e Department of Health and Environmental Sciences and SRS wi 11 absorb the cost of promulgating and 
publishin~ rules within the current level appropriation. 

FISCAL IMPACT: 

FY90 
-0-

FY91 
-0-

RAY S~ACKLEFORD, quDGET DIRECTOR 'DATE 
OFFICk OF BUDGET AND PROGRAM PL\NNING 

Fiscal N<)te for HB452, as introduced 
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HOUSE BILL NO. 452 

APPROVED BY COMMITTEE 
ON APPROPRIATIONS 

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] 9rant 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 pro9ram. 

The bill expands the ezistin9 rulemakin9 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] 90vernin9 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 51, the department is 

authorized to establish rules necessary for reimbursement or 

payment of medicaid service provid~rs. It is intended that 

these rules address the types of medical services that ar~ 

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 51 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 

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, 
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hospital treatment should not be provided if adequate but 

less costly nursing home or physician 1 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 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 

health care 

sanctions or action that may be taken against a 

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. ae£initien--of--mediea%--a~~i~tanee 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 seq.), as may be 

amended. The department of social and rehabilitation 

services shall administer the Montana medicaid program. 

t%t~ ~h~-de£ifti~ion-of--medieol Medical assistance 

sha~i--iftei~d@ 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' services,--whe~he~--£Hrftished--in-~he 

e££iee7-~he-patieftt~s-heme,-a-nespita%,--a--skilled--n~rsing 

heme,-or-elsewhere; and 

(f) serv±ees-previded-by nurse spee±ai±st~T specialist 

services as--sp~eifieally-listed-±n-3~-e-~e~tst,-with±ft-the 

seope-er-thei~-praetiee--aftd--that--are--etherwise--direetly 

reim8~rsed--as--al%owed-~ftde~-depa~~ment-~~~e-to-an-existin9 

provider; 

(g) early and periodic screening, diagnosis, and 

treatment services for persons under 21 years of age. 

t~tlll it Medical assistance provided by the Montana 

medicaid program may, as provided by department rule, also 
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include,--altfto~gh-ftot-fteeessa~i±y-limiteO-to, 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-othe~-related services; 

(f) e%inie mental health center services adm~nistered 

and funded under a state mental health program authorized 

under Title 53, chapter 21, part 2; 

{g) serviees---prov±ded--by clinical social workers 

worker services %~een~ed-~ftder-~~~%e-3T,-eh8pter-~2: 

(h) prescribed 

devices; 

drugs, dentures, and prosthetic 

(i) prescribed eyeglasses p~eseribed--by-a-phy~±eian 

ski%%ed-in--d±se8ses--oE--the--eye--or--by--aft--optometrist, 

wh±eheYer-the-±ftd±•±d~a%-mey-eeTeet; 

( j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopathic services; 

(k) inpatient psychiatric hospital services for 

persons under 21 years of age; 

tkti!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 un<i_~_!_ thi!!___ 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 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. ie 

is-ftereby-maftdatory-ane-r~qHired-that--th~--state--pian--and 

opera~*en---of---mediea%--assistanee 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 supervi~ion of 

meeiea%--assistanee the program shall be uniform throughout 

the s~ve~al 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 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-lll; and 53-6-113 

through 53-6-115.,--artd-53-6-Hi." 

NEW SECTION. Section 4. Health care facilities, 

standards, sanctions, and penalties-- definitions. (1) For 

purposes 

(a) 

of this section, the following definitions apply: 

"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 requirements im~sed upon health care 
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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 seq., 

as may be amended. 

adopt rules under 

authority granted 

The authority to prescribe standards and 

this section is in addition to the 

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 

protection, 

in the 

health 

following areas: staffing, fire 

and safety, food and nutrition, 

environmental and sanitation, administration, 

policies, patient care planning, training, 

health services, rehabilitation 

services and aCtivities. 

services, 

admission 

medication, 

and social 

{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-lll. 

( 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 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; 

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 

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 
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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 

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. ill The 

department of social and rehabilitation services shall adopt 

appropriate rules no~--ineon~i~tent--w~th--thi~--part-~-~0 

admin±ster--ane--sttper~ise--the-pre~ram-Hniformly-t~ro~ghoHt 

the-state-and-sha±±--de£ine--mediea±--a~eistanee--by--rH%es. 

Mediea%--assistanee--shaii--be-£drn±shed-thron9h-payments-to 

prev±ders-o£-serviees-and-sHpplies-as-eontempiated--in--this 

part necessary for the administration of the Montana 

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

require~.-~ederal laws and regulations governing state 

participation 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 un4~-~--- 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 sh~l 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 6. Section 53-6-401, MCA, is amended to read: 

•sJ-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 J?lac:ement-eve:lttet±on preadmission 

screening and resident review" means an evaluation that 

results in a determination as to whether a person requires 

the l~vel--o£--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 ace available in long-term care facilities." 

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

•sJ-6-402~ COBBunity-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 

XIX of the Social Security Act, as-tftat-tit%e-reads-on--a~%y 

!r--1983,-and-4~-ePRr-parts-43S-and-44i,-as-~hose-parts-reed 

en-a~~Y-~T-~983 as may be amended. 

(2) The department may conduct long-term care 

p%ae~meftt--evainations preadmission screenings and resident 

reviews. Long-term care piaeement-evaittat±ons 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. evaitta~ior'l~ Preadmission 

20 screenings and resident review of persons not applying for 

21 medical assistance under this part must be on a voluntary 

22 basis, except as required under the Social Security Act. 

23 ( 3) The department shall annually advise medical 

24 doctors and current residents of long-term care facilities 

25 of the program provided in subsection (1). 
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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 p~aeernen'l: 

ev8l~at~ens 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 

p~ovisions of [this act] is extended to the provisions of 

[this act]. 

NEW SECTION. Section 10. Codification inst~uction. 

[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 l, apply to [section 4}. 

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

is effective on passage and approval. 

-End-
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HOUSE BILL NO. 452 

INTRODUCED BY CODY, COBB, MANNING, NISBET, SQUIRES, 

MARKS, J~COBSON, MERCER, STRIZICH, HARPER, BOHARSKI, 

GRINDE, J. BROWN, HANSEN, VINCENT, QUILICI 

BY REQUEST OF THE DEPARTMENT OF SOCI~L 

AND REHABILITATION SERVICES 

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENERALLY REVISE ~NO 

CLARIFY THE LAWS RELATING TO THE MONTA~ 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, MC~; 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 

mP.dicaid program. 

The bill expands the existing rulemaking authority of 

the depar~ment 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 S)r 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 naturer amountr 

scope, and duration of services; the rates for reimbursement 

of servicesr 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 

consider the need to provide for services in an efficient 

and cost-effective manner. 

In adopting rules governinq 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, 
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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]J 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 

standards for certification as 

not meet the minimum 

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 ot' social and 

rehabilitation services authority to .jd·Jpt rules 

establishing eligibility for medicaid paym~LLt ....;t 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: 

•sJ-6-101. Bef±"±~±o"--o£--med±e8t--a~~±~e8ftee Montana 

medicaid program-- authorization of ~ervices. (1) There is 

a Montana medicaid program est~~lished for the purpose of 

providing necessary medical servic_'=-~~_igible_~rsOns who 

have need for medical assistance. Tb~---~<:?:nt~~- medicaid 
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program is a join~ _!_~<!.~fill-state program administered under 

this chapter and in_~c~~~1~~~e with Title XIX of the federal 

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. 

ttt~ ~h~-def±n±t~oft-of--med±eat Medical assistance 

sha%r--±neltlde provided by the Montana medicaid program 

includes the following services: 

(a} inpatient hospital services: 

tb) outpatient hospital services; 

(c) other laboratory and x-ray services: 

(d) skilled nursing home serv1ces in long-term care 

facilities; 

(e) physicians' services7--whether--f~rn±~hed--in-~he 

offiee7 -the-paeient~s-home7-a-ftosp%ta~7--a--ski±ied--n~rsin~ 

homer-or-ei~ewhere; and 

(f) se~viee~-previ~~d-by nurse speeiaiists, specialist 

services as--speei£ieaiiy-%i~ted-ift-3~-8-i9~t5t7-within-the 

seope-of-their-praetiee--and--that--are--otfterwise--diree~iy 

~e~mb~rsed--as--ailowed-ttnder-department-rtlle-to-an-ex~st~nq 

provider; 

(9) early and periodic screening, diagnosis, and 

treatment services for persons under 21 years of age. 

titill it Medical assistance provided by the Montana 

medicaid program may, as provided by department rule, also 
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include,--aitho~~h-ftot-necessariiy-itmit~d-eo, th\• tollowinq 

services: 

(a) medical care or any other type ·..>I lt_'Uu:!dial care 

recognized under state Law, furn1shed by. licensed 

practitioners within the scope of their practice as defined 

by ~tate law; 

{b) home health care services; 

(c) private-duty nursing services; 

(d) dental services; 

{e) physical therapy and-ot~er-reiated services; 

(f) e±ittic mental health center services .:tdm~_~istered 

and funded under a state mental health pr~~~ a.uth~_rized 

under Title 53, chapter 21, part 2; 

(g) $erviee~---provided--by clinical social wo~kers 

worker services iieett~ed-~nder-Title-3~ 7 -e~apter-ii; 

(h) prescribed drugs, dentures, and prosthetic 

devices; 

(i) prescribed eyeglasses pre~cr±beO--by-a-phy~ieian 

sk%lled-in--disease$--o£--the--eye--or--by--an--optomet~~~t7 

wh±ehever-the-±nd±v±dtlal-mey-seleet; 

( j l other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopathic services; 

(k) inpatient psychiatric ho?Eital services for 

persons under 21 years of age; 

tkti!l any additional medical service or aid allowable 
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under or provided by the federal Social Security Act. 

(4J 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 seq.), as may be 

amended. 

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

or cosmetic nature may not be provided. 

i!l 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 medical services made 

available under the Montana medica!~ __ _EE_Qgram. 
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(10) Community-based medicaid services, as pr~vided for 

in part 4 of this chapter, must be provi~~q !~~accordance 

with the provisions of this chapter and the rules adopted 

thereunder." 

Section 2. Section 53-6-103, MCA, is amended to read: 

.,3-6-103. State plan and operation of 111edical 

assistance to be in effect and uniform throughout state. it 

is-hereby-maftde~ory-and-req~%~ed-that--~ne--~tate--pian--and 

eperation---e£---medieal--assi~tanee The Montana medicaid 

program, except for those services provided under part 4 of 

this chapter, s·hall be in effect in each and every county 

of the state, and the administration and superv1~1on of 

mediea%--as~istanee ~~oqram shall be uniform throughout 

the seye~ai 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 Securi~ Act (42 U.S.C. 1396, et 

se~ 1, as may be amended." 

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

"53-6-104. Freedom of doctors to treat recipients of 

medical assistance -- freedom to select doctor. I 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 th~ vendor or provider of medical 

care, services, or preset tbed druys. 

(2) Nothing 1n this section may be construed to 

prohibit the department from impos1ng conditions on the 

payment of provider services and the receipt of medical 

assistance, as provided for under 53-6-111, and 53-6-113 

through 53-6-ll5T-and-53-6-t4t." 

NEW SECTION. Section 4. Health care facilities, 

standards, sanctions, and penalties --definitions. (l} 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 requirements imposed upon health care 
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facilities by Title XIX of the federal SC·Cial Se ... :ur ity Act 

(42 U.S.C. 1396, et seq.), as may be dmethk..l ... _u-.d by the 

implementing regulations contained in -I!. ~..·1·1\ ;.Jv, ~t seq., 

as may be amended. The authority to prescribe :,;t.J.nddrds and 

adopt rules under this section is 1n 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 

env i ronmen ta 1 sciences may include but are not limlted to 

requicements 

protection, 

in the 

health 

following areas: staffing, fire 

and safety, food and nut.rition, 

environmental and sanitativn, administration, 

policies, patient care planning, 

health services, rehabilitation 

services and activities. 

training, 

serv1ces, 

ddmission 

medication, 

and social 

(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 

environme-ntal sciences under the authority of Title SO, 

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 defic~ent, 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 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 

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 
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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 violation of the stdndard~ 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. Departaent to adopt rules. D~ The 

department of social and rehabilitation services sh~ll adopt 

appropriate rules not--tfteon~t~tent--wtth--th±~--part---~e 

admtnister--and--sttperwtse--tne-p~ogr~m-ttn±~ormiy-tnrottghettt 

the-state-and-sha%%--deftne--med±ear--a~srstanee--ey--r~ies~ 

Med±ea±--ass±stenee--shair--ee-rnrn±~hed-throngh-payments-to 

providers-of-serwtees-and-~ttppT±e3-aS-e6ntempleted--tn--tftis 

pert necessary for the administration of the Montana 

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

reg_uire~~ by federal laws and requlatio~~~_governinq state 

participation in medicaid under Title XIX of the federal 

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

(2) The department shall adopt rulP_~;__as_are_ necf'!ssary 

to further define for the purposes-~!'- _t~i_s __ _part the services 

provided under ~-_§_:_~.Q.!____ and ___ to ___ ,e~o_v iA~--- t h~-~- services 
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utilized are medically necessQry_and that these services are 

the most efficient and _ _£_~_t_eftective 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 an4 skills necessary 

for the delivery of services; and 

(e) the availability of services. 

(4) The department shall spec~ty by rule those 

professionals who may deliver or direct the delivery of 

patticular 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. 

"53-6-401. 

Section 53-6-40lt MCA, is amended to read: 

Definitions. As used in this part, the 
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following definitions apply: 

(1) "Community-based medicaid servit't~·;" rtH•o::~ll:> those 

long-term medical, habilitative, rehdbillt.1t ~vo::, .;~.nd other 

services that are available to medicaid-eligible persons in 

a community setting or in a person's home as a substitute 

for medicaid serv1ces provided in long-term Cdre facilities 

and that are allowed under the state medicaid plan in order 

to avoid institutionalization. 

(2) "Department" means the department of socidl and 

rehabilitation services as provided for in Title 2, chapter 

15, part 22. 

(3) "Long-term care facilities" means facilit1es 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 

community-based medicaid 

medicaid 

services 

services" 

and those 

services provided in long-term care facilities. 

means 

medicaid 

(5) "Long-term care p-laee-m~nt-evai~o.t'ton preadmission 

screening and resident review'' means an evaluation that 

results in a determination as to whether a person requires 

the ieve~--o£--ea~e services provided in long-term care 

facilities and 

would be an 

whether community-based medicaid services 

appropriate substitute for medicaid se[vices 
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that are available in lvuy-term care facilities." 

Section 7. Sect~ ....;d ·_)3-L-402, MCA, is amended to read: 

"53-6-402. Community-based long-term care facilities 

powers and duties of department. (l) The department may 

operate, for persons eligible for medicaid, a program of 

cownunity-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-thet-tit~~-read~-en--dttiy 

ir--i9B3r-and-4~-€fRy-p8rts-435-end-44±,-a~-tho~~-part~-read 

e~-Jttiy-l,-±983 as may be amended. 

(2} The department may conduct long-term care 

piaeeme"t--evalttation~ preadmission scree~~ngs and resident 

reviews. Long-term care p%aeemene-ev~±tt~tien~ preadmission 

screen1ngs 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. Eo;oeh:2at-iol'\~ Preadmission 

20 screenings and resident review of persons not applying for 

21 medical assistance under this part must be on a voluntary 

22 basis, except as required under t~~ Social Security Act. 

23 (3) The department shall annually advise medical 

24 doctors and current residents of long-term care facilities 

25 of the program provided in subsection (1). 
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I 41 The d!'p.a r tjlle n t may adopt rule5 nf-·c2:::;.s.ary to 

and implement a program of co_lQJJ1.unity-based medicai.' He: ·.·:.ces 

to establish a system of long-term .ctl~ p:i:aee.ent 

evat~ations preadmission sc~eenings and re~tdenc reviews ~~ 

part of that program." 

NEW SECTION. Section 8. Repealer. SecUons 53-6-102 

and 53-6~141, MCA, are repealed. 

NEW SECTION. Section 9. E . .tension of authority. Any 

existing authority to make rules on the subjecL of the 

provisions of [~his act] is extended to the pr0v1s1ons of 

[this act l. 

NEW SECTION. Sect.i<Jn lO. Codification 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 1 chap:te.r 6, part 1, apply to (section 4]. 

NEW SECTION. Section 11. Effective date. 

is effective on passage and approvdl. 

-End-
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OFFICE OF THE GOVERNOR 
BUDGET AND PROGRAM PLANNING 

STAN STEPHENS, GOVERNOR STATE CAPITOL 

gNEOFMON~NA--------

TO: 

FROM: 

(406) 444~3616 

M E M 0 R A N D U M 

Senator Jack E. Galt 
President of the Senate 5) 

1 

Dave Lewis, Director ~~~ 
Office of Budget and Pro~m Planning 

HELENA, MONTANA 59620 

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 25% is state funded. 

2. It is assumed that the benefit cost to add counselors will be the same 
as that incurred when social workers were added in FY87. 

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 It1PACT: 
Expenditures: 

Operating costs 
Benefits 

Total 

Funding: 

General fund 
Federal funds 

Total 

FY90 

$ 68,374 
200,000 

$268,374 

$ 81,034 
187,340 

$268,374 

FY91 

$ 0 
200,000 

$200,000 

$ 57,440 
142,560 

$200,000 

,',NOTE: HB '•52 
to add 
FY91. 

adds professional counseling as an optional service. If SRS decides 
the service, the cost would be $268,374 in FY90 and $200,000 in 

~N EQUAL OPPORTUNITY EMPLOYER" 



SBRA~B S!AMDIRG COKKI~!II RIPOR! 

April 6, 1989 

MR. PRESIDENTs 
We, your commit tee on Finance and Claims, havinq had under 

consideration HB 452 (third reading copy -- blue), respectfully 
report that HB 452 be amended and as so amended be concurred ina 

1. Paqe 6, line 25. 
Followings line 24 

Sponsors Cody (Van Valkenburq) 

Inserts " ( 1) services of professional counselors licensed under 
Title 37, Chapter 23 1 " 

Renumbers subsequent subsection 

ARD AS AKIRDBD 81 CORCURRBD I. 

SENATE 
II B 'IS'" 
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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; 

AMENDING SECTIONS 53-6-101, 53-6-103, 53-6-104, 53-6-113, 

53-6-401, AND 53-6-402, MCA: kBPEALING SECTIONS 53-6-102 AND 

53-6-141, MCA; AND PROVIDING AN IMMEDIATE BFFECTIVE nATE.• 

STATEMENT OF INTENT 

A statement of intent •s 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 programw 

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 {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 conside~ 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 

s~rvices, 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, 
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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 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 SO 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 adapt 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. 

F~nally, 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: 

Sectioo 1. Section 53-6-101, MCA, is amended to read: 

•sJ-6-101. &efifti~ien--e£--mediesi--a~~i~~a~ee Montana 

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

a Montana medicaid program established __ for the purpose of 

providing necessary medical services to el_~gible persons who 

have need for medical assistance. The ~ontana medicaid 
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p[ogram 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 seq.), as may be 

amended. The department of social and rehabilitation 

services shall administer the Montana medicaid program. 

titlll ~ne-def~ft~t~en-ef--med~eai Medical assistance 

she~~--ifte±Hde 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' services7--whether--r~rftished--in-th~ 

ef£iee7-the-patien~~s-heme,-a-hospita%T--a--ski%%ed--nur5in~ 

hom~,-or-eieevfte~e; and 

(f) serviees-provided-by nurse specialists, specialist 

services as--s~ee~f~eaiiy-l%sted-%ft-3i-8-i6itStT-w~th%ft-the 

seope-ef-th~ir-preetie~--and--tftat--are--otherwise--di~eetly 

~eimbursed--es--aiioved-unde~-eepartment-rule-te-an-existin~ 

provider; 

{g) early and periodic screening, diagnosis, and 

treatment services for persons under 21 years of age. 

titlll it Medical assistance provided by the Montana 

medicaid program may, as provided by department rule, also 
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include7--al~ho~qh-not-neeessari%y-iimi~ed-~er 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 snd-o~~er-related services; 

{f) eli~ie mental health center services ~dministered 

and funded under a state mental health pro_gram authorized 

under Title 53, chapter 21, part 2: 

{g) serviee~---pre•ided--by clinical social workers 

worker services ~iee~~ed-u~d~r-~i~le-31,-ehapter-ii; 

(h) prescribed drugs, dentures, and prosthetic 

devices; 

(i) prescribed eyeglasses preseribed--by-a-~hysi~ina 

~kii%ed-in--disease~--e£--the--eye--or--by--an--ep~ometrist7 

whiehever-the-iftdividua%-may-selee~; 

( j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopathic services; 

{~patient 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; 

tkt~ any additional medical service or aid 

allowable under or provided by the federal Social Security 

Act. 

(4) The department may implementr 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 •ay enter 

int~ 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. ft 

is-hereby-manda~cry-aftd-req~ired-th~e--the--ste~e--pian--and 

operation---or---mediea±--8~~i~t8ftee 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 

mediea±--a~~ieeanee the program shall be uniform throughout 

the 8~verai counties of the state. However, the department 

of social and rehabilitation services may_ implement 

temporary or demonstration programs as permitte~ by Title 

XIX of the federal Social Security Act (4~ U.S.C. 1396, et 

seq~), as may be amended." 

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

•s3-6-104. Freedom of doctors to treat recipients of 

medical assistance -- freedom to select doctor. ~ lJ The 

department of social and rehabilitation services shall 

-B- HB 452 



l 

2 

3 

4 

5 

6 

7 

a 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0452/03 

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. 

(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-lllr and 53-6-113 

through 53-6-115,-a~d-53-6-l4t." 

NEW SECTION. Section 4. Health care facilities, 

standards, sanctions, and penalties-- definitions. (l) 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 
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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. 1390, 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 ot hecilth and 

environmental sciences may include but are not l1~ited to 

requirements in the following areas: staffing, fire 

protection, health and safety, food and nutrition, 

environmental and sanitation, administration, 

policies, patient care planning, training, 

health services, rehabilitation services, 

services and activities. 

admission 

medication, 

and social 

{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. 
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(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, 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 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 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 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 1 MCA, is amended to read: 

"53-6-113. Department to adopt rules .. ill The 

department of social and rehabilitation services shall adopt 

appropriate rules not--i~eon~±stent--with--this--par~---to 

aamtni~ter--end--stl~ervi~e--the-pr09ram-ttnif~rmiy-t~rOtl9hOtl~ 

the-~~ate-and-shali--define--medieal--ass~stanee--by--rtlleso 

Med±eai--a~~±etane@--enaii--be-£ttrnished-thrott9h-payments-to 

providers-of-eerviee~-and-~ttppiies-as-eontempiated--in--thie 

t'8rt necessary for the administration of the Montana 

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

required by federal laws and regulatio~s governing state 

participation in medicaid under Title Xl~ of the federal 

Social Secur~ty Act (42 U.S.C. 1396, et s~g__.~_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 

departm~~t may in its discretion set such rates of 

reimbursement as it determines necessary for the purpos~s of 

the program. In establishing rates of reimbursem~~~ 

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 

~ the availability of services. 

(4) The __ de~artment 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 
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by the department for services provided under this part." 

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

•sJ-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 serv1ces 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 piaeement-eYai~ation preadmission 

screening and resident review'' means an evaluation that 

results in a determination as to whether a person requires 
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the ievei--of--ca~e 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. (l) 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, a~-that-titie-~eads-on--dtiiy 

~;--%983,-a~d-4~-€PRr-p~rts-435-and-44t 7 -a~-tho~e-part~-read 

o~-d~±y-X,-%983 as may be amended. 

(2) The department may conduct long-term care 

piacement--evBltla~iong g£ea~~ission screenings and resident 

reviews. Long-term care p~aeement-eva%~ae±on~ preadmission 

screenings and resi~~nt 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. Evaluations Preadmission 

23 screenings and resident review of persons not applying for 

24 medical assistance under this part must be on a voluntary 

25 basis, except as required under th~ 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 (1). 

(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 p±~eem.en~ 

~~taittat-i:ol"':~ preadmission screenings and resident reviews as 

part of that program." 

NEW SEC:TION. Section 8. Repealer. Sections 53-6··102 

and 53-6-141, MCA, are repealed. 

NEW SECTION._ Section 9. Extension of authorit-y. Any 

existing authority to make rules on tt1e subject of the 

provisions of [thls ace] is extended to the provisions of 

[this act]. 

NEW SECTION. Section 10. CodificaLion 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]. 

NEW SECTION. Section 11. Effective date. 

is effective on passage and approval. 

-End-
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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 House 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: 

Rep. 

ADOPT 

REJECT 881447CC.HBV 
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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; 

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 r'Jles 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 [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 

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 

service~ 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 services and the department of health and 

environmental sciences are given authority to establish 

standards for the health, safety, and care provided in a 

heaith care facility. This authority is 1ntended 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 departmer~t of social and 

rehabilitation services shall adopt rules establishing 

appropriate sanctions or action that may b~ taken against a 

health care facility that does not meet the minimum 

standards for certification as a m~dicaid provider. Such 

sanctions or action may include civil monetary penalties 

with interest, the suspension anrl 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 mi1timum standards. This 

authority is ir1 addition to the authority provided to the 

departme~t 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 dvailable to all resident~ 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 provid1ng 

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. aertnition--of--medie~i--a~~i5tanee Montana 

medicaid program -- ~~thorization of services. (1) There is 

a Montana medicaid __ _program established for the __ purpose of 

providing !'!ecessar_y_~~ical services to eligible per!?:.ons who 

have need for medical assistance. The Montana medicaid 
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program is a joint federal-state pro~JC.am administ"ered under 

this chapter and in accordance with •ri~le XIX of the federal 

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

amended. The department of social and rehabilitation 

services shall administer the Montand medicaid program. 

tltlll ~he-definition-of--medical Medic~_! assistance 

sha%~--±fte!ttde provided by She 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• services,--wheeher--Ettr~±s~ed--ift-the 

oEfiee,-ehe-peeieftt~~-home,-e-he~p±tat,--a--~kiiled--nttr~%n9 

h~me,-or-el~ewhere; and 

(f) ~erviee~-provided-by nurse ~pee±at±~t~, specialist 

services a~--~pee±E±eally-l±~ted-~~-3~-8-262t5tt-w±th±n-the 

~eope-of-the±r-praet±ee--and--thee--~re--oeherw±~e--d±reetry 

reimbttr~ed--8~--ai~owed-ttnder-department-rttle-to-an-ex±~t±n9 

pro'lfider: 

(g) early and periodic screening, diagnosis, and 

treatment services for_Qersons under 21 years o~~ 

t2till ft Medical assistance provi~.~.~the MOf!._tan-3.. 

medicaid program may, as provided by d~partment rule, also 
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include7 --althott~h-not-neee~~ari±y-±imited-to, the following 

services: 

(a) medical care or any other type of remedial care 

recognized under state law, furnished by 1 i censed 

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 8"rl-ether-re!eted services; 

{f) eli:ni:e mental health center services admi[_"listered 

and funded under a state mental health program authorized 

under Title 53, chapter -~1, part 2: 

(g) ~erv±~es---provided--by clinical social worker~ 

worker services iieen~ed-tt~der-Ti~le-31,-eh~pter-22; 

(h) prescribed drugs, dentures, and prosthetic 

devices; 

(i) prescribed eyeglasses ~re~cribed--by-a-phys±eian 

sk±:red-in--disease~--o£--the--eye--or--by--an--optomeeri~t, 

whieke~er-the-±nd±v±d~el-may-~e!eet; 

(j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, and osteopathic services; 

( k} inpatient ESychiatric hospital services for 

persons under 21 years of age; 

0·L SERVICES OF PROFESSIONAL COUNSELORS LICENSED UNDER 
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TITLE 37, CHAPTER 23, IF FUNDS ARE SPECIFICALLY APPROPRIATED 

FOR THE INCLUSION OF THESE SERVICES IN THE MONTANA MEDICAID 

PROGRAM; 

t~tt~t(M) any additional medical service or aid 

allowable under or provided by the federal Social Secur~ty 

Act. 

( 4) The .department may implement, as prov iCed for in 

Title XIX of the federal_ Social Security Act {42 U.S.C. 

1396, et seq.), _as may be amen_ded, a program under medicaid 

~-Eayment of medicare premiums, deductibles~ 

coinsurance for persons not otherwi~e eligible for medicaid. 

.1.21__ The de par tme:nt may set rates for medi.cal and other 

services provided to recipients of medicaid and may enter 

into contracts for deli~ of service~-- to individual 

recipients or_groups of recipients. 

(6) The servlces provide~_under this part may be onlv 

those that are_ medically ne~essary and that are the most 

effi_~i~~~nd cQ_s_~ effective. 

(7) The amo:--nt, 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 

.2_!_ ~__'2S~!i12_0at~!"-~~not be _erovided. 
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(9) If available funds are not sufficient to provide 

medical assistance fo~ all eligible persons, the department 

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 c~~pcer, must be provided_ in accordance 

with the provisions of this chdpter 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 

i~--~ereby--mandat~ry--and--~eqttired-that-the-~tate-p~an-and 

o~erat±o~--of--med±eal--~~~±~~anee The Montana medicaid 

~am, __ exce~r those services provided under P~!~~ 

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

of the state, and the administration and supervision of 

medieat-a~~±~t~nee th~~ram shall be uniform throughout 

the ~e•e~ei counties of the state. However, tt1e department 

of social and rehabilitation services may implement 

temporary or demonstration programs as permi~ted by Title 

XIX of the federal Social Se~urity Act (42 U.S.C. 1396, et 

seq.), as may be amended." 

Section 3. Sect ion 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 rt"h.1bilitation serv1ces shall 

provide for professional frPedom of those licensed 

practitioners who provide medicdl 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. 

(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-lllr and 53-6-113 

through 53-6-1157-and-53-6-!41.'' 

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 ma~ntenance 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 

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 seq., 

as may be amended. 

adopt rules under 

The authority to prescribe standards and 

this section ~s in addition to the 

authority granted to the department of health and 

environmental sciences pursuant to Title SO, chapter S. 

{4) Standards adopted by the department of health and 

not limited to environmental sciences may include but are 

requirements in the following areas: 

protecticn, 

environmental 

health 

and 

and safety, food 

staffing, fire 

and nutrition, 

sanitation, administration, 

policies, patient care planning, 

health services, rehabilitation 

services and activities. 

training, 

services, 

admission 

medication, 

and social 

(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 
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of medicaid payments for new admissions or other penalties 

as described in 53-6-111. 

(6) The d~par::ment 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 depactment oE 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, incltiding 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 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 
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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 desig~ed 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 1n 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. ill The 

department of social and rehabilitation services shall adopt 

appropr1ate rules net--±neon3i~tent--with--this--part--to 

~dMin~~ter-and-stlper~ise-the--prog~~m--nniEo~m~y--th~ooghotlt 

the--~tate--and--shall--d~fine--mediea!-a~~~~tanee-by-rtlle~o 

Med±eai-a~~~~tanee-~hali-be-f~rnish~d--throttgh--payment~--to 

prov~der~--o£--ser¥~ee~-and-~~ppl~es-as-cont~mpl~ted-±n-t~is 

part necessary for the administration of the Montana 

medicaid program -~~_provi~~t!__f9I_.L0 __ this part and as may be 

!:.~q_ui_!~~by federal laws and regulations gQ~rn_~_0_9_ state 
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participation in medicaid under ~itle 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··H)l and to pr~vide 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 Monta~a 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 oE reimbursement~ the 

department may consider but is not limited to: 

(a) the availability of appropriated funds; 

(b) the actual cos_t of services: 

(c) the quality of services; 

(d) the professional knowledge and skills necessary 

for the delivery of services; and 

{e) the availability of service~~ 

(4) The dep~rtment shall specify by_ rule those 

professionals who may deliver or direct the deli_~~f 

particular_services. 
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(5) The depa~tment 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. 

"53~6~401. 

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

Definitions. As used in this part, the 

following definitions apply: 

(l) "Conununity-based medicaid services" means those 

long-term medical, habilitative, rehabilitative, and other 

services that are available to medicaid-eligible persons 1n 

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 lnstitutionalization. 

{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 depart~ent 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) nLong-term care p±aeeme~t-e~elHati~n preadmission 
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screening and resident __ revie"':" means an evaluation that 

results in a determination as to whether a person requires 

the %evel--e~--e8re services provided in long-term care 

facilities and whether community-based medicaid services 

would be an appropriate substi~ute for medicaid services 

that are available in long-term care facilities.'' 

Section 7. Sect ion 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 may 

operate, for persons eligible for medicaid, a program of 

conununity-based services as ar. alternative t.o long-term care 

facility services in accordance with the ~revisions of Title 

XIX of the Social Security Act, a~-th~t-t±t!e-re~d~-o"-aaiy 

ir-i983,-end-4~-€PR,-pe~t~-43S-a"d-44t,-e~-tho~e-pa~t~--~e~d 

en-d~ly-l,-1993 as may be amended. 

( 2) The department may conduct lang-term care 

plceement-e~ei~et±on~ E!eadmission screen1ngs and resident 

reviews. Lo11g-term care pie:cement-evalttati-on~ preadmission 

screPnings 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. EYet:Tttatton~ Preadmission 
------·--

25 screen~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 cu~rent residents of long-term care facilities 

of the prog~am provided in subsection (1). 

(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 piae~me~t 

e~aluations 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 s~~~ION. 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 41 is inter1ded to be codified as an integral part 

of Title 53, chapter 6, part 1, and the provisions of Title 

53, chapter 6 1 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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