HOUSE BILL NO. 145
INTRODUCED BY COBB, BOHARSKI, SIMON, HANSEN, BOHLINGER,
SQUIRES, S. RICE, GRIMES, BERGMAN, DOWELL, STRIZICH,
T. NELSON, BARNHART, MOLNAR, SAYLES, SMITH
IN THE HOUSE

JANUARY 12, 1993 INTRODUCED AND REFERRED TO COMMITTEE
ON HUMAN SERVICES & AGING.

FIRST READING.
FEBRUARY 8, 1993 ON MOTION, ADDITIONAL SPONSORS ADDED.

COMMITTEE RECOMMEND BILL
DO PASS AS AMENDED. REPORT ADOPTED.

FEBRUARY 9, 19593 PRINTING REPOCRT.

FEBRUARY 10, 1993 ON MOTION, CONSIDERATION PASSED
FOR THE DAY.

FEBRUARY 11, 1993 ON MOTION, CONSIDERATION PASSED
FOR THE DAY,

FEBRUARY 13, 1993 SECOND READING, DO PASS AS AMENDED.

ON MOTION, REREFERRED TO COMMITTEE
ON APPROPRIATIONS.

FEBRUARY 15, 1993 ENGROSSING REPORT.
MARCH 18, 1993 COMMITTEE RECOMMEND BILL
DO PASS AS AMENDED, REPORT ADOPTED.
MARCH 19, 1993 PRINTING REPORT.
MARCH 25, 1993 SECOND READING, DO PASS.

THIRD READING, PASSED.
AYES, 95; NOES, 4.

TRANSMITTED TO SENATE.

IN THE SENATE

MARCH 26, 1993 INTRODUCED AND REFERRED TO COMMITTEE
ON FPINANCE & CLAIMS.



APRIL 14,

APRIL 15,

APRIL 16,

APRIL 19,

1993

1993

1993

1993

FIRST READING.

COMMITTEE RECOMMEND BILL BE
CONCURRED IN AS AMENDED. REPORT
ADOPTED.

SECOND READING, CONCURRED IN.

THIRD READING, CONCURRED IN.
AYES, 39; NOES, 10.

RETURNED TQ HOUSE WITH AMENDMENTS.

IN THE HOUSE

SECOND READING, AMENDMENTS
CONCURRED IN.

THIRD READING, AMENDMENTS
CONCURRED 1IN,

SENT TO ENROLLING.

REPORTED CORRECTLY ENROLLED.
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Hovse orw wo. 145
INTRODUCED BY Qxh&:ﬁ.sd\h

A BILL FOR AN ACT ENTITLED: “AN ACT CREATING A HEALTH CARE
FUND; REQUIRING THAT PROCEEDS OF A TAX ON HOSPITALS BE

DEPOSITED IN THE FUND; DIRECTING THE DEPARTMENT OF SOCIAL

- AND REHABILITATION SERVICES TO IMPLEMENT EXPANDED FUNDING

FOR MEDICAID REIMBURSEMENT FOR MEDICAL SERVICES TO CERTAIN

CHILDREN AND WOMEN, USING THE MONEY IN THE FUND; IMPOSING A-

TAX ON HOSPITALS; AUTHORIZING THE DEPARTMENT OF REVENUE TQ
COLLECT THE TAX; PROVIDING FOR THE ASSESSMENT, COLLECTION,
AND REFUND OF THE TAX; PROVIDING APPROPRIATIONS FOR
ADMINISTRATION OF THE TAX, FOR A HEALTH CARE COMMISSION, FOR
A FAMILY PRACTICE RESIDENCY PROGRRM, FOR CONVERSION TO A
CLEARINGHOUSE OR SINGLE-FORM HEALTH CARE BILLING SYSTEM, AND
FOR INCREASES IN MEDICAID FUNDING; AMENDING SECTION
53-6-131, MCA; AND PROVIDING EFFECTIVE DATES AND AN

APPLICABILITY DATE."

WHEREAS, the Legislature recognizes the importance of
access to health care services in all areas and to all
residents of the state; and

WHEREAS, lack of a source of funding is a primary

obstacle to providing health care coverage and access to
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WHEREAS, health care coverage is currently unavailable
to certain children and pregnant women resgiding in the
state; and

WHEREAS, hospitals are among the most significant
providers of health care services in all areas of the state,
and a healthy hospital industry is essential to maintenance
of an adeguate health care service delivery system in the
state; and

WHEREAS, there are over 50,000 Montana children who are
not covered by any health insurance program; and

WHEREAS, the revenue provided by the hospital tax would
allow Montana to expand its Medicaid coverage to include
children and pregnant women who currently have no health
insurance; and

WHEREAS , many hospitals in the state are quite
profitable and have substantial cash reserves, yet hospitals
presently are not subject to taxation in the state; and

WHEREAS, rural hospitals, located in counties of the
state with less than 2,500 urban residents, experience low
occupancy and therefore higher costs per patient day,
threatening the financial viability of rural hospitals; and

WHEREAS, a tax would have a disproportionately harsh
impact upon rural hospitals that are already financially
unstable.

THEREFORE, the Legislature believes that €for these

-2- NS 85
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reasons, it is appropriate toc enact a hospital tax,

exempting hospitals in the most rural counties from the tax.

STATEMENT OF INTENT

A statement of intent is required for this bill because
53-6-131 requires the department of social and
rehabilitation services to adopt rules establishing fees for
enrollment of families in an expanded medicaid program. The
legislature intends that the fees set by the department be
sliding monthly fees of at least $10 per child, to a maximum
of $360 per family per year.

A statement of intent is also regquired because [section
17]) grants the department of revenue authority to adopt
rules necessary to implement and administer [sections 3
through 17]1. It is the intent of the legislature that, in
adopting rules, the department:

(1) provide procedures for reporting revenue that is
subject to payment of the tax imposed by [section 4};

(2) establish reguirements for the maintenance of
records and other documents required to ensure proper
payment of the tax;

{3) provide a process for the estimation and collection
of delinguent or unpaid taxes;

(4) provide a process for the reconciliation of

disputes relating to the payment of the tax; and
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{5) provide other procedures for the efficient

administration of the tax.

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

NEW SECTION. Section 1, Health care fund. There is a
health care fund within the state special revenue fund. The
purpose of the fund is to provide a continuing source of
revenue for health care services and related activities for

residents of Montana.

Section 2. section 53-6-131, MCA, is amended to read:
*53-6-131. Eligibility requirements. {1) Medical
assistance under the Montana medicaid program may; in the

discretion of the department of social and rehabilitation

services, be granted to a person who is determined by the
department eof--sseciai--and--rehabititation——services to be
eligible as follows:

(a) The person receives or 1is considered to be
receiving supplemental seéurity income benefits under Title
XV1I of the federal Social Security Act (42 U.S.C. 1381, et
seg.) or aid to families with dependent children under Title
IV of the federal Social Security Act (42 U.S5.C. 601, et
8€qg.).

{b) The person would be eligible for assistance under a
program described in subsection (1){a) if he the person were

to apply for such assistance.
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{c) The person is in a medical facility that is a
medicaid provider and, but for residence in the facility, he
would be receiving assistance under one of the programs in
subsection (1l){a).

{d) The person is under 19 years of age and meets the
conditions of eligibility in the satate plan for aid to
families with dependent children, other than with respect to
school attendance.

{e} The person is under 21 years of age and in foster
care under the supervision of the state or was in foster
care under the supervision of the state and has been adopted
as a hard-to-place child.

({f) The person meets the nonfinancial criteria of the
categories in subsections (l){a) through (1)(e) and:

(i) the person's income dces not exceed the medically
needy income level specified for federally aided categqories
of assistance and his the person's rescurces are within the
resource standards of the federal supplemental security
income program; or

{ii) the person, while having income greater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income level,
after incurring medical expenses, that does not exceed the
medically needy income level specified for federally aided

categories of assistance and his the person's resources are
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within the resource standards of the federal supplemental
security income program.

{g) The person is a qualified pregnant woman or--chiid
as defined in 42 U.5.C. 1396d(n).

{h) The person is a qualified child, as defined in 42

0.S.C. 1396d(n), and is under 18 vyears of age or is clder

than 1B years of age if reguired by federal law. The

department may in its discretion expand the deductions

allowed from the income of the qualified child's family

beyond the deductions allowed for aid to families with

dependent children, as provided in 42 U.S.C. 139%6a(r}).

(2} The Montana .medicaid program shall pay for the
premiums necessary for participation in the medicare program
and may, within the discretion of the department, pay all or
a portion of the medicare deductibles and coinsurance for a
medicare-eligible person or for a qualified disabled and
working individual, as defined in section 6408(d)(2) of the
federal Omnibus Budget Reconciliation Act of 1989, Public
Law 101-239, who:

{a} has income that does not exceed income standards as
may be required by the federal Social Security Act; and

{b) has resources that do not exceed standards the
department determines reasonable for purpéses of the
program.

{3) The department may pay a medicaid-eligible person's

_6_
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expenses for premiums, coinsurance, and similar costs for
health insurance or other available health coverage, as
provided in 42 U.S.C. 1396b{a){l).

(4) The department, under the Montana medicaid program,
may provide, if a waiver is not available from the federal
government, medicaid and other assistance mandated by Title
XIX of the federal Social Security Act (42 U,S8.C. 1396, et
seq.), as may be amended, and not specifically listed in
this part to categories of persons that may be designated by
the act for receipt of assistance.

(5) Notwithstanding any other provision of this
chapter, medical assistance must be provided to infants,

newborn through 1 year of age, and to pregnant women whose

family income does not exceed 133% ;ggg'of the federal
poverty threshold, as provided in 42 U.s.c.
1396a(a)(10)(A)(11)(IX) and 42 U.S.C. 1396a(1)(2)(A)(i).

(6) A person described in subsection (5) nust be
provided continuous eligibility for medical assistance, as

authorized in 42 U.S.C. 139%6a(e)(5) through a(e} (7).

{?) Notwithstanding any other provision of this

chapter, medical assistance must be provided to a child 1

year of age through the month of the child's sixth birthday,

whose family income does not exceed 133% of the federal

poverty threshold, as provided in 42 U.s.c.

1396a(aj(10) {A) (1) (VI).
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(8) The department may require payment of a monthly

premium as a prerequisite for services offered under

subsection {}1){h) or (7}. The premium must be established by

department rule and take into consideration the income of

the family to whom the payment is charged. Premium payments

collected by the department must be deposited in the health

care fund created by [section 1}."

NEW SECTION. Section 3. Dpefinitions. As used in
Isections 3 through 17], unless the context requires
otherwise, the following definitions apply:

{1) "Calendar guarter"” means the periods of 3
consecutive months ending September 30, December 31, March
31, and June 30 of each year.

(2) "Department"” means the department of revenue
provided for in 2-15-1301.

{3) (a) "Hospital® or "facility" means a health care
facility, other than a medical assistance facility as
defined in 50-5-101, 1licensed by the department of health
and environmental sciences as a hospital with some or all
Eacility beds designated as general acute care hospital
beds,

{b)} The term includes hospitals that are:

(i) operated as nonprofit or for-profit facilities;

{ii} freestanding or part of another health care

facility; or
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{iii) publicly or privately operated.

{4) "Report" means the report of revenue required in
[section 6].

{5) (a) "Revenue" means all revenue from any payment
source, including but not limited to individuals, insurance
companies, medicare, medicaid, or other private or
governmental payers, for any health care services or items
provided within the state by a hospital. Except as provided
in subsection (5){b), the term includes all revenue, whether
in the form of money, credits, or other valuable
consideration, without deduction for the cost of services or
items provided, interest, taxes, losses, or any other
expense.

{b) The term does not include cash discounts allowed
and taken on services or items provided, either in cash or
by credit; uncollectible accounts written off from time to
time; uncompensated or charity care; or the difference
between charges and reimbursement for medicare, medicaid,
other government payers, and insurers. The term also does
not include revenue accrued with respect to the provision of
services or items by a health care facility licensed by the
department of health and environmental sciences as a
long-term care facility that is associated in any manner
with a hospital.

{6) "Rural hospital" means a hogpital located in a
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county designated by the U.S. department of agriculture '
under its rural-urban continuum c¢odes for metro and nonmetro
counties as having less than 2,500 urban residents.

(7) “"Tax" means the tax required to be paid by
hospitals under [section 4].

NEW SECTION. Section 4. Hospital tax. Subject to
[section 5(2)], a hospital shall pay to the department a tax
in an amount equal to 0.75% of the hospital's revenue as
provided in [section 6]}. Proceeds from the tax must be
deposited in the health care fund created by [section 1].

NEW SECTION. Section 5. waiver of federal
requirements. (1) Within 30 days following [the effective
date of this section}, the department of social and
rehabilitation services shall seek a waiver from the U,S,
secretary of health and human services, in accordance with
the Medicaid Veluntary Contribution and Provider-Specific
Tax Amendments of 1991, Public Law 102-234, and any
regulations or policies implementing those amendments, to
exempt rural hospitals from the tax imposed by ([section 41}.

{2) 1If the d.s. secretary of health and human services
notifies the state that the secretary has approved the
state's waiver request submitted pursuant to subsection (1),
then the terms "“hospital®™ and "facility®" as used in
[sections 3 through 17] do not include a rural hospital and

the department shall refund to rural hospitals taxes paid or

-10-
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defer taxes accrued with respect to revenue accrued on or

after the effective date of the waliver.

NEW SECTION. Section 6. Reporting and collection of
tax. {1) A hospital shall report to the department,
following the end of each calendar guarter, the amcunt of
revenue received by the facility during the quarter. The
report must be in the form prescribed by the department and
is d@ue on or before the last day of the month following the
end of each calendar quarter. The report must be accompanied
by a payment in an amount equal to the tax regquired to be
paid under [section 4].

{(2) The department of health and environmental sciences
shall provide the department with a list of hospitals and at
the end of each calendar gquarter shall provide the

department with any changes to the list.

NEW SECTION. Section 7. Audit -- records. (1) The
department may audit the records and other documents of a
hospital to ensure that the proper tax has been collected.

{2) The department may require the hospital to provide
records and other documentation, including books, ledgers,
and registers, necessary for the department to verify the
proper amount of the tax paid.

{3) A hospital shall maintain and make available for
inspection by the department sufficient records and other

documentation to demonstrate the amount of revenue subject
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to the tax. The hospital shall maintain records for a period

of at least 5 years from the date the report is due.

NEW SECTION. Section B. Periods of limitation. (1)
Except as otherwise provided in this section, a deficiency
may not be assessed or collected with respect to the
calendar quarter for which a report is filed unless the
notice of additional tax propcsed to be asgsessed is mailed
within 5 vyears from the date the report was filed. For the
purposes of this section, a report filed before the last day
prescribed for filing is considered filed on the last day.
If, before the exbiration of the period prescribed for
assessment of the tax, the hospital consents in writing to
an assessment after the 5-year period, the tax may be
assessed at any time prior to the expiration of the period
agreed upon.

(2) A refund or credit may not be paid or allowed with
respect to the year for which a report is filed after 5§
years from the last day prescribed for filing the report
unless, befare the expiration of the period, the hospital
files a claim or the department has determined the existence
of the overpayment and has approved the refund or credit. If
the hospital- has agreed in writing under subsection (1) to
extend the time within which the department may propose an
additional assessment, the periocd within which a claim for

refund or credit is filed or a refund or credit allowed if a
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claim is not filed is automatically extended.

HEW SECTION. Section 9. Penalty and interest for
delinquent taxes —- waiver. (1) If the tax for a hospital is
not paid on or before the date upon which thé report is due
under [section 6{(1}]), a penalty of 10% of the amount of the
tax due must be assessed unless it is shown that the failure
was due to reasconable cause and not neglect.

{2) If the tax under [section 4] is not paid when due,

interest is added to the tax due at the rate of 1% a month

or any part of a month from the due date until paid.

NEW SECTION. Section 10. Estimated tax on failure to
file. (1) If a hospital fails to file the report as required
by ([section 6], the department may make an estimate of the
tax due from the facility £from any information in the
department's possession.

{2) For the purpose of ascertaining the correctness of
any report from which information has been obtained or for
the purpose of making an estimate of revenue received by a
hospital, the department may:

{a} examine or cause to have examined by a designated
agent or representative any books, papers, records, or
memoranda relevant to the information required to be
included in the report;

(b)) require the attendance of any officer or employee

of the hospital with knowledge of the information required
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to be included in the report; and

{c) take testimony and require production of any other
material for its information.

NEW SECTION. Section 11. Tax review procedure. Section
15-1-211 applies to the tax imposed by [section 4].

NEW SECTION. Section 12. Closing agreements. (1) The
director of the department or any person authorized in
writing by the director may enter into an agreement with a
hospital relating to the liability of the hospital with
respect to the tax imposed under [sections 3 through 17] for
any period.

(2) An agreement under this section is Final and
conclusive, and except upon a showing of fraud, malfeasance,
or misrepresentation of a material fact:

(a) the agreement may not be reopened as to matters
agreed upon or be modified by any officer, employee, or
agent of this state; and

{b) in any suit, action, or proceeding concerning the
agreement or any determination, assessment, collection,
payment, abatement, refund, or credit made in accordance
with the agreement, the agreement may not be annulled,

modified, set aside, or disregarded.

NEW_SECTION. Section 13. credit for overpayment ——

interest on overpayment. (1) If the department determines

that the amount of taxes, penalty, or interest due fbr any

-14-
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quarter is less than the amount paid, the amount of the
overpayment must be credited against any taxes, penalty, or
interest then due Erom the hospital and the balance must be
refunded to the hospital or its successor through
recrganization, merger, or consolidation or to its
shareholders upon dissolution.

{2) Except as provided in subsections (2){a) and
(2)(b), interest is allowed on overpayments at the same rate
as is charged on delinquent taxes due from the due date of
the report or from the date of overpayment, whichever date
is later, to the date the department approves refunding or
crediting of the overpayment., Interest does not accrue
during any period during which the processing of a claim for
refund is delayed more than 30 days by reason of failure of
the hospital to Ffurnish information reguested by the
department for the purpose of verifying the amount of the
overpayment. Interest is not allowed if:

(a) the overpayment is refunded within 6 months from
the dafe the report is due or from the date the return is
filed, whichever is later; or

{b) the amount of interest is leas than $1.

{3) A payment not made incident to a discharge of
actual tax liability or a payment reasonably assumed to be
imposed pursuant to {[sections 3 through 17] is not

considered an overpayment with respect to which interest is

-15=
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allowable.

NEW SECTION. Section 14, warrant for distraint. 1f the
tax, penalty, or interest is not paid when due, the
department may issue a warrant for distraint, as provided in
Title 15, chapter 1, part 7.

NEW éf:cnon. Section 15. Disposition of tax proceeds.
All proceeds from the collection of the tax imposed by
[section 4], including penalties and interest on the tax,
must be deposited in the health care fund created by
[section 1].

NEW SECTION. Section 16. Relation to other taxes and
fees. The tax imposed by [section 4] is in addition to any
other tax or fee required by law to be paid by a hospital,

NEW SECTION. Section 17. Rulemaking authority. The
department may adopt rules necessary to implement and
administer [sections 3 through 17}.

NEW SECTION. Section 18. appropriations. (1) The
following amounts are appropriated to the department of
social and rehabilitation services for the purposes of
administering the expansion of medicaid program eligibility,
as provided in 53-6-131, during the period of July 1, 1993,
through June 30, 1995:

Fiscal Year 1994

(July 1, 1993 -~ June 30, 1994}

General fund $132,933

—16—
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Federal funds 183,933
Total $317,866
Fiscal Year 1995
{July 1, 1994 -- June 30, 1995)

General fund $456,913
Federal funds 456,913
Total $913,826

(2) The following amounts are appropriated to the
department of social and rehabilitation services to fund the
expansion of medicaid program eligibility, as provided in
53-6-131, during the period of July 1, 1994, through June
38, 1995:

Fiscal Year 1995

{July 1, 1994 -- June 30, 199%5)

Medicaid
General fund $2,914,456
Federal funds 6,965,077
Total $9,879,533

(3) The following amounts are appropriated to the
department of social and rehabilitation services to fund
increases in medicaid reimbursement for inpatient hospital
services during the period of July 1, 1993, through June 30,
1995:

Fiscal Year 1994

{July 1, 1993 -- June 30, 1994)
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Medicaid

General fund $ 974,655
Federal funds 3,448,147
Total $4,422,802

Fiscal Year 1995
(July 1, 1994 -- June 3¢, 1985)

Medicaid

General fund $1,577,015
Federal funds 4,260,497

Total $5,837,512

(4) The following amounts are appropriated to the
department of social and rehabilitation seérvices to make
changes in the medicaid management information system
necessary for administration of the hospital reimbursement

system:

Fiscal Year 1994

(July 1, 1993 -- June 30, 1994)

Medicaid

General fund $175,000
r

Federal funds 525,000

Total S$700,000

Fiscal Year 19905

{July 1, 1994 -- June 30, 1995)
Medicaid

General fund $ 0

-18-
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Federal funds 0
Total $ 0
(5) If _ Bill No.__ [LC 128] is passed and approved

creating a health ocare commission and regional health
planning boards, then the following amounts are appropriated
to the commission for the purposes of the administration of
the commission and the provision of grants to regiocnal
health planning boards during the period of July 1, 1993,
through June 30, 1995:

Fiscal Year 1994

{July 1, 1993 —-- June 30, 1994)

General Ffund S 72,238
Federal funds 72,237
Total $144,475
Fiscal Year 1995
(July 1, 1694 -- June 30, 1995)
General fund $1,072,238
Federal funds 72,237
Total $1,144,475

(6) The amount of $9,555 1is appropriated from the
general fund to the department of revenue for the period of
July 1, 1993, through June 30, 1995, to collect and
administer the tax provided in (sections 3 through 17{.

{(7) The amount of $1,605,826 in fiscal year 1994 and

$6,220,631 in fiscal year 1995 1is appropriated from the
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health care fund to the general fund as reimbursement to the
general fund for money appropriated for the purposes of
[this act].

(8) The amount of $200,000 in fiscal vyear 1994 and
$200,000 in fiscal year 1995 is appropriated to. the
commissioner of higher education £for the operation of a
family practice residency program.

(9) If _ Bill No.__ [LC 128] is passed and approved
creating a health care commission and if the commission
determines to reguire the implementation of a single
clearinghouse or single-form health care claims billing
system, then the following amounts are appropriated to the
department of social and rehabilitation services to support
the change to that billing system during the period of July
1, 1993, through June 30, 1995:

Piscal Year 1994

{July 1, 1993 -- June 30, 1994}

‘General fund $ 50,000
Federal funds 150,000
Total $200,000
Fiscal Year 1995
(July 1, 1994 —- June 30, 1995)
General fund . | $0
Federal funds o
Total $ 0
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NEW SECTION. Section 19. codification instruction. (1)
[Section 1] is intended to be codified as an integral part
of Title 17, chapter 2, and the provisions of Title 17,
chapter 2, apply to [secticn 1].

{2) [Sections 3 through 17] are intended to be codified
as an integral part of Title 15, and the provisions of Title
1% apply to [sections 3 through 17].

NEW secTioN. Section 20. contingent voidness. (1) If
the federal government notifies the state that the hospital
tax imposed by [section 4] fails to meet the requirements of
the Medicaid Voluntary Contribution and Provider-Specific
Tax Amendments of 1991 (the act), Public Law 102~-234, and
any regulations or policies promulgated wunder the act or
that the federal government will reduce the total amount of
funds expended as medical assistance under the medicaid
state plan by the amount of revenue received by the state
under the hospital tax, then [sections 1 through 19, 21, and
22) are void as of the date of notification.

{2) If [sections 1 through 19, 21, and 22] become void
under subsection (1):

(a) the department of social and rehabilitation
services shall reevaluate the need for rate increases funded
under [section 18) and may reestablish reimbursement rates;
and

(b) all taxes received or collected by the department

i0
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of revenue prior to the date upon which [sections 1 through
19, 21, and 22) became void must be deposited in the general
fund and a hospital may not receive a refund of taxes
received or cecllected by the department prior to the date
upon which [sections 1 through 19, 21, and 22] became void.

MEW SECTION. Section 21. Sseverability. If a part of
{this act] is invalid, all valid parts that are severable
from the invalid part remain in effect. If a part of [this
act] is invalid in one or more of its applications, the part
remains in effect in all wvalid applications that are
severable from the invalid applications.

NEW SECTION. Section 22. Effective dates -
applicability. (1) [Sections 1, 5, 17, 19 through 21, and
this section] are effective on passage and approval.

{2) [Section 18} is effective July 1, 1993,

(3) ([Sections 3, 4, and 6 through 16] are effective
Januacry 1, 1994, and apply to all revenue accrued on or
after that date.

{4) [Section 2} is effective July 1, 1994,

{(5) ([Section 4] applies to revenue accrued on or after
July 1, 1994,

-End-

-22-



STATE OF MONTANA - FISCAL NOTE
Form BD-15
In compliance with a written request, there is hereby submitted a Fiscal Note for HB0145, ag introduced.

DESCRIPTION OF PROPOSED LEGISLATION: This bill would create a health care fund and hogpital tax, using the revemnue to
expand Medicaid eligibility.

ASSUMPTIONS :
Hoppital Tax Related:

1.
2.
3.
4.

5.

There are 38 non-rural hospitale that would be subject to the proposed hospital tax.

A request to the federal government to allow the tax to be applied to only non-rural hospitals will be approved.

The taxable base for the affected hospitals totals $701,647,800 in FY94 and $761,288,000 in FY95, and is distributed
evenly over calendar quarters within each vear.

No premium {Section 2(8) (pg 7)) will be charged. Section 2(8} which allows the department to collect premiums has
already been denied by officialg at the Health Care Financing Administration (HCFA) .

The hospital tax will be assessed on hospital revenue accrued on or after January 1, 1994.

Increased Eligibility Related:

Total births covered up to 150% of poverty will be 3,571 (3,228+343), an increase of 343 from the current level which
covers up to 133% of poverty.

The assumed cost per birth was the FY92 level of $3,191/birth.

Expanding coverage for children of ages 12-18 below 100% of poverty will add 12,702 children at a cost of $1,798 per
child. (Based on 1990 census data and Medicaid paid claims history.) :

Administration Related:

9.

10.

11.

12.

Changes in the Medicaid payment system (Montana Medicaid Information System) will be necessary to accommodate a new
reimbursement methodelogy for Inpatient Hospital services and is estimated to cost $700,000 in FY94 only.

Medicaid Adminigtration includes 3 FTE at grade 15 and 1 FTE at a grade 9 all starting in FY95, MMIS and outreach, and
support funds in 1994 and 1995, accompanying equipment at 54,000 each.

Family Assistance administration includes 1 FTE at grade 15 starting in FY94 and an additional grade 14 starting in FY95
as well as program support and egquipment at $4,000.

Implementation of a single payor system (Section 18 (9}) is estimated to cost $200,000 based on current programming
costs.

13. LC 128 will be passed and approved.
{Continued)

073 bl 1)1/

JOHN [CHBB, PRIMARY SPONSOR' DATE

Fiscal te for HB0145, as introduced
HB 195

DAVID LEWIS, BUDGET DIRECTOR
Office of Budget and Program Planning



Fiscal Note Request HB0145, as introduced
Form BD-15 page 2

{continued)
FISCAL IMPACT:
Expenditures:
FY '94
Current Law Proposed Law Difference

D n £ Vi

Personal Sexvices $ 3,296,520 $ 3,303,113 s 6,593
Operating Expenses 1,424,031 1,424,700 669
Sub-Total 4,720,661 4,727,813 7,262
Funding: (Department of Revenue)

General Fund 0 7,262 7,262
Commisgioner of Higher Education

Family Practice Residency Program 0 206,000 200,000
Funding: (CHE)

General Fund 0 200,000 200,000
D i ilitation Services

150% Poverty for Pregnant Women 0 0 0
Expansion to Children under 18 0 0 0
Increaged Hospital Reimbursement 0 4,422,802 4,422,802
Health Planning Beoard Grants 0 144,475 144,475
Medicaid Services Administration 5,876,611 6,046,611 170,000
Changes in MMIS Reimbursement Sys 0 700,000 700,000
Family Assistance Adminigtration 3,580,723 3,728,589 147,866
Single Payor System -0 — 200,000 —200,000
Sub-Total 9,457,334 15,242,477 5,785,143
Funding: (Department of Social and Rehabilitation Services)

General Fund 3,223,387 4,629,213 1,405,826
Federal Funds 6,233,347 10,613,264 79,317

: Total 9,457,334 15,242,477 5,785,143
Revenues:
Revanueg to Trust Pund (State Special) 0 2,631,179 2,631,179
Less Approp. from GF in HB145 ———— 0 {1.605,826) £1,605,826)
Net to Trust Fund o 1,025,353 1,025,353
Ret General Fund Cost: (57,262)

Attached as page 4 of this note is a copy of a worksheet detailing the determination of

(Continued)

o

FY 795
Qurrent Law Propoged law Difference
$ 3,305,267 3,306,605 $ 1,338
1,390,128 1,391,083 955
4,695,395 4,697,688 2,293
0 2,293 2,293
¢ 200,000 200,000
0 200,000 200,000
0 1,758,776 1,758,776
0 8,120,758 8,120,758
0 5,837,512 5,837,512
0 1,144,475 1,144,475
5,996,016 6,220,762 224,746
0 0 0
3,571,482 4,260,561 689,079
0 0 0
9,567,498 27,342,844 17,775,346
3,237,277 9,257,999 6,020,622
6,330,221 1 4,94 11,754,724
9,567,498 27,342,844 17,775,346
0 5,709,660 5,709,660
0 (6,220,622) (6,220,622)
0 (510,962) (510,962)
(82,293)

revenues from the 0.75% hosgpital tax

H

1YS
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Fiscal Note Request HB0l45, as introduced
Form BD-15 page 3

{continued)

TECHNICAL NQTES:

1. The bill includes in the statement of intent and in Section 2 (8) reference to charging premiums to newly eligible
children. The Health Care Financing Administration (HCFA) has informed SRS in writing that this will not be allowed.
In conversations with the Health Care Financing Administration (HCFA), they have indicated that the definition of "rural
hospitals" used in this bill may not be accepted. If this definition is indeed rejected, the tax base that this fiscal
note is based upon, and therefore the revenues shown above, may be reduced substantially. We are waiting written
confirmation of HCFA’s ruling at thie time.

2. Subsections {3) and {(5) of Section 22 are inconsistent. If the gponscr’s intent is that the tax is applicable to
revenue accrued after January 1, 1994, then subsection (5) of Section 22 should be deleted.

3. Section 18, which appropriates the funds, may need clarification as follows:
Subsection (7} appropriates $6,220,631 in FY95 from the health care fund to the general fund as reimbursement for money
in this bill, but the other appropriations subsections total $6,220,622 go the latter amount is shown in tables above,
Subsection (8) does not state this is a general fund appropriation, but the totals tie back to $1,605,826 in FY9%94 and
$6,220,622 in FY95 if this is a general fund appropriation.
General fund is not appropriated to cover the $9,555 costs of the Department of Revenue to collect and administer the
tax.

4.

In section 18, subsection 8, the family practice residency program funding is appropriated to the Commissioner of Higher
Education, but Title 50, Chapter 5, part 6 provides for the state family practice residency program in the Department of
Health and Environmental Sciences. A separate bill is being drafted to amend this part consistent with the Health Care

for Montanans recommendations and coordination of this appropriation to be consistent with that legislation may be
desirable.

HEB 1ys



Revenue Calcuiations for HB— 145
Cobb, 93 Reg Session

sAargH

FY94 FY85
Gross Receipts 701,647,800 761,288,000

CY%4 CY95
Jan — Mar 175,411,950 190,322,000
Apr — Jun 175,411,950 190,322,000
Jul — Sep 190,322,000 N/A
Oct - Dec 190,322,000 N/A

Taxable Gross Receipts

FY84 FY95
Jul - Sep 0 190,322,000
QOct - Dec 0 190,322,000
Jan — Mar 175,411,850 190,322,000
Apr - Jun 175,411,950 190,322,000
Total 350,823,900 761,288,000

Tax

Jul — Sep 0 1,427,415
Oct - Dec 0 1,427,415
Jan — Mar 1,315,590 1,427,415
Apr — Jun 1,315,580 1,427,415
Total 2,631,179 5,709,660
2,631,000 5,710,000




STATE OF MONTANA - FISCAL NOTE
Form BD-15
In compliance with a written request, there is hereby submitted a Piscal Note for HB0145, second reading.

DESCRIPTION OF PROPOSED LEGISLATION:
Creating a Health Care Fund; expanding medicaid eligibility.

ASSUMPTIONS :

Increased Eligibility Related:

1.
2.

3.
4.

Pregnant women will be covered to 150% of poverty. Current level is 133% of poverty.

Total births covered to 150% of poverty will be 5,095, an increase of 740 from the current level of 4,355 which covers
up to 133% of poverty. (These figures are from updated Medicaid data.)

The agsgumed cost per birth was the FY92 level of $3,191 per birth. Total cost will be $16,258,145 (5,095 * $3,191).

The Omnibus Budget Reconciliation Act of 1989 (OBRA '89) required that by the year 2000, children ages 0-18, below 100%
of poverty be eligible for Medicaid benefits. The state has chosen to phase in this requirement by increasing the age
of children eligible for coverage by one year during each fiscal year. Thip is contained in the current level budget.
This bill expands the eligibility immediately. Therefore, the increase ig calculated by determining the additional
eligibility cost above the current level budget. In January, 1994, children of ages 11-18, below 100% of poverty will
be eligible for Medicaid benefits (current level contains eligibility for children ages 0-10). In FY95, children of
ages 12-18 below 100% of poverty will be eligible for Medicaid benefits (current level contains eligibility for children
ages 0-11). In FY9%4, the number of additional children eligible will be 8,907 at a cost of $869 per child (total cost
of §7,740,183 = 8,907 * $869). 1In FY¥95, the number of additional children eligible will be 7,844 at a cost of $1,035
per child (total cost will be $8,118,540 = 7,844 *» $1,035).

Administration Related:

5.

€.

Medicaid Administration includes 2 FTE at grade 15 and 1 FTE at a grade 9 all starting in January, 1994, MMIS and
outreach, and support funds in 1994 and 1995, accompanying equipment at $4,000 each.

Family Assistance administration includes 1 FTE at grade 15 starting in FY94 and an additional grade 14 starting in FY95
as well as program support and equipment at $4,000. Also included are TEAMS programming costs totalling $88,500 in FY94
only for processing premium payments (see technical note #1; not allowed per federal regulation). Cests totalling
$623,000 each year are included for outreach and assistance with eligibility determination in the counties.
Implementation of a single billing system is estimated to cost $200,000 based on current MMIS programming costs for the
Medicaid program.

The bill includes an appropriation of $1,500,000 for Health Planning Board administration costs and grants. The
department is assuming that $500,000 of this will be used for administration costs. An issue in the bill is that
$250,000 of the $1,500,000 is assumed to be from federal funds. However, due to the matching criteria, only $72,238 is
actually available from federal funds. This is the anticipated contract service costs for the Medicaid share of the
Health Planning Board costa. This has been included as a technical note and used in ;%rs fiscal note for calculation of

cos@w %‘w{ 21193 | / /,{/éz 2~ L= £3

DAVID LEWIS, BUDGET DIRECTOR DATE JOHBN COBB, PRIMARY SPONSOR DATE
Office of Budget and Program Planning
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Fiscal Note Request HB0145, second reading

Form BD-15 page 2
{continued)

FISCATL IMPACT:

Expenditures:

150% Poverty for Pregnant Women
Expansion to Children under 18
Health Planning Board Grants
Health Planning Board - SRS
Health Planning Board - DHES
Medicaid Services Administration
Family Assistance Administration
Single Billing System

Total

Funding:
General PFund - SRS
General Fund - DHES
Federal Funds

Total Funds

Net Impact:
General Fund

TE I ES:

FY 'S4

Current Law

3 0
0
0
0
0

5,876,611
3,580,723
0
$§9,457,334

$3,223,387
0

6,233,947
$9,457,334

Proposed Law

$ 1,180,670
3,870,091
1,000, 000

144,475
177,763
6,088,708
4,328,590

200,000

$16,990,297

$ 6,289,317
s 177,763

23,217
$16,990,297

Difference
$1,180,670
3,870,091
1,000,000
144,475
177,763
212,087
747,867

200,000

$7,532,963

$3,065,930
s 177,763

4,289,270
$7,532,963

$3,243,693

FY 'S5

Current Law

Proposed law

$ 0 $ 2,361,340
0 8,120,758

0 1,000,000

0 144,475

0 177,763
5,996,016 6,184,210
3,571,482 4,260,561
0 1)
$9,567,498 522,249,107
53,237,277 $ 7,840,370
$ 0 $ 177,763

6,330,221

$9,567,498

14,230,974

$22,249,107

Differencs
$ 2,361, 341
8,120, 75¢
1,000, 00¢
144.,47¢
177,76:
188,19
689,07¢

{
$12,681, 60¢

$ 4,603,032
8 177,76:Z

7,300,752
$12,681,60%

54,780,856

1. The HCFA Regional Office in a letter dated 12/7/92 indicated that SRS may not charge a co-payment of any kind as a

condition of Medicaid eligibility.

(The exception to this is the Medically Needy program spend down.}
premiums may cauge federal digsapproval of Montana’'s Medicaid State Plan.

Collections of

2. HB145 (2nd reading) includes a requirement for SRS to apply for a waiver to rebate up to $100 for recipients who do no

use all the projected medicaid expenditures for the family.
included in this fiscal note.

estimated savings.

3. Health planning board grants are not eligible for federal Medicaid matching funds.
related to Medicaid eligible persons would be eligible for a 50% federal fund match.

Costs of develcpment,

implementation and evaluation are n

SRS estimates that the administrative costs to implement the waiver will exceed any

HCFA will not approve a waiver that is not cost effective.

Rebates would be 100% general fund.

A portion of administration costs
This fiscal note estimates the

portion of administrative costs due to Medicaid eligible persons will total $144,475 per year, of which $72,237 is

general fund and §72,238 is federal funds.

in federal matching funds.
each FY94 and FYS95.

This conflicts with the appropriation for Section 4, which includes $250,0
SRS knows of no source of funding for the excess $177,762 of federal authority specified f

HB 195~
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HB 0145/02

APPROVED BY COMM, ON
HUMAN SERVICES AND AGING

HOUSE BILL NO. 145
INTRODUCED BY COBB, BOHARSKI, SIMON, HANSEN, BOHLINGER,
SQUIRES, S. RICE, GRIMES, BERGMAN, DOWELL, STRIZICH,

T. NELSON, BARNHART, MOLMNAR, SAYLES, SMITH

A BILL FOR AN ACT ENTITLED: “AN ACT €RBAPYING-A-HBALTH--CARE
PHND+--REQUIRING- -THAP-—PROSEBDA--QP--A--PAK-ON-HOSPEPALS-BB
BHPGS{?BB-iN—TBE-FBN97—BiRBE?iHG—THB——BBPAR?HE&T-'GP——SGEQBL
AND--REHAPILEPAPFON--SERVICES-—-P0-IMPEEMENT-EXPANDED-PUNDEING
POR-MBPICAID-REFIMBURSEMENT?-POR-MERPICAE-SERVICRS--PO—-CERPAEIN
EHILDREN--ANB-WOMEN7 -US N6 -PHE-MONBY —iN-PHE-PUND7 - IMPOSING-A
PAK-ON-HOSPEPALS;-AUPHORIZING-PHE-DEPARTMENTY-OP--REVENUB--P0
€6bLEECT-—~PHR--FAN - PROVIBEING-POR-FEB-ASSBSGMENT y-COLEERPIONY
ANB--REFUND--6F--FHB-—PAN+—-PROVIDING--APPROPREATIONS---POR
ABMINISPRAPEION-OF-PHR-PA¥7-POR-A-HEARTH-CARB-EOMMISSIONT-POR
A--PAMibY¥--PRAE?I€B--REGIDENCY --PROGRAMT-POR-CONVERSION-$O-A
E€hPARINGHOUSE-OR-9EINGLE-FORM-HERALPH-CARB-BibbEING-S¥5FEMy ~AND
POR--INEREASBS--iN--MEP$€AID-—-PUNDEING+-——AMENDING--—SBEFEON
53-6-33t7~--MEAT--—AND--PROVIDING--BFFPEC?IVE--DAPES--AND-—-AN
APPLIEABELIP¥-PAFE RELATING TO HEALTH AND HEALTH SERVICES;

CREATING A HEALTH CARE FUND; DIRECTING THE DEPARTMENT OF

SOCIAL AND REHABILITATION SERVICES TO IMPLEMENT EXPANDED

FUNDING FOR MEDICAID REIMBURSEMENT FOR MEDICAL SERVICES TO

CERTAIN CHILDREN AND WOMEN, USING THE MONEY IN THE FUND;

DIRECTING THE DEPARTMENT OF SOCIAL AND REHABILITATION

)
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HB 0145/02

SERVICES TO SEEK A FEDERAL WAIVER; PROVIDING AN

APPROPRIATION FOR A HEALTH CARE AUTHCRITY; AMENDING SECTION

53-6-131, MCA; AND PROVIDING EFFECTIVE DATES."

WHEREAS7-the-begistature-recognizes——ehe-—importance——of
acceas--to--health-—care-—-services—-in—-ait-areas-and-eeo-aii
residenes—ef-the-states;-and

WHEREASy-iack-of--a—-souree—-of--funding--is--a--primary
ebstacie--to-~providing-—heaith--care-coverage-and-access-te
servicess;-and

WHBREAS7-health—eare-coverage—is——-currentiy——unavaiiable
to—-gertain--chitdren--and--pregnant--wonen--residing-in-the
scater-and

WHERBASy—-hospitats--are—-among--the--most——-significant
providers-af-heaith-care-services-in-ati-arcas—of-the-stacey
and--a-heatthy-hospitat-industry-is—essentiai-te-maintenance
ecf-an-adegquate-health-care-service-detivery-—-system--itn--the
stater—and

WHBREASy——there-are-over-587880-Montana—-chitdren-who-are
not-covered-by-any-heatth-insurance-progran;-and

WHERBASY-the-revenue-provided-by-the-hespitai-tax--wouid
atiow--Montana--toe-—expand--ien-Medicaid-coverage-to—inciude
children-and-pregnant-wemen-who——-currentiy-—-have-—ns-—-heaith

tnsurancer-and

WHBREASy---many---hospitais-—-in--the--stacte--are--guite

-2- HB 145
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HB 0145/02

profitable-and-have-nubatantiral-cash-reservesr-yee-hoapitais
presentiy-are-not-subject-to-taxation-in-the-atater-and
WHERBAS7-rurai-hespitatsy-iocated——in--counties—~of—-the
state——with--iess-than-2;56€8-urban-residentar-experience-iow
oceupaney--and--therefore——-higher--costs--per--patient--days;
threatening-the-frnancrai-viabritey-of-rurat-hospivais:-and
WHEREAS7-a-tax-wouitd-~have--a--dispropertionatety--harsh
impact--upon--rurai--hospttais--that-are-aiready-financtaity
unstabies
PHEREPORE; --the--begistature-—-helieves—-that--for--chese
reasonay——it-—t9--appropriate--te--enact--a--hespitai-—-taxy
exempting-hospitais-in-the-most-rurai-coonties-from-the-taxs
SPAPEMENT-GP- ENPENT
A--statement-of-intent-is-required-for-this-bili-because
53-6-131~-—-requires———the-—-deparement-—-of----seciat--—-and
rehabititation-services-co-adept-rules-estabiiahing-fees-for
entoriment—-of-famities-in-an-expanded-medicaid-programz-the
iegiatature-intends-that-the-£fees-pet-by-the—-department--be
stiding-monthiy-fees-of-at-ieast-§i6-per-chitdys-te-a-maximum
0f-5360-per-fanily-per-year:
A-—statement-of-intent-is-aiso-required-because-faecction
1#{-grants-che-department--of —~revenue--authority--to--adopt
rules--neceapary-—to-—implement--and--administer-i{sections-3

threngh-1+3{--i¢-in-the—-intent-of-the—-tegistature-~thaty-—-in

-3- HB 14§
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HB 0145/02

adepting-rultesy~the-departmentes:
t14--previde--procedures--for--reperting-revenue-that-is
subject-to-paynent-of-the-tan-imposed-by-{section-4}+
t2y—-entablish--requirements—-for—-the--maintenance———of
recorda--and--other--documents--regquired--to--ensure--proper
payment-of-the-taxs
t3y--provide-a-proceas-for-the-estimation-and-cottection
of-deiinguent-or-unpatd-taxess
t+4)--provide---a—--process--for--the--reconcittation--of
disputes-reiating-te-the-payment-of-the-tax;—-and
+54--provide--other---procedures———-for-———the-—efficient
adminiscration-of-the-taxs

WHEREAS, THE LEGISLATURE RECOGNIZES THE IMPORTANCE OF

ACCESS TO HEALTH CARE SERVICES IN ALL AREAS AND TO ALL

RESIDENTS OF THE STATE; AND

WHEREAS, LACK OF A SOURCE OF FUNDING IS A PRIMARY

OBSTACLE TO PROVIDING HEALTE CARE COVERAGE AND ACCESS TO

SERVICES; AND

WHEREAS, HEALTH CARE COVERAGE IS CURRENTLY UNAVAILABLE

TO CERTAIN CHILDREN AND PREGNANT WOMEN RESIDING 1IN THE

STATE; AND

WHEREAS, THERE ARE OVER 50,000 MONTANA CHILDREN WHO ARE

ROT COVERED BY ANY HEALTH INSURANCE PROGRAM.

STATEMENT OF INTENT

~d- HB 145
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HB 0145/02

A STATEMENT OF INTENT IS REQUIRED FOR THIS BILL BECAUSE

53-6-131 REQUIRES THE DEPARTMENT OoF SOCIAL AND

REHABILITATION SERVICES TQ ADOPT RULES ESTABLISHING FEES FOR

ENROLLMENT OF FAMILIES IN AN EXPANDED MEDICAID PROGRAM IF

ALLOWED BY FEDERAL REGULATION. THE LEGISLATURE INTENDS THAT

THE FEES SET BY THE DEPARTMENT BE SLIDING MONTHLY FEES OF AT

LEAST $10 PER CHILD, TO A MAXIMUM OF $360 PER FAMILY PER

YEAR.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
(Refer to Introduced Bill)

Strike everything after the enacting clause and insert:

NEW SECTION, Section 1. Health care fund. There is a
health care fund within the state special revenue fund. The
purpose of the fund is to provide a continuing source of
revenue for health care services and related activities for

residents of Mocntana.

Section 2. section 53-6-131, MCA, is amended to read:
*53-6-131. Eligibility requirements. {1) Medical
assistance under the Montana medicaid program may, in_the

discretion of the department of social and rehabilitation

services, be granted to a person who is determined by the
department of--pectai--and--rehabiiitation—-services to be
eligible as follows:

(a) The person receives or is considered to be

-5- HB 145
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HB 0145/02

receiving supplemental security income benefits under Title
XVI of the federal Social Security Act (42 U.S.C. 1381, et
seq.} or aid to families with dependent children under Title
IV of the federal Social Security Act (42 U.S.C. 601, et
seqg.).

(b) The person would be eligible for assistance under a
program described in subsection (1)(a) if he the person were
to apply for such assistance.

{¢) The person is in a medical facility that 1is a
medicaid provider and, but for residence in the facility, he
would be receiving assistance under one of the programs in
subsection (1){a}.

(d) The person is under 19 years of age and meets the
conditions of eligibility in the state plan for aid to
families with dependent children, other than with respect to
school attendance.

{e) The person is under 21 years of age and in foster
care wunder the supervision of the state or was in foster
care under the supervision of the state and has been adopted
as a hard-to-place child,

(f) The person meets the nonfinancial criteria of the
categories in subsections (l){a) through (l){(e) and:

(i) the perscon's income does not exceed the medically
needy income level specified for federally aided categories

of asasistance and his the person's resources are within the

-6- HB 145
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resource standards of the federal supplemental security
income program; or

(ii) the persen, while having income greater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income level,
after incurring medical expenses, that does not exceed the
medically needy income level specified for federally aided
categories of assistance and his the person's resources are
within the resocurce standards of the Federal supplemental
security income program.

(g) The person is a qualified pregnant woman or--chiid
as defined in 42 U.S.C. 13%6d(n).

(h) The person is a qualified child, as defined in 42

.8.C., 13964(n), and is under 18 years of age or is older

than 18 years of age if required by federal law. The

department may in its discretion expand the deductions

allowed from the income of the qualified child's family

bevond the deductioné allowed for aid to families with

dependent children, as provided in 42 U.S.C. 1396a(r).

{2) The Montana medicaid program shall pay for the
premiums necessary for participation in the medicare program
and may, within the discretion of the department, pay all or
a portion of the medicare deductibles and coinsurance for a
medicare-eligible person or for a qualified disabled and

working individual, as defined in section 6408(d){2)} of the
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federal Omnibus Budget Reconciliation Act of 1989, Public
Law 101-239, who:

{a) has income that does not exceed income standards as
may be required by the federal Social Security Act: and

(b) has resources that do not exceed standards the
department determines reasonable for purpocses of the
program,

(3) The department may pay a medicaid-eligible person's
expenses for premiums, coinsurance, and agimilar costs for
health insurance or other available health coverage, as
provided in 42 U.S.C. 1396b{a})(l).

(4) The department, under the Montana medicaid program,
may provide, if a waiver is not available from the federal
government, medicaid and other assistance mandated by Title
XIX of the federal Social Security Act (42 U.S.C. 1396, et
geq.), as may be amended, and not specifically listed in
this part to categories of persons that may be designated by
the act for receipt of assistance.

{5) MNotwithstanding any other provision of this
chapter, medical assiatance muyst be provided to infants,

newborn through 1 year of age, and to pregnant women whose

family income does not exceed 233% 150% of the federal
poverty threshold, as provided in 42 U.S.C.
1396a{a)(10)(A)Y(ii)(IX) and 42 U.S.C. 1396a(l){2)(A)(1i).

{6) A person described in subsection (5) must be
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provided continuous eligibility for medical assistance, as
authorized in 42 U.S.C. 13%6a{e)(5) through a{e)(7).

{7} Notwithstanding any other provision of this

chapter, medical assistance must be provided to a child 1

year of age through the month of the child’'s sixth birthday,

whose family income does not exceed 1332 of the federal

poverty threshold, as provided in 42 U.s.c.

1396a({a) (10) (A){i) (VI}.

(8) The department may reguire payment of a monthly

premium as a prerequisite for services offered under

subsection {l1}(h} or {7). The premium must be established by

department rule and take into concsideration the income of

the family to whom the payment is charged. Premium payments

collected by the department must be deposited in the health

care fund created by [section 1]."

MEW SECTION. Section 3. Federal waiver -- purpose. (1)
The dJdepartment of social and rehabilitation services shall
request a waiver from the U.S. secretary of health and human
services, pursuant to 42 U.S.C., 1396n(b), for the purpose of
establishing a pilot program to encourage recipients of
medicaid to reduce the c¢ost and utilization of medical
gervices under the Montana medicaid program.

{2) The program established under subsection (1) must
provide a bonus payment of not more than $100 to a recipient

if the recipient's use of medical services, not including
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preventative health services, during the fiscal year costs
leas than 50% of the average annual cost of medicaid per
recipient, based on family size, as determined by the

department.

NEW SECTION., Section 4. Appropriations. (1) If _ Bill
No._ [LC 144) is passed and approved creating a health care
authority and regional health planning boards, then the
following amounts are appropriated to the authority for the
purposes of the administration of the authority and the
provision of grants to regional health planning boards for
wellness programs, preventive care, insurance payments, and
coordination of health care services by the regional boards
during the period of July 1, 1993, through June 30, 1995:

Fiscal Year 1994

{July 1, 1993 -~ June 30, 1994)

General fund

$1,250,000
Federal funds 250,000
Total $1,500,000

Figcal Year 1995

{July 1, 1994 —- June 30, 1995)

General fund $1,250,000
Federal funds 250,000
Total $1,500,000
(2) If _ Bill No.__ (LC 144] is passed and approved

creating a health care authority and if the authority
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determines to reguire the implementation of a single
clearinghouse or single-form health care claims billing
system, then the following amcunts are appropriated toc the
department of social and rehabilitation services to support
the change to that billing system during the period of July
1, 1983, through June 30, 1995:

Fiscal Year 1994

(July 1, 1993 -- June 30, 1994)

General fund $ 50,000
Federal funds 150,000
Total $200,000
Figscal Year 1995
{(July 1, 1994 -- June 30, 1995)
General fund $0
Federal funds 0
Total $0
(3) If _ Bill No.__ [LC 144] is passed and approved

creating a health care authority, then the following amounts
are appropriated to the authority for the purposes of a
healthy start pilot program during the period of July 1,
1993, through June 30, 1995:

Piscal Year 1994

(July 1, 1993 —- June 30, 1994)

General fund

$300,000
Pederal funds 0
-11- HB 145
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Total $300,000
Figcal Year 1995
{July 1, 1994 -- June 30, 1995)

General fund s 0
Federal funds 0
Total $0
NEW SECTION. Section 5. codification instruction.

[Section 1]} is intended to be codified as an integral part
of Title 17, chapter 2, and the provisions of Title 17,
chapter 2, apply to [section 11,

NEW SECTION. Section 6. Severability., If a part of
(this act]) is invalid, all valid parts that are severable
from the invalid part remain in effect. If a part of (this
act] is invalid in one or more of its applications, the part
remains in effect in all wvalidé applications that are
severable from the invalid applications.

NEW SECTION. Section 7. Effective dates. (1) {Sections
1, 3, 5, 6, and this section] are effective on passage and
approval.

(2) [Section 4) is effective July 1, 1993.

[3) [Section 2] is effective January 1, 1994,

~End-

-12- HB 145
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RE-REFERRFD AND

APPROVED BY COMMITTEE
ON APPROPRIATIONS
AS AMENDED

HOUSE BILL NO. 145
INTRODUCED BY COBB, BOHARRSKI, SIMON, HANSEN, BOHLINGER,
SQUIRES, S. RICE, GRIMES, BERGMAN, DOWELL, STRIZICH,

T, NELSON, BARNHART, MOLNAR, SAYLES, SMITH

A BILL FOR AN ACT ENTITLED: "AN ACT E€REAPEING-A-HEALTH--EARE
PUND+--REQUERENG-—PHAT--PROCERDS--0F --A--PAK-ON-HOSPITADLS-BE
DEPOSIPER-IN-PHE-FUND;-DIREBEPINS-FHE--DEPARTYMENT--OP--SO€1IADL
ANB--REHABIbIPAFION-~SERVICES--20-IMPEEMANT -EXFPANBED-PUNBENG
FOR-MEPIEA$D-REIMBERSEMENY-FPOR-MBBICAL-SERVICES——-20--CERTAIN
EHIEBREN-—ANB-WGMEN?—BSEHG-QHE-MOHE¥-IR-THE‘Pﬁﬂsf—iHPﬂﬂiﬂé-A
AN -ON-HOSPIPADS s —~AUTHOREZ ING-THE-DEPARTMENT -©P--REVENUE-—-FO
CObLLEEP--PHE—-FAK+ -PROVIDING-POR-THB-ASSESSMENT? 7 -COBEECTIONT
ANP--REFUND--OP --PHE--2A¥--PROVIDING - -APPREPRIATIONS---PER
ABMINISTRAPION-BF-FHE-PAK7-POR-A-HEALPH-EARE-COMMESSION;~FER
A--PAMILY¥--PRACPICE--RESIDENEY--FPROGRAM7~-FOR-CONVBRSION-FO-A
EEEARINSHOUSE-BR-SINGhHE-PORM-HEABFH-EARB-BEIRLING-5¥STEMy -AND
PER--INEREASES--IN--MEPICAID---PUNDING+— - -AMENPEING ---SBETZION
53-§-13%7—-—MEBA7---ANB--PREVIBING-- BPPEQPIVE--DAPES-—ANB--AN

APPLIGMBIRIF¥-BAYE RELATING TO HEALTH AND HEALTH SERVICES;

CREATING A HEALTH CARE FUND; DIRECTING THE DEPARTMENT OF

SOCIAL AND REHAPRILITATION SERVICES TO IMPLEMENT EXPANDED

FUNDING FOR MEDICAID REIMBURSEMENT FOR MEDICAL SERVICES TO

CERTAIN CHILDREN AND WOMEN, USING THE MONEY TN THE FUND;

DIRECTING THE DEPARTMENT OF SOCIAL AND REBABILITATION
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SERVICES TO SEEK A FEDERAL WAIVER; PROVIDING AN

APPROPRIATION FOR A HEALTH CARE AUTHORITY; PROVIDING AN

APPROPRIATION FOR THE EXPANSION OF THE MIAMT PROJECT;

PROVIDING A CONTINGENT APPROPRIATION TO PURCHASE HEALTH

INSURANCE FOR LOW-INCOME WORKING FAMILIES IF FEDERAL WAIVERS

ARE NOT RECEIVED; AMENDING SECTION 53-6-131, MCA; AND

PROVIDING EFFECTIVE DATES."

WHBREAST——ehe—fﬁegisiature——:ecogniaes—the~impertgnce-af
aceess—eQ—heaith—care—aetvices-vin——ei}——erees—-and——to--aii
residents-of-the-seates-and

WHEREAS;--iack-—oE——n--scuree-—o£--Eunding--is—a—p:émary
ebstacie—te-pfoviding—hea}th—care—-ceverage——and--aeeeaa——tc
servieesr—and

NHERBAS7—~heaith—-eare—ceve!nge-ia—currenEiy—unavaiiabie
ee-eertain—chiid:en--and-—pregnant——women——reaiding—-in——ehe
states-and

HHERBAS7——-hcspibais--are-‘among--ehe-—most—-significant
providera-cf—heaieh-eare—se:vices—in-aii—areas-af-the-statev
nnd-a—healthy—hespital—industry—éa-essentiai-to—-maintenance
of——nn*‘adequate-—heaibh—cnre-:ervéee—deifvery—syseem—in—the
Bcate;-and

HBBRBABv-there—afe-ever-597Bee-Honeana-ehiidren—rha-—aee
not-coverea-by-any—heaith-insurance—programr-and

HHBREA87--the—revenue—previded—by—the—hospital—tax—wonld
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aiicu—Mcntana—te—expand-its-—Medicaid——coveragc——te——incinde
ehiidren--and——pregnant—-women‘—whc-currentiy—have-ne-heeieh
insurance;-and
HHBREAS;—*many—-hespitais-—in——the———seate—-—are—--quite
profitabie—and—have—subseantiai—cash-reservee;-yet—hospitais
presentiy—are—net—subject-bc—taxatien—in-the-seatef—and
HHEREAST——furai--hospétaisv—-iecated——in—eeunties—of—the
stabefvith—ieas-then-Efsee-nrban—residentsr-—experience-—iew
oeeupan:y—-ané--eherefete-vhigher——cests--per—-patient-—dny7
threabening—the—financiai—viabiiity—of—rurai—hespitaisr-nnd
WHEREAST—~a-—tax--ueuid——huve—a-disptoportionateiy—harsh
impact-upon—rurak—hospita}s—~that——ure—-aiready»—fénancfaliy
unstabtes
THEREPBRE;——the-vbegisiature—«beiieves—-that-—for——these
reasons7---&3-—is-—appropriate——ter—enact—-a—-hospitai-—eaxf
exemptiﬁg—hospita1s—in-the—moat-rurai—ccnntiea—frcm—the-taxf
SPATEMENT-BP-EINPENE
A-abatement—oE;ineent~is—required-for—this—bii}-—because
53-6*iai-———requires—---the---department—-—of——-sociai———nnd
rehubiiitatien-setvices—to—adnpt-rnies—estabiiahing—fees—for
enro}iment—of—famiiies—in-aﬂ-e!panded—medéeaid—prangM7--The
iegia1ntute-—inbends*-that-the*éees—set—by-the—department-be
siiding—monthiy-fees—oé—at—iease-$ie—per—chiidr-bo-a—maxﬁmun

©£-9360-per-famity-per-years
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A-statement-of-intent-is-aiso-required-beeanse--faection
¥7i-—-granta——the--deparement——of--revenue-authority-to—adept
rules-necessary—-to-—-impiement——and--admintster--fsections--3
through--1337-——-it--is—the-intent-of-the-tegistature—thaty;-xn
adopting-ruiesy-the-departments

tiy--provide-praocedures-for-reporting--revenue--that-—is
subject-to-payment-of-the-tax-imposed-by-fsectiton-41;

t2y—-eatablish-——-requirements——for--the--matncenance——-of
recotrds--and-—other--documents--reqnired-——-toe-—-ensdre—-praper
paymene-cf—the-cax;

+3y--provide-a-process-for-the—estimation-and-colitection
af-delinquent-or-unpaid-taxes;

t4y--provide-—-a--process--for—--the---reconcitiation--~of
disputes-reiating-te-the-payment-of-the—tax+-and

+5)--provide——-ether---procedures-——for---the—-efficient
administration-of-the-taxs

WHEREAS, THE LEGISLATURE RECOGNIZES THE IMPORTANCE OF

ACCESS TO BEALTH CARE SERVICES IN_ALL AREAS AND TO ALL

RESIDENTS OF THE STATE; AND

WHEREAS, LACK OF A SOURCE OF FUNDING IS A PRIMARY

OBSTACLE TO PROVIDING HEALTH CARE COVERAGE AND ACCESS TO
SERVICES; AND

WHEREAS, HEALTH CARE COVERAGE IS CURRENTLY UNAVAILABLE

TO_ CERTAIN CHILDREN AND PREGNANT WOMEN RESIDING IN THE

STATE; AND
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WHEREAS, THERE ARE OVER 50,000 MONTANA CHILDREN WHO _ARE

NOT COVERED BY ANY HEALTH INSURANCE PROGRAM.

STATEMENT OF INTENT

A STATEMENT OF INTENT IS REQUIRED FOR THIS BILL BECAUSE

53-6-131 REQUIRES THE DEPARTMENT OF SOCIAL AND

REHABILITATION SERVICES TO ADOPT RULES ESTABLISHING FEES FOR

ENROLLMENT OF FAMILIES 1IN AN EXPANDED MEDICAID PROGRAM IF

ALLOWED BY FEDERAL REGULATION. THE LEGISLATURE INTENDS THAT

THE FEES SET BY THE DEPARTMENT BE SLIDING MONTHLY FEES OF AT

LEAST $10 PER CHILD, TO A MAXIMUM OF $360 PER FAMILY PER

YEAR.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
(Refer to Introduced Bill)

Strike everything after the enacting clause and insert:

NEW SECTION. Section 1. Health care fund. There is a
health care fund within the state special revenue fund. The
purpose of the fund is to provide a continuing source of
revenue for health care services and related activities for
residents of Montana.

Section 2. section 53-6-131, MCA, is amended to read:

"53-6-131. Eligibility requirements. (1) Medical

assistance under the Montana medicaid program may, in the

discretion of the department of social and rehabilitation

-5- HB 145
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services, be granted to a person who is determined by the
department oﬁ—-sociai——and-—rehabiiieation——servfces to be
eligible as follows:

{a} The person receives or is considered to be

receiving supplemental security income benefits under Title
XVI of the federal Social Security Act (42 U.S.C. 1381, et
seq.} or aid to families with dependent children under Title
IV of the federal Social Security Act (42 U.S.C. 601, et
seq.).

{b} The person would be eligible for assistance under a
pProgram described in subsection (1)(a) if he -

the person were

to apply for sueh assistance.

(¢) The person is in a medical facility that is a
medicaid provider and, but for residence in the facility, he
would be receiving assistance under one of the programs in
subsection (1)(a).

{(d) The person is under 19 years of age and meets the
conditions of eligibility in the 'state pPlan for aid to

families with dependent children, other than with respect to

school attendance;
{e) The persen  is under 21 Years of age and in foster

care under the supervision of the state or was in foster
care under the supervision of the state and has been adopted

4s a hard-to-place child.

(f) The person meets the nonfinancial criteria of the

-6- HB 145
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categaries in subsections (l}(a) through (1){e) and:

(i) the person's income does not exceed the medically
needy income level specified for federally aided categories
of assistance and his the person's resources are within the
resource standards of the federal supplemental security
incore program; or

{(ii) the person, while having income greater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income 1level,
after incurring medical expenses, that does not exceed the
medically needy income level specified for federally aided
categories of assistance and his the person's resources are
within the resource standards of the federal supplemental
security income program.

(g) The person is a gualified pregnant woman or-echitd
as defined in 42 U.S.C. 1396d(n).

{h) The person is a qualified child, as defined in 42

U.5.C. 1396d(n}, and is under 18 vears of age or is older

than 18 years of age if required by federal law. The

department may in its discretion gexpand the deductions

allowed from the income of the gualified child's family

beyond the deductions allowed for aid to families with

dependent children, as provided in 42 U.S§.C. 1396a(r).

{2) The Montana medicaid program shall pay for the

premiums necessary for participation in the medicare program
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and may, within the discretion of the department, pay all or
a portion of the medicare deductibles angd coinsurance for a
medicare-eligible person or for a qualified disabled and
working individual, as defined in section 6408(4)(2) of the
federal Omnibus Budget Reconciliation Act of 1989, Public
Law 101-239, who:

(a) has income that does not exceed income standards as
may be required by the federal Social Security Act; and

{b}) has resources that do not exceed standards the
department determines reasonable for purposes of the
program.

(3) The department may pay a medicaid-eligible person's
expenses for premiums, coinsurance, and similar costs for
health insurance or other available health coverage, as
provided in 42 U.s.cC. 1396b{a)(1l).

(4) The department, under the Montana medicaid program,
may provide, if a waiver is not available from the federal
government, medicaid and other assistance mandated by Title
XIX of the federal Social Security Act (42 U.S8.C. 1396, et
seqg.), as may be amended, and not specifically listed 1in
this part to categories of persons that may be designated by
the act for receipt of assistance.

{5) Notwithstanding any other provision. of this
chapter, medical assistance must be provided to infants,

newborn through 1 year of age, and to pregnant women whose

=8~ HB 145
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family income does not exceed 2%33% 150% of the federal

poverty threshold, as provided in 42 U.s.C.
1396a(a)(10) (A){ii)(IX) and 42 U.S5,C. 1396a(1l){2}(A)(i).

(6) A person described in subsection (5) must be
provided continucus eligibility for medical assistance, as
authorized in 42 U.S.C. 1396a(e)(5) through a(e)(7).

(1) Notwithstanding any other provision of this

chapter, medical assistance must be provided to a child 1

year of age through the month of the child's sixth birthday,

whose family income does not exceed 133% of the federal

poverty threshold, as provided in 42 U.S8.C.

1396a(a) (10)(A) (i) (VI).

(8) The department may require payment of a monthly

premium as_a prerequisite for services offered under

subsection {(1}(h) or (7). The premium must be established by

department rule and take into consideration the income of

the family to whom the payment is charged. Premium payments

collected by the Jepartment must be deposited in the health

care fund created by [section 11.%

NEW SECTION. Section 3. Pederal waiver —-- purpose. (1}
The department of social and rehabilitation services shall
request a waiver from the U.S. secretary of health and human
serv;ces, pursuant to 42 U.S.C. 1396n(b), for the purpose of
establishing a pilot program to encourage recipients of

medicaid to reduce the cost and utilization of medical
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services under the Montana medicaid program.

(2) The program established under subsection (1) must
provide a bonus payment of not more than $100 to a recipient
if the recipient's use of medical services, not including
preventative health services, during the fiscal year costs
less than 50% of the average annual cost of medicaid per
recipient, based on family size, as determined by the

department.

NEW SECTION. Section 4. appropriations. (1) It ~-
SENATE Bill No.----fbe--i44} 285 is passed and approved

creating a health care authority and regiocnal health

planning boards, then the fellowing amounts are appropriated

FROM THE HEALTH CARE PUND to the authority for the purposes
Of the administration of the authority and the provision of

grants to regional health planning boards for wellness

programs, preventive care, insurance payments, and

coordination of health care services by the regional boards

during the period of July 1, 1993, through June 30, 1995

Fiscal Year 1994

(July 1, 1993 -- June 30, 1994)
General STATE SPECIAL REVENUE fund

$1,250,000
Federal funds 250,000
Total $1,500,000

Fiscal Year 1995

(July 1, 1994 —— June 30, 1995)

=10- HB 145
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Generat STATE SPECIAL REVENUE fund $1,250,000
Federal funds 250,000
Total $1,500,000

{2y If —- SENATE Bill No.—--tb€-1443 285 is passed and

approved creating a health care authority and 1f the
authority determines to require the implementation of a
aingle cléaringhouse or single-form health care claims
billing system, then the following amounts are appropriated
to the department of social and rehabilitation services to
suppert the change to that billing system during the period
of July 1, 1993, through June 30, 1995:

Fiscal Year 15%4

(July 1, 1993 -- June 30, 1994}

Genera: STATE SPECIAL REVENUE fund $ 50,000
Federal funds 150,000
Total $200,000
Fiscal Year 1995
(July 1, 1994 —-- June 30, 1995)
Genera: STATE SPECIAL REVENUE fund S0
Federal funds a
Total $ 0

{3} 1If -- SENATE Bill No.-—--tbe-1441 285 is passed and
approved creating a health care authority, then the
following amounts are appropriated to the authority for the

purposes of a healthy start pilot program during the period

-11- HB 145
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ef July 1, 1993, through June 30, 1995:
Fiscal Year 1994
(July 1, 1993 -- June 30, 1994)
Generat STATE SPECIAIL REVENEU fund $300,000
Federal funds 0
Total $300,000
Fiscal Year 1995
(July 1, 1994 -- June 30, 1995}
General STATE SPECIAL REVENUE fund $ 0
Federal funds Q
Total $ 60

t43-—EP-SENAFE-BEbh-NO<--285-—-(5--PASSED-~AND--AFPROVEB

FHERB---¥5-—-APPROPRIAPED-~-PROM--PHR--@ENERAL--PEND--PO—-FPHE

BEPAREMENT?-OFP-HEALFH-AND-ENYIRONMENPAL-SCIENCES-$2647596--98

BE-BSEb-PO-EXPAND-PHE-SERVICES-FROVIDED-BY¥-PHE-MIAME-PREJIBET

BOY¥ABLISHEP-iN-568-19-331+

NEW SECTION., SECTION 5. CONTINGENT

APPROPRIATIONS. (1)

PROVISIONS =

1

IF THE DEPARTMENT OF SOCIAL AND

REHABILITATION SERVICES DOES NOT RECEIVE A WAIVER BY JANUARY

l, 1994, ALLOWING A SLIDING SCALE FEE AND A WAIVER UNDER

[SECTION 3] AND IF THE GROWTH OF PRIMARY CARE FOR MEDICAID

EXCEEDS 15% FOR THE PERIOD FROM JANUARY 1, 1993, THROUGH

DECEMBER 31, 1993, TEEN (SECTION 2], AMENDING 53-6-131, IS

VOID. ALL STATE SPECIAL REVENUE FUNDS THAT WOULD HAVE BEEN

SPENT UNDER (SECTION 2] ARE APPROPRIATED TO THE HEALTH CARE
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AUTHORITY T0 BE WUSED TO PURCHASE HEALTH INSURANCE FOR

LOW-INCOME WORKING FAMILIES. THE HEALTH CARE AUTHORITY SHALL

DEVELOP A SLIDING SCALE OF INCOME FOR PARTICIPATING

FAMILIES.

{2) SUBJECT TO THE AVAILABILITY OF STATE SPECIAL

REVENUE FOUNDS, THERE_ IS APPROPRIATED TO THE HEALTH CARE

AUTHORITY FOR THE PURPOSES OF SUBSECTION (1}, THE FOLLOWING

AMQUNTS:
FISCAL YEAR 1994
STATE SPECIAL REVENUE FUND 52,000,000
FEDERAL FUNDS 6,000,000
TOTAL $8,000,000
FISCAL YEAR 1955
STATE SPECIAL REVENUE FUND $3,500,000
FEDERAL FUNDS 10,500,000
TOTAL $14,000,000

NEW SECTION. Section 6. Codification instruction.
[{Section 1] is intended to be codified as an integral part
of Title 17, chapter 2, and the provisions of Title 17,

chapter 2, apply to [section 1].

NEW SECTION. Section 7. severability. If a part of
[this act] 1i1s invalid, all valid parts that are severable
from the invalid part remain in effect. If a part of [this
act) is invalid in one or more of its applications, the part

remains in effect 1in all valid applications that are

-13- HB 145
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severable from the invalid applications.

NEW SECTION. Section 8. Effective dates,
1, 3, &g

(1) [Sections
6, 7, and this section] are effective on passage
and approval.

(2) [Section 4] is effective July 1, 1993,

(3) tSectien-2{-is [SECTIONS 2 AND 5] ARE effective

January 1, 1994,

-End-
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BOUSE BILL NO. 145
INTRODUCED BY COBB, BOHARSKI, SIMON, HANSEN, BOHLINGER,
SQUIRES, S. RICE, GRIMES, BERGMAN, DOWELL, STRIZICH,

T. NELSON, BARNHART, MOLNAR, SAYLES, SMITH

A BILL FOR AN ACT ENRTITLED: "AN ACT EREATING-A-HEABTH--CARE
FUND; --REQUERING--PHAT--PROCBEDS--OP——-A--PA¥-ON-BEGSPITALS-BE
BRPOSITED-IN-PHB-PUND+-BIRBEPING-FHE--DEPARTMENT--OF—-00€ AR
hﬂB--RBHABih!TA?iGR--BB#V}EBS-—TeﬂiHPhBHEHQ-BKPANBBB—EBNBiHG
POR-MBEPICAID-REIMBURSEMENT-POR-MBEDICADL-SERVICHS - —~P0--EERPAEN
€HEBDBREN--ANB-WOMENy -3 ENG-PHE-MONEBY - IN-PHR- PUNB; ~IMPOSING-A
PAX-ON-BOSPIPALST-AUPHORE B EING~PHE-DEPAREMENT -OF --REVENUE--TPO
€0hLBe?~~PHH-~PA¥ 7 -PROVIBING-POR-THE-ASSESSMBNT 7y -€ODREETIONTY
ANB--REPUND--OP-—-THE--PAX;——PROVIDING--—-APPROPRIATIONS---POR
ABMEINISPRATION-GP-PHH-PAX7-POR-A-BRALTH-CARE-COMMISSION7-FOR
A--PAMEDLY--PRACT?ICE--RESIBENEY--PROGRAMy -POR~-CONVERSION-76-A
EpBARENGHOUSE-OR—-SINGLB-PORM-HBALZH-EARE-BEIEEING-O¥8FBMy ~AND
POR--INGRBASES--EIN--MBBI€AID-—--PUNBING+—--AMENBING---SHETION
53-6-2317-——MECA;—--ANB--PROVIBING-~BFFEBEFIVB--DAPES--AND--AN

APPLIEABIHIP¥—DAPE RELATING TO HEALTH AND HEALTH SERVICES;

CREATING A HEALTH CARE FUND; DIRECTING THE DEPARTMENT OF

SOCIAL AND REHABILITATION SERVICES TO IMPLEMENT EXPANDED

FUNDING FOR MEDICAID REIMBURSEMENT FOR MEDICAL SERVICES TO

CERTAIN CHILDREN AND WOMEN, USING THE MONEY IN THE FUND;

DIRECTING THE DEPARTMENT OF SOCIAL AND REHABILITATION

‘f%%éﬁyul.ﬂﬂnh‘ﬁnﬂd
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SERVICES TO SEEK A FEDERAL WAIVER; PROVIDING AN

APPROPRIATION FOR A HEALTH CARE AUTHORITY; PROVIDING AN

APPROPRIATION FOR THE EXPANSION OF THE MIAMI PRQJECT;

AMENDING SECTION 53-6-131, MCA; AND PROVIDING EFFECTIVE

DATES.™

WHERBASy—-the--hegistature--recognizes-the-importance-of
access-to-health-care-services--in——-ati—-areas--and--to--aii
residenes-ef-the-stater—and

WHERBAS7--tack—-of--a--source--of--funding--is-a-primary
obstacite-to-providing-heatth-care—-coverage--and--acceas—-to
servicesr-and

WHERBASy--heaith--ecare-coverage-is-currentiy-unavaiiabie
to-certain-chiltdren-—and-—-pregnant--women--reaiding--in--the
atater-and

WHERBASy~--hospitata--are-—-among--the--most--significante
providers—-of-heaith~care-services-in-ati-areas-af-the-stacey
and-a-heaithy-hospitai-industry-is-easential-to--maintenance
of--an--adeguate--heaith-care-service-detivery-system—in—the
states-and

WHEREAS7 -there-are-over-50,800-Mentana-children-who-—are
net-covered-by-any-healtth-insurance-programs;-and

WHERBASy--the-revenue-provided-by-the-hospitai-tax-wouid
atlow-Montana-to-expand-its--Medicaid--coverage—-to—-inciude

children—-and--pregnant--women-—-wha-currentiy-have-no—heaith

-2- HB 145
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itnsarances-and
WHEREAS7--many—-—hespitats-—-in--the---state---are---gunite

proﬁécable~end-have-snbstaneiai-eash-réaefvesr—yet-hospéeais

presentiy-are-not-subject-to-taxation-in-the-atater-and
WHERBAS7--~rurai--hospitaisy-—-iecated--in-counties—eof-the

atate-with-ieas-than-27y580-urban-residentsr—-experience——iow

_eeeupancy—-and--therefore--higher--eosta—-per——patient-—-dayy

threatening-the-Einanciai—viabiiEer—of—rnrai-halpitaiu1-and
WHERBAS7--a--tex—-wouid--have-a-dispropertionateiy-harsh
impact—upon-rurai-hespitais--that--are--already--financiaiiy
unstablex
PHEREPOREy--the--hegisiature--believes—-that--for--these
reasonsy--~it——is-—appropriate--to——enact--a--hospitai-—taxy
exempténg—hospitals-in-ehe-nost—rurai-eeunties-ireu—the-ta:é
SPAPEMENP-OF~INTENT
A-statement-of-intent—is-required-for-this-biil--because
53-§-133---~requires----the--—department--—-of---soctai-—-and
rehabilitation-services-to-adept-ruies-estabiishing-fees-for
enrotiment-of-famities~-in-an-expanded-medicaid-programr——Fhe
tegistature-—intends-—-that-the-fees-set-by-the-department-be
stiding-monthiy-fees-of-at-ieast-916-per-chitdy-to-a-maximea
ef-3360-par-family-per-years
A-statement-of-intent-is-alse-required-because--fsection

¥33--granta--the--department--of--revenue-autherity-to-adopt
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ruies-necessary-to--impiement-—-and--administer--fsectitons-—-3

through-~3Fis-——¥t--is—the-intent-cf-the-iegisiature-thaty-in

adopting-ruiesy-the-department:s

tiy--provide-procedures—for-reporting--revenue--that--is
subject-to-payment—of-the-tax-imposed-by-faection-43+
. t2}--—estabiish—--requirements—~-for--the--maintenance~-of
records--and--sther—-documents--required-—to--ensnre--proper
payment-of-the-taxs
t3y--provide-a-preecess-for-the-estimation-and-coitection
of-delinquent-or-unpaid-taxess
t4)--provide--a--proceas—-far-—the-~~reconcitiation——-of
disputes-reiacing-to-the-payment-of-the-taxs-and
t5y—-provide---other——-procedures——-for-—-the--efficient
administration-of-the-taxs

WHEREAS, THE LEGISLATURE RECOGNIZES THE IMPORTANCE OF

ACCESS TO BEALTH CARE SERVICES IN ALL AREAS AND TO ALL

RESIDENTS OF THE STATE; AND

WHEREAS, LACK OF A SOURCE OF FUNDING IS A PRIMARY

OBSTACLE TO PROVIDING HEALTH CARE COVERAGE AND ACCESS TO
SERVICES; AND

WHEREAS, HEALTH CARE COVERAGE IS CURRENTLY UNAVAILABLE

TO _CERTAIN CHILDREN AND PREGNANT WOMEN RESIDING IN THE

STATE; AND

WHEREAS, THERE ARE OVER 50,000 MONTANA CHILDREN WHO ARE

NOT COVERED BY ANY HEALTH INSURANCE PROGRAM.

- -4~ HB 145
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STATEMENT OF INTENT

A STATEMENT OF INTENT IS REQUIRED FOR THIS BILL BECAUSE

53-6-131 REQUIRES THE DEPARTMENT OF SOCIAL AND

REHABILITATION SERVICES TO ADOPT RULES ESTABLISHING FEES FOR

ENROLLMENT OF FAMILIES IN AN EXPANDED MEDICAID PROGRAM IF

ALLOWED BY FEDERAL REGULATION. THE LEGISLATURE INTENDS THAT

THE PEES SET BY THE DEPARTMENT BE SLIDING MONTHLY FEES OF AT

LEAST $10 PER CHILD, TO A MAXIMUM OF $360 PER FAMILY PER

YEAR.

BE 1T ENACTER BY THE LEGISLATURE OF THE STATE OF MONTANA:
(Refer to Introduced Bill}
Strike everything after the enacting clause and insert:
NEW SECTION. Section 1. Health care fund. There is a
health care fund within the state special revenue fund. The
purpose of the Fund is to provide a continuing source of
revenue for health care services and related activities for

residents of Montana.
Section 2. Section 53-6-131, MCA, is amended to read:
*53-6-131. Eligibility requiresents. (1} Medical

assistance under the Montana medicaid program may, in the

discretion of the department of social and rehabilitation

services, be granted to a person who is determined by the

department of--seciai--and--rehabiiitation--services to be

-5- ' HB 145
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eligible as follows:

(a) The person receives or 1is considered to be
receiving supplemental security income benefits under Title
XVI of the federal Social Security Act (42 U.S.C. 1381, et
seg.) or aid to families with dependent children un@er Title
IV of the federal Social Security Act (42 U.S.C. 601, et
seqg. ).

{b} The person would be eligible for assistance under a
program described in subsection {l1)(a) if he the person were
to apply for sueh assistance.

(c) The person is in a medical facility that is a
medicaid provider and, but for residence in the facility, he
would be receiving assistance under one of the programs in
subsection (l){a).

{d) The perscn is under 19 years of age and meets the
conditions of eligibility in the state plan for aid to
families with dependent children, other than with respect to
school attendance.

(e) The person 1is under 21 years of age and in foster
care under the supervision of the state or was in foster
care under the supervision of the state and has been adopted
as a hard-to-place child.

(£) The person meets the nonfinancial criteria of the
categories in subsections (l)(a) through {(l){(e) and:

{i) the person’'s income does not exceed the medically

-6- HB 145
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needy. income level specified for federally aided categories
of assistance and his the person's resources are withiﬁ the
resource standards of the federal supplemental security
income program; or

{ii} the person, while having income greater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income level,
after incurring medical expenses, that does not exceed the
medically needy income level gpecified for federally aided
categories of assistance and his the person's resources are
within the resource standards of the federal supplemental
security income program.

{g) The person is a qualified pregnant woman er—ehiid
as defined in 42 U.S.C. 13%6d(n).

{h) The person is a gqualified child, as defined in 42

U.8.C. 1396d(n), and is under 18 years of age or is older

than 18 years of age if required by federal law. The

department may in its discretion expand the deductions

allowed from the income of the qualified child's family

beyond the deductions allowed for aid to families with

dependent children, as provided in 42 U.S,C. 139b6a(r).

{2} The Montana medicaid program shall pay for the
premiums necessary for participation in the medicare program
and may, within the discretion of the department, pay all or

a portion of the medicare deductibles and coinsurance for a

i : HB 14%
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medicare-eligible person or for a qualified disabled and
working individual, as defined in section 640B8(d)(2) of the
federal Omnibus Budget Reconciliation Act of 1989, Public
Law 101-239, who:

{a) has income thaﬁ does not exceed income standards as
may be required by the federal Social Security Act:; and

{b) hag rescurces that do not exceed standards the
department determines reasonable for purposes of the
program.

(3) The department may pay a medicaid-eligible person's
expenses for premiums, coinsurance, and similar costs for
health insurance or other available health coverage, as
provided in 42 U.8.C. 1396b{a)(l).

{4) The department, under the Montana medicaid program,
may provide, if a waiver is not available from the federal
governmeﬁt; medicaid anéd other assistance mandated by Title
XIX of the federal Social Security Act (42 U.S.C. 1396, et
seq.), as may be amended, and not specifically listed in
this part to categories of persons that may be designated by
the act for receipt of assistance.

{5) Notwithstanding any other provision of this
chapter, medical assistance must be provided to infants,

newborn through lAggét of age, and to pregnant women whose

family income does not exceed 233% 150% of the federal

poverty threshold, as provided in 42 U.s.cC.

~8- HB 145
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1396a(a){10)(A}{ii){IX) and 42 U.S.C. 1396a(l)(2){A)(i).

{6) A perscn described in subsection (5) must be
provided continuous eligibility for medical assistance, as
authorized in 42 U.S.C. 1396a(e)(5) through a(e)}(7).

{7) Notwithstanding any other provision of this

chapter, medical assistance must be provided to a c¢child 1

year of age through the month of the child's sixth birthday,

whose family income does not exceed 133% of the federal

poverty threshold, as provided in 42 U.s.C.

1396a(a)(10)(A) (i) {VI}.

(8) The department may require payment of a monthly

premium as a prerequisite for services offered under

subsection (1){h}) or (7). The premium must be established by

department rule and take into consideration the income of

the family to whom the payment is charged. Premium payments

collected by the department must be deposited in the health

care fund created by {section 1]."

NEW SECTION. Section 3. Federal waiver -- purpose. (1}
The department of social and rehabilitation services shall
request a waiver from the U.S5. secretary of health and human
services, pursuant to 42 U.S5.C. 1396n{b), for the purpose of
establishing a pilot program to encourage recipients of

medicaid to reduce the cost and utilization of medical

.gervices under the Montana medicaid program,

{2) The program established under subsection (1) must

—9- HB 145
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provide a bonus payment of not more than $100 to a recipient
if the recipient's use of medical services, not including
preventative health services, during the fiscal year costs
less than 50% of the average annual cost of medicaid per
recipient, based on family size, as determined by the

department.

NEW SECTION. Section 4. Appropriations. (1) If _ Bill
No.__ [LC 144] is passed and approved creating a health care
authority and regional health planning boards, then the
following amounts are appropriated to the authority for the
purposes of the ‘administration of the authority and the
provision of grants to regional health planning boards for
wellnesg programs, preventive care, insurance payments, and
coordination of health care services by the regional boards
during the period of July 1, 1993, through June 30, 1995:

Fiscal Year 1994

{(July 1, 1993 -- June 30, 19943)

General fund $1,250,000
Federal funds 250,000
Total $1,500,000

Fiscal Year 1995

{(July 1, 1994 —— June 30, 1995)

General fund ' $1,250,000
Federal funds 250,000
Total $1,500,000

-10- EB 145
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(2) If _ Bill No.__ [LC 144] is passed and approved

creating a health care authority and if the authority

determines to require the implementation of a single
clearinghouse or single-form health care claima billing
system, then the Eoliowing amounts are appropriated to the
department of social and rehabilitation services to support
the change to that billing system during the period of Jﬁly
1, 1993, through June 30, 1995:

Fiscal Year 1994

{July 1, 1993 —- June 30, 1994)

General fund $ 50,000
Federal funds ~ 150,000
Total $200,000
Piscal Year 1995
(July 1, 1994 -- June 30, 1995)
General fund $0
Federal funds 0
Total s§0

(3) If _ Bill No.__ [LC 144] 1is passed and approved
creating a health care authority, then the following amounts
are appropriated to the authority for the purposes of a
healthy start pilot program during the period of July 1,
1993, through June 30, 1995:

Fiscal Year 1994

(July 1, 1992 -- June 30, 1994)

-11- HB 145
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HB 0145/03
General fund $300,000
Federal funds ] 0
Total $300,000

Fiscal Year 199%
(July 1, 1994 -~ June 30, 1995)

General fund $ 0
Federal funds ¢
Total $ 0

(4) IF SENATE BILL NO., 285 IS PASSED AND APPROVED,

THERE IS APPROPRIATED FROM THE GENERAL FUND TO THE

DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES $264,530 TO

BE USED TO EXFAND THE SERVICES PROVIDED BY THE MIAMI PROJECT

ESTABLISHED IN 50-19-311.

NEW_SECTION., Section 5. codification instruction.
[Section 1] is intended to be codified as an integral part
o: Title 17, chapter 2, and the prowvisions of Title 17,
chapter 2, apply-to [section 1]).

NEW SECTION. Section 6. Severability. If a part of
[this act} is invalid, all valid parts that are severable
from the inéalid part remain in effect. If a part of [this
act} is invalid in one or more of its applications, the part
remains in effect in all valid applications - that are
severable from the invalid applications.

NEW SECTION. Section 7. Effective dates. (1) [Sections

1, 3, 5, 6, and this section)] are effective on passage and

-12- HB 145
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approval.
{2) [Bection 4] is effective July 1, 1993.
(3) ({Section 2] is effective January 1, 1994,

-End-

-13- HB 145
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HOUSE BILL NO. 145
INTRODUCED BY COBB, BOHARSKI, SIMON, HANSEN, BOBLINGER,
SOUIRES, S. RICE, GRIMES, BERGMAN, DOWELL, STRIZICH,

T. RELSON, BARNHART, MOLNAR, SAYLES, SMITH

A BILL FOR AN ACT ENTITLED: "AN ACT EREAPING-A-HEALPH--CARH
PUND+--RBOUERING - -PHAP-—PROCEBBEE--0P--A--PAN-ON-HOSPEITALS-BB
DEPOSITED- FN-PHE-PUND7-RIRBETENG-PHE--PEPARPNENT - -OP--50E3AD
ANP--REHAB¥HIPAPION--SBRVIERS - PO ENPLEMENT - BXPANDED- PUNDENG
POR-MEBECAIB-REIMBURSEMENY - POR -MEDF€AL-SHRVICES - - 29— -EBRPAEN
€HIEDREN-—AND—WOMEN y -U3ING-FHE-MONBY - EH-PHE-FUND 7 - FMPOSING-A
PAE-ON~HOSPIPABLE 7 -AUTHORZH ENG—PHE-DEPARTMENY-6F - ~-REBVENUE--PO
€6EbBeT--PHE- - PAK ;- PROVIDING- POR-PHE-ASS BSSMENT 7 —COhLLRCT F0Ny
ANB-~REPUND--OF~-PHE--FAN;——PROVIBING—--APPROPREAY IONS-—-POR
ADMENISPRAPEON-GP-FHA-PAXy-POR-A-HEALPH-CARB-COMMISSEONT—POR
A--PAMILY--PRAEPICE--REGIDENGY - -PROGRAMT—POR-CONVEBRSION-$0-A
EbRARINSHOUSE-OR - SENGHLE-PORM-HEALYH-CARB-DEILEING-S¥SPEMy—AND
POR-~-¥NEREASES--IN--MBPICAID---PUNDEING;———AMENDING---SBETION
53—-6-1317-—-MEA; ———AND—-PRGVIDEING--BFPFECPIVE--BATES--AND—-AN
APPHIEABEDLIF¥-DAYE RELATING TO HEALTH AND HEALTH SERVICES;

CREATING A HEALTH CARE FUND; DIRECTING THE DEPARTMENT OF

SOCIAL AND REHABILITATION SERVICES TO IMPLEMENT EXPANDED

FURDING FOR MEDICAID REIMBURSEMENT FOR MEDICAL SERVICES TO

CERTAIN CHILDREN AND WOMEN, USING TEE MONEY IN THE FUND;

DIRECTING THE DEPARTMENT OF SOCIAL AND REHABILITATION
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SERVICES TO SEEK A FEDERAL WAIVER; PROVIDING AN

APPROPRIATION FOR A HEALTH CARE AUTHORITY; PROVIDING AN

APPROPRIATION FOR THE EXPANSION OF THE MIAMI PROJECT;

PROVIDING A CONTINGENT APPROPRIATION TO PURCHASE HEALTH

INSURANCE FOR LOW-INCOME WORKING PAMILIES IF FEDERAL WAIVERS

ARE NOT RECEIVED; AMENDING SECTION 53-6-131, MCA; AND
PROVIDING EFFECTIVE DATES,™

HHBRBAsr--the—-sagisiatuze—-reeegni:ea-the-énportaﬂce-oi
aeeeas-to-heaieh-eare—aervi:es——in—-aii-*areaa—-and--to—-aii
restdents-of-the-states;-and

HBERBA81—-iack-“o£--a--source*—eﬁ--fund*ag—-is-a-pti-ary
abnt-eie-ee-prowiding—heaieh—care--eever-ge--and—-aeeesn—-te
aerviceas;-and

wnlnnhsr~-heaith--care-eoverage—és*eurrentiy—unavaiiabie
te-eertain*ehiid!en——and-—ptegnant-—wouen——residing——in-—the
state;-and ‘

HBBRBAsr---haapieais--are—-aneng--the——nost—-:ignifieant
pfovidees-ofﬁheaith-care-ae!v&ces-in-aii—areas-uihthe-aeater
and-n*healehy-hoppiEQ}-indnst:y—is-esaenei-i-to——laintenanee
aE-*an—-ndequabe~—hea1eh—eare-aervice~dei§ver7-nyaeen—in-the

state;—and

Hn!naasr-there-are-over-567908-Hnntana-ehiidren—who——are
not-eevered—by-any-heaith—inaurance-pregramf—and

HHBRBAST——the—reveaue—provided—by—the-hespitai—eax-wouid
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ai1ou~nanbann—te—e!p-né-ita——uedieuid—-eavergge-—eo--kneiude
ehiidreﬂ——and—-paognant--He-en-—whe-eurrentiy—have-no-heaiQh
insurance;—and
Hﬁlnilﬁv-—laﬁy--hesp&tais—-in--ehe-——shnbe——-are——*quite
preiitah&e~and-have—subst-ntiai—cnah—reserveav-yet—hasp&tais
preaeneiy—are—net—subjece—te—tazation-&n—the—aeate:-nnd
HEBRBAB:--rurai--heapitals1--ieeaeed—-in-eeuntées-ei-ehe
aente~-ith—ieaa-than-!rsee—urbnn-residentar--experienee--iov
eeeupancy-~nna——thereéefe—wh&gher——eest-—pervﬂpctient--ényT
ehrentening-ehe-!inanc&ai-viabiiiey-ef-rpra}—hespitaisr—and
HBSR!AST-—u——t-:-—wonid-*hnve-.—disp!epertionateig—harsh
inpcee-upen-rurai—haspétais--that--are--aiready--fifeneéaiiy
unatabies
!EBR!PBRBr——ehe——hegiaiature——beiieves-—thnt—-for——these
recaonsv---it-—iu-vappeepriate——Eo--enneb-*a--hasp&eai--tarv
erenpting-haapitais—in-thefnose-eurai—eouneées-éron-bhe-tazr
SPATAMENT-OF - INTENT
h—utata-ant—of—éntent-is-required-£or-thi-—biii--beeanae
53-6-iai-—-eequires—---Ehe—--depeet-ent---oi----uciai--—and
rehab&iétation-se:viec--eo—ndopt—r-ies-elecbiiahing—feea-ﬁef
7enfe!i-ant—oi—fnniiées-in-nn—u:panded—nedieaid-pregrn-r--Qhe
iegiainture-—inteaﬂs--that-the—fee--aet—by-the-depertnent—he
o*idéag‘-onehiy-fees—ei-ee~ieast-siG—per-ehiidr-te-a--aui-u-

of-3360-per-faniiy-per-years
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A-ptatement-of-intenk-is-also-required-because——tasceion
1#}-~—grants—~the--departrent-—-of--revenue-authority-to-adopt
rules—neceasary-to-—-inplement--end--admninister—-fasctions--3
through--1Fir~-Ft~-—ins-the—intent-of-the-legistature-thaty—in
adopting-rulesy-the-department+

t1}--~provide-procedures~-for-reporting--revenue——that——ta
suhject-to-payment-of-the-tax-inposed-by-{seetion-44;

2)——establiish-—-requirements--for-—the--paintenance—-of
records——and--other--documents--required-—to--enanre--propesr
payment-of-the-taxs

t3)--provide-a-precesa-for-the-estimation-and-coliection
of-delinquent—or-unpaid-taxess

t4)-~provide--a--process--for--the——-reconcitiation-—-—of
disputea-reiating-to—the-payment-of-the-tax;-and

t5)——provide-——other-—-procedures-——-for---the--efficient
administration-of-the-taxs

WHEREAS, THE LEGISLATURE RECOGNIZES THE IMPORTANCE OF

ACCESS TO HEALTH CARE SERVICES 1IN ALL AREAS AND TO ALL

RESIDENTS OF THE STATE; AND

WHEREAS, LACK OF A SOURCE OF FUNDING IS A PRIMARY

OBSTACLE. TO PROVIDING HEALTH CARE COVERAGE AND ACCESS TO
SERVICES; AND

WHEREAS, HEALTH CARE COVERAGE IS CURRENTLY UNAVAILABLE

TO CERTAIN CHILDREN AND PREGNANT WOMEN RESIDING IN THE

STATE; ARD
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WHEREAS, THERE ARE OVER 50,000 MONTANA CHILDREN WHO ARE

NOT COVERED BY ANY HEALTH INSURANCE PROGRAM.

STATEMENT OF INTENT

A STATEMENT OF INTENT IS REQUIRED FOR THIS BILL BECAUSE

53-6-131 REQUIRES THE DEPARTMENT OF SOCIAL AND

REHABTLITATION SERVICES TO ADOPT RULES ESTABLISHING FEES FOR

ENROLLMENT OF FAMILIES 1IN AN EXPANDED MEDICAID PROGRAM IF

ALLOWED BY FEDERAL REGULATION. THE LEGISLATURE INTENDS THAT

THE FEES SET BY THE DEPARTMENT BE SLIDING MONTHLY FEES OF AT

LEAST 510 PER CHILD, TO A MAXIMUM OF $360 PER FAMILY PER

YEAR.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
(Refer to Introduced Bill)

Strike everything after the enacting clause and insert:

NEW SECTION. Section 1. Health care fund. There is a
health care fund within the state special revenue fund. The
purpose of the fund is to provide a continuing source of
revenue for health care services and related activities for

residents of Montana.

Section 2. Section 53-6-131, MCA, is amended to read:

"53-6-131. Eligibility requirements. {1} Medical
assistance under the Montana medicaid program may, in the

discretion of the department of s8ocial and rehabilitation

=-5- BB 145
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Services, be granted to a person who is determined by the
department ef-—aoeiai—-and-—fehabiiieaeion--aerviees to be
eligible as follows:

{(a) The person receives or is considered to be
receiving supplemental security income benefits under Title
XVl of the federal Social Security Act (42 U.8.C. 1381, et
Beq.) or aid to families with dependent children under Title
IV of the federal Social Security Act (42 wu©.s.cC. 601. et
seqg.).

{b) The person would be eligible for assistance under a
program described in subsection {l)(a) if he

the person were
to apply for such assistance.

(c¢) The person is in a medicat facility that is a
medicaid provider and, but for residence in the facility, he
would be receifing assistance under one of the programs in
subsection (1)}{a).

(d) The person is under 19 years of age and meets the
conditions of eligibility in the =state plan for aid to
families with dependent children, other than with respect to
gchool attendance. ‘ '

{e} The person is under 21 years of aée and in foster
care under the supervision of the state or was in foster
care under the supervision of the state and has been adopted

a8 a hard-to-place child.

(f) The person meets the nonfinancial criteria of the

~6- HB 145
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categories in subsections (1l)[a) through {1l){e) and:

(i) the person's income does not exceed the medically
needy income level specified for federally aided categories
of assistance and his the person's resources are within the
resource standards of the federal supplemental security
income program; or

{ii) the person, while having income greater than the
medically needy income level specified for federally aided
categories of assistance, has an adjusted income Ilevel,
after incurring medical expenses, that does not exceed the
medically needy income level specified for federally aided
categories of assistance and his the person's rescurces are
within the resource standards of the federal supplemental
security income program.

{g) The person is a qualified pregnant woman or-chiid
as defined in 42 U.8.C. 1396d(n).

{h}) The person is a qualified child, as defined in 42

U.S.C. 1396d(n), and is under 18 years of age or is older

than 18 years of age if required by federal law. The

department may in its discretion expand the deductions

allowed from the income of the qualified child's family

beyond the deductions allowed for ajid to families with

dependent children, as provided in 42 u.s.c. 1396a(r).

(2) The Montana medicaid program shall pay Ffor the

premiums necessary for participation in the medicare program
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and may, within the discretion of the department, pay all or
a2 portion of the medicare deductibles and coinsurance for a
medicare-eligible person or for a qualified disabled and
working individual, as defined in section 6408(d)(2) of the
federal Omnibus Budget Reconclliation Act of 1989, Public
Law 101-239, who:

(a) has income that does not exceed income standards as
may be required by the Federal Social Security Act; and

{b) has resources that do not exceed standards the
department determines reasonable for pPurposes of tﬁe
program.

(3) The department may pay a medicaid-eligible person's
expenses for premiums, coinsurance, and similar costs for
health insurance or other available health coverage, as
provided in 42 0O.S8.C. 1396b(a)(l).

(4) The department, under the Montana medicaid program,
may provide, if & waiver is not available from the federal
government, medicaid and other assistance mandated by Title
XIX of the federal Soclal Security Act (42 U.S.C. 1396, et
seq.), as may be amended, and not specifically listed in
this part to categories of persons that may be designated by
the act for receipt of assistance.

(5) Notwithstanding any ather provision of this

chapter, medical assistance must be provided to infants,

newborn through 1 vear of age, and tc pregnant women whose

-8~ HB 145



U @ N N e W N

T L I I = R
O @ N O WM e W N e

20
21
22
23
24
25

HB 0145/04

family income does not exceed 2334 150% of the Cfederal

poverty threshold, as provided in 42 U.S.C.
1396a{a)(10}(A)(ii)}(IX) and 42 U.8.C. 1396a(l}(2)(A)(i).

(6) A person described in subsection (5) must be
provided continuous eligibility for medical assistance, as
authorized in 42 U.S5.C. l1396a(e}{5) through a{e)(7}.

(7) Notwithstanding any other provision of this

chapter, medical assistance must be provided to a child 1

year of age through the month of the child's sixth birthday,

whoge family income does not exceed 133% of the federal

poverty thresheld, as provided in 42 U.S.C.
1396a(a)(10)}{A)(i)(VI).

(8) The department may trequire payment of a monthly

premium as a prerequisite for services offered under

subsection {lj(h) or (7). The premium must be established by

department rule and take into consideration the income of

the family to whom the payment is charged. Premium payments

collected by the department must be deposited in the health

care fund created by [section 11}."
NEW SECTION. Section 3. Federal waiver — purpose. (1)

The department of social and rehabilitation services shall
request a waiver from the U.S. secretary of health and human
services, pursuant to 42 U,S.C. 1396a(b), for the purpose of
establishing a pilot program to encourage recipients of

medicaid to reduce the cost and utilization of medical
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services under the Montana medicaid program.

(2) The program established under subsection (1) must
provide a bonus payment of not more than $100 to a recipient
if the recipient's use of medical services, not including
preventative health services, during the fiscal year costs
less than 50% of the average annual cost of medicaid per

recipient, based on family size, as determined by the
department.

NEW SECTION. Section 4. appropriations. (1) I ~T_

SENATE Bill No.-———-{Le--144} 285 is passed and approved’

creating a health care authority and regional health

planning boards, then the following amounts are appropriated

FROM THE HEALTH CARE FUND to the authority for the purposes

of the administration of the authority and the provision of
grants to regional health planning boards for wellness
programs,

preventive care, insurance payments, and

coordination of health care services by the regional boards
during the period of July 1, 1993, through June 30, 1995;

Fiscal Year 1994

{July 1, 1993 ~- June 30, 1994)
General STATE SPECIAL REVENUE fund

$1,250,000

Federal funds 256,000
’

Total $1,%00,000

Fiscal Year 1995

(July 1, 1994 -- June 30, 1995)

=10- HB 145
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@eneral STATE SPECIAL REVENUE fund $1,250,000
Faderal funds 250,000
Total $1,500,000

(2) If =-- SENATE Bill No.--—-fb€-144} 285 is passed and

approved creating a health care authority and if the
authority determines to require the implementation of a
single clearinghouse or single-form health care claims
billing system, then the following amounts are appropriated
to the department of social and rehabilitation Bservices to
support the change to that billing system during the period
of July 1, 1993, through June 30, 1995:

Fiscal Year 1994

{July 1, 19%3 -- June 30, 1994)

General STATE SPECTAL REVERUE fund $ 50,000
Federal funds 150,000
Total $200,000
Fiascal Year 1995
{(July 1, 1994 —- Jﬁne 30, 1595)
General STATE SPECIAL REVENUE fund $§0
Pederal funds 0
Total $0

(3) 1If -- SENATE Bill Ro.---tb@-1443 285 is passed and
approved creating a health care authority, them the
following amounts are appropriated to the authority for the

purposes of a healthy start pilot program during the period

-11- HB 145
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of July 1, 1993, through June 30, 1995:
Piscal Year 1994
(July 1, 1993 -- June 30, 1994)
@enera: STATE BPECIAL REVENEU fund $300,000
Federal funds [+
Total $300,000
Fiscal Year 1995
fJuly 1, 1994 -~ June 30, 1995)
Senerai STATE SPECIAL REVENUE fund $0
Federal funds 0
Total $0

t43-~IF-0BRATE~-BELL-NO:——285--i8--PASSEB--ANDB--APPROVEDy

PHERB-~--10-——APPROPRIATHD——FROM--THE--GHNBRAL—-PUNB—-70--FHR

BEPARTMENT-OP-HEALTH-AND- ENVIRONMENTAL-SCIBNCES-92647596--P0

BB-UOBP-P6~-EXPAND-THR-SRRVICES-PROVIDED-BY¥-THE-MIAMI-PROJHEP

BOTABLISHBB-IN-50-19~-3311~

NEW SECTION. SECTION 5. CONTINGENT
APPROPRIATIONS. (1)

PROVISIONS |-

IF THE DEPARTMENT OF SOCIAL AND

REHABILITATION SERVICES DOES NOT RECEIVE A WAIVER BY JANUARY

1, 1994, ALLOWING A SLIDING SCALE FEE AND A WAIVER UNDER

[SECTION 3] AND IF THE GROWTH OF PRIMARY CARE POR MEDICAID
EXCEEDS 15% FOR THE PERIOD FROM JANUARY 1, 1993, THROUGH

DECEMBER 31, 1993, THEN [SECTION 2], AMENDING 53-6-131, IS

VOID. ALL STATE SPECIAL REVENUE FUNDS THAT WOULD HAVE BEEN

SPENT OUNDER [SECTION 2] ARE APPROPRIATED TQ THE HEALTH CARE
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AUTHORITY TO BE USED TO PURCHASE HEALTH INSURANCE POR

LOW-INCOME WORKING FAMILIES. THE HEALTH CARE AUTHORITY SHALL

DEVELOP A SLIDING SCALE OF INCOME FOR PARTICIPATING
FAMILIES.

{2) SUBJECT TO THE AVAILABILITY OF STATE SPECIAL

REVENUE FUNDS, THERE IS APPROPRIATED TQ THE HEALTH CARE

AUTHORITY FOR THE PURPOSES OF SUBSECTION (1), THE FOLLOWING

AMOUNTS :

FISCAL YEAR 1994

STATE SPECIAL REVENUE FUND $2,000,000
FEDERAL FUNDS 6,000,000
TOTAL $8,000,000
FISCAL YEAR 19395 '
STATE SPECIAL REVENUE PUND $3,500,000
FEDERAL FUNDS 10,500,000
TOTAL : $14,000,000
NEW SECTION. Section 6. codification

ingtruction.
[Section 1] is intended to be codified as an integral part
of Title 17, chapter 2, and the proviasions of Title 17,

chapter 2, apply to [section 1}.

NEW SECTION. Section 7. s:vérability. If a part of
fthis actl is invalid, all valid parts that are severable
from the invalid part remain in effect. If a part of [this
act] is invalid in one or more of its applications, the part

remaing in effect in all wvalid applications that are

=13~ HB 145
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severable from the invalid applications.

NEW SECTION. Section B. Effective dates.
11 3'

(1) [Sections
5¢r 6, 7, and this section] are effective on passage
and approval.

(2) (Section 4] is effective July 1, 1993,

(3) tSection-21-is [SECTIONS 2 AND 5]
January 1, 1994,

ARE effective

-End-

-14- HB 145



SERATE STANDING COMMITTEE REPORT

Page 1 of 2
April 14, 1993

MR. PRESIDENT:

We, your committee on Finance and Claims having had under
conaideration House Bill No. 145 (third reading copy as amended -
- blue), respectfully report that House Bill No. 145 be amended
as follows and as so amended be concurred in.

That such amendments read:

1. Title Page 1 line 20 through page 2 line 1.
Following: “BATE" on line 20
Strike: remainder of line 20 through WAIVER; on line 1 page 2.

2. Title Page 2, line 2 through line 6.

Following: “AUTHORITY" on line 2

Strike: the remainder of line 2 through MCA; on line 6. .
Ingert; “AND AN APPROPRIATION TO THE STATE AUDITOR'S OFFICE;"™

3. Title Page 2, line 7.
Following: "PROVIDING"
Insert: “AN"

Strike: "DATES"

Insert: "DATE"

4. Page 4, line 17 through page 10, line B.
Strike: line 17 on page 4 through page 10, line 8 in their
entirety.

.Renumber subsequent sections.

5. Page 10, line 11 through page 11, line 3.

Strike: line 11 on page 10 through page 11, line 3 in their
entirety.

Insert: ", the department of health and environmental sciences is
appropriated $750,000 of general fund money in fiscal year
1994 and $750,000 of general fund money in fiscal year 1995
for the health care authority."

6. Page 11, line 5 through page 12, line 16.

Following: "approved" on line S

Strike: the remainder of line 5 on page 11 through page 12, line
16.

Insert: ", the state auditor's office is appropriated $178,385 of
general fund money in fiscal year 1994 and $163,817 of
general fund money in fiscal year 1995."

A@Amd Cocrd. M
. Sec. af Senate Senator Carrying BILl 820959S5C.San

Page 2 of 2
April 14, 1993

2. Page 12, line 17 through page 14, line 1.
Strike: sections 5 through 7 in their entirety.

Renumber subsequent section.

B. Page 14, lines 2 through 7.
Following: "Effective" on iine 2
Strike: "dates"

Insert: "date"

Following: "(1}" on line 2

Strike: the remainder of lines 2 through 7 in their entirety.
Insert: "[This act) is effective July 1, 1993."

—mD_

HB 145
SENATE

8209598C.San



53rd Legislature

O & N B! e W W

-
1=

11
12
13
14
15
16
17
18
19
20
21

227

23
24
25

HB 0145705

HOUBE BILL NO. 145
INTRODUCED BY COBB, BOHARSKI, SIMON, HANSEN, BOHLINGER,
SQUIRBS, S. RICE, GRIMES, BERGMAN, DOWELL, STRIZICH,
T. NELSON, BARNHART, MOLNAR, SAYLES, SMITH

A BILL FOR AN ACT ENTITLED: “AN ACT EREBATING-A-HEALTH--CARE
mf-—naau;une——!nm--mme'-—er-—A—-!u—eu—uespﬂus—nn
PAPOSITHD-IN-THE-PUNRDT-DIRBETING -THR--DEPARPMENT - -OP--86€3AD
AND——RBHUABIRIPATION--BERVICRE-- PO~ ENPREMENT - EMPANDRDB-FUNBENG
POR-NEBDICAID-REINDURSENENT-FPOR-NERIEAL-GBERVIERS--T0--CBERPAEN
€HIEDREN-—-AND-WONEN7-UOING-THE-MONBY - IN-THE-PUNDT - IMPOSING A
TAX-GN-HOSPIPALET —~AUTHORI S ING-THE-DAPARTHENT-OF - -REVENUB--26
€6hEBET——FHE--PAR - PROVIDING-POR-THE-ASOBE OMENTy -€OLEBOY IONy
AND-—-REPUND---OF——PHB~—-PAl 7~ ~PROVIBEING - -APPROPREATIONS---POR
ADMINIBSPRATION-OP-THE-TAMy-POR-A-HEALTH-CARE-CONNIBSE6N; - POR
A--PAMELY --PRACPICE--RABIDENCY --PROSRAN Y - POR-CONVERGIGN-TO-A
EhHEAREINGHOUSE-OR-BENGDE-FORM-HEALYH-CARB-BIBEING - ¥ OPENy—AND
POR--INERBASES--EN--NBDICAID---PUNDING;~—-AMENDEING---SBETION
53-6-237-——NEAs - —-AND--PROVIDING - BFFEBEYIVE--BATES--ANP--AN
APPHICABILIT?Y-DATRE REGAYING-TO-HBALTH-AND-—HEAELPH--SERVICES;

EREAPEING--A--HEALPH--CARE--PUNDT -DIRBETING-THR-BEPARTMENT?-OF

SOEXAbL-ANB-REHABILIZATION--SHRVIEHE --20——INPHARENT --BHPANDED

PUNBING--POR--MEDICAID-REIMBURBEMENT-POR-MEDICAL-SERVIEES-F6

EERTAIN-CHEILBREN-ANB-WOMENRy -0 NG -YHE--MONBY -~ 3N~ PHE--PUNBy

BIRBETING---FHR--BHPARTMENT--OP--86E3AL——AND--REHADILITARION
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SBRV§GBB—-ﬁ-—-BBﬂR*--h———PBBERAB---HAiVERr PROVIDING AN

APPROPRIATION FOR A HEALTH CARE AUTBORITY - —PROVEBEING—AN
——————— e e e A UK I I T EROVEIDING AN

APPRGPREA!'!GH-—FOR—-?HB—-E!PMB*SH--GP-‘!BB-—H{M}--PROJEG??

PRBﬁ‘iBiHS-A--mim—-APPRGPR&AQiBN--'!'G-—PUREEASB——HMEH

INEHRANCH - POR-HOW- ENCOME~WORKING—PANE LIS $P-PEBERAL-WAIVERS

ARBS--NOF--RBCEIVES; AMENDING-—-SBCTION-53-6-2337-MEA; AND AN
APPROPRIATION 70 THE STATE AUDITOR'S OPFICE; AND PROVIDING
AN EFFECTIVE DATBS DATE."

HHBREAS,——ehe--begisiatu:e--reeognéaea-ehe-i-portanee—of
access—to-health-care-services--in--ati-—areas——and-—to--aii
residents-of-the-states-and

Hﬂﬂnnhsr--iaek--ef-—n—-aonree-—eﬁ--iunding——is—a-prinery
ebat.eia—te—provédéng-heeith-eate-*eoveragc--and--aeeeaa--eo
servicess;-and

WHERBAS7--health--care-coverage-is-currentiy-unavaitabie
to-:e:tain-ehiidren—-nd-—pregnant——-o-gn—-reaidéng*win——the
state;-and

Hﬂanﬁnav--—hoapitnia--are--q-ong--the-—nost--signiiiennt
provider.—oi-hecibh-eafe-ue!viee--in-aii—arens-of—the-stntey
nnd-a-heaithy—hespitni-industry-il—en.entiai—to-—-aintennnee
oé-—aa--udequate——heqieh—care—letviee—deiivery—syste--in-the
states-and

WHBRBABv-there-are-over—Sorooe-uonteaa-ehiidren--hu——are

not-covered-by-any-heatth-insurance-programt-and

’ -2- HB 145
REFERENCE BILL
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HBERBAST—-the-revenuae—provided-by-the-hospitai-tax—weuld
aiisw-Nontana-to-expend—its--Medicaid-—coverage--to--inciunde
ehildren--and--pregnant--wosen——who-currentiy-have-no-heaith
insurance;-and

WHEBRBASy--many-—-hespitaia--in--the---state---are--—quite
ptofitab&e-and-h.ve-snhstnntéai—ca-h-re-ervesr-yet-bospita&a
preaentiy-cfe-not-nnbjeet-te—t-:-eien—in—ehe~state7-and

WHERBASy—-rurai--hespiteisy--iocated--in-counties-of-the
atate~with-1ess—than-27580—-urban—-residentay—-experience——iow
sceupancy--and-—therefore——higher——costs--per--patisnt——dayy
threatening-the-financial-viabiiity-of-rurai-hospitaia;-and

Hnnlnanr----tn:*-énid-—have-a-dieprcpcreianateiy—harsh
i-@-et»npen~rnrai-hoap&tnis-—that--nre——airenﬂy»rfinanciaiiy
unatabies

PHEREPORR?-~the--begistature--beiieves—-that-—for—-these
reasonsy———it——is--appropriate-—to——enact--a-—hospital--taxs
eze-pting—hoapiea!.—kn—the-eae—rurai-eennties-iro-—the—haur

STATENENT-OF - ENTENT

A-ptatement-of-intent-is—required-for-this-biti--because

§53—-6-133--—-requires----the———department———of-—-sociat---and

rehabiiitation-services—to—adopt-ruil estabiishing-feen-for
earolinent-of-families-in-an-expanded-pedicaid-programs——The
!eg*nt-tnre--ineends--ehat-the-iees—-et—hy—the-depart-ent—be

-iiding-onbhiy—!eeu~e§—ae-ie¢ot-ﬁievper-chiidr-to-a-laxi-u-

-3 HB 145
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of-§368-per-fanity-per-years
A«atate-ene—of—intene-é-~aine-eequired—beeause--+aec£ian
74-—grants—-the--department--of--revenue-authority-to-adope
rules-necessary—to——implienent-~and--adninister—fsections—-3
through——173}s--it-—ia-the-intent-of-the-tegistature-thaty—in
adopting-ruteay-the-departments
fti-—p:avide-preeedures-fer~rgperting—“revenue*—that——is
subject-to-payment-ef-the-tax-imnposed-by-faection-4};
t2y-—establish———requirements--for--the--maintenance——of
records--and--other——deocuments--required--to--ensure-—-proper
paynent-of-the-taxs )
t3)«-previde-a-proceps-for-the-estimation-and-coitection

af-delinquent-or—unpaid-taxes;

t43--provide-—-a—-pr for-—the-——reconciliation———of
disputes-retating-to—the-paysent-eof—-the-tax;-and

t5)--provide-—-other-—-precedures-——for---the—-efficient
administration-of-the-taxr

WHERRBAS, -PHR-EBO0EAPURE-RECOGNE BRE - - PHE--IMPORPANCH-—OF
ACERSS--26--BEALYH-—CARB--GBRVIEHE -~ EN-—AEB-ARBAS-AND-PO-Abh

REGIDENIS-OP-FHH-OPATE; -AND

WHERBAGy—bACK—OP-—A--BOURER- -OP-—PUNDENG - —I6--A—-PREMARY

OBATACLA~-PO——PROVIDING - -HEALYH - -CARE-COVERAGH-AND-ACEESS-FO

SBRVICHS;-AND

WHERBAS y-HEALPH-CARB-COVERMAGR-F8—-CURRENTLY - -UNAVATLABLR

26--CBRPAIN--CHILDREN--ANB——PREGNANP--WOMBN-~-RESIBENS-EN-PHE
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STATRT—AND
WEBRIABI-!BBR!—QRB-GV!R°591000—NBN!ENA—EH!BBRBH—NHB-—ARB

NOP-COVERBD-BY-ANY—HEALTH- INSURANCB—-PROGRAM:

BEAYAMENT--OP-INTEN?

A——BQA!!H!H!*E!-*H!BN"iﬂ—!!ﬂBiREB—PBR—QB!B-B!BB-BEEABBB

53-6-331—— ~REQUIREG——~9HRE-~~DEPARPMENP-——GP——--S6ETAL--—~ANB

R!ﬂaﬂiﬁ!!h!iaﬂ'ﬂ!ﬂVieBﬂ-!9—&39@!—&@&!8-89!335*BﬂiNB-PBBB—POR

BMDBEEHHHQ—-G?--PhﬂihiBS—-iﬂ-hﬂ-BHPANB!B-HBBieAiB—PRBGRAH-iP

AﬁhBHHB*B¥-?BBB&A&-RBEB&A!EBNV-QH!—E!S*BbA!ERB—iN?BNBB—*EHA!

!HE—P!BB—BB!-B!—!BE-B!?&R!HBN!—Bl—ﬂb&BiNG—HBN!ﬂB!-PBBS-BP—AQ

bﬂhﬂ?--ﬂiﬂ--?ﬂ!——Eﬂiggr--iﬁ-h-ﬂhlilBM-eP-9360*PBR—PAHEB¥-PBR

¥RARY

PE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
(Refer to Introduced Bill)
Strike everything after the enacting clause and insert:
HEv-gEePioN; - -Bection-¥—Heaith-care—fund<-Phere-—ia--a--
he.ith--e.eo-Ennd—viehin-thc-ltlte-apeeiai-fevenue—Eundv—!he
pnrpon-—a!-the-ﬁund-i--to-p:ovéde-----eeneinning—-seuree——oi
revenne-—fot—heaieh-care-seiv&eeo--nd-retated—aeeivihieu-for
residents-of-Montanas
Section-2-——Section-53—6-131y-HEA7-is-amended-to-read:—~
lsa—s—!air--aiigibiiity~--reqnitelenesr~--f&1-—--nedie-}

aaoistanee—-undet--the--ﬂeaeann--edieaid—progrnnwnayl-in-the

=5- HB 145

s W ON e

(- T - S B -

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

HB 0145/05

discretion-of-the-department-of--sociad-—-and--rehabiiitation

servicesy—-be--granted--to-a-person-who-is-deternined-by-the
deparement-of——sociat—-and—-rehabiiitation——services——to--be
eligibie-as-foltowss
tay-—Fhe---persen-—-receives--or--is—--considered--to—be
reeeiving--uppie-cnhn!—néeurity-inee-e-benefit--nnder——!itie
HVi——oaf-—-the-federai-Bocial-Secunrity-Act—{42-U:8:€:--138ky-et
seq:)-or-aid-te—families-with-dependent-children-under-Titie
IV~-of-the-federat-Social-Becurity-Act-~{42--Br8787~-601y--et
seqsyT ‘
tb}—-%The-person-wouid-be-eligibie-for-assistance-under-a
progra-de-eiihed-tn--ub-ectiun-fifta}—if-he the-person-were
to-appiy-for-sach-assistaneer
tey——Phe--person——is——-in——a--pedical--facility-that-is-a
nedicaid-provider—andry-but-for-residence-in—the-facititys—he
would-be-receiving-assistance-under-one-of-the--programs——in
subsection—tiytajys
td)--Fhe--parson--is-under~ij-years-of-age-and-meets-the
conditions-of-etigibitity-in--the--stakte--pian—-for--aid-—-te
famitien-with-dependent-childreny-other-than-with-respect-to
schoeoi-attendancer
tey—-The--person-~is-under-2i-years-of-age-and-in-foster
care-under-the—supervision-of-the-state—-or--was——in-——foster
eare-uuder-the-aupetviaéon—of—the-atcte-and—hcs—been—adepeed

as—a-hard-to-place—-chitdr

-6~ HB 145
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+£4——The--person--neets-the-nonfinanciai-criteria-of-the
eategeries-in-subsections-{iy{a)-through-tiyte)-and:
t&y--the—-personis—incone-does-not-exceed--the--nedicaily
needy--income-ievel-specified-for-federatiy-nided-categories
of-assintance-and-his the-perasonis-resources-are-within--the
resource——standards--of--the--federai——suppiementat-security
incoae—progran-or
tiiy-the-persens-white—having-incone--greater—--than--the
medicatiy--needy--income—ieveli-specified-far-federatiy-aided
categories—of-assistaneer--has--an——adjnasted-—income--teveir
after--incurring--nedical-expensesy-that-does-not-exceed-the
nedicatiy-needy-income-ievel-specified-for-—federatiy--aided
categorien--of-assistance-and-his the-person‘s-resources-are
within-the-resource—standards—of--the—-federal--suppliemencad
security-incoms-progrant
fgi--!he--peésan-—ia—a-quaiiiied-pregnant~we-an-er-ehiid
as—defined-in-42-UrB8r€r-1396dtn)~
thi——Fhe-person—is-a-quatified-childy-an-defined--in--42

Yr8v8r——1396d¢nyy-—and--in-under-18-years-of-age-er-is-oider

than-18-years——of-—age--if-—required——-by——federalt--iaws;-—Fhe
department-——may-—in—jts--discretion-—expand--the-deductions

atiowed-frem—the—income——of--the-—gqualified-—childto——family

beyend--the--deductions-—-alioved--fer--aid--to-fanities—with

dgggggggt-eh*idrenl-ao:ggevided-in—da—Hvsref-iasﬁatrir
+23--The-Nontana-medicaid—program--shaii--pay——fer--the

-7- HB 145
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preaiuss-necensary-for—participation-in-the-medicare-prograna
und-ugyy-vithin-ehe-diseret&en-e!-ehe—depaf;-ent1-pay-aii—er
a--portion-of-the-medicare-deductibien-and-coinsurance-for-a
medicare-etigibie-persen-or-for--a——quatified--disabied——-and
working-~individuaiy-an-defined-in-section-6488tdy{2)-of—the
federai-omnibun-Budget-Reconcitintion-Act--of--19897-~Publie
haw~181-238y-whot
fni--h.a-*neo-e—that—doen-not--zeeéa-ineene—oeandafda—aa
may-be-required-by-the-federai-fSocial-Seeurity-Actr-and
tbi——has--resonreces——that--do--not--exceed-standarda-the
department——deéterminea—-reasonabie--for--purposes——-of---the
program:
t3)--The-department-may-pay-a-medicaid-etigibte-person+s

expenses-~for--premiumsr--ceinsurancey-and-similar—-costs-for

heaith-inse: er——soather-—availabie——healtth--coverage;——as
provided-in-42-U:8:8+-1396bta)ti)v
t4}--FPhe-departnenty-under-the-Montana-medicaid-programs
nny--prov*der--*E—a—uai;;t—is—nut—avaiiabie-frel-the-!ederai
governasnty—medicaid-and-other-assistance-nandated-by--Fitte
REIEK--of--the-federai-Soctal-Security-Act-{42-Us5:8:-13967 ek
Beﬂrir-al—-ar-be—s-ended7‘nnd--net——speei£§eai1y-~iieeed--én
this-part-te-categories—of-persons—that-may-be-designaced—by
the-act-for-receipt-of-asaistances
t57—-Notwithastanding---any---other——-provision—-of——this

eh.ptefv-eéie-i--asist-nee—-uat—-be—-previded——to——infantnl

-8~ : HE 145
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newborn--through——3i-year-of-agey-ond-to-pregnant-wemen—whose
fanity-income-does-not—exeeed--133% 1504--of--the--federai

poverty---—threshotdy—---as----provided----in--——42---Bs9<€=
1396atayt103tAYti 3¢k} ~and-42-HT8-€=--23%6at1 )t 2ytAY LT
t6)--h--peraon--deseribed--in--subsectien--{5y—-muat--be
provided-continvous-eligibilicy-for-medicat--assistancer—-aa
asthorized-in-42-Bs8-€x--1396ate)t5r-through-ateytF4~
£7}--Notwithstanding———any---other-—-provision—-ef--thia

chaptery-medicak-ansasistance-nust—be-provided-to——a--chiid——3

year—of-age-throngh-the-month—of-the-childls-sixth-birthdayy

vhose--famniiy--income--does--not--exceed—-1334-af-the-federait

poverty---thresheidy-——-as—-—-provided-—-—in—-—-42———-Hz83€3

iaDGaia11¥011A11i119i17
£8}—-Fhe——departaent——nay--require-—payment—of-a-monthiy

premium--as—-a--prerequisite—-for--services——offered--——under

subsection-tijthy-or-t7}r-The-preniun-sust—be-astabiished-by

department--rule-—and--¢take—inte-consideration-the-income-of

the-family-to-whom-the-payment-ip-chargeds-Premiun--payments
cotiected--by-the-department-musc—be-deposiced-in-the-heaith

eare-fund-ereated-by-fnection-1}=*

NEW-SBE?ION—-Gection-3-—Pederai-waiver-—-purposes-tiy--
Phe-department-of-social-and-rehabilitation-—-services--shati
request—a-waiver-from-the-H:8:-secretary-of-heatth-and-human
servicear-pursuant-to—4i-8:8:€:-1396atbyy-for-the-purpoae—of

establishing—-a--pitet--progran--to--encourage-recipients-of
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uedienid*to—rednee—~the-—eeat--und——ntiii:ation--of-—nedicn}

aervieen-nnder-the-nontann—-‘dicnid-pzegrnnr
fai-—!he—-progtan--esenbiished-under—uubsection-fif-ust

pfevéde—a-bonua—pay-ont-ei—not—aere—ghan-aioa—ee—e—ree&piene

¢f-the-recipiencis-use-of-medical

servi v——hot-—ineluding
preventutiva-—heaith-—servieesr-dueing—the-fiseei-ye-!—eeiea
ie.a-than—50!—o!-the—-vetnge-annu.i~—ce-t-—ef——-edicaid--pe:
éecip&ent1--ba-ed--an--f-iiy—-siner-vaa—-dcter-ined——by—the
departaents

NEW SECTION. Section 1. appropriations. (1)

If -7
SENATE Bill No.

T=—~tb@--344% 285 is passed and approved
=reaEing——a--heaith--eare--aueheffty—~ané—-eeg§anni-—*heaith
p&-nning-holtdar-then—the-ie*ioningwanounts—are—qppropri-eed
PRON--YHE-HRALPH-CARE-PEND to-the-autherity-for-eh

e-parposes
oE~the-ad-inéntr.tion-eE-the—nutherity—and—ehe—ptaviaion——;é
grants--to--regionat-—he-ith--pianning--hearda—-for~-eiineus
pregra-ar---preveneéve--—enre1--—inaurance—-—pcy-enear--—and

eeotd*naeion—ef-heaith-eate-setvieea~by—the-reqionai--boarda

during-the-peried-of-aniy—iv-tssar-thsough-aune-aer—19957
Piscat-Year—-1994

fauiy-ir-1993—--—anne—301-i9941
Senerat STAPH-SPBEEIAL-REVENUA fund-———m e

$ir2567000
Pederai-funds 250,000
Potai -~$1¥500,0080

Piseal-¥ear-1995

-10- HB 145
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tduty-iy—2994~———June—30r-1595%

Seneral BYATS GPBCIAL-REVINGE fand

9272567000
Pederai-funda ~--2587008
Potal 8155605008

, 'THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES IS

APPROPRIATED $750,000 OF GENERAL FUND MONEY IR FISCAL YEAR

1994 AND $750,000 OF GENERAL FUND MONEY IN FISCAL VEAR 1995

POR THE HEALTH CARE AUTHORITY.
(2) If — SEMATE Bill Mo.——-fbE€-344} 285 is passed and

approved efeatiag——l--hénieh--eare—-authatiey*’aad—-if——the
authority--determines——to--require-—the--inplenentation-of-a
singie--ciearinghouse——or—-singie-form-—heatth--care——ciains
biii*ng-sy-te-r—then—the—iei}ou*ng-n-a-nts—nte--apprepriated
to——the--department—of-social-and-rehabititation-services—te
pupport-the—change—to-that-bitiing-systen-during-the--peried
of-duiy-i7—-19937-through-dune-387y-3995+

Piseal-¥Year-1994

tdnty-1;-1993-—-——dune-38s-1994}

General STATH-GPBCEAL-REVENUE Fund 8-5687800
Pederai—funds 587600
Potal $200y008
Piscal-¥ear-1995
{tduty-2y-1994-———dune-307r-1995%

Senerail STATE-GPBEIAL-REVENUE fund 9-0
Pederai-£funds --—-8

-11- HB 145
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TFotal

- s_a

t33--3f —— OBNA®B Bili-Nor-—-{be-i44] 285 is-passed-and

approved-—ecreating—a--heaich—-care-~suthorityr——-then-——the
following--amounnta-are-appropriated-to-the-anthority-for—the
purposes—of-a-heaithy-start-pilot-progran-during-the——period
of-guiy-37-1393y-through—dune-36y-1995+

Piscal-¥ear-1594

tFaly-y-1993————June-307-1954%
General SPAPB-GPRECIAL-REVENUE fund

-~--$3887000
Pederai—-funds -———0
Total 43007008

Pisea¥-¥ear-1995
tdaty-y-1994-——-Fune-385-19959

Senerai SPAPE-SPREIAL-REVENGE fund 6-0
Pederai-funds 8
Totai - 5-0

14)--¥P--BENATR--BIbb-—NO-——205-—F18-PASSED-AND-APPROVEDy

FHBABR--18--APPREPRIAPHD——PROM—-THE--GENERAL--FUNB--~26---FHB

BEPARTMENS -~ -OP-HEALPH-AND—ENVIRONMBENTAL-BCEBNCEL 9264759090

BB-BGBD-90-EXPAND-PHE-BERVIEES -SROVIDED-BY-FHE-NIAMI -PROJECT
BOPAPLIGHED—IN-56-19-33%s, THE STATE AUDITOR'S OFFICE IS

APPROPRIATED $178,385 OF GENERAL FUND MOMEY IN FISCAL YEAR

1994 ARD $163,817 OF GENERAL FUND MONEY IN FISCAL YEAR 1995.

EBV-BReTION - - SECTION-5-— cCoNrINgBNT- - -~ PROVISIONS ————

APPROPRIATIONS:~—{1)—~IP-—FHH——PDEPARTMEN?--OF---S0CFAL-——AND

~-12- HB 145
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REHARTLIPATION-SERVICES-DORS-NOF-REBEBIVA-A-WARVER-B¥~-JANUARY

37--19947—-ABLOWEING -—A——BHIDEING-OCALR-PEB-AND-A-WAIVER-UNDER

LBECFIOR-31-ANP-IF-THE-GROWPH-OP-PRIMARY -CARE--POR--MEBICAIB
BEEHEBS--154--POR--PHE--PARIOE-PROM-JANUARY -37-1993 y -PHROUGH

BREBMBER-31 71993 7-PHEN-{ BBEPION-217y-AMENBEING--53-6-3337--38

¥Ooibs——AbL—--SFATE-BGPBEIAL—REVENUH-PUNBS-THAT-WOUEDB—HAVE-BEEN

EPEN®-UNDER-{ 8BOPZON—1]-ARB-APPROPRIATED-FPE—FHE-BEALPH-—CARB

AUTHORFTY ¥~ -BHE--HBEP--P0--PURCHASH--HBABPH——INSHRANECE-POR

BOVW-THCONE-WORRENG-PAMIEIRES - THE-HEALTH-CARB-AHPHORIP¥ -SHALDL

BEVEBOP-—A--8bIDENG——-BEALE--OP-—INCOMB-——POR--—-PARTICIPATING
PAMIbIBS~

f24—-EHBIRCY-—-26~-THB—-AVAFLARIbEPY - -8F -~ SPAPE--SPHEIAD

REVENUE-PUNDSy -FHERR-8——APPROPRIATED - F6 - -FHE-~HEALTH-—CARE

AUPHORITY——POR-THE~-PURPOSES-OF-SUBGECTION-11) 7 PHE-POLROWING
ANBENTS+

PISEAL-¥BAR-1994

SFATB-SPBEIAL-REVANUB-FUND 92798087006
PEDHRAL-FUNBS --—676007808
zoRRE- 9870007600
PESEAL~YBAR-1995
STATE-BPREIAL-RBVENUR-PUND 9355807000
PHDERAL-FUNBS -¥075607000
DA 93470067000
NEW-SEEPEONy --Gaction-6--eodification——-—- instructions--

t8ection—ii-in-intended-te-be-codified-as-an--integrai--part
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of--!&tie——i?r--ehapeer—-21-—and-the-pr§~§sions-of-!itie—t?r
chapter-2y-appiy-to-tsection-1i~
NBW-SBerioN:—-Section-F--Geverability-.--If-—a-—part--of--
tthis-acti-is-invaiidy-ali-valid-parta--that-—are--severabie
Ero-—the-—&nvniid—patt-re-ain—in-eiieetr-ié--—pare—eﬁ—fthia
aee}-éu-invniid-in—one-or--ere—ef—itl-appiieatian-1-the—part
remaina——in--effect--in--aii--vatrid-—-apptications--that——are
severable-from-the—invaiid-appiicationss
NEW SECTION. Section 2. Effective ~datés _DATE. ~T1)
tBections—37-37 57 67 77 end-this-section}-are-effective-on
passage—and-approvats
t2)--tSection-4i-to-effective-duty-27y-1993+
f&}--fﬁectieu—i&-ia SBETIONS-2--AND——5}——-ARR effeetive
danuvary-iy-2994+ [THIS ACT) IS EFFECTIVE JULY 1, 1993,

-End_
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