HOUSE BILI NO. 34
INTRODUCED BY COBB
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND REHABILITATION
SERVICES AND THE OFFICE OF BUDGET AND PROGRAM PLANNING
IN THE HOUSE

NOVEMBER 30, 1993 INTRODUZED AND REFERRED TO COMMITTEE
ON APPROPRIATIONS.

FIRST READING.

DECEMBER 4, 1993 COMMITTEE RECOMMEND BILL
DO PASS AS AMENDED. REPORT ADOPTED.

PRINTING REPORT.
DECEMBER 8, 1983 SECOND RELDING, DO P55 AS AMENDED,
ENGROSSING REPORT.

THIRD READING, PASSED.
AYES, 82; NOES, 1le6.

TRANSMITTED TO SENATE.

IN THE SENATE

DECEMBER 9, 1993 INTRODUCED AND REFERRED TC COMMITTEE
ON FINANCE & CLAIMS.

FIR.T READING.

DECEMBER 15, 1893 COMMITTEE RECOMMEND BILL BE
CONCURRED IN AS AMENDED. REPORT
ADCPTED.

DECEMBER 16, 1883 SECOND REARDING, CONCURRED IN.

THIRD READING, CONCURRED IN.
AYES, 48; NOES, 1.

K_TURNED TO HOUSE WITH AMENDMENTS.
IN THL HOUSE
DECEMBER 17, 1993 RECEIVED FROM SENATE.

SECOND READING, AMENDMENTS



CONCURRED IN.

THIRD READING, AMENODMENTS
CONCURRED IN.

SENT TO ENRQOLLING.

REPORTED CORRECTLY ENROLLED.
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Haﬂsﬁ BILL NO. 3%

INTRODUCED BY Q‘b):)):,

BY REQUEST OF THE DEPARTMENT OF SOCIAL AND REHABILITATION

SERVICES AND THE OFFICE OF BUDGET AND PROGRAM PLANNING

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE
LAWS RELATING TO THE MONTANA MEDICAID PROGRAM; CREATING A
COMMITTEE TO ESTIMATE MEDICAID EXPENDITURES FOR FISCAL YEAR
1994; REVISING ELIGIBILITY AND THE MEDICAL SERVICES THAT MAY
BE COVERED; AMENDING SECTIONS 53-6-101 AND 53-6-131, MCA;

AND PROVIDING AN EFFECTIVE DATE AND A TERMINATION DATE."

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

NEW SECTION. Section 1. Committee on medicaid
expenditures —— composition -- purpose. (1) There is a
committee on medicaid expenditures.

(2) The committee consists of the legislative fiscal
analyst, provided for in 5-12-301; the budget director,
appointed by the governor pursuant to 17-7-103; and the
director of the department of social and rehabilitation
services, provided for in 2-15-2201.

(3) The purpcse of the committee is to estimate the
fiscal year 1994 anticipated expenditures of medicaid
services under the Montana medicaid program as established

in Title 53, chapter b.
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NEW SECTION. Section 2. Dputies of committee on

medicaid expenditures. (1) The committee on medicaid
expenditures shall meet and establish an estimate of
medicaid expenditures for medicaid services for fiscal vyear
1994. The estimate must be based upeon data of medicaid
expenditures available through January 31, 1994.

(2) The committee shall establish an estimate of
medicaid expenditures no later than Pebruary 28, 1994, As
soon as the estimate is completed, it must be presented to
the governor, the speaker of the house of representatives,

and the president of the senate.

NEW SECTION. Section 3. Duty of department of social
and rehabilitation services tc reduce medicaid services and
reimbursement rates or restrict eligibility. (1} If the
committee on medicaid expenditures determines that
expenditures in fiscal year 1994 for medicaid services will
exceed the amount appropriated for the services, the
department of social and rehabilitation services is directed
to implement reductions in services and pravider
reimbursement rates or limit eligibility necessary to keep
medicaid expenditures within the available appropriated
amounts.

(2} The reduction in services and reimbursement rates
or limitations placed upon eligibility must be made in
accordance with the priorities as established in the list of

HB 34
INTRODUCED BILL

-2-



o W <= o

10
1l

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

25

LC 0105/01

reductions for the medicaid program presented by the
department to the house appropriations committee during the
November 1%93 special session of the Montana legislature.

{3) The reductions in medicaid primary care services
must be made in an amount sufficient to keep expenditures
within the amount of money appropriated for medicaid
services.

{(4) The reductions and limitations provided in this
section may be implemented immediately, without the need for
formal rulemaking that may otherwise be required by the

Montana Administrative Procedures Act.

Section 4. section 53-6-101, MCA, is amended to read:

"63-6-101, (Temporary) Montana medicaid program -——
authorization of gservices. (1) There is a Montana medicaid
program established £for the purpose of providing necessary
medical services to eligible persons who have need for
medical assistance. The Montana medicaid program is a joint
federal-state program administered under this chapter and in
accordance with Title XIX of the federal Social Security Act
(42 U.8.C. 1396, et seq.), as may be amended. The department
of social and rehabilitation services shall administer the
Montana medicaid program.

(2) Medical assistance provided by the Montana medicaid
program includes the following services:

{a) inpatient hospital services;
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(b} outpatient hospital services;

{c) other laboratory and x-ray services, including
Minimum mammography examination as defined in 33-22-132;

{d) skilled nursing

services in long-term care

facilities;

{(e) physicians' services:

(£) nurse specialist services;

{9) early and periodic screening, diagnosis, and
treatment services for persons under 21 Years of age;

(h) ambulatory prenatal care for pregnant women during
2 presumptive eligibility period, as provided in 42 U.S.C.
1396a(a)(47) and 42 U.Ss.C. 1396r-1;

(i) targeted case management serviees, as authorized in
42 U,S5.C. 1396n(g), for high-risk pregnant women;

(J) services that are provided by physician
assistants-certified within the scope of their practice and
that are otherwise directly reimbursed as allowed under
department rule to an existing provider;

(k) health services provided under a physician's orders
by a public health department; and

(1) federally gualified health center services, as
defined in 42 0,5.C, 13%56d(1)(2).

(3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include

the following services:
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(a) medical care or any other type of remedial care

recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined
by state law;

(b) home health care services;

{(cy private-duty nursing services;

{d) dental services;

{e) physical therapy services;

{(f) mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

(g) clinical social worker gervices;

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

i) prescribed eyeglasses;

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

{k) inpatient psychiatric hospital services for persons
under 21 vears of age;

(1) services of professional counselors licensed under
Title 37, chapter 23;

(m) hospice care, as defined in 42 U.S.C. 1396d4(0);

(n) case management gervices as provided in 42 U.S8.C.
1396d{a) and 1396n(g), including targeted case management

services for the mentally ill bot--timieed-—to-services

proevided-in-erisis—intervention-programs;
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{o} inpatient psychiatric services for persons under 21
years of age, as provided in 42 U,5.C. 1396d4(h), in a
residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

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

{4) Services for persons qualifying for medicaid under

the medically needy category of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

than services provided to others qualifying for assistance

under the Montana medicaid program.

t43(5) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seqg.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
¢oinsurance for persons not otherwise eligible for medicaid.

t5¥{6) The department may set rates for medical and
other services provided to recipients of medicaid and may
enter jinto contracts for delivery of services to individual
recipients or groups of recipients.

+6¥(7) The services provided under <this part may be
only those that are medically necessary and that are the
most efficient and cost-effeccive.

t?¥(B) The amount, sScope, and duration of services

provided under this part must be determined by the

_6_
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department in accordance with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, et seg.), as may be
amended.

t84(9) Services, procedures, and items of an
experimental or cosmetic nature may not be provided.

t9¥{10) If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set pr{orities to limit, reduce, or otherwise curtail
the amount, scope, or duration cof the medical services made
avallable under the Montana medicaid program,

£304(11) Community-based medicaid services, as provided
for in part 4 of this chapter, must be provided in
accordance with the provisions of this chapter and the rules

adopted ethereunder under this chapter.

53-6-101. (Bffective July 1, 1994) Montana medicaid
program —- authorization of services. {l) There is a Montana
medicaid program established for the purpose of providing
necessary medical services to eligible persons who have need
for medical assistance. The Montana medicaid program is a
joint federal-state program administered under this chapter
and in accordance with Title XIX of the federal Social
Security Act (42 U.S5.C. 1396, et seg.), as may bé amended.
The department of social and rehabilitation services shall
administer the Montana medicaid program.

(2) Medical assistance provided by the Montana medicaid
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program includes the following services:

(a) inpatient hospital services:

(b} outpatient hospital services:

(c) other laboratory and x-ray services, including
minimum mammography examination as defined in 33-22-132;

(d)} skilled nursing Services in long-term care
facilities;

(e) physicians' services;

(E) nurse specialist services;

(g) early and periodic screening, diagnosis, and
treatment services for persons under 21 years of age;

{h) ambulatory prenatal care for Pregnant women during
a presumptive eligibility period, as provided in 42 U.S.C.
13S6a{a)(47) and 42 U.S.C. 1396r-1;

(i) targeted case management services, as authorized in
42 U.S.C. 1396n(g), for high-risk pregnant women:

(j) services that are provided by physician
assistants-certified within the scope of their practice and
that are otherwise directly reimbursed as allowed under
department rule to an existing provider;

(k) health services provided under a physician's orders
by a public health department; and

(1) federally qualified health center services, as

defined in 42 U.S.C. 1396d(1)(2).

(3) Medical assistance provided by the Montana medicaid

_8_
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program may, as provided by department rule, also include
the follewing services:

{a) medical care or any other type of remedial care
recognized under state law, furnished by 1licensed
practitioners within the scope of their practice as defined
by state law;

{b} home health care services;

_(c) private-duty nursing services:

{d) dental services:

(e} physical therapy services:

{(£) mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

(g) clinical social worker services;

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

(iy prescribed eyeglasses;

{j) other diagnostic, screening, preventive,
rehabilitative, c¢hiropractic, and ostecpathic services;

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

{1) services of professional counselors licensed under
Title 37, chapter 23;

(m) hospice care, as defined in 42 U.S.C. 1396d(0);

(n) case management services as provided in 42 U.S.C.

1396d(a) and 1396n(g}, including targeted case management
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services for the mentally ill but--iimited-—to—-serviecas
provided-in-crisis-interventicon-programs;

(o)} inpatient psychiatric services for persons under 21
years of aqge, as provided in 42 U.S.C. 1396d(h), in a
residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

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

(4) Services for persons qualifying for medicaid under

the medically needy category of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

than services provided to others qualifying for assistance

under the Montana medicaid program.

t4+(5) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seq.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid,

t5%{6} The department may set rates for medical and
other services provided to recipients of medicaid and may
enter into contracts for delivery of services to individual
recipients or groups of recipients.

t63(7) The services provided under this part may be
only those that are medically necessary and that are the

most efficient and cost-effective.

_10_
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£#¥(8) The amount, scope, and duration of services
provided wunder this part must be determined by the
department in accordance. with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, et =seg.), as may be
amended.

t63(9) Services, procedures, and items of an
experimental or cosmetic nature may not be provided.

+93(10) If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set pricrities to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

£163(11) Community-based medicaid services, as provided
for in part 4 of this chapter, must be provided in
accordance with the provisions of this chapter and the rules

adopted thereunder under this chapter.

+*%$(12) Medicaid payment for personal-care facilities
may not be made unless the department certifies to the
director of the governor's office of budget and program
planning that payment to this type of provider would, in the
aggregate, be a cost-effective alternative to services

otherwise provided.”

Section 5. Section 53-6-131, MCA, is amended to read:

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

assistance under the Montana medicaid program may be granted
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to a person who is’ determined by the department of social

and rehabilitation services, in its discretion, to be

eligible as follows:

{a) The person receives or is considered tp be
receiving supplemental security income benefits under Title
XVI of the federal Social Security Act (42 U.S.C. 1381, et
seqg.) 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 that person were
to apply for such that assistance.

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

(@) 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 under the supervision of the state or was in foster
care under the supervision of the state and has heen adopted
as a hard-to-place child.

(£) The person meets the nonfinancial criteria of the

-12-
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categories in subsections (1){a) through (l)(e) and:

(i) the person's income does not exceed the medically
needy income level specified for federally aided categories
of assistance and 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:

(A) 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 or, alternatively, has paid in cash to the
department the amount by which the person's income exceeds
the medically needy income level specified for federally
aided cateéories of assistance; and

(B) has resources that are within the resource
standards of the federal supplemental security income
program.

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

(2) The cdepartment may establish income and resource

limitations.

(a) Limitations of income and resources must be within

the amounts permitted by federal law for the medicaid

..13_

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

LC 0105/01

program.

{b) For persons residing in institutions or requiring a

level of care that would qualify them for placement in an

institution, 1limitations may include a maximum income,

before deductions, that does not exceed 300% of the federal

supplemental security income benefit amount payable under 42

U.S§.C, 1382(b)(1).

+2¥(3) The Montana medicaid program shall pay €e¢, as

r

required by federal law, the premiums necessary for

partieipation medicaid-eligible persons participating in the

medicare program and may, Within the discretion of the
department, pay all or a portion of the medicare premiums,

deductibles, and colinsurance for a

qualified
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

(by has rescurces that do not exceed standards the
department determines reasconable for purposes of the
program.

£3¥(4) The department may pay a medicaid-eligible
person's expenses for premiums, c¢oinsurance, and similar

costs for health insurance or other available health

-14-
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coverage, as provided in 42 U.S8.C. 1396b(a)(l).

t43{5} 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 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.

t5¥{6} Notwithstanding any other provision of this
chapter, medical assistance must be provided to infants and
pregnant women whose family income does not exceed 133% of
the federal poverty threshold, as provided in 42 U.S.C.
1396ala)(10)(A)(1i}(IX) and 42 U.5.C. 139%6a(l)(2)(A)(i). and
whose family resources do not exceed standards that the
department determines reasonable for purposes of the
program.

+63(7) A person described in subsection +5% (6) must be
provided continuous eligibility for medical assistance, as

authorized in 42 U.S.C. 13%6a(e)(5) through a(e)(7)."

NEW SECTION. Section 6. Termination. [Sectians 1
through 3] terminate June 30, 1994.

NEW SECTION. Section 7. Effective date. [This act) is
effective January 1, 1994.

-End-
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STATE OF MONTANMNA - FISCAL NOTE
: Form BD-15
In compliance with a written request, there is hereby submitted a Fiscal Note for HB0034, asg introduced.

DESCRIPTION OF PROPOSED LEGISLATION: This act creates a Medicaid Revenue Estimating Committee for FY94; revises eligibility
and medical services that may be covered under the Medicaid Program.

ASSUMPTIONS:

1. The currently projected level of Medicaid expenditures for the 1995 biennium will exceed the appropriation made by the
Legislature during the November 1993 Special Session.

2. Actual Medicaid expenditures for FY9%4 or FY95 will not be known until after each fiscal year is completed.

FISCAL, IMDPACT:

Not subject to reasonable estimate.

Expenditures:

This bill authorizes the Department of Social and Rehabilitation Services (SRS), within federal program specifications, to
reduce provider rates, serviceeg available and/or the eligibility standards for the Medicaid Program sufficient to reduce the
cost of the Medicaid benefits to the level of appropriaticns. The FY%4 fiscal impact will depend upon the cost projections
made by February 28, 1994.

TECHNICAT, NOTES:
1. Page 3, Line 4: (Section 3 {(3)) limits the reductions to Medicaid primary care services. An amendment will be proposed
to strike "primary care" from this section.

2. The bill needs to provide for the Medicaid Revenue Estimating Committee and for SRS to make program adjustments to stay
within appropriations during FY$5.

N

/2 - 2 JA-3-F 3
DAVID LEWIS, BUDGET DIRECTOR DATE JOHN COBB, PRIMARY SPONSOR DATE
Office of Budget and Program Planning Fiscal Note for HB0O034, as introduced

HB 3
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APPROVED BY COMMITTEE
ON APPROPRIATIONS

HOUSE BILL NO. 34
INTRODUCED BY COBB
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND REHABILITATION

SERVICES AND THE OFFICE OF BUDGET AND PROGRAM PLANNING

A BILL FOR AN ACT ENTITLED: “AN ACT GENERALLY REVISING THE
LAWS RELATING TO THE MONTANA MEDICAID PROGRAM; CREATING A
COMMITTEE TO ESTIMATE MEDICAID EXPENDITURES FOR FISCAL ¥BAR
YEARS 1994 AND 1995; REVISING ELIGIBILITY AND THE MEDICAL
SERVICES THAT MAY BE COVERED; AMENDING SECTIONS 53-6-101 AND
53-6-131, MCA; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE AND

A TERMINATION DATE."

STATEMENT OF INTENT

THE LEGISLATURE, IN HOUSE BILL NO., 2, REDUCED THE FISCAL

YEAR 1995 APPROPRIATION TO THE DEPARTMENT OF SOCIAL AND

REHABILITATION SERVICES FOR MEDICAID PRIMARY CARE BY S4

MILLION IN GENERAL FUND MONEY {THUS AFFECTING MATCHING

FEDERAL FUKDS) BECAUSE OF AN ANTICIPATED LOWERING OF THE

PRIMARY CARE GROWTH RATE.

THE DEFARTMENT HAS REQUESTED GUIDANCE FROM THE

LEGISLATURE IN DETERMINING PRICRITIES FOR SPENDING

REDUCTIONS IF THE $4 MILLION GENERAL FUND PRIMARY CARE

REDUCTION DOES NQT MATERIALIZE. THE FOLLOWING 1S INTENDED TO

PROVIDE GUIDANCE TO THE DEPARTMENT WITH RESPECT TO
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HB 003402

LEGISLATIVE PRIOQRITIES FOR MANAGEMENT IMFROVEMENTS AND

SPENDING REDUCTIONS.

(1) THE DEPARTMENT SHOULD TAKE ALL POSSIBLE STEPS TO

IMPLEMENT APPROPRIATE MANAGEMENT AND PROGRAM EFFICIENCIES

PRIOR TQ CUTTING SERVICES.

{2} THE DEPARTMENT SHOULD REVIEW THOSE SERVICES THAT

EXPERIENCE HIGH ANNUAL GROWTH RATES FCR POSSIBLE LIMITS OR

(3} THE DEPARTMENT SHOULD, ON A REGULAR AND SYSTEMATIC

BASIS, SEFK INPUT FROM PROVIDER AND RECIPIENT CRGANIZATICHS

WITH RESPECT TO0 HIGH GROWTH RATE SERVICES IN AN EFFORT TO

OBTAIN PROPOSALS FOR LIMITING THE GROWTH OF GENERAL FUND

SPENDING ON THESE SERVICES.

(4) THE DEPARTMENT SHOULD MAKE STRENUQUS EFFORTS TO

EDUCATE CLIENTS ABOUT THE PASSPORT PROGRAM AND TO RECRUIT

ADDITIONAL FASSPORT PROVIDERS.

(5) THE DEPARTMENT MAY TAKE ANY APPROPRIATE STEPS

AUTHORIZED UNDER 53-6-161 WITH RESPECT TO SETTING PRICRITIES

TO LIMIT, REDUCE, OR OTHERWISE CURTAIL THE AMCUNT, SCOPE, OR

DURATION OF THE MEDICAL SERVICES MADE AVAILABLE UNDER TEE

MONTAKA MEDICAID PROGRAM.

(6) THE FOLLOWING REPRESENTS THE LEGISLATURE'S

PRIGRITIZATION OF THE SERVICE REDUCTIONS PROPOSED BY TEHE

DEPARTMENT TO THE HOUSE APPROPRIATIONS COMMITTIL DURING THE

1593 SPECIAL SESSTON:

-2- HB 13
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{A) LIMIT PODIATRY SO THAT ORTHOTICS ARE LIMITED TO

ONCE EVERY 2 YEARS AND ROUTINE FOOT CARE TGO ONCE EVERY 60

DAYS;

(B) LIMIT PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND

SPEECH THERAPY TQ 35 HOURS OF SERVICE PER YEAR:

{C)} INCREASE HOSPITAL COINSURANCE FROM S100 TO 3200;

(D} ELIMINATE HEARING AIDS;

(E) ELIMINATE AUDIOLOGY SERVICES;

(F) ELIMINATE EYEGLASSES;

(G) ELIMINATE OPTICAL SERVICES;

(H) IMPOSE A LIMIT ON PERSONAL CARE SERVICES TO 35

HOURS PER WEEK PER RECIPIENT;

(I) TMPOSE A LIMIT ON SERVICES PROVIDED BY SOCIAL

WORKERS, PSYCHOLOGISTS AND LICENSED PROFESSIONAL COUNSELORS,

AND COMMUNITY MENTAL HEALTH CLINIC SERVICES TQ 22 HOURS PER

YEAR;

(J) IMPOSE AR LIMIT ON DAY TREATMENT SERVITES PROVIDED

BY MENTAL HEALTH CENTERS TO 780 HOURS PER YEAR:

(K) REDUCE OUTPATIENT HOSPITAL REIMBURSEMENT 1IN THE

MANNER PRESENTED BY THE . DEPARTMENT el THE HQUSE

APPROPRIATIONS COMMITTEE DURING THE NOVEMBER 1993 SPECIAL

SESSION QF THE MONTANA LEGISLATURE; AND

(L} DELAY NURSING HOME PROPERTY REIMBURSEMENT 1IN THE

MANNER PRESENTLD BY THE DEPARTMENT 1D THE HOQUSE

APPROPRIATIONS COMMITTEE DURING THE NOVEMBEE 1993 SPECIAL

-3- HB 34
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SESSION OF THE MONTANA LEGISLATURE.

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

NEW SECTION. Section 1. Committee on medicaid
expenditures -- composition -— purpose. (1} ‘There is &
committee on medicaid expenditures.

{2) The committee consists of the legislative fiscal
analyst, provided for in 5~12-301; the budget director,
appeinted by the governor pursuant to 17-7-103; and the
director of the department of social and rehabilitation
services, provided for in 2-15-2201.

(3) The ©purpose of the committee is to estimate the

fiscal year 1994 AND FISCAL YEAR 1995 anticipated

expenditures of medicaid services under the Montana medicaid

program as established in Title 53, chapter 6.

NEW SECTION. Section 2. Duties of compittee  on
medicaid expenditures. {33 The committee on medicaid
expenditures shall meet QUARTERLY and establish an estimate

of medicaid expenditures for medicaid services for fiscal

year 1994 AND FISCAL. YEAR 1995. The estimate must be based

upon data of medicaid expenditures available threugh-dasuary

3+7-3994 AT THE TIME OF THE MEETING.

t23--Phe~-committee--shati-—estabtish--an--estimate-——-of
medicatd--expenditures-—no--tater-than-Pebruary-287-19%4--As

asen-as-the-asatimate-ra-compliated;-+t-must-be—-presented--to
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the-—governory——the-apeaker-of-che-house-sf-representativess

and-the-prestdent-of-the-senates

NEW-SECPION:--Seetion-3-——puty-of-deparement——of—-seciai-—-
and--rehabtiitation-services-to-reduce-medicaid-services-and
reimbursement-rates—or——restriet-—e%igrbi}ityv-—fi+——if—-bhe
committes———on——-medicatd-—-expenditures---derermines~~--tchat
expenditureas-—in-fiacai-year-1994-for-medicaid-services-wiid
excesd-—the-—-amosunt--appropriaced--far--the-~servicea;———the
department-of-sociat-and-rehabitttation-services-is-directed
to---imptement---reductions——-in-—-services--—and-—-provider
reimbursement--rates--or-timie-etigibiitty-necessary-to-keep
medicatd--expendicures--within--ethe--avattable--apprepriaced
amouhtas

t2y--FPhe-reduction-in-services-and--reimbursement-~cates
cr--iimitations--pilaced--upon--etigibitity--must--ba-made—in
accordance-with-the-pricrities-as-escabliahed-in-the-iiae-of
reductions--for--the--medicatd--program--presented--py—--the
department-—to-the-house-appropriations~-commrttee-during-the
November-1993-spectai~session-of-the-Montana-iegistature-

t3¥--Phe-reducticns-in-medicatd--primary--care--services
mgat--be--made-—in-an-amount-sufficrent-to-keep-expenditures
within--the--amount—-ef--money--appropriated--for---medicaid
servicesst

t4y--Fhe--redunettons--and--iimitatrons--provided-in-thrs

sectiton-may-be-imptemented-immediatety;-withouc-the-need-for
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format-rutemaking-ehat-may--obtherwiss-—pe--sequired--by--ehe

Hontana-Administractve-Procedurea-aces

Section 3. Section 53-6-101, MCA, is amended to read:

*53-6~-101. (Temporary) Montana medicaid program —-—
authorization of services. (1) There is a Montana medicaid
program established for the purpose of providing necessary
medical services to eligible persons who have need for
medical assistance. The Montana medicaid preogram is a joint
federal-state program administered under this chapter and in
accordance with Title XIX of the federal Sccial Security Act
(42 U.S5.C. 1396, et seq.), as may be amended. The department
of social and rehabilitation services shall administer the
Montana medicaid program,

{2) Medical assistance provided by the Montana medicaid

program includes the following services:

{a) inpatient hospital services;
(p) outpatient hospital services;
({c) other laboratory and x-ray serv.ces, including

minimum mammography examination as defined in 33-22-132;

{d) skilled nursing services in lzng~-term care
facilities;:
{e) physicians’' services;

{f} nurse specialist services;
{g) early and periodic screening, diagncsis, and

treatment services for persons under 2. years cf age;
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HB 0034/02

{h) ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U.S.C.
1396a(a)(47) and 42 U.S.C. 1396r-1;

(1} targeted case management services, as authorized in
42 U.S.C, 1396n(g), for high-risk pregnant women;

(j) services that are provided by physician
assistants-certified within the scope of their practice and
that are otherwise directly reimbursed as allowed under
department rule to an existing provider;

(k) health services provided under a physician's orders
by & public health department: and

{1y federally qualified health center services, as
defined in 42 U.S.C. 1396d(1)(2).

(3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include
the following services:

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

(b) home health care services;

{c) private-duty nursing services;

{(d) dental services;

(e) physical therapy services;

(£) mental health center services administered and
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funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

(g) clinical social worker services;

{(h} prescribed drugs, dentures, and prosthetic devices;

{i) prescribed eyeglasses;

(j} other diagnostic: screening, preventive,
rehabilitative, chiropractic, and osteopathic services; -

(k) inpatient psychiatric hospital services for persocns
under 21 years of age;

{1} services cf professidnal counselors licensed under
Title 37, chapter 23;

{m}) hospice care, as defined in 42 U,8,C. 13964(0});

(n) case management services as provided in 42 U.Ss.C.
1396d(a) and 139%6n({g), including targeted case management
services for the mentally 1ll but--limited-~to-—serviees
provided-in-crisis-tntervention-programs;

{o0) inpatient psychiatric services For persons under 21
years of age, as provided in 42 U.S8.C. 1396d(h), in a
residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

(p) any additicnal medical service or aid allowable

under or provided by the federal Social Security Act.

(4) Services for persons gqualifying for medicaid under

the medically needy category of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

-8~ HB 34
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than services provided to others qualifying for assistance

under the Montana medicaid program,

t43(5) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seqg.), as may be amended, a preogram under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

t5¥(6) The department may set rates for medical and
other services provided to recipients of medicaid and may
enter into contracts for delivery of services to individual
recipients or groups of recipients.

t63(7) The services provided under this part may be
only those that are medically necessary and that are the
most efficient and cost-effective.

t75(8) The amount, scope, and duration of services
provided under this part must be determined by the
department in accordance with Title XIX of the federal
Social Security Act (42 U.8.C. 1396, et seq.), as may be
amended.

+8¥(9) Services, procedures, and items of an
experimental or cosmetic nature may not be provided.

t93(10) If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set priorities to limit, reduce, or otherwise ocurtail

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

-g- HB 34
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available under the Montana medica:d program.

t384({11) Community-based medicaid services, as provided
for in part 4 of this chapter, must be provided in
accordance with the provisions of this chapter and the rules

adopted +khereunder under this chapter.

53-6-101. (Effective July 1, 1994) Montana medicaid
program -- authorization of services. (1) There is a Montana
medicaid program established for the purpose of providing
necessary medical services to eligible persons who have need
for medical assistance. The Montana medicaid program is a
joint federal-state program administered under this chapter
and in accordance with Title XIX of the federal Social
Security Act (42 U.S.C. 1396, et seg.), as may be amended.
The department of social and rehabilitation services shall
administer the Montana medicaid program.

{2) Medical assistance provided by the Montana medicaid
program includes the following services:

(a}) inpatient hospital services;

(b) outpatient hospital services;

(c) other laboratory and x-ray services, including
minimum mammography examination as defined in 33-22-132;

(d) skilled nursing services in long-term care
facilities;

(e) physicians' services;

(f) nurse speciaiist services;

-10- HB 34
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(g)y early and periodic screening, diagnosis, and
treatment services for persons under 21 years of age;

(h) ambulatery prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U.S.C.
1396a{a)(47) and 42 U.S.C. 1396r-1;

{i) targeted case management services, as authorized in
42 U.S.C. 1396n(g), for high-risk pregnant women;

(i) serviceg that are provided by physician
assistants-certified within the scope of their practice and
that are otherwise directly reimbursed as allowed under
department rule to an existing provider;

{k) health services provided under a physician's orders
by a public health department; and

{1) federally qualified health center services, as
defined in 42 U.S.C. 1396d(1}(2).

(3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include
the following services:

(a) medical care or any other type of remedial care
recognized under state law, furnished by 1licersed
praétitioners within the scope of their practice as defined
by state law;

(b} home health care services;

(c) private-duty nursing services;

{d) dental services;

-11- HB 34
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{e) physical therapy services;

(f) mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

{g) clinical social worker services;

(h) prescribed drugs, dentures, and prosthetic devices:

{i) prescribed eyeglasses;

{j) other diagnostic, screening, preventive,
rehabilitative, chiropractic, and ostecpathic services;

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

(1) services of professional counselors licensed under
Title 37, chapter 23;

(m} hospice care, as defined in 42 U.S.C. 1396d(0);

{n) case management services as prdvided in 42 U.S.C.
1396d(a} and 1396n(g), including targeted case management
services for the mentally 1ill but--1timited--to--services
previded-in-erisis-intervention-progranms;

{o) inpatient psychiatric services for persons under 21
years of age, as provided in 42 U,s.C. 1396d(h), in a
regidential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 30-5-201; and

(p) any additional medical service or aid allowable

under or provided by the federal Social Security Act.

{4} Services for persons gqualifying for medicaid under

=12~ BR 34
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the medically needy category of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

than services provided to others qualifying for assistance

under the Montana medicaid program.

t43(5) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seg.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

t5%(6) The department may set rates for medical and
other services provided to recipients of medicaid and may
enter into contracts for delivery of services to individual
recipients or groups of recipients.

t6%(7) The services provided under this part may be
only those that are medically necessary and that are the
most efficient and cost-effective.

+#¥(8) The amount, scope, and duration of services
provided under this part must be determined by the
department in accordance with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, et seg.), as may be
amended.

¢83(9) Services, procedures, and items of an
experimental or cosmetic nature may not be provided.

t9%(10) If available funds are net sufficient to provide

medical assistance for all eligible persons, the department

-13- HB 34
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may set pricrities tc limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

t363(11) Community-based medicaid services, as provided
for in part 4 of this chapter, must be provided in
accordance with the provisicns of this chapter and the rules

adopted thereumder under this chapter.

t3:y(12) Mmedicaid payment for personal-care facilities
may not be made unless the department certifies to the
director of the governor's office of budget and program
planning that payment to this type of provider would, in the
aggregate, be a cost-effective alternative to services

otherwise provided."®

Section 4. section 53-6-131, MCA, is amended to read:
*53-6-131. Eligibility requirements. (1) Medical
assistance under the Montana medicaid program may be granted

to a person who is determined by the department of social

and rehabilitation services, in its discretion, 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 Sécurity 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.).

-14- HB 34
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{b) The person would be eligible for assistance under a
program described in subsection (1l)(a) if that person were
to apply for sweh that assistance.

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

(d) The person is under 1% 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 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.

(E) 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 medicatiy
needy income level specified for federally aided categories
of assistance and 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:

~-15- HB 34
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f{A) has an adjusted income level, after incurring
medical expenses, that does not exceed the medically needy
income 1level specified for federally aided categories of
assistance or, alternatively, has paid in cash to the
department the amount by which the person's income exceeds
the medically needy income level specified for federally

ajded categories of assistance; and

{B) has resources that are within the resource
standards of the federal supplemental security income
program.

{g) The person 1is a qualified pregnant woman or child

as defined 1n 42 U,5.C. 1396d(n}).

{2) The department may establish income and resource

limitations,

ta¥ Limitations of income and resources must be within

the amounts permitted by federal law Ffor the medicaid

program.

{by--Por-parsons-residing-in-tnscitutions-—or-regquiring-a

tevei--of--care-—-that-woutd-gquatify-rhem-for-pracement-+n-an

instieuttony—-trmitations——may--inciunde—-z--maximum——ineomer

before-deductions;-that-does-not-exceed-360%-cf-the-—federai

suppiementat-security-income-benefit-amount-payasbie-under—42

Br8vET-1382tbIti¥r

t2¥{3) The Montana medicaid program shall pay for, as

.

required by federal law, the premiums necessary for

~16- HB 34
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participatton medicaid-eligible persons participating in the

medicare program and may, within the discretion of the
department, pay all or a pertion of the medicare premiums,

deductibles, and coinsurance for a

gualified
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 198%, 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¥{4} The department may pay a medicaid-eligible
person's expenses for premiums, coinsurance, and similar
Ccosts for health insurance or other available health
coverage, as provided in 42 U.S.C. 13%6b(a){l).

t4}(5) 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 ZXIX of the federal Social Security Act (42 U.S.C.
1396, et seq.,), as may be amended, and not specifically
listed 1in thia part to categories of persons that may be
designated by the act for receipt of assistance.

€5¥(6) Notwithstanding any other provision of this

-17- KB 34
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chapter, medical assistance must be provided to infants and
pregnant women whose family income does not exceed 133% of
the federal poverty threshold, as provided in 42 U.S.C.
1396a(a}{10)(AY(i1)(1X) and 42 U.S.C. 1396a(l)(2)(A)(i), and
whose family resources do not exceed standards that the
department determines reasonable for purposes of the
program.

t6¥(7) A person described in subsection ¢5% (6} must be
provided continugus eligibility for medical assistance, as

authorized in 42 U.S.C. 139ba(e){(5) through af{e)(7)."
NEW SECTION. Section 5. Termination. [Sections 1
threugh-3 AND 2) terminate June 30, 1994 1995.
NEW SECTION. Section B. Egffective date. [This act] is

effective January-1;-19%94 ON PASSAGE AND APPROVAL.

-End-

-18- .HB 34
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HOUSE BILL NO. 34
INTRODUCED BY COBB
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND REHABILITATION

SERVICES AND THE OFFICE QF BUDGET AND PROGRAM PLANNING

A BILL FOR AN ACT ENTITLED: “AN ACT GENERALLY REVISING TEHE
LAWS RELATING TO THE MONTANA MEDICAID PROGRAM; EREAYING-A
COMMIPPEE-PO-BSTIMAPE-MEDBICAID-EXPENDITURES-FPOR-FE8EAR YEAR
¥EARS 1994 ANB--1995; REVISING ELIGIBILITY AND TEE MEDICAL
SERVICES THAT MAY BE COVERED; AMENDING SECTIONS 53-6-101 AND
53-6-131, MCA; ANRD PROVIDING AN IMMEDIATE EFFECTIVE DATE AND

A-PERMINATION-BATE."

STATEMEN?-QP-INTENT

FHE-bhEGESbAPYRE;~IN-HOUSE-BIEL-NO--2; -REPUEEB-PHE-Pi8€AkE

¥BEAR-1995-APPROPRIAPION-PO--FHE--BEPARFMENT--OF--S0EIAEL-—ANB

REBHAREILIPATION--SERVICRS--POR--MEPICAIBD--PRIMARY -—CARE-B¥-54

MEIEBION-FN--GENERAL--PYNB-~-MONEY - tPHUS--AFFECFING - ~MAFEHEINE

FEPERAh—-PUNRSy--BREAUSE--OP--AN-ANFICIPAPED-HOWERING-OFP-FHE

PREIMARY-CARE-GROWPH-RATE

PHE--DEPARYMBENP--HAS---REQUESPER~--GUIBANEE-—-FROM_-—FHE

LPGISHATHRE-—-IN-—-BEPBRMINING---PRIORIFIES--——-FOR---SPENBING

REBHEPIONS--IP--FPHE--54-~MIbLION--GENERAD~-FUNB-PRIMARY¥-EARE

REDYCTION-DOES-NOP-MATERIADIRE- -PHE-FOLBOWING-IS-INFENBER-TO

PROVIBE--GUIRANER~-PO--FHE--BEPARTMENT---Wi¥H-—-RESPEE?---%0
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BESIShAFIVYE---PR¥ISRIPIES-~FBR--MANAGEMENE--3IMPROVEMENTS-- AND

SPENDING-REPEEPIONS+

{1} - -PHE-BEPARPMENP - SHOUBB-FAKE-ALL--POSS¥RRE~-~-SPEPS--PO

IMPLEMENT - -APPROPRIAPE--MANACEMENTE--AND-PROGRAM-EFPPIEIENEIES

PRIOGR-FO-CUEFING-SERVIERSS

{2y --FHE-BEPARTMENP-SHOULB-REVIEW- -PHOSE--SERVICES--PHAY

EXPERIENCE--H$SH--ANNUAE-SRONPH-RAFES-POR-POSSIBEE-EIMIFS~OR

REBHEPIGNS+

{131 -—FHE-DEPARFMENT-SHOULD 7 -ON-A-REGUEAR-AND--S¥STEMAFIE

BASIS7-~SEEXR-INPEP-FROM-PROVIBER-ANB-RECIPIBENT-ORGANIBAPEONS

WEPH-RESPEECP-FO-HISH-GRONWPH-RATE-SERVIEES-IN-—AN-—EFPOR®--%8

OBFAIN--FPROPOSALS-~-FOR--BIMITING -~ FHE-SROWPH-OF -GENERAL-FENB

SPENBING-@N-PHESE-SERVICES~

1t4y--FHE-BEPARTMENFY-SHOUER - -MAKE- ~-SYRENHOES -—EFFBR¥S—--28

EPDUEAPE--ELIENFS--ABOUF--PHE-PASSPORP-PROGRAM-ANB-FO-RECRUIT

ABBITIONAD-PASSPORP-PROVEIBERS~

t5y--FHE--BEPARYMENE-—MAX--FAKE--AN¥-—APPROPRIAFE--STPEPS

AUTHORIEED-UNDER~-53-6~301-WEPH-RESPEEP-TO-SEFPPING-PRIORIFIES

PO-LIMiT7-REBUEE; —OR-OPHBRWISE-EBRPAIE-PHE-AMBHNT7-S5€8FPEr—OR

BURAFION-6F-PHE-MEDICEAL-SERVICES-MABE- -AYATIbBABEE--~UNBER--PHE

MENTPANA-MEDIEAID-PROSRAM

t64~-FHE-~--POLLOWING——-REPRESEN¥S---PHE---HESISBEAYHRELS

PRIGRIPIGATION-6FP-FHE-SERVIEE--REDHETZONS-~PROPOSEDP--8¥-—-FHE

BEPARFMENE--F6-PHE-HOHSE-APPROPRIAPIONS-COMMIPPEE-DERING-FHE

1993-SPECIAE-SESSION:

- HB 34
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tA}--LIMIT-PODEIATRY ~-SO-PHAP--ORPHOTIES -~ ~ARB~~LIMEIPED--98

ONEE-—-BEVERY¥--7--¥EARS-ANP-ROHFINE-FOOF-CARE-P0-ONECE-EVERY-66

BA¥S+

+By--hLIMIF-PHYSICAL-FTHERAPY v-OCCUPATIONAL - -PHERAPY ; —~ANB

SPEBSH-FHERAPY¥-$8-35-HOHRS-OF-SERVIEE-PER-¥EART

{tE3+-—INCRBASE-HOSPIFAD-EEEINSHRANCE-PROM-51688-F6-5208+

+B}-—BbiMINAPE-HEAREING~-AIBS -

{B)--ELIMINAPE-AEDICLOGY ~SERVIECEST

tPy--BhLIMINARE-EXYESHASSES

61— ~BLIMINATE-OPFIEAL-SERVIEEST

£Hy--IMPOSE--A--bhIMIP--ON--PERIGNAL--EARE-SERVIERS-P9~-35

HOURS-PER-WEEK-PER-REEiPEIENTT

$¥y-—FIMPOSE-A--LIMIP--ON--SERVICES—-PROVIBED--B¥--56CIAL

WORKBRS 7 - PS¥CHOBGEI575-AND-EFEENSED - PROFESSIONAL—COUNSERORS 7

AND-—COMMUNIP¥-MENTAL-HEALFH-ELINIE-SERVICES-PO-22-HOURS~-PER

¥EARs

+34—-IMPASE-A-HIMIT-ON-BAY -PREATMEN?--SERVIEES--PROVIBER

B¥-MENPAL-HEAEFH-EENPERS-PO-786-HOEBR5-PER-Y¥EARY

fKj—-REBBEE‘-GH?PATiEN?-“HGSPiTAE-*REiMBHRSEMENT—-fH-THB

MANNER--PRESENPEB~--B¥~-~PHE---BEPARFMEN?-~-FQ-—-FPHE-~-HOUSE

APPROPRIAPIONS--COMMIPPEE--BURING - -F¥HE-NOVEMBER-1993-8PEEIAE

S5HS5I6N-OP-FHE-MONTANA-LEGESLATURE ; —AND

th}--BELAY-NURSEING-HOME-PROPERTFY --REIMBURSEMENE-—IN—-PHE

MANNER---PRESENPED---B¥---PHE~--DEPARPMEN? -~ -$6---FHHE-~HOUSHE

APPRBPRih?ieHS—GGMHfTTEE~BHR§NG*THE——NBVEMBER-—&QQQ-*SPEE*AL
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SESSION-OF -PHE-MENPANA-LEGISHATURE -

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

NEW-SEETION:--Section1-—committee———~u- on----- medieatd--
expenditures-—-—scompesteran-———---- surposec-—tiy--FPhere-—its--a
committee-on-medicaid-expendituress

t29-~Fhe--committee-—consists-—-of-the-tegisltative-fiacal
anetyst;-provided-for--in—-5-12-36%;--the--bndgee--directors
appeinted--by--the--governsr--pursuant~-to~1#-5-:83;-and-ehe
director—of-the--departmenc-—of--sectrai--~and~-rehabiiicakion
services;-provided-for-in-2-15-2208:i5

t3}-——Phe--purpose—-of--the-—commictes-ts-to-eatimate-the

fiscai--year—-1994 ANB--~PISE@AR---¥EAR---1995 anticipated

expenditures-af-medicaid-senvicas-under-the-Mantana-medicaid
program-as-established-in-fitie-537-chapter-6+
NEW-SEEPEION:--Sectiomr2:--buties-——-of-—--committee——-on—-
medicard--expenditurear—-{iy--Phe--committee—~~on-—-medicatd
expenditures--shaii-meet QUARTEREY and-estabiish-an-estimate
cf-médieaéd-expendieures~£er~medicaid—-services—-forw—fiscai

year--1994 ANP-FPISEAL-Y¥EBAR-1995--Phe-estimate-must-be-based

upon-data-of-medicaid-expenditures-avaitabie-through-January

31+-1994 AP-FTHE-PIME-OP-FHE-MEEPINE~+

t23-—Fhe--committee--shati-—estabiish--an—-estimate-——of
medtcaid-—~expenditures--no—-iater-than-February-287-19%47-As

scon-as-the-estimate—is—comptetedr-tt-must-be--presented--to

—3- HB 34



14
15
16
17
18
19
20
21
22
23
24

25

HB 0034/03

the-—governery—~the-speaker-of-the-house-of-represencacivesy

and-the-president-of-the-senaces

NEW-SEETION:--Section 3~ ~Buty-cf-department--cf-—seecial--
and--rahabititacton-services-co-reduce-medtentd-servicea-and
raimbursement—-rates-or—-restrict-—etigibitityr——t13—-If--che
esmmittee—-—on-—-—medicnaid---expenditures---determines--—that
expenditures-—in-frscat-year-1994-for-medicaid-services-witd
exceecd--the——-amounc—-appropriated--£for--the--servicesy---the
department-of-ssciat-and-rehabilitation-serviees-ia-directed
to---impiement---reductions-—--in---services---and---provider
reimbursement--rates——er-timit-etigibitity-necessary-to-keep
medicaid--expenditnres--wichin--the--avaitabte--appropriated
ameungss

t2+--Fhe-reduction-in-sarvieces-and--reimbursement-—-rates
er--limitationa--pitaced--upon--etigtbiltey--must—-bpe-made-in
accordance-with-the-priorities-as-escabiished-in-the-iise-of
vseducrions--far-——the--medicaid-~program--presanted--by——-the
deparement--¢to-the-house-appropriacions-committee~during-the
November-1993-spaciat-session-of-the-Mentana-legistatures

+3y--Fhe-reductrens-in-medicatd--primary-—care--services
must-—be--made--in-an-amount-sufficient-to-keep-expenditures
within--the-—amoune--of--money--approepriated--for---medicaid
servicass

t4y-—-Fhe--reduccrons--and--trmreacions--provided-tn-tixiae

section-may-be-implemented-immediatetyr-without-the-need-feor
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formai-ruiemaking-that-may--otherwise--be--reguired--by--the

Mentcana-aAdministrative-Procedures-aces

NEW SECTION. SECTION 1. puTiES OF FORMER COMMITTEE.

(l) {Ay THE COMMITTEE SHALL PROVIDE BUBLIC NOTICE OF ITS

MEETINGS NO LESS THAN 7 DAYS PRIOR TQ ITS MEETINGS. ALL

MEETINGS OF THE COMMITTEE MUST BE OPEN TO THE PUBLIC,

(B) THE COMMITTEE SHALL KEEP RECGRDS OF ITS MEETINGS,

AND THE RECORPS MUST BE QOPEN TO THE PUBLIC.

{2) WITHIN 15 DAYS AFTER EACH MEETING QF THE COMMITTEE,

THE COMMITTEE SHALL SUBMIT ITS FINDINGS, CONCLUSIQNS, AND

RECOMMENDATIONS TO THE LEGISLATIVE FINANCE COMMITTEE.

Section 2. Section 53-6-101, MCA, is amended to read:
"53-6-101. (Temporary) Montana medicaid preogram --
authorization of services. (1) There is a Montana medicaid
program established for the purpose of providing necessary
medical services to eligible persons whc have need for
medical assistance. The Montana medicaid program is a joint
federal-state program administered under tnis chapter and in
accordance with Title XIX of the federal Sccial Security Acct
(42 U.8.C. 1396, et seqg.), as may be amended. The department
of social and rehabilitation services shall administer the
Montana medicaid program.

{2) Medical assistance provided by the Mentana medicaid
program includes the following services:

(a) inpatient hospital services;
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{b) outpatient hospital services;

{c) other laboratory and x-ray services, including
minimum mammography examination as defined in 33-22-132;

(d) skilled nursing services in long-term care
facilities;

(e) physicians' services;

(f) nurse specialist services:

(g) early and periodic screening, diagnosis, and
treatment services for persons under 21 years of age;

{h) ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U.S.C,.
1396a{a)(47) and 42 U.S.C., 1396r-1;

(i) targeted case management services, as authorized in
42 U.S.C, 1396n{g), for high-risk pregnant women;

{j) services that are provided by physician
assistants—certified within the scope of their practice and
that are otherwise directly reimbursed as allowed under
department rule to an existing provider;

(k) health services provided under a physician's orders
by a public health department; and

{1y federally gualified health center services, as
defined in 42 U.S.C. 139%6d(1)(2).

{3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include

the following services:

~7- ' HB 34

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

25

HB 0034,/03

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

{b) home health care services;

{c}) private-duty nursing services; .

(d) dental services:

(e) physical therapy services;

{f) mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

(g) clinical social worker services;

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

(i) prescribed eyeglasses;

(i) other diagnostic, screening, preventive,
rehabilitative, chiropractie, and osteopathic services;

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

(1) services of professional counselors licensed under
Title 37, chapter 23;

(m) hospice care, as defined in 42 U.8.C. 1396d(0);

(n} case management services as provided in 42 U.S8.C,
1396d(a} and 1396n(g), including targeted case management

services for the mentally 111 Bbut——-limitted--to-services

provided-in-criats-4¢ntecvention-programs;
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{o) inpatient psychiatric services for persons under 21

years of age, as provided in 42 U.s.C. 13964(h}, in a

residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

{p} any additional nmedical secrvice or aid allowable
under or provided by the federal Social Security Act.

{4} Services for persons qualifying for medicaid under

the medically needy category of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

than services provided to others gualifyving for assistance

under the Montana medicaid program.

€4¥(5) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.S.C.
1396, et seg.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

t5¥(6) The department may set rates for medical and
other services provided to recipients of medicaid and may
enter into contracts for delivery of services to individual
recipients or groups of recipients.

t63({7) The Bervices provided under this part may be
only those that are medically necessary and that are the
most efficient and cost-effective.

€#¥{8} The amount, scope, and duration of services

provided under this part must be determined by the
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department in accordance with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, et seq.}, as may be

amended.

t8¥{9) Services, procedures, and itemns of an
experimental or cosmetic nature may not be provided,

t9¥(10) If available funds are not sufficient to provide
medical assistance for all eligible persons,; the department
may set priorities to limit, reduce, or otherwise curtail
the amount., scope, or duration of the medical services made
available under the Montana medicaid program.

t38¥(11) Community-based medicaid services, as provided
for in part 4 of this chapter, must be provided in
accordance with the provisions of this chapter and the rules

adopted thereunder under this chapter.

53-6-101. (Effective July 1, 1994} Montana medicaid
program —~ authorization of services. (1) There is a Montana
medicaid program established for the purpose of providing
necessary medical services to eligible persons wno have need
for medical assistance. The Montana medicaid program is a
joint federal-state program administered under this chapter
and in accordance with Title XIX of the federal Sccial
Security Act (42 U.S.C. 1396, et seg.), as may be amended.
The department of social and rehabilitation services shall
administer the Montana medicaid program.

(2) Medical assistance provided by the Montana medicaid

-1l0- HB 34
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program includes the following services:

{(a) 1npatient hospital services;

(b) curpatient hospital services;

(c) other laboratory and x-ray services, including
minimum mammography examination as defined in 33-22-132;

(@) skilled nursing services in long-term care
facilities;

(e) physicians’' services;

(£} nurse specialist services;

(g) early and periodiec screening, diagnosis, and
treatment services for persons under 21 years of age;

{h)y ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U,S.C.
1396a(a)(47) and 42 U,.5.C. 1396r-1;

(i) targeted case management services, as authorized in
42 U.S8.C. 1396n(g), for high-risk pregnant women;

{j) services that are provided by physician
assistants-certified within the scope of their practice and
that are otherwise directly reimbursed as allowed under
department rule to an existing provider;

(k) health services provided under a physician's orders
by a public health department; and

(1} federally qualified health center services, as
defined in 42 U.S.C. 1396d(1)(2).

(3) Medical assistance provided by the Montana medicaid
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program may, as provided by department rule, also include
the following services:

(a) medical care or any ather type of remedial care
recognized under state law, furnished by 1licensed
practitioners within the scope of their practice as defined
by state law;

{b) home health care services;

{c) private-duty nursing services;

(d) dental services;

(e) physical therapy services;

{f) mental health center  services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

(g} ¢linical social worker services;

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

(i) prescribed eyeglasses;

{j) other diagnostic, screening, preventive,
rehabilitative, chiropractic, and osteopathic services:

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

{l) services of professional counselors licensed under
Title 37, chapter 23;

(m) hospice care, as defined in 42 U.S8.C. 13%6d(o}:

(n) case management services as provided in 42 U.S.C.

1396d{a) and 1396n{(g), including targeted case management

-12~ HB 34
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services for the mentally ill but--iimited--to--serviees
provided-in-crisis-tneervention-programs;

{o} inpatient psychiatric services for persons under 21
years of age, asl provided in 42 U.S5.C. 1396d(h), in a
residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

(p} any additional medical service or aid allowable
under or provided by the federal Social Security Act.

{4) Services for persons gualifying for medicaid under

the medically needy category of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

than services provided to others qualifying for assistance

under the Montana medicaid program.

t4¥(5) The department may implement, as provided for in
Title XIX of the federal $Social Security Act (42 U.S.C,
1396, et seq.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

t5¥(6) The department may set rates for medical and
other services provided to recipients of medicaid and may
enter into contracts for delivery of services to individual
recipients or groups of recipients,.

£63({7) The services provided under this part may be
only those that are medically necessary and that are the

most efficient and cost-effective.
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t7¥{B) The amount, scope, and duration of services
provided under this part must be determined by the
department in accordance with Title XIX of the federal
Social Security Act {42 U.S.C. 1396, et seq.}, as may be
amended.

t8¥(9) Services, procedures, and items of an
experimental or cosmetic nature may not be provided.

£2¥{10) If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set priorities to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

t39¥(11) Community-based medicaid services, as provided
for in part 4 of this chapter, must be provided in
accordance with the provisions of this chapter and the rules

adopted thereunder under this chapter,

t*¥¥(12) Medicaid payment for personal-care facilities
may pot be made unless the department certifies to the
director of the governor's office of budget and program
planning that payment to this type of provider would, in the
aggregate, be a cost-effective alternative t¢ services

otherwise provided."”

Section 3. section 53-6-131, MCA, is amended to read:

“53-6-131. Eligibility requirements. (1] Medical

assistance under the Montana medicaid program may be granted

=14~ HB 34



[ 8]

» oW

i0
11
12
13
14
15
18
17
18
19
20
21
22
23
24

25

EB 00334/03

t0 a person who is determined by the department of sccial

and rehabilitatiom services, in its discretion, 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
seg.) or aid to families with dependent children under Title
IV of the federal Social Security Act (42 U.8.C. 601, et
seq.).

{b} The person would be eligible for assistance under a
program described in subsection (1l)(a) if that person were
to apply for sueh that assistance.

{¢) The person is in a medical facility that is a
medicaid provider and, but for residence in the facility,
the person 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 gtate 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.

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

{i) the person's income does not exceed the medicaiiy
needy income level specified for federally aided categories
of assistance and 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:

{A) has an adjusted Iincome 1level, after incurring
medical expenses, that does not exceed the medically needy
income level specified for federally aided categories of
assistance or, alternatively, has paid in cash ta the
department the amount by which the person's income exceeds
the medically needy income level specified for federally
aided categeories of assistance; and

(B} has resources that are within the resource
standards of the federal supplemental security income
program.

{g) The person 1is a gualified pregnant woman or child
as defined in 42 U.S.C. 1396d(n).

{2) The department may establish income and resource

limitations.

ta¥ Limitations of income and rescurces must be within

the amounts permitted by federal law for the medicaid

-16- HB 34
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program,

tb}--Por-perscna-residing-in-tnstiktutions-or-requiring-a

tevei-—of-—care—-chat-woutd-quatify-them-for-piacemenr-in-an

institutiony—-iimttations--may-—incivde--a--maximem-—incomesy

before-dednctionsy-that-does-not-exceed-360%-of-the--faderal

Suppiementai-security-income-benefit-amount-payabie-under—+432

H:5:8--3382¢byt3 ¥~

t23(3) The Montana medicaid program shall pay fer, as

required by federal law, the premiums necessary for

partictpatien medicaid-eligible persons participating in the

medicare program and may, within the discretion of the
department, pay all or & portion of the medicare premiums,

deductibles, and coinsurance for a

qualified
medicare-eligible person or for a qualified disabled and
working individual, as defined in section 6408(d)(2) cf 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¥(4) The department may pay a medicaid-eligible
person's expenses for premiums, coinsurance, and similar

costs for health insurance or other available health

-17- HB 34

11
12
13
14
i5
16
17
18
19

20

21

22

23

HB 0034/03

coverage, as provided in 42 U.S.C. 1396b(a)(l).

t4¥(5) 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 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.

t5¥(6) MNotwithstanding any other provision of this
chapter, medical assistance must be provided to infants and
pregnant women whose family income does not exceed 133% of
the federal poverty threshold, as provided in 42 U.S.C.
1396a(a)(10)(B)({ii)(IX) and 42 U.S.C. 1396a{1)¥(2}(R)(i), and
whose family resources do not exceed standards that the
department determines reascnable for purposes of the
program,

t6%(7) A person described in subsection ¢5% {6} must be
provided continuous eligibility for medical assistance, as

authorized in 42 U.S.C. 1396a(e)(5) through a(ey(7)."
NEW-S8€PIoN---5ection-5-—cermination-———fSaerions———-3—-
through-3 ANB-2}-terminate-dunme-30;-1994 3395+
NEW SECTION, Section 4. Effective date. [This act] is

effective dJanuary-t7;-3394 ON PASSAGE AND APPROVAL.

-End-
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SENATE STANDING COMMITTEE REPORT

Page 1 of 1
December 15, 1993

MR. PRESIDENT:

We, your committee on Finance and Claims having had under
consideration House Bill No. 34 (third reading copy -- blue),
respectfully report that House Bill No. 34 be amended as follows
and as so amended be concurred in.

P
Signed: f,4g1£4/-ﬂi;lgqui£¢;ch
Senator Judy’H.(Jacobson, Chair

Y

That such amendments read:

1. Title, line 7.

Following: "PROGRAM;"

Insert: "REQUIRING THE DEPARTMENT OF SOCIAL AND REHABILITATION
SERVICES TO SUBMIT ESTIMATES OF MEDICAID EXPENDITURES TO THE

LEGISLATIVE FINANCE COMMITTEE;"

2. Page 6, lines 3 through 11.
Strike: Section 1 in its entirety
Insert: "

NEW SECTION. Section 1. Submission of estimate to
legislative finance committee. Whenever the department of social
and rehabilitation services establishes an estimate of medicaid
expenditures for medicaid services, the department shall submit
the estimate to the legislative finance committee. The
legislative finance committee shall consider the estimate at its

next regularly scheduled meeting."

3. Page %, line 11.

Following: "program."
Insert: "The department is not required to provide all of the

services listed in subsections (2) and (3} toc persons
qualifying for medicaid under the medically needy category

of assistance."

4. Page 13, line 13.

Following: "program."
Insert: "The department is not required to provide all of the

services listed in subsections (2) and (3) to persons
qualifying for medicaid under the medically needy category

of assistance."

~-END-

M - Amd. Coord. Mf/n«-&b #6 3"l

5% Sec. of Senate Senator Carrying Bill sENATE :
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HOUSE BILL NO. 34
INTRODUCED BY COBB
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND REHABILITATION

SERVICES AND THE OFFICE OF BUDGET AND PROGRAM PLANNING

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING THE
LAWS RELATING TO THE MONTANA MEDICATD PROGRAM; REQUIRING THE

DEPARTMENT OF SQCIAL AND REHABILITATION SERVICES TO SUBMIT

ESTIMATES OF MEDICAID EXPENDITURES TO THE LEGISLATIVE

FINANCE COMMITTEE; EREAPING-A-COMMITPEE-PO-ESPIMATE-MEBICAID

BEXPENDITPURES--FPOR--FISCAD YEAR ¥EARS 1994 ANP—3995+ REVISING
ELIGIBILITY AND THE MEDICAL SERVICES THAT MAY BE COVERED;
AMENDING SECTICNS $3-6-101 AND 53-6-131, MCA; AND PROVIDING

AN IMMEDIATE EFFECTIVE DATE ANB-A-PERMINATION-BAPE."

STATEMENT~OF-INPENT

PHE-EEGISEATURE7-IN-HOUSE-BIbb-NO<-Z7-REDUEEB-THE-PISCAD

¥EAR-1595-APPREPRIAFION-FO--PHR--BEPARTMEN® --OF-~56€3Ab--AND

REHABIbIFATION--CERVICES--POR--MEDICAIE--PRIMAR¥--CARB-B¥-5+4

MIbbION-IN--GENERAE-—PYUND-—-MONE¥—-+FHES--APFBETING--MAPSHEING

PEPERAL--PUNPSY-~BECAUSE-—-OP—-AN-ANFICIPATER-hOWERING-OP-PHE

PREIMARY~CARE-GROWFE-RAPR-

PHE--BEPARPMENT~-~-HAS---REGHRSFEB---EUEPANCE-——PROM———PHE

bBEGESHEATURE-~-FN-—-DEPRRMINING---PRIORIFPIES-——POR-——-SPENPING

REPUCTIONS——3P--THE--54--MIEEION-—GENERAE--PUNB-PRIMARY¥-CARE
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REBHEPION-POBS-NOP-MAPERIALIBET - PHE-POLLONENS - ES—INFENDEB- 90

PROVIDE--8UIPANEE--$0--FHE-—BEPARPMENF-—-HEiPH~---RESPEEP---F9

bBS8EISHATYIVE---PRIORIFIES—-FPOR--MANAGEMEN?-- IMPROVEMEN®S--AND

SPENBING-REBUEPIONS~

{3} -FHE-DEPARTMENT-SHOULEDR-PAKE-ALL--POSSIRLE--SFEPS--PO

IMPLEMENT--APPROPREIAPE--MANAGEMENT--AND-PROGRAM-EFFICIENEEIES

PRIOR-PO-CHEFING-SPRVIEES~

{£24--PHE-BEPARTMENP-SHOBEB-REVIEW--FHESE~--SERVICES—-TPHAYT

EXPERIENCR--HIGH-—ANNBAL-GROWPH-RAPES-FOR-POSSEBEE-bIMEES-OR

REBHEPIONS ¥

{$3)--FHE-DEFARPMENT-SHOULDy -ON-A-REGURAR-ANB--SYSPRMAREE

BASISy——SEEK-INPHT-PROM-PROVIDER-AND-RECIPIENTP-ORSANIZAPIONS

VWiPH-RESPEEF-PO-HIGH GROWTH-RATPE-SERVEIEBS-3iN--AN--EFFPORT--PO

OBPAIN--PROPOSARS--POR—-bIMIFING—-PHE-BROWFH-OF -GENERAL-FUND

SPENDING-ON-PHESE-SERVIEES~

{4} --PHE-DEPARPMEN? - SHOULB-—MAKE--SPRENHOUS - -EPPGRYS--P8

EBPUEAPE--E£5IBENPS--ABOHP--PHE-PASSPORP-PROGRAM-AND-PO-RBERUIP

ABDIPIONAL-PASSPORT-PROVIBERS~

154-~FPHE--BEPARFMENP--MAY--~PAKE--ANY¥--APPROPRIATE-~SPRPS

AHPHORIZEB-HUNBER-53-6-101-WIPH-RESPREP-FO-SPPPEING-PRIORIFIES

PO-EIMIP;-REBHEE;-SR-OPHERWISEEHRPAIL-FHE-AMOUNT; -SEOPE7-OR

BYRATION-OP-¥HE-MEDIEAL-SERVICES-MABE—-A¥AIbABLE--UNBER--FHE

MONPANA-MEBIEAIB-PROGRAMT

16¥-—FHE----PORLOWING -~ -REPRESEN?S---FHE---bE619bATURELS

PRIORITIGATION-OF-PHE-SERVICH--REBUCPIONS--PROPOSED--B¥--PHE
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BEPAREMEN?--F@-FHE-HOUSE-APPROPRIAPIGNS - EOMMIPPRE-BURING - FHE

1993-SPECIAR-SESSION:

tAy--bIMIFP-POBIAPRY -SO-PHAP--BRTHOPIES—-ARE-~LIMIFER-~-FO

ONER--EVER¥-—2--¥EARS-AND-ROUTINE-FOOT-EARE-PO-ONCE-EVER¥-64

BA¥Sy

1tB3--EIMEFP-PH¥SICAL-PHERAPY s -00EHPATIONAL - -PHERAP¥ 7 -~ANB

SPEBEH-PHERAPY¥-PO—-35-HOURS-GF-SERVIEE-PER~-¥EAR;

t€¥--INCREASE-HOSPEPAE-E€O0INSURANEE-FROM-5106-$0-9288+

{B}~-EhIMINAPE-HEARING-AIDST

{+B}--EBbIMINATE-AUDIOLOGY-SERVIEESs

+P4--EbIMINATE- E¥YBGBASYRS

83— —ELIMINAPE-OPPICAL-SERVIEES T

tEy—-IMPOSE--A--hEiMIP-—ON--PERSONAb--EARE-SERVICRS-$6-35

HOURS-PER-WERK-PER-RECIPIENT

t134-—-fMPOSE-A--biMIP--BN--SER¥ICES-—-PROVIBEB--B¥--56€iAb

WORKERS 7 - PSYCHOROGISPS-ANB-bICENSER~PROPESSIONAL-COENSERORS 7

AND--COMMHUNEP¥-MENTAL-HEALPH-ChENIE-SERVIEES-PO-22-HOURS-PER

¥BARYT

td3--IMPOSE-A-bIMIP-ON-BA¥-FREAPMEN?--SERViCES-~PROVIBER

BY-MENTAL-HEALTH-CENFERS-P0-7680-HOURS-FPER-XEAR

tK}~--REBHEE-~-OUFPAPIENF--HOSPIPAbB--REIMBHRSEMENY --IN-PHE

MANNER--PRESENTEP~--B¥-—-PHE---DEPARYMENT---F6- --PHE-—-—-HOUSE

APPROPRIAPIONS~-—COMMIPPER--BHRINS--PHE-NOVEMBER-1893-SPEEIALE

SESSION-OP-FHE-MONTANA-LEGESHAPURE: ~AND

{b}—-BELAY¥-NURSING-HOME-PROPERTY - -REIMBURSEMEN® - ¥N--FHE
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MANNER---PRESENPED - --B¥---0HE-—~DEPARPMENT-~—P8---PHE--HOUSE

APPROPRIATIONS-ECOMMIPFER-BUREING-PHE-~NOVEMBER—~1593--5PEEEAE

SBSSION-6P-PHE-MONTANA-bEGISEATURE~

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
NEW-SEEPION:--Section-1--committee-——-—- on-—--— medieatd-—
expenditures--—-compesttton——--—--- purpeses--{tiy--Fhere--is—-a
committee—on-medicatd-expenditurass
t2¥--Fhe-——committee-—consiats——-sf-the-tegistative-fiscad
anatystr-provided-feor--in--5-12-361i;-—the--budget-—directory
appainted—-by--the-—governar--prrsuvant——-to-17-7-163:-and-the
directcr-o£~the—-department—~oé--social——and-Frehabi}itétion
services;-pravided-fer-in-2-15-228%<
t3}--Fhe--purpose--af--the--committee-is~to-estimate-the

fiscat--year--1994 ANP---FPISEAB---¥BAR---1945 ant+cipated

expenditures—-of-meadicaid-services-under—-the-Montana-medicaid
program-as-estabiished-in-Fitie-S537-chapter-6+
NEW-SEEPI0N=--Section-2-—~puties—-—-of-—--committee———on-—
medicaid--expendituress—={1i}—-FPhe--sommiteee———an—-—-madicatd
expenditures--shalii-meet GUARFEREY and-establish-an-estimate
of-medicatd-expendttures-for-medicard--services——for--fiacal

year--1994 ANP-PISCAE-Y¥EBAR-19957-Fhe-estimate-must-be-based

npon-data-of-medicatd-expenditures-avaiinbte-throagh-January

335-3994 AP-PHE-FIME-OP-PHE-MBETEING<

t2y--Phe--committee—-shatit-—-establish--an--estimate—--of

-4~ HB 34
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med&caéd-—expendieures--ne—-iater—than—Pebruary-Eeyui9947-hs
soan—as—the—estimabe—is—comp&etedT—it—mase—be--presented——to
the——gavernor7——the-speaker—oE—the-hcuse-of-representativesT

and-the—president-of-the-senates

NEW-SECPIONT—-Section3-—Buty-of-department--of--sociai-—
and——rehubiiitatéon-services—to-reduce—medicaid—services-nnd
reimbnrsement-rates—or——restr&ct——eiigibiiityT——fii——iE——the
comméttee-—-on---medicuid-—-expenditnres-—-determines———thut
expendieures——in—fi:cai-year—iBBi—éef—medicaid—:erviees—wiki
exceed-—the—-amonnb“—appfapréated—-for--the——service97—‘—bhe
department—oé-socfai-and—rehabiiitntion—services—is—directed
to-——impiement—--eeductions--—in-—-services*——and-—-proviéer
reimbursement--eatea'—or‘iimit—eiigibility-necessary—to—keep
medieaid'—expenditures——uithin—-the—-avaiiable——appropriated
amountas

fif—-?he-reduction—én—services—und-—reimbursement—~rates
or-—iimitatiens——p}aced——upon——eiigibfi&eya—must-—be—mnde—in
aceordance—wieh—the-ptiorities—as—estabiished—in—the—iist—of
reductiens—'far——the——medicaid-—prcgram—~presented~-by—--the
depaftment——to—the-house—approprintions-cemmittee—dur%ng-the
Novemher-i993—spec&a}—sessien—of—the-Montann—iegisiature:

f31—-The—reducticns-in*medicaéd——primary——carc-—:ervices
musk—-be--made-—in-an-amount-suffieient-to-keep-expenditures
within--the--einsunt--of--meney -apprapriated--for-—-—medicaid

sgerercess
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t44--Fhe--reductions--and--timitattons--provided-in-this
section-may-be-impiemented-immediately;-without~the-need-for
format-rutemaking-that-may--atherwise--be--required--by--the

Montana-Administrative-Procedures-Acts

NEW-SE€PEicN: --SECTION-1- - DUTIES - OF - FORMER - COMMINTER.—

13 -tA{-——PHE--EOMMIPFEE-—-SHALE—-PROVIDE-PUBhIE€-NO¥ICE-GF-3PS

MERPINES-NO-LEESS-FHAN-?-BA¥S--PRIOR -P6——1¥5-—MEBPIRGS~—--Abhb

MEEPINGS-OF -THE-COMMIPPEE-MEST-BE-OPEN-Y9-FHE-PEBbIET

tByY——-FHE--EOMMIPPEE--SHALE-KEEP-RECORPS-OF-I¥S-MEETINGS 7

ANB-PHE-RECORBS-MESP-BE-G6PEN-PO-THE-PUBRIE~

$23--WI¥PHEIN-15-BA¥S-AFTER-EAEH-MEETING-6FP-FHE-COMMIFPEET

FHE-COMMIFFEE-SHARLE-SUBMEIF-1P8~-—PINDINES7 - —CONELHIEONS7——ANB

RECEOMMENBAPIONS-20-PHE-EEGIShATIVE-FINANCE-COMMIYFEE~

NEW SECTION. SECTION 1. SuBMISSION OF  ESTIMATE TO

LEGISLATIVE FINANCE COMMITTEE. WHENEVER THE DEPARTMENT OF

SOCIAL AND REHABILITATION SERVICES ESTABLISHES AN ESTIMATE

OF MEDICATID EXPERDITURES FOR MEDICAID SERVICES, THE

DEPARTMENT SHALL SUBMIT THE ESTIMATE TO THE LEGISLATIVE

FINANCE COMMITTEE. THE LEGISLATIVE FINANCE COMMITTEE SHALL

CONSIDER THE ESTIMATE AT ITS NEXT REGULARLY SCHEDULED

MEETING.

Section 2. section 53-6-101, MCA, is amended to read:
"53-6-101. (Temporary) Montana medicaid program --
authorization of services. (1) There is a Montana medicaid

program established for the purpose of providing necessary
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medical services to eligible persons who have need for
medical assistance. The Montana medicaid program is a joint
federal-state program administered under this chapter and in
accordance with Title XIX of the federal Social Security Act
(42 U.S.C. 1396, et seqg.), as may be amended. The department
of sccial and rehabilitation services shall administer the
Montana medicaid program.

(2) Medical assistance provided by the Montana medicaid
program includes the following services:

{a) inpatient hospital services;

{b) outpatient hospital services;

(c} other 1laboratory and x-ray services, including
minimum mammography examination as defined in 33-22-132;

(d) skilled nursing services in long-term care
facilities;

{e) physicians' services;

(£} nurse specialist services;

{g) early and periodic screening, diagnosis, and
treatment services for persons under 21 years of age;

{h) ambulatory prenatal care for pregnant women during
a presumptive eligibility period, as provided in 42 U.S8.C.
1396a(a)(47) and 42 U.S.C. 1396r-1;

(i) targeted case management services, as authorized in
42 U.S.C. 13%6n(g), for high-risk pregnant women;

{j) services that are provided by physician
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assistants-certified within the scope of their practice and
that are otherwise directliy reimbursed as allowed under
department rule to an existing provider;

(k} health services provided under a physician's orders
by a public health department; and

(1) federally gualified health center services, as
defined in 42 U.S.C. 13%86d(1)i(2).

(3} Medical assistance provided by the Montana medicaid
brogram may., as provided by department rule, also include
the following services:

{a) medical care or any qther type of reﬁedial care

recognized under state law, furnished by licensed
pPractitioners within the scope of their practice as defined
by state law;

{b} home health care services;

{c} private-duty nursing services;

(d} dental services;

(e) physical therapy services;

(f) mental health center services administered and
funded under a state mental health program authorized under
Title 53, chapter 21, part 2;

(9) «clinical social worker services:

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

(i) prescribed eyeglasses;

{j) other diagnostic,

screening, preventive,

—f—- HB 34
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rehabilitative, chiropractic, and osteopathic services:

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

{1y services of professional counselors licensed under
Title 37, chapter 23;

{(m) hospice care. as defined in 42 U.5.C. 1396d(0);

(n) case management services as provided in 42 U.S.C.
1396d{a) and 139%én(g), including targeted case management
services for the mentally ill but--timiced—-to—-services
provided-in-erista-interventron-programs;

{o) inpatient psychiatric services for persons under 21
years of age, as provided in 42 U.S.C. 1396d(h), in a
residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

{p) any additional medical service or aid allowable
under or provided by the federal Social Security Act.

(4) Services for persons qualifying for medicaid under

the medically needy cateqory of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

than services provided to others gqualifying for assistance

under the Montana medicaid program, THE DEPARTMENT 1S NOT

REQUIRED TO PROVIDE ALL OF THE SERVICES LISTED 1IN

SUBSECTIONS (2) AND (3) TO PERSONS QUALIFYING FOR MEDICAID

UMDER THE MEDICALLY NEEDY CATEGORY OF ASSISTANCE.

+4¥(5) The department may implement, as provided for in

-9- BB 34
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Title XIX of the federal Social Security Act (42 U.S5.C.
1396, et seqg.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid.

t5¥(6) The department may set rates for medical and
other services provided to recipients of medicaid and may
enter into contracts for delivery of services to individual
recipients or groups of recipients.

t€3{7) The services provided under this part may be
only those that are medically necessary and that are the
most efficient and cost-effective.

t7¥{8) The amount, scope, and dJduration of services
provided wunder this part must be determined by the
department in accordance with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, 8t seq.), as may be
amended.

£8%(9) Services, procedures, and items of an
experimental or cosmetic nature may not be provided.

€91(10) If available funds are not sufficient to provide
medical assistance for all eligible persons, the department
may set priorities to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicalé program.

t385(11) Community-based medicaid services, as provided

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

-10- HB 34
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accordance with the provisions of this chapter and the rules

adopted thereunder under this chapter.

53-6-101. (Effective July 1, 1994) Montana medicaid
program -- authorization of services, (1) There is a Montana
medicaid program established for the purpose of providing
necessary medical services to eligible persons who have need
for medical assistance. The Montana medicaid program‘ is a
joint federal-state program administered under this chapter
and in accordance with Title XIX of the federal Social
Security Act (42 U.S.C. 1396, et seq.), as may be amended.
The department of social and rehabilitation services shall
administer the Montana medicaid program.

{2) Medical assistance provided by the Montana medicaid
program includes the following services:

(a) inpatient hospital services;

(b) outpatient hospital services;

(c) other laboratory and x-ray services, including
minimum mammography examlnation as defined in 33-22-132;

{d) skilled nursing services in long-term care
facilities;

(e} physicians' services;

(f) nurse specialist services;

tg) early and periocdic screening, diagnosis, and
treatment services for persons under 21 years of age;

{h) ambulatory prenatal care for pregnant women during
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4 presumptive eligibility period, as provided in 42 U.S.C.
1356a(a){47) and 42 U.S8.C. 1396r-1;

(i) targeted case management services, as authorized in
42 U.S.C. 1396n(g), for high-risk pregnant women;

(j) services that are provided by physician
assistants-certified within the scope of their practice and
that are otherwise directly reimbursed as allowed under
department rule to an existing provider;

{k) health services provided under a physician's orders
by a public health department; and

(1) federally qualified health center services, as
defined in 42 U.S.C. 1396d(1)t2).

{3) Medical assistance provided by the Montana medicaid
program may, as provided by department rule, also include
the following services:

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

(b} home health care services;

{c) private-duty nursing services;

(d) dental services;

(e) physical therapy services;

{f) mental health center services administered and

funded under a state mental health program authorized under

-i2- HB 34



o ® =N e W

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

25

HB 0034/04

Title 53, chapter 21, part 2;

{g) clinical social worker services;

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

{i) prescribed eyeglasses;

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

(k) inpatient psychiatric hospital services for persons
under 21 years of age;

{1}y services of professional counselors licensed under
Title 37, chapter 23;

(m) hospice care, as defined in 42 U.S.C. 13964(0);

{n) case management services as provided in 42 U.S.C.
1396d¢{a) and 1396n{g}, including targeted case management
services for the mentally ill but--iimited--to-services
provided-in-erisis-intervention-pregrams;

(o} inpatient psychiatric services for persons under 21
years of age, as provided in 42 U0.s5.C, 1396d(h), in a
residential treatment facility, as defined in 50-5-101, that
is licensed in accordance with 50-5-201; and

{p) any additional medical service or aid allowable

under or provided by the federal Social Security Act.

(4) Services for persons qualifving for medicaid under

the medically needy category of assistance as described in

53-6-131 may be more limited in amount, scope, and duration

than services provided to others qualifying for assistance
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under the Montana medicaid program. THE DEPARTMENT IS NOT

REQUIRED TO PROVIDE ALL _OF THE SERVICES LISTED 1IN

SUBSECTIONS {2) AND (3) TO PERSONS QUALIFYING FOR MEDICAID

UNDER THE MEDICALLY NEEDY CATEGORY OF ASSISTANCE.

t43(5) The department may implement, as provided for in
Title XIX of the federal Social Security Act (42 U.s.C.
1396, et seq.), as may be amended, a program under medicaid
for payment of medicare premiums, deductibles, and
coinsurance for persons not otherwise eligible for medicaid,

fS}iﬁl The department may set rates for medical and
other services provided to recipients of medicaid and may
enter ;nto contracts for delivery of services to individual
recipients or groups of recipients.

t6%(7) The services provided under this part may be
only those that are medically necessary and that are the
most efficient and cost-effective,.

t#¥(8) The amount, scope, and duration of services
provided under this part must be determined by the
department in accordance with Title XIX of the federal
Social Security Act (42 U.S.C. 1396, et seg.), as may be

amended.

t83(9) Services, procedures, and items af an
experimental or cosmetic nature may nct be provided.
$93(10) If available funds are not sufficient to provide

medical assistance for all eligible persons, the department
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may set priorities to limit, reduce, or otherwise curtail
the amount, scope, or duration of the medical services made
available under the Montana medicaid program.

£¥63(11) Community-based medicaid services, as provided
far in part 4 of this chapter, must be provided in
accordance with the provisions of this chapter and the rules

adopted thereunder under this chapter.

t3323(12) Medicaid payment for persconal-care facilities
may not be made unless the department certifies to the
director of the governor's office of budget and program
planning that payment toc this type of provider would, in the
aggregate, be a cost-effective alternative to services

otherwise provided.”
Section 3. section 53-6-131, MCA, is amended to read:

"53-6-131. Eligibility requirements. (1) Medical
assistance under the Montana medicaid program may be granted
to a person who is determined by the department of social

and rehabilitation services, in its discretion, to be

eligible as follows:

(a) The person recelves 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.S8,C. 601, et

seqg.).
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(b) The person would be eligible for assistance under a
program described in subsection (1)(a) if that person were
to apply for aueh that assistance.

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

te) 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,

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

(i) the person's income does not exceed the medicatiy
needy income level specified for federally aided categories
of assistance and 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:
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(A) 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 or, alternatively, has paid in cash to the
department the amcunt by which the person's income exceeds
the medically needy inccme level specified for federally
aided categories of assistance; and

(B) has resources that are within the resource
standards of the federal supplemental security income
program,

{g) The person is a qualified pregnant woman or child
as defined in 42 U.S.C. 1396d(n}).

{2) The department may establish income and resource

limitations.

ta}y Limitations of income and resources must be within

the amounts permitted by federal law for the medicaid

program.

tb}--Por-persons-restding-in-institutionsa—or-requiring-a

leyel-—-af--care-—that-would-quatify-them—-£for-piacement-in-an

institutiony—-kimitacions—-may--inciude-—-a--maximum--tncomey

before-deductionny—-thak-does-nec-exceed-368%-ocf-the-—-federal

suppiementai-sesurity—inceme-benefit-amount-payabie-under-42

B:8:€--1382¢bi{I}~

t23(3) The Montana medicaid program shall pay for, as

required by federal law, the premiums necessary for
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participatien medicaid-eligible persons patticipating in the

medicare program and may, within the discretion of the
department, pay all or a portion of the medicare premiums,

deductibles, and coinsurance for a

gualified
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 purposes of the
program,

t3¥{4] 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.C. 1396b(a)(l).

t4¥(5}) 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 seq.), a8 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.

£531{6) Wotwithstanding any other provision of this
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chapter, medical assistance must be provided to infants and
pregnant women whose family income does not exceed 133% of
the federal poverty threshold, as provided in 42 U.8.C.
1396a(a)(10)(A)(ii}(IX) and 42 U.S.C. 1396a(1)(2)(A)}(i), and
whose family resources do not exceed standards that the
department determines reasonable for purposes of the
program.

t63(7) A perbon described in subsection ¢53% (6) must be
provided continuous eligibility for medical assistance, as
auvthorized in 42 U.S8.C. 139%6a{e)(5) through a(e){(7}."

NEW-SBOPION-—-Section-5.-—ferminationz----fSeetions——--3—-
through-3 ANB-2}-terminate—June-387-1394 1995-

NEW SECTION, Section 4. Effective date. {This act] is

effective Fanuary-17-1594 ON PASSAGE AND APPROVAL.

~End-
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