
HOUSE BILL NO. 34 

INTRODUCED BY COBB 
BY REQUEST' OF THE DEPARTMENT OF SOCIAL AND REHABILITATION 

SEhVICES AND THE OFFICE OF BUDGET AND PROGRAM PLANNING 

NOVEMBER 30, 1993 

DECEMBER 4, 1993 

DECE'IBSR 8, 19 9 3 

DECEMBER 9, 1993 

DECEMBER 15, 1993 

DECEMBER 16, 1993 

DECEMBER 17, 1993 

IN THE HOOSE 

INTRODU::ED AND REFERRED TO COMMITTEE 
ON APPROPRIATIONS. 

FIRST READING. 

CGMJ1ITTEE RECOMMEND BILL 
DO PASS AS AMENDED. REPOR'I ADOPTED. 

PRINTING REPORT. 

SECOND RE!,::JING, DO p,: SS AS AMENDE::). 

ENGROSSING REPORT. 

THIRD READING, PASSED. 
AYES, 82; NOES, 16. 

TRANSMITTED TO SENATE. 

IN THE SENA'IE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON FINANCE & ~LAIMS. 

FIR ... r READING. 

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

SECOND READING, CONCURRED IN. 

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

R:~ :'URNED TO HOUSE WITH AMENDMENTS. 

IN THE HOUSE 

RECEIVED FROM SENATE. 

SECOND READING, AMENDMENTS 



CONCURRED IN. 

THIRD READING, AMENJMENTS 
CONCURRED IN. 

SENT TO ENROLLING. 

REPORTED CORRECTLY ENROLLED. 
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t/a .. se, BILL NO. ]i__ 

INTRODUCED BY t"l>bs 
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 ,. 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 purpose 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 6. 

~•n• , .. ,..,.,,. couna, 
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NEW SECTION. Section 2. Duties of 

medicaid expenditures. (1) The committee 

LC 0109/01 

committee on 

on medicaid 

expenditures shall meet and establish an estimate of 

medicaid expenditures for medicaid services for fiscal year 

1994. The estimate must be based upon data of medicaid 

expenditures available through January 31, 1994. 

(2) The committee shall establish an estimate of 

medicaid expenditures no later than February 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 to 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 provider 

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 el:gibility must be made 1n 

accordance with the priorities as established in the list of 

-2- H/3 31/ 
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LC 0109/01 

reductions for the medicaid program presented by the 

department to the house appropriations committee during the 

November 1993 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 

services. 

medicaid 

(4) The reductions and limitations provided in this 

section may be implemented immediately, without the need for 

formal rulemaking tha.t may otherwise be required by the 

Montana Administrative Procedures Act. 

Section 4. 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 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 fallowing 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 l skilled 

facilities: 

OUI"Sing services 

(e) physicians' services; 

(f) nurse specialist services: 

in 

(g) early and periodic screening, 

long-term care 

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-l; 

(i) targeted case management services, as authorized in 

42 u.s.c. 1396n(g), for high-risk pregnant women; 

( j) services that are pI"ovided 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 set"vices 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(l)(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; 

(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) 

( j) 

prescribed eyeglasses; 

other diagnostic, screening, preventive, 

rehabilitative, chiropractic, 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.s.c. 1396d(o): 

(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 b~e--¼¼m±eed--to-~erv¼ee~ 

~rov±Ced-±n-er±~i~-±nter~~"t±on-pro~rams; 
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(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 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. 

t4t~ The department may implement, as provided for in 

Title XIX of the federal Social Security Act (42 u.s.c. 

1396, 

for 

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

payment of medicare premiums, deductibles, and 

coinsurance for persons not otherwise eligible for medicaid. 

tStil_l 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. 

t6t.i.ll The services provided u:1der this part may be 

only those that are medically necessary and that are the 

most efficient and cost-effective. 

t~t~ 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. 

t8tfil Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t9t.L!..Ql 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, 

t¼9til..U_ 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 ehe~ett~de~ 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 
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program includes the following services: 

(a) inpatient hospital services: 

(b) outpatient hospital services; 

LC 0109/01 

(c) other laboratory and x-ray services, including 

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

(d) skilled nursing 

facilities; 

services 

(e) physicians' services: 

nurse specialist services; 

in 

( f) 

(g) early and periodic screening, 

long-term care 

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-l; 

(i) targeted case management services, as authorized in 

42 u.s.c. 1396n(g), for high-risk pregnant women; 

( j l 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 1 s orders 

by a public health department; and 

(1) federally qualified health center services, as 

defined in 42 u.s.c. 1396d(l)(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 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, pact 2; 

(g) clinical social worker services; 

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

( i) 

( j) 

prescribed eyeglasses; 

other diagnostic, screening, preventive, 

rehabilitative, chiropractic, 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.s.c. 1396d(o); 

(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 b~t--%±m±~ed--~o--~er~±ee~ 

~rev±ded-±"-er±e±9-±"~e~ve~tion-pro9ram~; 

(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 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. 

t4tlil 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 

foe payment of medicare premiums, deductibles, and 

coinsurance for persons not otherwise eligible for medicaid. 

t5tfil The department may set rates foe medical and 

other services provided to recipients of rnedicaid and may 

enter into contracts for delivery of services to individual 

recipients or groups of recipients. 

t6t11l The services provided under this part may be 

only those that are medically necessary and t~at are the 

most efficient and cost-effective. 
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t'rtill 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. 

t8tfil Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t9t.l..!..Ql 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 rnedicaid program. 

tl8t1!.!l 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 ~he~ettnde~ under this chapter. 

tiit.J.lll 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 

-11-
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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 to be 

receiving supplemental security income benefits under Title 

XVI of the federal Social Security Act (42 u.s.c. 1381, et 

seq.) or aid to families with dependent children under Title 

IV of the federal Social Security Act (42 u.s.c. 601, et 

seq.). 

(b) The person would be eligible for assistance under a 

program described in subsection {l)(a) if that person were 

to apply for stteh 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). 

Id) 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 been adopted 

as a hard-to-place child. 

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

(i) the person's income does not exceed the ffledteally 

fteedy 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 categories of assistance; and 

(B) has resources that are within the resource 

standards of the federal supplemental security 

program. 

income 

(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. 

(a} Limitations of income and resources must be within 

the amou0ts permitted by federal law for the medicaid 
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program. 

(b) For persons residing in institutions or requiring a 

level of care that would qualify them for placement in an 

institution, limitations 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)(l), 

tztill The Montana medicaid program shall pay for~ 

required by federal law, the premiums necessary for 

pa~eie±pae±oft medicaid-eliqible 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 coinsurance for a g_ualified 

medicare-eligible person or for a qualified disabled and 

working individual, as defined in section 6~O8(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 

program. 

of the 

t3t.ill The department may pay a medicaid-eligible 

person's expenses for premiJms, coinsurance, and similar 

costs for health insurance or other available health 

-14-
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2 

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

t4till The department, under the Montana 

LC 0109/01 

medicaid 

3 program, may provide, if a waiver is not available from the 

4 federal government, medicaid and other assistance mandated 

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

6 1396, et seq.), as may be amended, and not specifically 

7 listed in this part to categories of persons that may be 

8 designated by the act for receipt of assistance. 

9 t5till Notwithstanding any other provision of this 

10 chapter, medical assistance must be provided to infants and 

11 pregnant women whose family income does not exceed 133% of 

12 the federal poverty threshold, as provided in 42 u.s.c. 

13 1396a(a)(l0)1A)(ii)(IX) and 42 U.S.C. 1396a(l)(2)(A)li), and 

14 whose family resources do not exceed standards that the 

15 department determines reasonable for purposes of the 

16 program. 

17 t6t.l.2.l A person described in subsection tSt ill must be 

18 provided continuous eligibility for medical assistance, as 

19 authorized in 42 u.s.c. 1396a(e)(5) through a(e)l7)." 

20 NEW SECTION. Section 6. Termination. [Sections 1 

21 through 3] terminate June 30, 1994. 

22 NEW SECTION. Section 7. Effective date. [This act J is 

23 effective January 1, 1994. 

-End-
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STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for HB0034, as 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 FY94 or FY95 will not be known until after each fiscal year is completed. 

FISCAL IMPACT: 

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, services available and/or the eligibility standards for the Medicaid Program sufficient to reduce the 
cost of the Medicaid benefits to the level of appropriations. The FY94 fiscal impact will depend upon the cost projections 
made by February 28, 1994. 

TECHNICAL 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 FY95. 

Qa.~J,,~ 12-'"2- M-3-?3 
DAVID LEWIS, BUDGET DIRECTOR DATE JOHN COBB, PRIMARY SPONSOR DATE 
Office of Budget and Program Planning Fiscal Note for HB0034, as ~u31 
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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 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 ?4 
MILLION IN GENERAL FUND MONEY ( THUS AFFECTING MATCHING 

FEDERAL FUNDS) BECAUSE OF AN J.NTICIPATED LOWERING OF THE 

PRIMARY CARE GROWTH RATE. 

THE DEPARTMENT HAS RE_Q_UESTED GUIDANCE FROM THE 

LEGISLATURE IN D ET ERM IN ING PRIORITIES FOR SPENDING 

REDUCTIONS IF THE $4 MILLION GENERAL FUND PRIMARY CARE 

REDUCTION DOES NOT MATERIALIZE. THE FOLLOWING IS INTENDED TO 

PROVIDE GUIDANCE TO THE DEPARTMENT WITH RESPECT TO 

~,n, ,.,,.,,,,., cou,~• 
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i-!B 0034.-02 

LEGISLATIVE PRIORITIES FOR MANAGEMENT IMPROVEMENTS AND 

SPENDING REDUCTIONS. 

_LU THE DEPARTMENT SHOULD TAKE ALL POSSIBLE STEPS TO 

IMPLEMENT APPROPRIATE MANAGEMENT AND PROGRAM EFFICIENCIES 

PRIOR TO CUTTING SERVICES. 

ill THE DEPARTMENT SHOULD REVIEW THOSE SERVICES THAT 

EXPERIENCE HIGH ANNUAL GROWTH RATES FOR POSSIBLE LIMITS OR 

REDUCTIONS. 

(3) THE DEPARTMENT SHOULIJ 1 ON A REGULAR AND SYSTEMATIC 

BASIS~ SEEK :NPUT FROM PROVIDER AND RECIPIENT CRGANIZA7I0tJS 

WITH RESPECT TO 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 STRENUOUS EFFORTS TO 

EDUCATE CLIENTS ABOUT THE PASSPORT PROGRAM AND TO RECRCIT 

ADDITIONAL PASSPORT PROVIDERS. 

ill THE DEPARTMENT MAY TAKE ANY APPROPRIA'I'E STEPS 

AUTHORIZED UNDER 53-6-101 WITH RESPECT TO SETTING PRIORITIES 

TO LIMIT L REDU_(:__E:, OR OTHERWISE CURTAIL _'l'_H_E AMOU~'l'_,_ SCOPE, OR 

DURATION OF THE MEDICAL SERVICES MADE AVAILABLE UNDER TEE 

MONTANA MEDICAID PROGRAM, 

ill THE FOLLOWING REPRESENTS THE LEG:SLA:'URE'S 

PRIORITIZATION OF THE SERVICE REDUCTIONS PROPOSED BY TEE 

DEPARTMENT TO THE HOUSE APPROPRIATIONS COMMI,~EE DURI~G THE 

1993 SPECIAL SESSION: 
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(A) LIMIT PODIATRY SO THAT ORTHOTICS ARE LIMITED TO 

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

DAYS; 

(B) LIMIT PHYSICAL THERAPY, OCCUPATIONAL THERAPY, AND 

SPEECH THERAPY TO 35 HOURS OF SERVICE PER YEAR; 

(C) INCREASE HOSPITAL COINSURANCE FROM $100 TO $200; 

{D) ELI~INATE 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) IMPOSE A LIMIT ON SERVICES PROVIDED BY SOCIAL 

WORKERS, PSYCHOLOGISTS AND LICENSED PROFESSIONAL COUNSELORS, 

AND COMMUNITY MENTAL HEALTH CLINIC SERVICES TO 22 HOURS PER 

YEAR i_ 

(J) IMPOSE A LIMIT ON DAY TREATMENT SERV:CES PROVIDED 

BY MENTAL HEALTH CENTERS TO 780 HOURS PER YEAR; 

ill REDUCE OUTPATIENT HOSPITAL REIMBURSEMENT IN THE 

MANNER PRESENTED BY THE DEPARTMENT TO THE HOUSE 

APPROPRIATIONS COMMITTEE DURING THE NOVEMBER 1993 SPECIAL 

SESSION OF THE MONTANA LEGISLATURE; AND 

ill DELAY NURSING HOME PROPERTY REIMBURSEMENT IN THE 

MANNER PRESENTED BY THE DBPARTMEN'I' f1,) THE HOUSE 

APPROPRIATIONS COMMITTEE DURING THE NOVEMBER 1993 SPECIAL 
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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 1s 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 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 committee on 

medicaid e.xpenditul"es. flt The committee on rnedicaid 

expenditures shall meet QUARTERLY and estaUlish an estimate 

of medicaid expenditures for medicaid services for fiscal 

year 1994 AND FISCAL YEAR 1995. The estimate mu~t be based 

upon data of medicaid expenditures available threttgh-aa~tlary 

3¼,-i994 AT THE TIME Of' THE MEETING. 

t~t--~he--eofflffl±ttee--9ha±±--e9t~bli9h--an--e~t±mate---of 

med±ea±d--expend±tore~--no--iater-than-Pebr~ary-28,-½9947-A~ 

9eon-e9-the-e~timete-±9-eompieted7-~t-~~~t--be--~re~ented--~o 
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the--governor,--the-speeker-0£-the-ho~~e-of-repre~entetive~, 

and-the-pre~±dent-of-the-~enate, 

NEW-5B€~!6N.--Sectk)n--3~-0t1ty-0£-de~e~tme~t--0£--~oe~al-

and--rehab±%itat±on-serviees-to-redaee-med±eaid-~er~iees-and 

reimb~r~ement-retes-or--restriet--e±i9ibi±ity,--t±t--Tf--the 

eofflll'littee---on---mediee±d---expend±tttre~---determine~---that 

expend±tttre~--±n-fi9ee¼-year-¼994-£or-med±ea±d-serv±ees-wi%½ 

exeeed--the--amoant--eppropr±e~ed--for--the--serviees,---the 

department-of-soe±a±-and-rehabi±itation-ser~iees-is-direeted 

to---imp¼ement---redaetions---in---ser~iees---and---previder 

re±mbarsement--rates--or-±±m±t-e¼±g±~±±±ty-neeessary-to-keep 

med±ea±d--expenditttres--w±th±n--tke--a~a±±ab¼e--appropr±ated 

emottntso 

t~t--~ke-redttet±on-±n-ser~±ees-and--re±mbttrsement--rates 

or--¼±m±tations--p¼aced--ttpon--e¼±9±b±¼ity--mttst--be-made-±n 

aeeordanee-with-the-pr±or±t±e~-~e-estab¼ished-±n-the-i±st-of 

redaet±ons--for--the--med±eaid--program--preeented--by---the 

department--to-the-ho~se-appropr±at±ons-eomm.±ttee-dnr±ng-~he 

November-¼993-spee±a¼-sess±on-of-the-Montana-ieg±e¼atttre. 

t~t--~he-redaet±ons-±n-med±ea±d--pr±mary--eare--serv±eee 

fflttst--be--made--±n-an-amottnt-snf£±e±ent-to-keep-expend±tttres 

w±th±n--the--amoant--of--money--appropr±ated--for---med±ea±d 

ser~±eeeo 

t ◄ t--~he--redttet±ons--and--±±mitations--provided-±n-th~e 

seet±o~-may-be-±mp¼emented-±m.med±ate¼y7-w±thotte-the-need-£or 
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forma±-rtt¼emakt~g-~ha~-may--et~erw±~e--be--~~~~tr~d--by--~he 

Montana-Adm±n±~t~ativ~-Proeedur~s-Aet. 

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 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 se:v:ces, including 

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

(d) skilled nursing serv:ces 1n l~ng-cerm care 

facilities; 

{e) physicians' services; 

(f) nurse specialist services; 

(g) early and periodic screening, a.:..a.:;i-ncs1s, ana 

treatment services for persons under 2: years of age; 
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(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-l; 

(i) targeted case management services, as authorized in 

42 U.S.C. l396n(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 

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 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 
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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 persons 

under 21 years of age; 

(1) services cf professional counselors licensed under 

Title 37, chapter 23; 

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

(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 bttt--iimited--to-serv+ees 

provided-±n-ertsi~-±ntervene±on-p~ogr8m~; 

{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 

(Pl 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 
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than services provided to others qualifying for assistance 

under the Montana medicaid program. 

t4t~ 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. 

t5tJ..&.l 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. 

t6t12.l The services provided under this part may be 

only those that are medically necessary and that are the 

mast efficient and cast-effective. 

t~tJ..!1 The amount, scope, and duration of services 

provided under this part 

with 

must 

Title 

be determined 

XIX of the 

by the 

federal department in accordance 

Social Security Act (42 

amended. 

u.s.c. 1396, et seq.), as may be 

tSt~ Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t9tl!.Ql 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 
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available under the Montana medicaid program. 

t±6t1.!..U. Community-based medica1d 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 ~herett"der under this chaoter. 

53-6-101. (Effective July 1, 1994) Montana medicaid 

program -- authorization of services. 

medicaid program established for the 

(1) There is a Montana 

purpose of providing 

necessary medical services ta 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 examination as defined in 33-22-132; 

(d) skilled nursing services in long-term care 

facilities; 

(e) physicians' services; 

(f) nurse specialist services; 
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(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-l; 

(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(l)(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 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; 
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(e) physical therapy services; 

(f) mental health center services administere~ 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) 

( j) 

prescribed eyeglasses; 

other diagnostic, screening, preventive, 

rehabilitative, chiropractic, 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.S.C. 1396d(o); 

(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--limited--to--se~viee~ 

prev±ded-in-erisis-interv@n~±en-pro9r9ms; 

(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 
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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. 

t4til1_ 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. 

tStfil 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. 

t6tll The services provided under this part may be 

only those that are medically necessary and that are the 

most efficient and cost-effective. 

Utill 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. 

t8till Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t9t1l.Ql 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. 

t¼8t.ilU 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 there~nder under this chapter. 

tl¼ti.ill 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 4. Section 53-6-131, MCA, is amended to read: 

"53-6-131. Eligibility requirements. ( l l 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, 

eligible as follows: 

to be 

(a) The person receives or is considered to be 

receiving supplemental security income benefits under Title 

XVI of the federal Social Security Act (42 u.s.c. 1381, et 

seq.) or aid to families with dependent children under Title 

IV of the federal Social Security Act (42 U.S.C. 601, et 

seq.). 
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{b) The person would be eligible for assistance under a 

program described in subsection (l)(a) if that person were 

to apply for ~~eh 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. 

(e) The person is under 21 years of age and in foster 

care under the supervision of the state or was in foster 

care under the supervision of the state and has been adopted 

as a hard-to-place child. 

(f} The person meets the nonfinancial criteria of the 

categories in subsections (l)ia) through (l)(e) and: 

(i) the person 1 s income does not exceed the med~eally 

fteedy 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 amount by which the person's income exceeds 

the medically needy income level specified for federally 

aided categories of assistance; and 

(B) has resources that are within the resource 

standards of the federal supplemental security 

program. 

income 

{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. 

tat Limitations of income and resources must be within 

the amounts permitted by federal law for the rnedicaid 

program. 

fbt--For-per~Ofts-re~±diftg-±n-±nst±ttttions-er-re9tt~r±n9-e 

leYe¼--o~--eare--that-wottld-9tta¼¼£7-~hem-£or-elaeemene-±n-aft 

inst±tttt±oft7--l±mi~ations--may--ifteittde--a--max±mttm--±neome, 

berore-dedttetions 7 -ehat-does-ftot-exeeed-366%-o£-the--federal 

sttpplemeneal-seettrity-±fteome-bener±t-amottnt-peyable-ttftder-4~ 

HTST€T-t38~tbttttT 

fit.ill The Montana medicaid program shall pay £or~ 

required by federal law, the premiums necessary for 
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~ar~ic±pe~~o" medicaid-eligible persons participating in the 

medicare program and may, within the discretion of the 

department, pay all or a portion of the medicare premiumsL 

deductibles.!.. and coinsurance 

medicare-eligible person or for a 

for 

qualified 

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 

program. 

of the 

t3till The department may pay a medicaid-eli9ible 

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). 

t•till The department, under the Montana medicaid 

19 program, may provide, if a waiver is not available from the 

20 federal government, medicaid and other assistance mandated 

21 by Title XIX of the federal Social Security Act (42 u.s.c. 

22 1396, et seq.), as may be amended, and not specifically 

23 listed in this part to categories of persons that may be 

24 designated by the act for receipt of assistance. 

25 f5t.L~ Notwithstanding 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.s.c. 

1396a(a)(l0)(A)(ii)(lX) 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 

program. 

of the 

t6till A person described in subsection t5t ill must be 

provided continuous eligibility for medical assistance, 

authorized in 42 U.S.C. 1396a(e)(5) through a(e)(7).'' 

NEW SECTION. Section 5. Termination. [Sections 

threttgh-3 AND 2) terminate June 30, 1994 1995. 

as 

l 

NEW SECTION. Section 6. Effective date. [This act) is 

effective ~anttary-i,-1994 ~SAGE AND APPROVAL. 

-End-
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HOUSE BILL NO. 34 

INTRODUCED BY COBB 

BY REQUEST OF THE DEPARTMENT OF SQCIAL 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; €REA'l'lNS-A 

€8MMl'!''!'EE-'1'8-ES'l'lMA'!'E-MEBi€AfB-EMPENBl'!'BRBS-P8R-PiSBAb ¥BAR 

¥EARS ½994 ANB--½9957 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 ANB 

A-'!'ERMlNA'l'l8N-BA'!'E." 

S'!'A'!'EMEN'l'-8P-lNlBH'I' 

'l'HE-bB6iSbA'l'BRE,-fN-H9BSB-Bfbb-N6.-i,-RBBB€B9-'!'HE-PlS€Ab 

¥BAR-½995-APPR8PRfA'!'f8N-'1'8--'!'HB--BBPAR'!'MBN'!'--9P--S9€lAb--ANB 

RBHABlbl'!'A'!'f9H--SBRYi€BS--P9R--MBBf€AfB--PRfMAR¥--eARB-B¥-$4 

Mlbbf9N-lN--6BNERAb--Pl:IHB--M9NB¥--t'!'HBS--APPE€'i'tN6--MA'l'€HfN6 

PBBBRAb--PBNBSt--BE€ABSB--eP--AN-AN'i't€lPA'!'BB-b9WERfNS-eP-'l'HB 

PRfMAR't-€ARB-6R9W'l'H-RA'!'E. 

'l'HB--BBPAR'!'MBN'!'--HAS---RBeBBS'i'BB---SHlBAN€B---PR9M---'l'HB 

bBSfSbA'l'BRB---fN---BB'!'BRMfHlH6---PRi6Rl'!'lES---P9R---SPENBlN6 

REBB€'!'f9NS--fP--'l'HB--$4--Mlbbf9N--6ENBRAb--PBNB-PRfMAR¥-eARE 

RBBH€'!'f9N-98BS-H9'!'-MA'!'BRfAblSB.-'!'HB-P6bb9W!NS-fS-fH'!'BNBEB-'1'9 

PR8YlBB--6HfBANeB--'!'9--'l'HB--BBPAR~MBN'l'---Wf'l'H---RESPB€'!'---'!'e 

~an, 109;.,,., •• counat 
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bBSlSbA'!'fYE---PRf8Ri'l'lES--P8R--MANASEMBN'!'--lMPR8YEMEN'!'S--ANB 

SPENBINS-RBBH€'!'f8NS. 

t½t--'!'HE-BBPAR'l'MEN'l'-SH8HbB-'l'AKB-Abb--P9SSf9bE--S'!'EPS--'!'8 

fMPbBMEN'!'--APPR6PRfA'l'E--MANASEMEN'l'--AN9-PR86RAM-EPPi€fEN€fE5 

PRf6R-'!'9-EBl'l'fN6-SERYleES. 

tzt--'l'HE-BEPAR'l'MEN'!'-SH9BbB-REVlEW--'!'H6SE--SERYlEES--'!'HA'I' 

EMPBRiENEE--HfSH--ANNBAb-SR6W'!'H-RA'l'BS-P6R-P6SSi9bE-bfMl'!'S-6R 

RBBB€'!'l8NS. 

f3t--'!'HE-9EPAR'!'MENl-SH8BbB,-8N-A-RE6BbAR-ANB--S¥S'!'EMA'!'fE 

BASlS,--SEBK-lNPB'l'-PR6M-PR6VlBER-ANB-RE€lPlEN'!'-8R6ANl~A'!'l8NS 

Wl'!'H-RESPE€'1'-'1'8-HlSH-6R9W'l'H-RA'l'E-SERVlEBS-lN--AN--BPP6R'!'--'!'8 

8B'!'AfN--PR8P8SAbS--P6R--blMf'!'lN6--'!'HB-SR8W'!'H-8P-SBNERAb-PBNB 

SPENBlNS-6N-'!'HESE-SERYf€BS. 

t4t--'l'HE-BBPAR'!'MEN'!'-SH6Bb9--MAKB--S'!'RENB8BS--EPP9R'l'S--'!'9 

BBHEA'!'B--€blEN'!'S--AB9H'l'--'!'HE-PASSP6R'!'-PR66RAM-AN0-'1'6-RE€RHf'I' 

ABBl'i'!9NAb-PASSP9R'!'-PR6VfBERS. 

t5;--'!'HE--BBPAR'!'MBN'l'--MA¥--'!'AKB--AN¥--APPR9PRfA'!'E--S'!'EPS 

AB'!'H9RlSBB-BHBBR-53-6-±0f-Wl'!'H-RESPB€'i'-'1'9-SB'l''!'fNS-PRf8Rf'!'lES 

'!'8-bfMfl,-RBBB€E,-eR-9'i'HBRWfSE-EBR'!'Afb-'l'HE-AM9BN'!',-SeePe,-eR 

BBRA'i'f6N-6P-'l'HE-MEBfEAb-SBRYlEE5-MABE--AYAfbABbE--BNBER--'!'HB 

M9N'l'ANA-MEBf€AfB-PR9SRAM. 

t6t--'i'HB----P9bb9WfN6---RBPRBSEN'!'S---'!'HE---bESl5bAlHRE~S 

PRf9R!'!'lSA'l'f9H-6P-'i'HE-SERYf€E--REBHE'l'f9NS--PR6P8SEB--B¥--'!'HE 

BEPAR'l'MEH'i'--'i'9-'!'HE-H6HSE-APPR6PRfA'!'f6NS-E6MMl'l''!'EE-BBRfN6-'i'HE 

±993-SPB€fAb-SB9Sf6Hc 
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fAt--hfMfT-P6BfATRY-S0-THAT--6RTH0Tf€S--ARB--bfMfTEB--T6 

6N€B--BYBRY--r--¥Ei\RS-ANB-R6BTiNE-P66T-€ARB-T6-eNeE-EYER¥-68 

BA¥S-;

tBt--hfMfT-PH¥Sf€Ab-THBRAP¥7-6€€BPATf6NAb--THBRAP¥,--ANB 

SPBB€H-THBRAPY-T6-35-H6BRS-6P-SERVf€B-PBR-¥EARr 

tet--fN€RBASE-H9SPfTAh-€9fNSBRAN€E-PR9M-,i88-T9-$r88z 

fBt--Bl,fMiHATE-HBARfNS-AfBSr 

fEt--Bi,fMfHATE-ABBf6he6¥-SE~Vf€ESr 

fPt--EhfMfNATE-E¥E6bASSES; 

f6t--El,fMfNATE-8PTf€A!,-SBRVf€ESr 

tHt--fMP9SB--A--l,fMfT--9N--PERS6NAb--€ARB-SERVf€ES-T6-35 

H6HRS-PBR-WBBR-PER-RE€fPfBNT; 

fft--fMP6SB-A--hfMfT--6N--SERVf€BS--PR6VfBEB--B¥--SeefAh 

W6RRERS,-PS¥€H8b86fSTS-ANB-hf€ENSBB-PR8PESSf9NAh-€68NSBh8RS, 

ANB--€8MMBHfT¥-MENTA!,-HBAbTH-€1,fNf€-SERVf€ES-T6-zz-H9BRS-PER 

¥BAR; 

tat--fMP9SB-A-1,fMfT-6N-BA¥-TREATMBNT--SERVf€ES--PR6YfBBB 

BY-MENTAb-HEAhTH-€ENTERS-T6-~88-H6BRS-PER-¥EAR-;-

fRt--RBBB€E--6BTPATfBNT--H6SPffAb--REfMBBRSBMENT--fN-THE 

MANNER--PRESENTBB---BY---THB---BEPARTMENT---Te---THE---HeHSE 

APPR6PRfATf6NS--eeMMfTTEB--BBRfN6--THB-N6VEMBER-i993-SPE€fA!, 

SBSSf6N-9P-THE-M6NTANA-1,E6fSbATBREr-ANB 

fht--BBbA¥-NBRSfN9-H8ME-PR6PBRTY--RBfMBBRSBMENT--fN--THB 

MANNBR---PRESBNTEB---B¥---THB---BEPI\RTMENT---Te---THB--H6HSB 

APPR6PRfATf6NS-€9MMfTTEE-BBRfNS-THE--N8VBMBER--i993--SPE€fA!, 
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SESSf8N-8P-THB-M8NTANA-bB6fShATHRB7 

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

NBW-SBBTfBN.--Section-f~-eofflfflittee------on-----medieaid-

expend¼ture,----eompositie"------ptt~pose,--t¼t--~ftere--is--a 

eoffllftittee-on-med±eaid-expenditttres~ 

tit--~he--eofflfflittee--eons¼sts--o£-the-¼egisiat¼ve-£isea¼ 

aneiyst,-provided-for--in--5-¼i-38i;--the--bttdget--direetor7 

appo¼nted--by--the--governer--pttrs~ant--to-¼~-T-¼93;-and-the 

director-of-the--department--of--soe¼a¼--and--rehab~i¼tat~on 

serv:i:ees,-prov¼ded-for-¼n-z-¼5-rr8±. 

t3t--~he--pttrpose--o£--the--eomm±~tee-±s-to-estimate-the 

f:i:seai--year--¼994 ANB---Pf5€Ah---~EAR---±995 aftt:i:e:i:pated 

expend±tures-of-mediea¼d-serviees-ttnder-the-Montana-med¼eaid 

pregram-as-eetab¼ished-in-~itie-537-ehapter-6T 

NBW-SB€Tf6N7--Sectiol't-2~-a,,ties----e£----eoftlftlittee---on--

medieaid--expendituree•--tlt--~he--eommittee---on---med±ea¼d 

expend±tttres--shali-meet eBAR~ERb~ a~d-estabi±sh-an-est±mate 

o£-mediea¼d-expend±~ttres-£or-med¼ea±d--ser¥iees--rer--fiseal 

year--i994 ANB-PfS€Ah-¥EAR-¼9957-The-est:i:mate-must-be-based 

tti,en-data-ef-med¼ea¼d-~xpenditnre~-a¥a±iable-threttgh-aannary 

3i,-i994 AT-fHB-TfME-6P-THB-MBETfN6~ 

tit--The--eefflffl:i:ttee--sha±i--estabttsh--an--esttmate---of 

med:i:ea±d--e~peftd%tures--fte--iater-tha~-Pebruary-~8,-t994.-As 

soon-as-the-est±mate-±s-eompieted7-¼t-mttst-be--presented--te 
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the--governor,--the-speaker-0£-the-hottse-ot-representat±ves, 

and-the-pres±dent-o£-the-senate7 

NBW-SBBTf8NT--Seetion-3~-Bttty-e£-depa~tment--o£--~oe±al-

and--rehab±¼±tat±on-serv±ees-to-redttee-medica±d-serv±ees-and 

reimbarsement-rates-or--restr±et--ei±g±b±l±ty•--t½t--Yf--the 

eommittee---on---mediea±d---expenditare~---deterffl±nes---that 

expend±tttres--±n-t±sea¼-ye~r-½994-Eor-medica±d-serv±ces-w±½¼ 

exeeed--the--amottnt--appropriated--£or--the--serv±ces,---the 

department-ot-see±a¼-and-rehabi¼itation-serviees-±s-direeted 

to---¼mp½ement---redaet±ens---%n---serv±ces---and---prov±der 

re±mbttrsement--retes--or-¼imit-e¼igibi¼±ty-neeeeeary-te-keep 

med¼eetd--expenditttres--wieh±n--tfte--avai¼ae¼e--appropr*ated 

amett"ts. 

t~+--~he-redttet±on-¼n-serv±eee-and--re±mbttrsement--ratee 

or--¼¼m±tat¼one--p¼aeed--ttpon--e¼±gtbi¼ity--mttet--be-made-in 

aeeordanee-w±tft-the-priorities-a~-e~~ab¼±~fted-in-the-¼±et-ot 

redttet±ons--£er--the--med±ea±d--pregram--presented--ey---the 

department--to-the-ftottee-appropriations-eofflfflittee-dttring-the 

November-¼993-e~ee±a¼-eeee±on-o£-the-Montana-¼eg±s¼atttre• 

t3t--~he-rednet±one-±n-med±ea±d--prtmary--eare--serv±ees 

mcst--be--made--±n-an-amo~nt-stt££ieient-to-keep-expend±tttres 

w±t"±n--the--amottn~--0£--money--eppropr±ated--for---med±ea±d 

serv±eeeo 

t47--~he--redtte~±one--end--¼±m±tae±ons--prov±ded-±n-t~±e 

eeetion-may-be-±mp±eme~ted-±?Mlediate%yT-witho~t-the-n~ed-for 
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forma¼-rc¼emakiftg-that-may--otherw±-~e--be--requ±red--by--~he 

Mo"tane-Adm±ni9trat±ve-Proee0~re~-Aeto 

NEW SECTION. SECTION 1. DUTIES OF FORMER COMMITTEE. 

(1) (A) THE COMMITTEE SHALL PROVIDE PUBLIC NOTICE OF ITS 

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

MEETINGS OF THE COMMITTEE MUST BE OPEN TO THE PUBLIC. 

(B) THE COMMITTEE SHALL KEEP RECORDS OF ITS MEETI~GS, 

AND THE RECORDS MUST BE OPEN TO THE PUBLIC. 

(2) WITHIN 15 DAYS AFTER EACH MEETING OF THE COMMITTEE, 

THE COMMITTEE SHALL SUBMIT ITS FINDINGS, CONCLUSIONS, AND 

RECOMMENDATIONS TO THE LEGISLATIVE FINANCE COMMITTEE. 

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 

medical services to eligible persons who have need for 

medical assistance. The Montana ffiedicaid program is a joint 

federal-state program administered under this chapter and in 

accordance with Title XIX of the federal Scci~l Security Act 

(42 u.s.c. 1396, et seq.), as may be amended. The department 

of social and rehabilitation services sha:1 administer the 

Montana medicaid program. 

(2) Medical assistdnce provided by t~e Montana medicaid 

program includes the following serv~ces: 

{a) inpatient hospitdl 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 

facilitiesi 

(e) physicians' services; 

jf) 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-l; 

(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(l)(2), 

(3) Medical assistance provided by the M0ntana 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; 

(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; 

(j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, 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.s.c. 1396d(o); 

(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 bttt--iim¼~ed--to-servieee 

provided-in-erieie-inter~entie"-progrsms; 
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(o) inpatient psychiatric services for persons under 21 

years of age, as provided in 42 u.s.c. l396d(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. 

t•till 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 other~ise eligible for medicaid. 

t5till 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. 

t6tfil The services provided under this part may be 

only those that are medically necessary and that are the 

most efficient and cost-effective. 

t1'tJJ!l 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. 

tBtfil Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t9tl.l.Q.l If available funds are not sufficient to provide 

medical assistance for all eligible persons, the department 

may set priorit·ies to limit, reduce, or otherwise curtail 

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

available under the Montana medicaid program. 

t¼8tl!!.l 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 t"erettflder 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 rnedicaid program is d 

joint federal-state program administered under thi3 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 departme11t of social and rehabilitation services shall 

administer the Montana medicaid program. 

(2) Medical assistance provided by the Montana medicaid 
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(b) outpatient hospital services; 

HB 0034/03 

le) 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-l; 

(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 

(l) federally qualified health center services, as 

defined in 42 U.S.C. 1396d(l)(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 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; 

(j) other diagnostic, screening, preventive, 

rehabilitative, chiropractic, 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.s.c. 1396d(o); 

(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--¼imi~ed--~e--serviee~ 

p~evided-in-erisis-inCervent¼en-~r09rams; 

(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 4dditional 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 ass~stance 

under the Montana medicaid program. 

t4till 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. 

tStill 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&till 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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t~till 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. 

tBtill Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t9tl!.Q.l If available funds are not sufficient to provide 

medical assistance for all eligible persons, the department 

may set priorities to limit, reduce, or otherwise curtail 

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

available under the Montana medicaid program. 

ti6ti!.!l 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 eke~ettnder under this chapter. 

fiitl..U.l 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 3. Section 53-6-131, MCA, is amended to read: 

"53-6-131. Eligibility requirements. l l i M.edical 

assistar,ce under the Montana medicaid pr-::igram may be granted 
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to a pe·rson who is determined by the department of social 

and rehabilitation services.!..._ !_n _i_~ disc_reti_o~ to be 

eligible as follows: 

(a) The person receives or is considered to be 

receiving supplemental security income benefits under Title 

XVI of the federal Social Security Act (42 u.s.c. 1381, et 

seq.) or aid to families with dependent children under Title 

IV of the federal Social Security Act (42 U.S.C. 601, et 

seq.). 

(b) The person would be eligible for assistance under a 

program described in subsection (l)(a) if that person were 

to apply for stteh 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. 

{e) The person is under 21 years of age and in foster 

care under the supervision of the state or was in foster 

care under the supervision of the state and has been adopted 

as a hard-to-place child. 

( f) The person meets the nonfinancial criteria of the 

-15- HB 34 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0034/03 

categories in subsections (l)(a) through (l)(e) and: 

<i) the person's income does not exceed the med¼eai¼y 

fleedy 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 categories of assistance; and 

(B) has resources that are within the resource 

standards of the federal supplemental security 

program. 

income 

(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. 

tet Limitations of income and resources must be within 

the amounts permitted by federal law for the medicaid 
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program. 

fbt--Per-persons-reeidinq-¼n-¼nstitntion9-er-reqttiring-e 

¼e•e¼--of--eare--~het-wott¼d-gtta¼¼Ey-them-for-p¼aeement-in-an 

institttt¼on7--¼imitations--may--ineittde--a--maximnm--income7 

before-dedttetions,-that-does-not-exeeed-368%-of-the--federo¼ 

sapp¼ementa¼-secarity-ineome-benefit-amoant-payab¼~-tt~Cer-4% 

eTSTeT-¼36itbtt±tT 

titill The Montana medicaid program shall pay £or~ 

required by federal law, the premiums necessary for 

~artieipation 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 coinsurance for a 9.ualified 

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 

program. 

of the 

t3t ill The department may pay a medicaid-eligible 

person's expenses [or premiums, coinsurance, and similar 

costs for health insurance or other available health 
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t4t12J. The department, under the Montana 

HB 0034/03 

rnedicaid 

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. 

t5till 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. 

1396a(a)(l0)(A)(ii)(IX) and 42 u.s.c. l396a(l)(2)(A)(i), and 

whose family resources do not 

department determines reas0nable 

program. 

exceed standards that the 

for purposes of the 

t6tffi A person described in subsection t5t ill must be 

provided continuous eligib:lity for medical assistance, as 

authorized in 42 u.s.c. 1396a1e)(5) through a(e)(7)." 

HBW-SBe~i0HT--Seettt,n--5~-~erm±"et±o".----tSeet±o"s----¼-

throttgh-3 AHB-if-term~nate-dtt"e-30,-½994 t995. 

NEW SECTION. Section 4. Effective date. [This act] is 

effective dannary-±,-±994 ON PASSAGE AND APPROVAL. 

-End-
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SENATE STANDING COMMITTEE REPORT 

MR. PRESIDENT: 

Page 1 of 1 
December 15, 1993 

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. 

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 9, line 11. 
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." 

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 unde~ the medically needy category 
of assistance." 

M - Amd. Coard. 
)A Sec. of Senate 

-END-

Senator Carrying Bill 

H/3 3'/-
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 MEDICAID PROGRAM; REQUIRING THE 

DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES TO SUBMIT 

ESTIMATES OF MEDICAID EXPENDITURES TO THE LEGISLATIVE 

FINANCE COMMITTEE; eRBATiM8-A-e0MMiTTBB-i'8-BSTfMATB-MBBieAiB 

BMPBNBfTBRBS--f'6R--PfSeAb ¥EAR ¥EARS t994 ANB-t995, 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 ANB-A-TBRMfNATi0N-BATB." 

STATBMBNT-BP-iNTBNT 

THB-bB8fSbATBR87-fN-H6BSB-Bfbb-N0.-iz-RBBB€BB-THH-PfS€Ab 

¥BAR-t995-APPRePRiATi8N-'P8--THB--BBPARTMBNT--8P--50eiAb--ANB 

REHABibiTATi8N--SBRVi€BS--f'6R--MBBi€AiB--PRiMAR¥--eARe-B¥-$4 

Mibbi0N-iN---6BNBRAb--PBNB--M8NB¥--tTBBS--APPBeTiN8--MATeHIN8 

PBBBRAh--PBNBSt--BB€ABSB--8P--AN-ANTi€iPATBB-b8WBRiN8-8P-THB 

PRiMARY-eARB-8R8WTH-l!A.,e. 

THB--BBPARTMBNT--HAS---RB8BBSTBB---8BIBAN€B---PR8M---THB 

bB8iSbATBRB---IN---BBTBRMiNiN8---PRi8RiTiBS---P8R---SPBNBiN8 

RBBB€Ti8NS--iP--~HB--14--Mibbi0N--8BNBRAb--PBNB-PRIMAR¥-eARB 

~,_ .. ,, •• c_,,. 
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RBBB€Ti8N-BeBS-N8T-MATERfAbi8E.-THB-P8bb8WiN8-iS-iNTBNBBB-T8 

PR8YiBB--8BiBANeB--'P8--THB--BBPARTMBNT---WiTH---RBSPBeT---Te 

bB8i5bATiYB---PRi8RiTiBS--PBR--MANA8BMBNT--iMPR0YBMBNTS--ANB 

SPBNBiN8-RBBB€Ti8NS. 

ttt--THB-BBPARTMBNT-SH0BbB-TAKB-Abb--P8S5iBbB--STBPS--T0 

iMPbBMBNT--APPR0PRfATB--MANASBMBNT--ANB-PR06RAM-BPPiEfBNEiBS 

PRi0R-'P8-€BTTiN8-SBRYiees. 

tzt--THB-BBPARTMBNT-SH8BbB-RBViBW--TH8SB--SBRYiEBS--THAT 

BMPBRiBN€B--Hi8H--ANNBAb-8R8WTH-RATBS-P8R-P8S6iBbB-biMiTS-8R 

RBBB€Ti8NS. 

f3t--THB-BBPARTMBNT-SH8BbB7-8N-A-RB8BbAR-ANB--SYSTBMATi€ 

BASiS7--SBBK-iNPBT-PR8M-PR8ViBBR-ANB-RB€iPiBNT-8R8ANiBATi8NS 

WiTH-RBSPBET-'P8-Hi8H-8R8WTH-RATB-SBRViEBS-fN--AN--BPf'6RT--TS 

8BTAiN--PR8P85AhS--P8R--biMfTfN8--THB-8R8WTH-8P-8BNBRAb-PBNB 

SPBNBiN8-8N-THBSB-5BRVi€BS. 

f4t--THB-BBPARTMBNT-SH8BbB--MAKB--STRBNB8BS--BPf'6RTS--T0 

BBB€ATB--€biBNTS--A98BT--TBB-PASSP8RT-PR88RAM-ANB-T8-RB€RBiT 

ABBiTi8NAb-PASSP8RT-PR8YiBBRS. 

f5t--THB--BBPARTMBNT--MAY--TAKB--AN¥--APPR8PRiATB--STBPS 

AB'i'118RiBBB-BNBBR-53-6-t&t-WiTH-RBSPB€T-Te-SBTTiN8-PRi8RiTiBS 

"Pe-biMiT7-RBBBeB7-8R-8THBRWiSB-eBRTAib-THB-AM8BNT,-seePB,-8R 

BBRATi8N-8P-THB-MBBi€Ab-SBRYf€BS-MABB--AYAibABbB--BNBBR--THB 

M0NTANA-MBBi€AfB-PR06RAM. 

t6t--THB----f'6bb8WiN8---RBPRBSBNTS---THB---bB8iSbATBRBis 

PRf8RiTiBATi8N-8P-THB-SBRVieB--RBBBeTi8NS--PR8P8SBB--9¥--THB 
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BBPARTMBNT--T6-THB-H8BSB-APPR8PRIATl8NS-e8MMfTTBB-BBRIN6-THB 

l993-SPBelAh-SBSSl8N~ 

fAt--hlMl~-P8BfATR¥-S0-~HAT--0RTH0Tl€S--ARB--bfMITBB--T0 

0N€B--BVBR¥--z--¥BARS-ANB-R0BTINB-P00~-eARB-T0-0H€B-BVBR¥-60 

BAYS; 

tBt--blMl~-PH¥S1€Ah-~HBRAP¥,-eeeBPA~l0NAh--~HBRAP¥7--ANB 

SPBBeH-THBRAP¥-ffi-35-H0BRS-0P-SBRYf€B-PBR-¥BAR, 

tet--IN€RBASB-H05PfTAh-€0fNSBRAN€B-PR0M-$l88-T0-$E887 

fBt--BhlMIHA~B-HBARINS-AIBS, 

fBt--BblMIHA~B-ABBl0b06¥-SBRYleBS, 

fPt--BhlMINATB-B¥B6bASSBS, 

f6t--BbfMINATB-0PTl€Ab-SBRYfBBS, 

m--lMP0SB--A--blMIT--0N--PBRS0NAh--BARB-SBRYIBBS-4'0-35 

B8BRS-PBR-WBBK-PBR-RBBIPIBN~, 

tit--fHP0SB-A--hfMIT--0N--SBRYIBBS--PR0YlBBB--B¥--SeeIAh 

W0RKBRS,-PS¥€H0h861STS-ANB-hl€BNSBB-PR0PBSSI0NAb-€0BNSBb0RS, 

ANB--€0MMBNIT¥-MBNTAb-HBAhTH-€hlHfe-SBRYf€BS-ffi-zz-H0BRS-PBR 

¥BAR, 

fdt--fMP0SB-A-blMfT-0N-BA¥-TRBA~MBNT--SBRYl€BS--PR0YfBBB 

B¥-MBNTAb-HBAb~H-€BNTBRS-T0-~B0-H0BRS-PBR-¥BAR, 

tKt--RBBB€B--0BTPATIBNT--H0SPITAb--REIMBBRSE!MBNT--IN-THB 

MANNER--PRBSBNTBB---B¥---THB---BBPAR~MBN~---T0---THB---H0BSB 

APPR0PRIATf0NS--eeMMITTBB--BBRIN6--~HB-N0YBMBBR-l993-SPBBIAh 

SBSSl0N-0P-THB-M8NTANA-bB6fShATBRB,-ANB 

tM--BBbA¥-HBRSfN6-H8MB-PR0PBRT¥--RBIMBBRSBMBNT--IN--THB 
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MANNBR---PRBSBNTBB---B¥---THB---BBPARTMBNT---Te---THB--HeBSB 

APPR0PRfATf0NS-eeMMIHBB-BBRfN6-THB--N0YE!MBBR--l993--SPBefAh 

SBSSf0N-0P-THB-M0NTANA-bB61S bATBRB, 

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

NBW-SBB~IBN.--Seetion-t~-eeftlftllttee------e~-----medfeald-

expendi~ttres----eomposi~ion------pttrpese.--t¼t--~here--is--a 

eollllfti~~ee-en-medie8id-expenditttresT 

tit--~he--eeZM1ittee--eonsists--0£-the-¼egis¼ati•e-£isea¼ 

ana¼yst7-provided-Eor--in--5-¼i-36¼;--tne--bttd~et--direetor7 

appointed--by--the--governer--pttrsttant--to-l~-T-163,-and-the 

d±reetor-of-the--department--of--soe±a¼--and--rehab±¼ttatton 

serv±ees,-p~o¥¼ded-£or-±"-r-¼5-i%8i, 

t3t--~he--pttrpose--of--the--eofflffl¼ttee-±s-to-esttmate-the 

fiscal--year--±994 ~NB--=--P~SeA~---¥BAR---l995 ant±e±pated. 

expend±tttres-0£-med±ea±d-servteee-ttnder-the-Monta"a-medieatd 

program-as-estabi±shed-±n-~it¼e-53,-ehapter-6, 

NBW-SBBTf0N.--Seetion--2~-Bttties----ef----eofflffllttee---en-

med±ea±d--expend±tttres,--t¼t--~he--eofflffl±ttee---on---med±eatd 

expend±tttres--sha¼¼-ffleet eeAR~ERb¥ and-estab¼ish-an-e~t±fflate 

o~-med±catd-expenditttres-£or-med±ea±d--serv±ees--£or--f±seal 

year--±994 ANB-Pf9€Ab-¥BAR-l995,-The-estimate-mttst-be-based 

ttpon-data-of-med±catd-expend±tttres-avat¼ab¼e-throttgh-aanttary 

3lr-l994 AT-~HB-TfMB-0P-THB-MBBTTN6~ 

t%t--~he--coffllftittee--sha¼¼--estabi±sh--an--esttmate---o£ 
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medieaid--expeftditttres--fto--¼ater-thaft-Pebraary-iS,-¼994•-AS 

soen-as-the-est±mate-is-eomp¼eted7 -it-mttst-be--preeented--to 

the--90¥ernor,--the-epeaker-0£-the-hottee-0£-representativee, 

and-the-president-of-the-senate~ 

NBW-SEe~t6NT--Section-3~-euty-of-depe~tffle"t--of--~oe½e½-

and--rehab±¼itation-servieee-to-redttee-medieaid-servieee-and 

reimbareement-ratee-or--restriet--e¼±gib±¼ity,--t¼t--~f--the 

eoffill\ittee---on---medieaid---expenditttres---determines---that 

expenditttree--±n-£isea¼-ye8r-¼994-£or-medieaid-serviees-w±¼l 

exeeed--the--amottnt--appropr±ated--£or--the--servieee,---the 

department-of-soe±ai-and-rehab±litatioft-!lerviees-±e-direeted 

to---imp¼ement---redttet±ons---in---ser•±ees---and---prov±der 

re±mb~reement--ratee--or-i±m-it-e3::±9±bil±ty-neeeesary-to-~eep 

med±ea±d--expend±tures--wtthin--the--ava±iabie--appropriated 

amottnte, 

tit--~he-red~etion-±n-serYiees-and--re±mbttrsement--rates 

or--3::imitation!l--,-plaeed--ttpot'l--e¼±g:i:b±¼±ty--must--be-made-±n 

aeeordanee-with-the-pr±oritiee-e!l-estab½i!lhed-in-the-list-0£ 

redttetiof'l~--£or--t~e--med±ea±d--program--presented--by---the 

d~partment--to-the-hottse-appropriat±oft!l-eommittee-d~ring-the 

November-1993-spee±al-ses!lioft-ot-the-Montana-leg±slatttre~ 

t3t--The-reduction!l-±n-mediea±d--primary--eare--ser•iees 

iflttS t--be--lllt:d~ 0 -in-a ft- amott n t- s l,t "ti eiettt-to- 'It e ll!p-expend i ttt res 

wi-trtin--the--l!'•lftettftt--0£--mene:·1 -<!.c'£'r!lpriated--for---mediea¼d 

~,::t-,1:ees-. 
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t4t--~he--rll!dttcticns--and--l¼m±tations--prov±ded-¼n-th¼s 

sll!et¼on-may-be-imp¼emented-i1'ftfflediate¼y,-w±thoat-the-need-£er 

£ermal-rtt½emakiftg-that-may--e~herwise--be--rll!qttired--by--the 

Montana-Admin¼strat±ve-Proeedttres-Aeto 

NBW-SE€Ti8N.--SEe:ff8N-,~--DU'i'-i-l:!5---0P----PORME!R---(!OM!H-'l"ffll!-.

t¼t-tAt--THB--eeMMiTTBB--SHAbb--PR8YtBB-P8Bbi€-Ne~feB-eP-i~S 

MBBTiN6S-N6-bBSS-~HAN-T-BAYS--PRi8R--'f6--i~S--MBE~iN6S.--Abb 

MBBTfN6S-8P-~HE-eeMMt~~EB-MHST-BB-6PBN-'f6-~HB-P8Ebf€. 

tBt--~HB--eeMMi~~BB--Sl!Abb-KBBP-RB€6RBS-6P-fTS-MBB~fN6S, 

ANB-THB-RB€6RBS-M8S~-BE-6PEN-~8-~HE-P8Bbi€. 

t~t--WfTHfN-¼S-BAYS-AP~BR-BA€H-MBBTiN6-8P-THB-eeMMt~TBB7 

~HB-€6MMf~TBB-SHAbb-SHBMfT-fTS--PfNBiN6S,--eeNeb8Si6NS,--ANB 

RE€6MMBNBA~f8NS-~8-~HB-bB6tSbA~iYB-PfNAN€B-€6MMf~~BB. 

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. 

Section 2. Section 53-6-101, MCA, is amended to read: 

"53-6-101. (Temporary) Montana medicaid program 

authorization of services. (l) 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 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 examination as defined in 33-22-132; 

(d) skilled 

facilities; 

nursing services 

{e) physicians' services; 

(f) nurse specialist services; 

in 

{g) early and periodic screening, 

long-term care 

diagnosis, and 

treatment services for persons under 21 years of age; 

{h) ambulatory prenatal care for pregnant women d~ring 

a presumptive eligibility period, as provided in 42 U.S.C. 

1396a(a)(47) and 42 U.S.C. 1J96r-l; 

(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 
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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(l)(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 licensed 

practitioners within the scope ot 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) 

( j) 

prescribed eyeglasses; 

other diagnostic, 
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rehabilitative, chiropractic, 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.s.c. 1396d(o); 

(n) case management services as provided in 42 u.s.c. 

1396d(a) and l396n(g), including targeted case management 

services for the mentally ill btt~--iimited--to-servieee 

provided-±n-erieie-ineervene±on-programs; 

(a) 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 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 Montan~ m~gicaid EE.e9.ram. THE DEPARTMENT rs NOT 

RE_QUlRED TO PROVIDE ALL OF THE SERVICES LISTED IN 

SUBSECTIONS 12\ AND (3) TO PERSONS QUALIFYING FOR MEDICAID 

UNDER THE MEc>lCALLY NEEDY CATP.GOPY OF ASSISTANCE. 

t•till The department may implement, as provided for in 

-9- HB 34 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0034/04 

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. 

t5till 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. 

t6t.ill The services provided under this part may be 

only those that are medically necessary and that are the 

most efficient and cost-effective. 

tHill 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. 

t8tfil Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t9ti!.Ql 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. 

t¼87illJ_ Community-based medicaid services, as provided 

for in part 4 of this chapter, must be provided in 
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accordance with the provisions of this chapter and the rules 

adopted ~herett~de~ 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 ~ssistance. 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 examination as defined in 33-22-132; 

(d) skilled 

facilities; 

nursing services 

(e) physicians' services; 

(f) nurse specialist services; 

in 

(g} early and periodic screening, 

long-term care 

diagnosis, and 

treatment services for persons under 21 years of age; 

(h) ambulatory prenatal care for pregnant women during 
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a presumptive eligibility period, as provided in 42 U.S.C. 

1396a(a)(47J and 42 U.S.C. 1396r-l; 

(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(lJ(2J. 

(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 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 
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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; 

{l) services of professional counselors licensed under 

Title 37, chapter 23; 

(m) hospice care, as defined in 42 u.s.c. l396d(o); 

(n) case management services as provided in 42 u.s.c. 

l396d(a) and l396n(g), including targeted case management 

services for the mentally ill bd~--¼im±~ed--~o-ser•iees 

provided-in-er¼sis-interyention-preqrams; 

(o) inpatient psychiatric services for persons under 21 

years of age, as provided in 42 u.s.c. l396d(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 
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under the Montana medicaid program. THE DEPARTMENT IS NOT 

REQUIRED TO PROVIDE ALL OF THE SERVICES LISTED IN 

SUBSECTIONS 12) AND (3) TO PERSONS QUALIFYING FOR MEDICAID 

UNDER THE MEDICALLY NEEDY CATEGORY OF ASSISTANCE. 

t4till 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. 

t,till 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. 

t6tffi The services provided under this part may be 

only those that are medically necessary and that are the 

most efficient and cost-effective. 

tit.1.!U 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. 

tBtfil Services, procedures, and items of an 

experimental or cosmetic nature may not be provided. 

t~tl!Ql 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 otherwi~e curtail 

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

available under the Montana medicaid program. 

ti&t..l!!l 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 ther~ttftd~~ under this chapter. 

t¼¼t~ 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 3. Section 53-6-131, MCA, is amended to read: 

"53-6-131. Eligibility requirements. I 1 I 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 Security Act (42 U.S.C. 1381, et 

seq.} or aid to families with dependent children under Title 

IV of the federal Social Security Act (42 u.S.C. 601, et 

seq.). 
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(b) The person would be eligible for assistance under a 

program described in subsection jl)(a) if that person were 

to apply for stteh 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. 

( e) The person is under 21 years of age and in foster 

care under the supervision of the state or was in foster 

care under the supervision of the state and has been adopted 

as a hard-to-place child. 

(f) The person meets the nonfinancial criteria of the 

categories in subsections (l)(a) through (l)(e) and: 

(i) the person's income does not exceed the mediee±±y 

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 amount by which the person 1 s income exceeds 

the medically needy income level specified for federally 

aided categories of assistance; and 

(B) has resources that are within the resource 

standards cf the federal supplemental security 

program. 

income 

(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. 

tat Limitations of income and resources must be within 

the amounts permitted by federal law for the medicaid 

program. 

fbt--Por-persons-residing-in-iftstittttions-er-regtt¼riftg-a 

¼eve¼--e£--eare--that-weu¼d-gtta¼¼£y-them-£er-p¼aeemeftt-in-an 

~nstittttien7--¼¼mitatione--may--ine¼ttde--a--JMKimttm--tfteeme7 

before-dedttet~ona7-that-does-net-e~eeed-388%-or-the--£edera¼ 

9ttF!'¼ementa¼-seettrity-¼neeme-benefit-amount-payab¼e-ttnder-4i 

eTsTeT-¼38ztbtt¼tT 
tztill_ The Montana medicaid program shall pay £or, as 

-~eguired by federal law, the premiums necessary for 
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participation 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, 

deductiblesL and coinsurance for a 9.uali fied 

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 

program. 

of the 

t3till 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). 

t4till 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. 

t5till Notwithstanding any other provision of this 
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1 chapter, medical assistance must be provided to infants and 

2 pregnant women whose family income does not exceed 133% of 

3 the federal poverty threshold, as provided in 42 u.s.C. 

4 1396a(a)(l0)(A)(ii)(IX) and 42 u.s.c. 1396a(l)(2)(A)(i), and 

5 whose family resources do not exceed standards that the 

determines reasonable for purposes of the 6 

7 

8 

department 

program. 

t6till A person described in subsection tSt J.ll must be 

9 provided continuous eligibility for medical assistance, as 

10 authorized in 42 U.S,C. 1396a(e)(5) through a(e)(7)." 

11 NBW-sBeT~8NT--Sectktrt--5~-'l'er,..;,notionT----fSeet~=s----i--

12 throagh-3 ANB-~t-term~nate-aane-38,-i99• i995T 

13 NEW SECTION. Section 4. Effective date. I This act J is 

14 effective aanaary-i,-i99• ON PASSAGE AND APPROVAL. 

-End-
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