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NOTICE OF FUNCTIONS OV ADMINISTRATIVE CODE COMMITTEE 

The Administrative Code Committee reviews all proposals 

for adoption of new rules or amendment or repeal of existing 

rules filed with the Secretary of State. Proposals of the 

Department of Revenue are reviewed only in regard to the pro-

cedural requirements of the Montana Administrative Procedure 

Act. The Committee has the authority to make recommendations 

to an agency regarding the adoption, amendment, or repeal of 

a rule or to request that the agency prepare a statement of 

the estimated economic impact of a proposal. In addition, the 

Committee may poll the members of the Legislature to determine 

if a proposed rule is consistent with the intent of the Legis-

lature or, during a legislative session, introduce a Joint 

Resolution directing an agency to adopt, amend or repeal a 

rule. 

The Committee welcomes comments from the public and 

invites members of the public to appear before it or to send 

it written statements in order to bring to the Committee's 

attention any difficulties with existing or proposed rules. 

The address is Room 138, State Capitol, Helena, Montana, 59620. 

I 
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HOW TO USE THE ADMINISTRATIVE RULES OF MONTAN.l\ 
AND THE MONTANA ADMINISTRATIVE REGISTER 

Definitions: Administrative Rules of Montana (ARM) is a loose
leaf~cornpfrat1o~nlDy~aepartment of all rules of 
state departments and attached boards presently 
in effect, except rules adopted up to three 
months previously. 

Montana Administrative Re1ister (MAR) is a soft 
back, bound publication, 1ssued twice monthly, 
containing notices of rules proposed by agencies, 
notices of rules adopted by agencies, and inter
pretations of statute and rules by the attorney 
general (Attorney General's Opinions) and agencies 
(Declaratory Rulings) issued since publication of 
the preceding register. 

Use of the Administrative Rules of Montana (ARM): 

Known 
Subject 
Matter 

Department 

Subject 
Matter and 
Title 

Title :lumber 
and Department 

Title 
Number and 
Chapter 

Statute 
Number and 
Department 

Rule in ARM 

1. Consult General Index, Montana Code Annotated 
to determine department or board associated 
with subject matter or statute number. 

2. Refer to Chapter Table of Contents, Title 1 
through 46, page i, Volume 1, ARM, to 
determine title number of department's or 
board's rules. 

3. 

4. 

s. 

6. 

7. 

8. 

Locate volume and title. 

Refer to topical index, end of title, to 
locate rule number and catchphrase. 

Refer to table of contents, page 1 of title. 
Locate page number of chapter. 

Go to table of contents of chapter, locate 
rule number by reading catchphrase (short 
phrase describing rule.) 

Go to cross reference table at end of each 
title which lists each MCA section number 
and corresponding rules. 

Go to rule. Update by checking the accumula
tive table and the table of contents for the 
last register issued. 
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ACCUMULATIVE TABL& 

The Administrative Rules of Montana (~~) is a oo~pilation of 
existing permanent rules of those executive agencies which have 
been designated by the Moneana Administrative Procedure Act for 
inclusion in the ARM. The ARM is updated through March 31, 1981. 
With the exception of this issue of the Montana Adninistrative 
Register (MAR), this accumulative table include~ ~<ll TUlemaking 
action published in each register since March 31, 1981. 

To be current on rulemaking, it is necessary to check the ARM 
updated through March 31, 1981, this table and the table of 
contents of this issue of the MAR. 

This table indicates the department na.e, title n~er, rule 
number in ascending order, catchphrase or the subject matter of 
the rule and the page number at which the action is published. 

ADMINISTRATION, Department of, Title 2 

2.32.101 
2.32.105 
2.32.106 

2.32.107 
2.32.211 
2.32.212 
2.32.213 
2.32.303 
2.32.401 
2.32.505 

2.32.524 
2.44.504 
2.52.225 

Uniform Building Code, p. 516 
Uniform Mechanical Code, p. 516 
code Officials for Solar Heating, Cooling and Hot 
Water systems, p. 515 
uniform Mitigation Plan, p. 515 
Extension of Municipal Jurisdictional Area, p. 516 
Revocation of Local Government Certification, p. 516 
Assumption of Code Enforcement by the State, p.517 
Minimum Required Plumbing Fixtures, p. 515 
2.32.404; 405; 406; 408 State Electrical Code, p. 519 
use of Mobile Homes and Recreational Vehicles 
for Commercial or Business Occupancy Prohibited -
Exceptions, p. 514 
Requirements for Data Plate, p. 514 
Eligibility for Disability Benefits, p. 480 
Appeals to Workers' Compensation Court Under Title 39, 
Chapters 71 and 72, and Title 53, Chapter 9, p. 416 

AGRICULTURE, Department of, Title 4 

Rule I 

Rule I 
Rule II 
Rule III 
4.12.1016 

Endrin - Suspending Certain Use: Imposing Certain 
Controls, p. 454 
Providing for Emergency Sale and Use of Lorsban, p, 452 
Oealers Information to be Provided - Lorsban, p. 452 
Directions as to Application - Lorsban, p. 452 
Fees for Inspection of Dry Edible Beans, p. 417 

EDUCATION, Title 10 

(Superintendent of Public Instruction) 
10.44.101 Policy Statement, p. 376 
10.44.102 Definition of Terms, p. 376 
10.44.103 Eligibility Requirements, p. 379 
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10.44.104 Procedures for Applying, p. 379 
10.44.105 Funding Formula, p. 380 
10.44.106 Accounting, p. 380 
10.44.107 Reporting, p. 381 
(Board of Public Education) 
Chapter 52 Procedural Rules, p. 418 
10.57.403 Class 3 Administrative certificate, p. 419 
10.57.501 Certification of School Psychologists, p. 420 
10.62.101 Fire Department Instructor Certification, p. 382 
10.64.319 Fuel Tank - Exceptions, p. 421 
10.64.701 Transportation Service Areas, p. 422 
(Montana Historical Society) 
Rule I Model Procedural Rules, p. 482 
Rule I Grant Proposals, p. 483 
Rule I General Guidelines, p. 486 
Rule I Museum and Galleries Loans, p. 492 
Rule II Submission of Proposals to the Legislature, p. 483 
Rule II Museum and Galleries Acquisitions, p. 486 
Rule II Library Loans, p. 492 
Rule III Grant Conditions, p. 483 
Rule III Library Acquisitions, p. 486 
Rule III Archives Loans, p. 492 
Rule IV Disbursement of Grant Funds, p. 483 
Rule IV Archives Acquisitions, p.486 

HEALTH AND ENVIRONMENTAL SCIENCES, Department of, Title 16 

Rule I 
16.8.806 
16.8.813 
16.8.1420 

16.16.699 
16.24.405 
16.28.701 
16.28.702 
16.28.705 

16.28.706 
16.28.709 
16.28.710 
16.28.711 
16.28.712 

Report of Non-Compliance, p. 432 
Fluoride in Forage Definitions, p. 335 
Fluoride in Forage, p. 338 
Fluoride and Particulate Emissions - Aluminum 
Plants, p. 357 
Miscellaneous (Water and Sewer Area), p. 430 
Health Care Requirements, p. 456 
Definitions, p. 434 
Requirements for Unconditional Enrollment, p. 434 
Documentation of Immunization Status of Persons En
rolling in School for the First Time After July 31, 
1981, p. 434 
Requirements for Conditional Enrollment, p. 434 
Administrative Exemption, p. 432 
Time Limit, p. 432 
Report of Exempted Pupils, p. 434 
summary Report of Immunization Status, p. 434 

COMMUNITY AFFAIRS, Department of, Title 22 

22.14.307 
22.14.308 

LABOR AND 
24.26.503 
24.26.508 
24.30.101 
11-6/11/81 

Water and/or sewer Systems Provided by District, p. 358 
Funding of Water and/or Sewer Systems to be Provided 
by Districts, p. 358 

INDUSTRY, Department of, Title 24 
Informal Resolutions of Appeals, p. 342 
Grievance Procedure, p. 342 
Logging, Oil and Gas, p. 457 



I ,. 

STATE LANDS, Department of, Title 26 

RUle I 
Rule II 
Rule III 

Minimum Restrictions on Surface Activity, p. 497 
Additional Restrictions - Stipulations, p. 497 
Compliance with Lease Stipulations and Restrictions, 
p. 497 

LIVESTOCK, Department of, Title 32 

RUle I 
32.15.208 

Market Responsibility, p. 346 
Duties of State Authorized Market Veterinarians, p. 359 

NATURAL RESOURCES AND CONSERVATION, Department of, Title 36 

36.10.111 Fire Cache, p. 362 

PUBLIC SERVICE REGULATION, Department of, Title 38 

38.5.503 

38.5.1801 

38.5.1901 

38.5.505 Relating to Governing Interim Utility Rate 
Increases, p. 384 
through 38.5.1811 Relating to Eliminating Use of 
Natural Gas for Outdoor Lighting, p. 458 
through 38.5.1908 Relating to Cogeneration and S~ll 
Power Production Rules, p. 459 

PROFESSIONAL AND OCCUPATIONAL LICENSING, Department of, Title 40 

(Board of 
40.14.602 
40.14.605 
(Board of 
40.20.501 
(Board of 
Rule I 
40.38.404 

(Board of 
40.52.416 
(Board of 
40-60.402 

Dentistry) 
Allowable Functions for Dental Auxiliaries, p.500 
Examination, p. 500, p. 521 

Horse Racing) 
40.20.601, 610, 611,705,801,1608,1618, Procedures, 

Pharmacists) 
suspension or Revocation - Gross Immorality, p.441 
40.38.1215 Relating to Fee Schedule and Dangerous 
Drugs, p. 441 

Public Accountants) 
Reciprocity-Other Nations, p. 504 

Speech Pathologists and Audiologists) 
40.60.501 through 504 Relating to Speech Path. p. 

REVENUE, Department of, Title 42 

Rule I 
42.21.122 
42.21.134 
42.31.2141 

use of Census Data, p. 506 
Livestock, p. 438, 366, 523 
Furniture and Fixtures used in Commercial Est. p. 
Personal Property Tax Credit, p. 445 

SECRETARY OF STATE, Title 44 
&ule I - VII Advisory Opinions, Introduction: Requirements 

p,423 

363 

524 

for Requests; content of Request; Public Availability; 
Comments on Requests; Issuance; Effects, p. SOB 
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SOCIAL AND REHABILITATION SERVICES, Department of, Title 46 

Rule I 

46.5.903 

46.8.102 

46.10.404 

46.12.102 
46.12.303 
46.12.522 

46.12.550 
46.12.557 
46.12.567 
46.12.582 
46.12.605 
46.12.801 

46.12.905 

46.12.1005 
46.12.1015 

46.12.1202 

46.12.2003 

11-6/11/81 

Minimum Standards Relating to Developmental Disa
bilities Program, p. 447 
46.5.904, 905 Relating to Title IV-A Day Care for 
Recipients in Training or Working, p. 386 
Definitions Relating to Develop~ental Disabilities 
Program, p. 447 
Special Needs, Title IV-A Day care for Recipients 
working in Training or in Need of Protective sva,p.393 
Medical Assistance, Definitions, p. 395 
Billings, Reimbursement, Clai~s, Payment, p.3S5,398,530 
46.12.527, 532, 537, 542, 547 Relating to Podiatry, 
Speech Pathology, Audiology, Hearing Aid services, 
Reimbursement, and outpatient Therapy Services, p. 399 
Home Health Services, Definition, p. 512 
Personal care Service, Reimbursement, p. 403 
Private Duty Nursing Service, Reimbursement, p. 404 
Psychological Services, Reimbursement, p. 404 
Dental Services, Reimbursement, p. 404 
Prosthetic Devices, Durable Medical Equipment, and 
Medical Supplies, p. 408 
46.12.915 Optometric Services, Eyeglasses, Reim
bursement, p, 409 
Transportation and Per Diem, Reimbursement, p. 410 
46.12.1025 Specialized Nonemergency Medical Trans
portation, Reimbursement, Ambulance Services, p.411 
46.12.1204, 1205, 1206 Relating to .. Reimhursement 
for Skilled Nursing and Intermediate care Service, 
p.351, 530 
Physicians Services, Reimbursement/General Require
ments and Modifiers, p. 412 



MONTI\!'lA ADMINISTR2\TI\'E REGISTER 

ISSUE NO. 11 

TABLE OF CONTENTS 

N01'ICE SECTION 

PROFESSIONAL AND OCCUPATIONAL LICCNSING, Department of, Title 40 

40-22-6 (Board of Landscape Architects) Notice 
of Proposed Amendment 40.22.409 Fee Schedule. 
No Public Hearing Contemplated. 535-:>36 

SOCIAL AND REHABILITATION SERVICES, Department of, Title 46 

46-2-291 Notice of Public Hearing on the Pro
posed Amendment 46.10.403 Table of Assistance 
Standards. 

46-2-292 Notice of Public Hearing on Proposed 
46.12.303 Billing, Reimbursement, Claims Pro
cessing and Payment. 

46-2-293 Notice of Public Hearing on Proposed 
Adoption of Rule I Medically Needy Income 
Standards; and Amendment of Rule 46.12.102 
Medical Assistance, Definitions; Amendment 
46.12.201 Medical Assistance, Eligibility 
Requirements. 

46-2-294 Notice of Proposed Repeal of Rules 
46.4.201; 46.4.202; 46.4.203 and 46.4.204 
Relating to Project Funds, Child and Youth 
Development Bureau. No Public Hearing 
Contemplated. 

46-2-295 Notice of Proposed Amendment 46.5.1001 
Services Provided by Contract. No Public 
Hearing Contemplated. 

46-2-296 Notice of Proposed Repeal of Rules 
46.9.101 and 46.9.102 Relating to Organi
zation of Economic Assistance Division. 
No Public Hearing Contemplated. 

-i-

537-540 

541-543 

544-551 

552 

SSJ 

554 
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RULE SECTION 

Page Number 

EDUCATION, Title 10 

(Superintendent of Public Instruction) 
AMD 10.44.101; 10.44.102; 10.44.103; 

10.44.104; 10.44.105; 10.44.106; 
10.44.107 Relating to Secondary 
Vocational Education Forms and Fund 
Allocation Procedures. 555 

HEALTH AND ENVIRONMENTAL SCIENCES, DeEartment of 1 Title 

REP 16.8.501 Procedures for Adopting 
Ambient Air Quality Standards 

PUBLIC SERVICE REGULATION, DeEartment of, Title 38 

AMD 38.5.503 Notice; 38.5.505 Supporting 
Material 

SOCIAL AND REHABILITATION SERVICES 1 DeEartment of 1 

AMD 46.5.903 Requirements; 46.5.904 Special 
Needs, Title IV-A Day care for Recipients 

556 

557 

Title 

in Training; 46.5.905 Day Care Rates 558 

AMD 46.10.404 Special Needs, Title IV-A Day 
Care for Recipients in Training 558 

AMD 46.12.l02; 46.12.303; 46.12.522; 46.12.527; 
46.12.532; 46.12.537; 46.12.542; 46.12.547; 
46.12.557; 46.12.567; 46.12.582; 46.12.605; 
46.12.801; 46.12.905; 46.12.915; 46.12.1005; 
46.12.1015; 46.12.1025; 46.12.2003 Relating 

16 

46 

to Medical services, Reimbursement. 559-592 

NOTICE: The July 1977 through June 1980 Montana Administrative 
Registers have been placed on microfiche. For infor
mation, please contact Jim Waltermire, Secretary of 
state, Room 202, capitol Building, Helena, Montana, 
59620. 
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STATE OF MONTANA 
DEPARTMENT OF PROFESSIONAL AND OCCUPATIONAL LICENSING 

BOARD OF LANDSCAPE ARCHITECTS 

IN THE MATTER of the proposed 
amendment of ARM 40.22.409 
concerning fees 

NOTICE OF PROPOSED AMENDMENT 
OF ARM 40.22.409 FEE SCHEDULE 

NO PUBLIC HEARING CONTEHPLATED 
TO: All Interested Persons: 
l. On July 11, 1981, the Board of Landscape Arch1tects 

proposes to amend ARM 40.22.409 concerning fees. 
2. The amendment as proposed will read as follows: (new 

matter underlined, deleted matter interlined) 
.. 40.22.409 FEE SCHEDULE (l) Fees shall be transm1ttcd 
by money order or check payable to Montana State Board 
of Landscape Architects. The board assumes no respon
sibility for loss in transit of such remittances. 
Applications not accompanied by the proper fee will be 
returned to the appl1cant. All fees are non-refundable. 

(2) In every case should the board deny the issuance 
of a certificate to any applicant, the fee depos1tcd 
shall be retained by the board. 

(3) Landscape Architects Fee Schedule: 
Application (not included in examination fees) 
Certificate (license) 
Examination (full) 
Examination - Sect1on A 

Sect1on B 
Scct1on C 
Scct1on D 

m<E Re-evaluation per shset 
for performance problem~ 
License r-cncw.:1l 
Duplicate certificate 

$75.00 
3 5. 00 

190.00 
--:30.00 

30.00 
6 5. 00 
65.00 

2 5. 0 0 
9D:"oo 
35.00" 

3. The board 1s proposing the amendment because of inc reused 
exam1nat1on costs. 

4. Interested part1es may subm1t their data, views or 
arguments concerning the proposed amendment in wr1t1ng to the 
Board of Landscape Arch1tects, Lalonde Building, Hel•"na, Montana 
59620, no later than July 9, 1981. 

5. If a person who is directly affected by the proposed 
amendment wishes to express his data, views or arguments or~lly 
or in wr1ting ~t a public hearing, he must make written request 
for a hearing and submit this request along with ~ny written 
comments he has to the Board of Landscape Arclnlects, Lalonde 
Building, Helena, Montana S9620, no later than July 9, 1981. 

6. If the board rece1ves requests for a public hearing 
on the proposed amendments from either 10% or 25, wh1chevcr 
is less, of the persons who arc directly affected by the proposed 
amendment; from the Administrative Code Committee of the legis
lature; from a governmental agency or subdivision; or from 
an association having not less than 25 members who will be 

MAR NOTICE NO. 40·?2-6 ll-6/11/Bl 
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directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana Adminis
trative Register. 

7. The authority of the board to make the proposed amend
ment is based on section 37-66-202. MCA and implements the 
same. 

BOARD OF LANDSCAPE ARCHITECTS 
ESTHER HAMEL, CHAIRMAN 

Certified to the Secretary of State, June 1, 1981. 

ll-6/ll/81 l-IAR :-<otice ;Jo. 40-22-6 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amendment of 
Rule 46.10.403 pertaining to AFDC 
table of assistance standards 

To: All Interested Persons: 

NOTICE OF PUBLIC HEARING 
ON THE PROPOSED AMEND
MENT OF RULE 46.10. 403 
PERTAINING TO AFDC TABLE 
OF ASS I STANCE STANDARDS 

1. On July 2, 1981, at 11:00 a.m., a public hearing 
w1ll be held in the auditorium of the Social and Rehabilita
tion services Bul1ding, 111 Sanders, Helena, Montana, to 
consider the amendment of Rule 46.10. 403 pertaining to the 
AFDC table of assistance standards. 

2. The rule as proposed to be amended provides as 
follows: 

46.10.403 TABLE OF ASSISTANCE STANDARDS (1) The table of 
assistance standards conta1ns the requ1rements of ind1v1duals 
or fam1lies according to the number of persons, the type of 
living arrangement, and whether shelter is or is not included. 

(a) Basic Requirements - Adults included in the assist
ance unit. 

Ne .. -9{ 
Pe~;eefte 

B~S~-~9-BS-Y6SB-WHSN-A9H~~6-AR6-fNS~YBS9 
+N-~-A66f6~AHES-HNi~ 

W:i:loh W:i:~h W:i:lohelil~ 

6kelloe~; 6hel~e~; 6hel"e!' 
W:i:"Aelil~ 
6hel"e!l' 

i:ft e~l:i:<Ja":i:eH e~±:i:<Ja":i:el'l e~l:i:<Ja":i:eft 9~ih<JI!I~i:8Pl 

He~teekela Pe!'--Meft~h Pel'-Ba:t Pe!'-MeH4oh Pe!'-Ba:t-
1 6-154 $-§.,.H $u• $-ih9Q 
2* 19~ 6 ... 4~ 146 4 ... 810 
~ 259 8 ... 6~ 196 & ... !;~ 
4 B1 l1.,.1H 248 a ... 2i 
5 ~81 12 ... ;Jfl 28i g.,.§~ 

ft 4~~ 14 ... 4~ ~29 1Q.,.9;J 
;J 4;!4 15 ... 81:l ~~~8 1;? ... 88 
8 §~;J 1;!.,.9Q 488 1~ ... i8 
9 6QI:l 28 ... 89 455 ±5 ... 1. 
18 ii;j 22 ... 18 58~ 1&.,.;J;J 
H ;J2i 24 ... 28 55± l8.,.;j;J 
12 ;!89 2i .. ~8 599 ±9 ... 9;! 
H 852 1!8 ... 48 i4;J 2± ... 5;! 
H 9±5 ~fl.,.§Q i94 2~ ... 1~ 
H 9;!8 ~2 .. 61:l ;J4i! J!4.,.;J~ 

lft 1841 ~4 ... ;!8 ;!98 i!6 ... ~~ 
* Fe!' "we aa111lt He eh:i:la eaeee 111ee 6i!~8 fw:i:th eheltel' e~l:i:IIJe-

l;.i:eft-t aft8 61;!5 fw:i:"heMi;. eheltel' e~l:i:<Jat:i:eft-t.,. 
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No. Of 
Persons 

in 
Household 

1 
2 
3 
4 
5 
6 
7 
8 
9 
Io 
11 
12 
13 
14 
15 
16 
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BUDGET TO BE USED WHEN ADULTS ARE INCLUDED 
IN THE ASSISTANCE UNIT 

With 
Shelter 

Obligation 
Per Month 
$ 177 
----rr.4 

278 
356 
420 
473 
523 
574 
624 
674 
724 
774 
824 
874 
924 
974 

With 
Shelter 

Obligation 
Per Day 

$ 5.90 
~ 

9.27 
11.87 
14.00 
15.77 
17.43 
19.13 
20.80 
22.47 
24.13 
25.80 
27.47 
29.TI 
30:80 
32.47 

Without 
Shelter 

Obligation 
Per Month 

$ 64 
103 
140 
182 
216 
243 
268 
294 
ITO 
m 
372 
398 
424 
450 
476 
502 

Without 
Shelter 

Obligation 
Per Day 

$ 2.13 
~ 

4.67 
6.07 
7.20 
8.10 
8.93 
9.80 

10.67 
11.53 
12.40 
13.27 
14.13 
15.00 
15.87 
16.73 

(b) Basic Requirements - No adults included in the 
assistance unit. 

B~S~-~9-BE-YSEB-WHEN-NQ-ABgb~S-ARS-lN€bYBEB 
fN-iHB-ASSfS~AN€S-YNf~ 

11-G/11/Bl 

N~!h-ef 
€hHelrel'l-!-fl 
-He~eehe±el--

1 
i! 
3 
4 
§ 

& 
~ 
8 
9 

19 
H 
11! 
H 
14 
1§ 
±& 

6ral'lf. 
AM!tl:U'lf. 

Pel'-MeH£h 
i--&~ 

Hi! 
191! 
i!H 
39+ 
348 
4H 
4+4 
B+ 
&99 
&&3 
n& 
~89 
8§1! 
91§ 
9+8 

6l'aflf. 
AM!t~flf. 

Per-Bay 
$-i!.,-1!3 

4..-48 
& .. 49 
8 .. 93 

18 .. 1!3 
±..-&8 
13 .. ~9 
Ho .. 88 
1~ ... 99 
1!9 .. 89 
i!ih19 
1!4 .. 1!8 
1!& .. 39 
1!8 ... 49 
38 .. §8 
31! .. &9 
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BUDGET TO BE USED WHEN NO ADULTS ARE INCLUDED 
IN THE ASSISTANCE UNIT 

No. of 
Children 1n 

Household 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Io 
IT 
12 
13 
14 
15 
16 

Grant 
Amount 

Per Month 
$ 53 
----a6 

127 
168 
209 
252 
295 
338 
381 
424 
467 
510 
553 
596 
639 
682 

Grant 
Amount 
Per Day 
$ 1. 77 

2.87 
4.23 
5.60 
6.97 
8.40 
9.83 

11.27 
12.70 
14.13 
15.57 
17.00 
18.43 
19.87 
21.30 
22.73 

The per-day column 1n both tables is to be used to com
pute basic requirements for part of a month. Example - A 
household of four with shelter obligation eligible for 10 days 
in a month= 'iiT9a $11.87 x 10 = 'ii9Ta9 $118.70 or 'iiiT99 
$119.00. The total is rounded up to the nearest dollar begin
nlng w1th 25C and over. 

6PSSiAh-AbheWAN6S 

Peraeftai Reese ~ft a 
Nvre~ft• Heae------------,~§T99 
6h~idreft iR 8eePd~ft• 
6eheei------------------,i&T99 

Advi~ Fea~e• ea•e---,~§~T~Q 
6h~i4Peft iR 8eaPS~ft! 6eheei 
He~e eft WeekeRae----6-aiTQQ 

~he hea•dift• eeheei eitvatiefte where ehiidreft ape ~R the 
heePS~ft• aeheei eft a fvii- er paPt-ti~e hae~aT the eh~isreft 
are te he hvs.etea aeeepd~ft• te ~he epee~ai aiiewaftee tahieT 
ift a~tvatiefte where aii the eh~is•eft are ~R hears~ft! eeheeiT 
~e Reeay ea•etake• reiative ~e te he hva•eted eft the hae~e ef 
a e~R,ie- pereeft- heveeheiST 

3. This rule is being amended to reflect the increase 
in funding as provided by the 1981 Legislature and to ensure 
that the Department will have, through the entire fiscal year, 
enough funds to maintain AFDC recipients most in need at a 
standard of living conducive to decency and health. 

MAR Notice No. 46-2-291 11-6/11/81 
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4. Interested persons may present their data, views or 
arguments, either orally or in writing, at the hearing. 
Written data, views or arguments may also be submitted to the 
Office of Legal Affa1rs, Department of Soc1al and Rehablllta
tion Serv1ces, P.O. Box 4210, Helena, MT 59604, no later than 
July 10, 1981. 

5. The Office of Legal Affans, Department of Social 
and Rehab1l1 tat1on Services has been designated to preside 
over and conduct the hear1ng. 

6. The authon ty of the agency to amend the rule is 
based on section 53-4-212, MCA, and the rule 1mplements sec
tion 53-4-241, MCA. 

~~.;lL_ 
~ctor, soc1al and Rehablllta

tion Services 

Certified to the Secretary of State ___ ._J~u~n~c~l ___________ , 1981. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amendment of 
Rule 46.12.303 pertarnrng to 
med1cal servrces; b1llrng, 
r·e1mbursement, cla1ms processing, 
and payment. 

TO: All Interested Persons 

NOTICE OF PUBLIC 
HEARING ON PROPOSED 
RULE 46.12.303 
PERTAINING TO MEDICAL 
SERVICES 

l. On July 2, 1981, at 10:00 a.m., a public hearing 
wrll be held rn the auditonum of the Sacral and Rehabllita
tron Servrces Burldrng, 111 Sanders, Helena, Montana, to 
consrder the amendment of Rule 46.12.303 pertarning to medrcal 
servrces; brllrng, r·ermbursement, claims processrng, and 
payment. 

2. The rule proposed to be amended provides as follows: 

46.12.303 BILLING, REIMBURSEMENT, CLAIMS PROCESSING, AND 
PAYMENT ( 1) Provrders shall submrt clarms wrthrn 180 

days of the date the ser·vrce was performed, wrthrn 180 days 
after the applicants elrgrbrlrty is determrned, or wrthin 180 
days after a written notrce from a third party resource, 
wh1chever occurs last. For providers of hospital services, 
the servrce shall be deemed to have been performed upon the 
recrprent's drscharge from one contrnuous confinement. A 
wntten rnquuy to the department or to the local county 
welfar·e department r-egardrng ellgrbrllty within the 180 day 
limrt shall constrtute evrdence of an effort to bill medicard 
for these servrces. 

(a) All c1arms to the Montana medrcard program by indr
vrdual practrtroners and sole proprretorships, whether or not 
incorporated as a publrc servrce corporation, are to be sub
lllitted on personally srgned state approved billing forms, or 
they shall not be considered valid and proper claims. 

(b) All clarms submitted to the Montana medicard program 
by other legal business entrties are to be submitted on state 
approved billing forms with the personal signature of a person 
who has actual wrrtten authority to brnd and represent the 
provider for this purpose. The provrder must furnish a veri
fied original signature of this person on a form that has been 
fur-nished by the department for this purpose. Claims not 
submitted in thrs manner shall not be considered valid and 
proper. 

(2) The program shall pay 90 percent of all valid and 
proper- clarms within 30 days after receipt of said cla1m. 
Should the bureau contend that a claim is not valid or proper, 
the bureau shall inform the provrder of the deta1ls of the 
contentron within 30 days after rece1pt of the claim. 

(a) The program shall pay 99 percent of all valid and 
proper claims within 90 days of receipt of the claims. 
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(b) The program shall make payment on all claims within 
180 days of the receipt of the claim unless it determines 
payment to be improper under this chapter or applicable 
federal regulations. 

(c) The department shall be entitled to promptly (within 
60 days) recover all payments erroneously or improperly made 
to a provider. At the option of the provider, refunds shall be 
accomplished either by mail1ng a check made out to "State 
Department of social and Rehabilitation services" directly to 
that department at Box 4210, Helena, MT 59601, or by notifying 
the department in writing of the receipt and the amount of 
payment over and above the amount reimbursable by the Montana 
medicaid program, which amount shall then be automatically 
deducted from future payments to the provider. Regardless of 
the method of t·epayment chosen, the provider shall identify on 
the check or notifying document the patient, by name and claim 
number, who received services for which the over payment was 
made and specify the dates of services for which over payments 
were rece1ved. If the provider contests the department's 
decision that the provider has been overpaid, recovery shall 
depend on the final admin1strative decision. 

(3) Unless stated elsewhere, payments made by the Mon
tana medicaid program shall not exceed the lower of the amount 
payable for like services in the same locality by the medicare 
program (Title XVII I of the Social Security Act), or the 
provider's usual and customary charges that are reasonable. 

(4) Providers are required to accept, as payment In 
full, the amount paid by the Montana medica1d program for a 
service provided to an elig1ble medicaid recipient in accord
ance with the rules of the department. Providers shall not 
seek any payment in addition to or in lieu of the amount paid 
by the Montana medicaid program from a recipient or his repre
sentative. 

(5) In the event that a provider of services Is entitled 
to a retroactive increase of payment for services rendered, 
the provider shall submit a claim within 180 days of the 
written notification of the retroactive increase or the pro
vider forfeits any rights to the retroactive increase. 

( 6) The Montana medicaid program shall make payments 
directly to the individual provider of service unless the 
individual provider is required, as a condition of his employ
ment, to turn his fees over to his employer. 

(a) Exceptions to the above requirement may, at the 
discretion of the department, be made for transportation 
and/or per diem costs incurred to enable a recipient to obtain 
medically appropriate services. 

(7) The method of determining payment rates for out-of
state providers will be the same as for in-state providers 
except as otherwise provided in the rules of the department. 
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~ government agency ~ bill the medicaid program 
for covered med1cal serv1ces under the follow1ng circum
stances: 

(a) The government agency has compl1ed with all-federal 
and state law governing the medlciUld program, and assures that 
the provider has complied Wlth all state and federal law 
gOverning the--medicaid program-,- inciUding re.unbursement 
levels. 

(b) The government agency accel?ts ass1gnment from an 
eligible med1caid provider for serv1ces provided pi'IOr to 
eligibility determinat1on. 

3. The proposed amendment allows Med1ca1d to reimburse 
local government or other governmental agencies when they have 
previously paid for services to a recipient later found to 
have been Medicaid eligible. This ability does not exist at 
the present time. 

4. Interested parties may subm1t their data, views, or 
arguments, either orally or in wr1ting at the hear1ng. 
Written data, views or arguments may also be submitted to the 
Office of Legal Affairs, Department of Social and Rehabil i
tation Services, P.O. Box 4210, Helena, Montana, 59604, no 
later than July 10, 1981. 

5. The Office of Legal Affairs, Department of Social 
and Rehabilitation Services has been designated to pres1de 
over and conduct the hearing. 

6. The authority of the agency to amend the rule is 
based on sect1on 53-6-113, MCA, and the rule 1mplernents 
Sections 53-6-111, 53-6-113, and 53-6-141, MCA. 

~~ -l_f~----
Dlrector, Soc1al and Rehablli
tation Services 

Certified to the Secretary of State June l 1981. 

MAR Notice No. 46-2-292 11-6/ll/Bl 



BEFORE THE l.lBPAkiMENT or 
SOCIAL NJO REHABILITATION SERVICES 

OF THE STATE OF MONTANA 

In the matter of the adoption of 
a rule and the amendment of Rules 
46.12.102 and 46.12.201 pertaining 
to medical assistance, medically 
needy income standards and definl
tlon of family size 

TO: All Interested Persons 

NOTICE OF PUBLIC 
HEARING ON PROPOSED 
ADOPTION OF A RULE AND 
THE AMENDMENT OF RULES 
46.12.102 AND 46.12.201 
PERTAINING TO MEDICAL 
SERVICES 

1. On July 2, 1981, at 9:00a.m., a public hearing will 
be held 1n the auditorium of the Social and Rehabilitation 
services Building, 111 Sanders, Helena, Montana, to consider 
the adopt1on of a rule and the amendment of Rules 46.12.102 
and 46.12.201 perta1ning to medical assistance, medically 
needy 1ncome standards and family size definition. 

2. The rule proposed to be adopted prov1des as follows: 

RULE MEDICALLY NEEDY INCOME STANDARDS (1) The fol-
lowing table conta1ns the amount of net 1ncome protected for 
maintenance by family size 1n compl1ance w1 th the following 
federal regulations which are hereby incorporated by refer
ence. The federal regulations 1ncorporated by reference are 
42 CFR 435.811, "general requirements"; 42 CFR 435.812 (a) (1) 
and (2), and (b) (1) and (2), "medically needy income standard 
for one-person, non-1nstitut1onalized"; 42 CFR 435.814 (a) (1) 
and (2), and (b) (1) and (2), "medically needy income standard 
for two-persons, non-institutionalized"; 42 CFR 435.816, 
"med1cally needy income standards for three or more persons"; 
and 42 CFR 435.1007, "med1cally needy." A copy of the above
cited regulat1ons may be obtained from the Department of 
SoClal and Rehabilitat1on Serv1ces, P.O. Box 4210, Helena, 
Montana 59601. 

11-6/ll/81 

MEDICALLY NEEDY INCOME LEVELS 

FAMILY SIZE 

l 
2 
3 
4 
5 
6 
7 
8 
9 
Each Additional Person 

INCOME LIMIT 

$242.00 
317.00 
375.00 
475.00 
567.00 
633.00 
700.00 
767.00 
833.00 

75.00 
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( 2) All families are assumed to have a shelter obliga
tion, and no urban or rural differentials are recognized in 
establishing those amounts of net income protected for main
tenance. 
AUTH: Sec. 53-6-113,MCA; IMP:Sec.53-6-10l,S3-6-13l,S3-6-l4l,MCA 

3. The rules proposed to be amended provide as follows: 

46.12.102 MEDICAL ASSISTANCE DEFINITIONS (1) Depart
ment means the Montana department oC SOClal and rehabilitation 
services. 

(2) Medically necessary service means a service which is 
reasonably calculated to prevent, diagnose, correct, cure, 
alleviate, or prevent the worsening of conditions in a patient 
which: 

(a) endanger life, or 
(b) cause suffering or pain, or 
(c) result in illness or infirmity, or 
(d) threaten to cause or aggravate a handicap, or 
(e) cause physical deformity or malfunction and, there 

1S no other equally effective, more conservative, or substan
tially less costly course of treatment more suitable for the 
I"ecipient requesting the service or, when appropriate, no 
treatment at all. 

(i) Services which are considered by the medical profes
sion as experimental or which are generally regarded by the 
med1cal profession as unacceptable treatment will not be 
considered medically necessary for the purpose of the medical 
assistance program. 

( 3) Montana medicaid program means the Montana medical 
ass1stance program authorized by sections 53-6-101 through 
53-6-144, 53-6-201 and 53-6-202 et seq. MCA and 42 USC 1396 et 
seq. 

(4) Provider means a natural person, firm, corporation, 
association or institution which is provid1ng and has been 
approved to provide medical assistance to a recipient pursuant 
to the state medical assistance program. 

(5) Third party means an individual, institution, corpo
ration, or a public or pr1vate agency which may be or is 
l1able to pay all or part of the medical cost of injury, 
disease, or disability of an applicant for or a recipient of 
services provided by the Montana medicaid program. 

(6) Usual and customary charges which are reasonable 
means those charges which fall within the 75th percentile of 
all charges for similar service in the statewide area during 
the last calendar year elapsing prior to the start of the 
fiscal year in which the bill lS submitted. . . 

(7) Valid and proper claim means a cla1m wh1ch has been 
signed and submitted on a department approved billing form 
w1th all the requested information supplied, and for which no 
further written information or substantiation is required for 
payment. 
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( 8) Designated review organization means an organized 
group or an individual who has contracted with the department 
or is designated by law to determine whether services are 
medically necessary. 

( 9) Affiliates means persons having an overt or covert 
relationship such that any one of them directly or ind1rectly 
controls or has the power to control another. 

( 10) Provider agreement means an agreement that con
tinues for a speciflc period of time not to exceed twelve 
months and which must be renewed in order for the provider to 
continue to participate in the medica1d program. 

(11) Fiscal agent means an organ1zation which processes 
and pays provider claims on behalf of the department. 

(12) Suspension of payments means the withholding of all 
payments due a provider pending the resolution of the matter 
1n dispute between the provider and the department. 

(13) Suspension of participation means an exclus1on from 
participation in the medicaid program for a specified penod 
of time. 

( 14) Termination from participation means an exclusion 
from participation in the medicald program. 

( 15) Withholding of payments means a reduction or ad
justment of the amounts paid to a prov1der on pending and 
subsequently submitted bills for purposes of offsetting over
payments previously made to the provider. 

( 16) Grounds for sanctions are fraudulent, abusive, or 
improper act1v1ties engaged in by providers of medical assis
tance services. 

( 17) Intern means a medical practitioner involved In a 
period of on-the-Job training as part of a larger educational 
program. 

(18) Resident means a medical practitioner involved in a 
prolonged period of on-the-job training which may e1 ther be 
part of a formal educational program or be undertaken sepa
rately after completion of a formal program, sometimes in 
fulfillment of a requirement for credentialing. 

( 19) License means permission granted to an 1ndi vi dual 
or organization by competent authority to engage In a prac
tice, occupation or activity which would otherwise be unlaw
ful. It is granted in the state where the practice, occupa
tion or activ1ty is carried out. 

( 20) Certification means the process by which a gov
ernmental or non-governmental agency or association evaluates 
and recognizes an Individual, Institution or educational 
program as meeting predetermined standards. 

( 21) Outpatient dr·ugs means drugs which are obtained 
outside of a hospital. 

(22) Maximum allowable cost (MAC) is the upper· limit the 
department Wlll pay for drugs In accordance with 42 CFR 447. 
331 which is a federal regulation dealing with limits of 
payment. The department hereby adopts and incorpoiates 42 CFR 
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447.331 by reference. A copy of the above-cited regulation 
may be obtained from the department of Social and Rehabilita
tlon Services, Economic Assistance Division, 111 Sanders, 
Helena, Montana, 59601. 

( 23) Estimated acquisl tion cost is the cost for drugs 
for which no MAC pnce has been determined. The estimated 
acquisition cost Is established and adjusted monthly by the 
department upon notification of drug prices by pharmac1es or 
legitimate pharmacy supplies. 

(24) In the medically needy program, famil1 size means 
~ ~ of el1g1ble Ind1v1duals and respons1b e--re"Iafi"V"eS 
l1v1ng 1n the same household un1t. Inel191ble persons l1v1ng 
In the same household ~ are ~ r·esponsible relatives are 
not counted when determ1n1ng family s1ze. 
AUT!l: Sec. 53-6-llJ,MCA; Ii'U' Sec. 53-t";-101, 53-fi-131, 53-6-l4l,__MCA 

46.12.201 MEDICAL ~!STANCE, ELIGIBILITY RE UIREM~NTS 
(1) Medica assistance sa e grante on eha f o a 

persons 1n the state of Montana, 1ncluding persons temporarily 
absent from the state who meet the fol1owlng requirements: 

(a) For the categorically needy: 
(i) Those who receive all or par·t of their income from 

the federally aided assistance programs which include people 
who, in December 1973, were eligible for medical assistance as 
an essential spouse or who has, as spouse, continued to live 
with and be essential to the well-being of a recipient of cash 
assistance, so long as the recipient w1th whom the essential 
spouse IS living continues to meet the December 1973 criteria 
of the state of Montana's aid to the aged, blind, aid to the 
permanently and totally d1sabled assistance; those people who 
were eligible for aid to dependent children includ1ng the 
unborn child and needy caretaker relative of such children, 
and recipients of supplemental security income under the 
categories of aged, blind or disabled, or who would be eligi
ble for such a program If application were made; those persons 
who, for any month from September 1972, who for the current 
month would have been eligible for AFDC or SSI, if the in
crease in monthly insurance benefits under Title I I of the 
Social Security Act resulting from the enactment of P.L. 
92-336 had not been applicable to him, provided such individ
ual was, for the month of August 1972, el1gible for or 
receiving OAA, AB, APTD or AFDC and also entitled to monthly 
payments under Title II of the Act; all blind and disabled 
persons who meet the current financial eligibility standard of 
this plan, and in December 1973 met the conditions of eligi
bility including financial eligibility for aid under the 
State's approved ANB or APTD plan and who were eligible under 
this plan, and who continue to meet the criteria for blindness 
and disability and meet the financial criteria under the 
state's approved ANB or APTD plan as in effect in December 
1973. 
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(I1) Persons 1n medical Institutions who, 
no longer In such InStitUtion, would be eltgible 
assistance under any one of the above programs, 
indiv1duals in medical tnstttutions 1n December 
not Instt tutionaltzed, would have been eltgible 
and APTD and continue to meet December 1973 
criteria. 

1 f they wer·e 
for· ftnanc tal 
tncluding all 
1973 who, tf 
for OAA, ANB 
eltglbtllty 

(lli) All chtldren under 21 years who meet the con
d1t10ns of eltgtbtltty for AFDC, other than wtth respect to 
school attendance or age. 

(iv) All children under 21 years who are 1n foster care 
under the superviston of the state, pr·rvate non-profIt chtld 
care agency, or prtvate chrld care Instttutton. 

(v) All chtldren under 21 years who were In foster care 
under· the supet-vtsion of the state, and who have been adopted 
as "hard-to-place" children as defined ln sectton 
MCA. 

(Vl) Persons under 21 years who are eligtble for any of 
the above-enumerated federally atded categortes shall receive 
such early and perrodiC screening and diagnosis to ascertain 
phystcal and mental defects, and tr·eatment of the cond1 t1ons 
dtscovered to the extent of the servtces offer-ed under the 
medical assistance program Includ1ng the amount, duratron and 
scope of such services. 

(b) For the medtcally needy: 
( i) Whose tncome IS less than 133 l/3% of the Income 

level for AFDC e~ 'ke ~Aee~e level feF e~pple~eA,al eee~Fi'Y 
±Aee~e MA8e~ 'ke ea'e~eF~ee ef a~e8T 8ltA8T e~ 8~ea8ledT and; 

(II) In arrtving at a determination of whether an tndi
vidual is eligible for the medically needy program, the divi
SIOn shall evaluate resources and Income in the following 
manner. 

(A) Cltents most closely related to eligtbtltty crtteria 
of supplemental security tncome and AFDC for the medically 
needy program shall have thetr resources and tncome evaluated 
In the followtng manner. 

(I) All real proper·ty including a home and lot not to 
exceed a market value of $26,000 shall be Imposed. Income
producing property necessary for self-support, producing a 
reasonable rate of return, is to be excluded as a resource for 
medically needy eligibility. 

(II) A personal property limitation of $1,500 shall be 
Imposed for a stngle person or $2,250 for two people with an 
addittonal $100 for each additional eligible person in the 
household and an automobile not to exceed $1,500 retail value. 
Where the auto is encumbered, the amount of owner equity only 
wtll be considered. Exempted for the personal property limi
tations stated above are household goods, l1fe insurance 
poltcies not exceeding a cash value of $1,500 and an auto used 
for· employment or needed for medtcal purposes. Any individual 
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in a nursing home will be allowed a $25.00 exemption from his 
income. 

(III) The f1rst $20 of unearned or earned Income 1s to be 
d1sregarded and the next $65 plus half the remainder or earned 
1ncome Will be disregarded. 

(IV) Educational grants, scholarshrps, fellowships, 
foster care payments and l/3 of the child support payments 
shall be disregarded. 

(V) A transfer of real property made to bring the 
persons within the t·eal property llmi tat Ion of $26,000 IS 
subJect to the personal property limitation outlined in (II) 
above. 

(VI) All other supplemental security tncome criteria 
concerning treatment of 1ncome and resources shall be observed 
where it 1s appropriate. 

(B) AFDC cases shall have the1r resources and 1ncome 
evaluated in the manner for medically needy as outlined above. 

(I) The Income and resource requirements found in the 
above paragraph (b) (li) of this rule shall govern in medi
cally needy cases related to AFDC. 

(II) The $30 plus l/3 disregard of earned 1ncome is not 
,wallable as a disregard under the medically needy program. 

( rii) Who meet eligibility requirements under any 
federally aided assistance program above enumerated with the 
exception that where the other requirements of AFDC are met, 
assistance will be granted where it is an unemployed parent in 
the family who qualifies for assistance as an unemployed 
parent under ARM 46.10.304. 

(iv) Medically needy individuals who have 1ncomes in 
excess of 133 l/3% of AFDC eligibility standards become eligi
ble for medical assistance when their incurred medical ex
penses, both paid and unpaid, are greater than or equal to 
their excess incomes for four consecutive months, including 
the month in which elig1bility is sought. These medical 
expenses may be for medical insurance premiums and/or medical 
services licenses under state law not subject to third party 
liability. 

(v) Individuals under the age of 21 who are placed in 
foster homes or private institutions by a public or private 
non-profit agency or who reside in intermediate care facili
ties or psychiatric hospitals are eligible for Title XIX, 
medically needy, if they meet the following requirements: 

(A) Are not within the definition of dependent children, 
and; 

(B) After all of the disregards and set-asides allowed 
under the AFDC plan and after applying any payment the indi
vidual is making toward his care and after any spend down is 
deducted, has no more than $56.00 per month personal need 
money, and; 
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(C) Payments on behalf of persons in state-operated 
1nst1 tutions shall be made only from funds appropriated spe
ci flcally for this purpose, as such funds are avallable. 
However, 1f available funds are not sufficient to provide an 
adequate medical care program for all elig1ble persons, first 
as the categor1cally needy. 
A UTI!: Sec. 53-6-11 3, HCA; IMP: Sec. 51- 6-l 01, 51-6-1 1l, 51-(, -141, MCA 

4. The Table of Standards amounts were developed by 
using 133-1/3% of AFDC Standards for FY 82 for families of the 
same size, that amount being the maximum allowable for max1mum 
federal f1nanc1al participat1on. 

The dist1nct1ons between child only and adult family 
units have been deleted and replaced by a MNIL Table of 
Standards indicating the one person, two-person and three or 
more person household. Th1s change 1s consistent with the 
structure of the AFDC Table of Standards and brings the 
structure of the MNIL Table of Standards into conformance with 
the CFR that does not distingu1sh household units by adult/ 
child standards. 

A defin1 t1on of family s1ze 1s being added to the 
def1nit1on section (ARM 46.12.102) to assist in ut1l1zing the 
MNIL Table of Standards. This deflnition is spee1alized for 
the Medically Needy Program. 

42 CFR 435.1007 prov1des that max1mum federal flnan
cial participation is available for medically needy lndivi
duals if their 1ncome does not exceed 133-1/3% of an amount 
reasonably related to the AFDC payment for a famlly of two. 
The MNIL for an individual has been based upon the AFDC 
standard for the family of one; that figure is reasonably 
related to the AFDC standard for a family of two. 

Delet1on of the reference to SSI Income Levels in 
ARM 46.12.20l(b)(i) 1s proposed to bring the ARM into con
formity with the federal regulat1ons. 

5. Interested persons may submit their data, views, or 
arguments, either orally or in writing at the hearing. 
Written data, views or arguments may also be subm1tted to the 
Office of Legal Affairs, Department of Soc1al and Rehabili
tation Services, P.O. Box 4210, Helena, Montana, 59604, no 
later than July 10, 1981. 

6. The Office of Legal Affairs, Department of Social 
and Rehabilitation Services has been designated to preside 
over and conduct the hearing. 
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7. The authority of the agency to amend the rule is 
based on Section 53-6-113, MCA, and the rule implements Sec-

tion• 53-6-101, SJ-6-131, •nd s~,L!!_ 

oirt;;;.or, socul ~abili
tation Services 

Certified to the Secretary of state ----~J~u~n~e~l~----· 1981. 
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BEFORE THE DEPARTM..:NT OF SOCIAL 
AND REHABILITATION SERV!CES OF THE 

STATE OF MONTANA 

In the matter of the repeal of 
Rules 46.4.201, 46.4.202. 
46.4.203 and 46.4.204 pertaining 
to project funds; child and youth 
development bureau 

TO: All Interested Persons 

NOTICE OF PROPOSED 
REPEAL OF RULES 
46.4.201, 46.4.202, 
46.4.10: AND 46.4.204 
PERTAINING TO PxOJECT 
FUNDS . NO PUBLIC 
HEARING CONTEMPLATED 

1. on July 20, 1981, the Department of Social and 
Rehabilitation Services proposes to repeal Rules 46.4.201, 
46.4.202, 46.4.203 and 46.4.204 pertaining to project funds, 
child and youth development bureau. 

2. The rules proposed to be repealed are on pages 
46-125 and 46-133 of the Administrative Rules of Montana. 

3. The Department is proposing to repeal these rules 
because the process of funding agencies and projects to 
provide child, youth and family services will no longer be 
unique to these services and the process of funding these 
services will in the future be consistent with general 
department contracting procedures. 

4. Interested parties may submit their data, views or 
arguments concerning the proposed repeals in writing to the 
Office of Legal Affairs of the Department of Social and Reha
bilitation Services, P.O. Box 4210, Helena, MT 59604 no later 
than July 13, 1981. 

5. The authority of the agency to make the proposed 
repeals is based on Section 53-4-111, MCA, and the rules 
implement Section 53-4-112, MCA. 

Certified to the Secretary of State _______ J~u~n~e~1~-----' 1981. 
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BEFORE THE DEPART~ OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amendment of 
Rule 46.5.1001, pertaining to 
services provided by contract, 
community services division 

TO: All Interested Persons 

NOTICE OF PROPOSED 
AMENDMENT OF RULE 
46.5.1001 PERTAINING 
TO SERV:CES PROVIDED 
BY CONTRACT. NO PUBLIC 
HEARING CONTEMPLATED 

1. on July 20, 1981, the Department of Social and 
Rehabilitation services proposes to amend Rule 46.5.1001 which 
pertains to services provided by contract, community services 
division. 

2. The rule proposed to be amended provides as follows: 

46.5.1001 SERVICES PROVIDED BY CONTRACT (1) Purchased 
services must be serv~ces wh~ch are ~ncluded in the Title XX 
services plan. •• ~ft ehe eeaee p~aR fe• a4v~e ee.v~e••~ 

(2) Purchased services must be services which the agency 
cannot provide or obtain without charge from another agency. 

3. The Department proposes to amend this rule as there 
is no federal or state requirement for a state plan for adult 
services and there is no current state plan for adult 
services. 

4. Interested parties may submit their data, views or 
arguments concerning the proposed amendment in writing to the 
Office of Legal Affairs of the Department of Social and Reha
bilitation Services, P.O. Box 4210, Helena, MT 59604 no later 
than July 13, 1981. 

5. The authority of the agency to make the proposed 
amendment is based on Section 53-2-201, MCA, and the rule 
implements Section 53-20-407, MCA. 

~\~£L 
DHec~, Socul and Rehabin ta

tion services 

Certified to the Secretary of State ----~J~u~n~e~~l _________ , 1981. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the repeal of 
Rules 46.9.101 and 46.9.102 
pertaining to the description and 
purpose of the organization of the 
economic assistance division 

TO: All Interested Persons 

NOTICE OF PROPOSED 
REPEAL OF RULES 
46.9.101 and 46.9.102 
PERTAINING TO ORGANI
ZATION OF ECONOMIC 
ASSISTANCE DIVISION. 
NO PUBLIC HEARING 
CONTEMPLATED 

1. On July 20, 1981, the Department of Social and 
Rehabilitation Services proposes to repeal Rules 46.9.101 and 
46.9.102 pertaining to the description and purpose of the 
organization of the Economic Assistance Division. 

2. The rules proposed to be repealed are on page 46-625 
of the Administrative Rules of Montana. 

3. The reason the agency is proposing to repeal these 
rules is that the substance of them is already covered at ARM 
46.1.101. 

4. Interested parties may submit their data, views or 
arquments concerning the proposed repeal in writing to the 
Office of Legal Affairs of the Department of Social and Reha
bilitation Services, P.o. Box 4210, Helena, MT 59604 no later 
than July 13, 1981. 

5. The authority of the agency to make the proposed 
repeal is based on Section 53-2-201, MCA, and the rules 
implement Section 53-2-201, MCA. 

Certified to the Secretary of State _______ J_u_n_e __ l _______ , 1981. 

11-fi/11/81 MAR Notice No. 46-2-296 
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BEFORE THE SUPERINTENDENT OF PUBLIC INSTRUCTION 
OF THE STATE OF tmNTANA 

In the matter of the amendment) 
of Sub-Chapter 1 of Chapter 44) 
concernin9 secondary vocation-) 
al educat1on forms and fund ) 
allocation procedures ) 

TO: All Interested Persons: 

NOTICE OF THE AMENDMENT OF 
SUB-CHAPTER 1 OF CHAPTER 44 
10.44.101, 10.44.102, 10.44.103, 
10.44.104, 10.44.105, 10.44.106, 
10.44.107 

1. On Apnl 30, 1981, the superintendent of publlc in
structlon publlshed notlce of a proposed amendment of sub
chapter 1 of chapter 44 concerning secondary vocational educa
tion forms and fund allocation procedures at page 376 of the 
1981 Montana Administrative Register, 1ssue number eight. 

2. The agency has amended the rule as proposed. 
3. No comments or test1mony were rece1ved. 

~~/ ~ .(;. -~ "'Ed.,..-A,..,r:=cCJ:::rP..:-r-::r:-:1~-1==----~--- ------
supenntendent of Public Instruction 

Cert1f1ed to the Secretary of State May 29, 1981. 
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BEFORE THE BOARD OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the repeal 
of rule l6.8.S01 setting 
procedures for hearings on 
proposed ambient air quality 
standards 

NOTICE OF THE REPEAL 
OF RULE 16.8.501 

(Procedures for Adopting 
Ambient Air Quality 

Standards) 

TO: All Interested Persons 

1. On March 26, 1981. the board published notice of 
a proposed repeal of rule 16.8.501 concerning the setting 
of procedures for hearings on proposed ambient air quality 
standards at page 239 of the 1981 Montana Administrative 
Register, issue number 6. 

2. The board has repealed rule 16.8.501 found 
on page 16-144 of the Administrative Rules of Montana. 

3. No comments or testimony were received. 

/.--~ . By . . ~- ~..0 . . 10/·fft:L~., DirectOr 
Departaent or Seal th and 

Environmental Science• 

certif1ed to the Secretary of State ____ ~J~une==~l~,~l~9~8~1~-----

ll-6/ll/Rl Montana Admlnistrative Register 
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BEFORE THE DEPARTMENT 
OF PUBLIC SERVICE REGULATION 

OF THE STATE OF MONTANA 

IN THE MATTER of Proposed Amend
ment of rules governing Interim 
Util1ty Rate Increases. 

NOTICE OF AMENDMENT OF 
RULES 38.5.503 AND 
38.5.505 

TO: All Interested Persons 

l. On Aprll 30, 1981, the Department of Public Servrce 
Regulat.1on publrshed notice of proposed amendment cf rules 
.38. 5. 503 and 38.5. SOS regarding notice and supporting 1natenal 
for rnterim utility rate Increases at pages 384-385 of the 1981 
Montana Adnunistratrve Register, issue number 8. 

2. The agency has amended the rules as proposed. 
38.5.~03 NOTICE 
38.5.505 SUPPORTING MATERIAL 
3. No comments were recelved. 

GO 

CERTIFIED TO THE SECRETARY OF STATE 1981. 

Chalrman 

~ontana Almintstrativ~ Register ll-6/11/Rl 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amendment of 
Rules 46.5.903, 46.5.904, and 
46.5.905 pertaining to Day Care 
home centers and facil1ties. 

TO: All Interested Persons 

NOTICE OF THE AMENDI'!ENT 
OF RULES 46.5.903, 
46.5.904 AND 46.5.905 
PERTAINING TO DAY CARE 
HOME CENTERS AND 
FACILITIES. 

1. On April 30, 1981, the Department of Social and 
Rehabilitation serv1ces published not1ce of the proposed 
amendment of Rules 46. 5. 903, 46.5. 904, and 46. ' .. 905 perta1111ng 
to day care home centers and fac1li t1es at page 386 of the 
Montana Administrative Reg1ster, 1ssue number 8. 

2. The agency has amended the rules as proposed 

3. No comments or test1mony were received. 

In the matter of the amendment of 
Rule ARM 46.10.404 perta1n1ng to 
Special Needs, Title IV-A Day Care 
for Recipients working, 1n traln
lng or 1n need of protective 
serv1ces 

TO: All Interested Persons 

NOTICE !JF THE AMENI>MENT 
OF klJl.E 4f,. l (J. 4r14 H.k
TAIN!NG T'J :.I·H !AI. 
NEE!JS, T !Tf.E I'l-l·. !d,'{ 
CAkE 

l. On Aprll 30, 1981, the uep;utmer.t. r,f :,r,rcJal and 
Rehab1l1 tat1on Serv1ces pub! 1shed not1c,. (Jf u,., f-rr,pused 
amendment of Rule 46.10.404 perta1n1ng to sp<;ClcJl needs. Tltle 
IV-A Day Car·e for rec1p1ents working, 111 traullng r,r lll need 
of protect1ve services at page J9J of the MuntiHJd AdmlJHstra
tive Reg1ster. 1ssue number· 8. 

2. The agency has amended the rule as proposed. 

3. No comments or test1mony were rece1ved. 

cert1f1ed to the Secretary of State 1981. 

ll ~6/ll/R l Montana Administrative Register 
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BEfORE THE DEPARTMENT Of 
SOCIAL AND REHABILITATION SERVICES 

Of THE STATE Of MONTANA 

In the matter of the amendments of 
Rules 46.12.102, 46.12.303, 
46.12.522, 46.12.527, 46.12.532, 
46.12.537, 46.12.542, 46.12.547, 
46.12.557, 46.12.567, 46.12.582, 
46.12.605, 46.12.801, 46.12.905, 
46.12.915, 46.12.1005, 46.12.1015, 
46.12.1025, and 46.12.2003 
pertaining to medica1 serv1ces, 
reimbursement 

TO: All Interested Persons 

NOTICE OF THE AMEND
MENTS OF RULES 
46.12.102, 46.12.303, 
46.12.522, 46.12.S27, 
46.12.532, 46.12.537, 
46.12.542, 46.12.547, 
46.12.557, 46.12.567, 
46.12.582, 46.12.605, 
46.12.801, 46.12.905, 
46.12.915, 46.12.1005, 
46.12.1015, 46.12.1025, 
and 46.12.2003 PERTAIN
ING TO MEDICAL SERVICES 

l. On Apnl 30, 1981, the Depattment of SoCial and 
Rehabilitation Servtces publ1shed notice of proposed amend
ments to Rules 46.12.102, 46.12.303, 46.12.522, 46. 12.527, 
46.12.532, 46.12.537, 46.12.542, 46.12.547, 46.12. 557, 
46.12.567, 46.12.582, 46.12.605, 46.12.801, 46.12.905, 
46.12.915, 46.12.1005, 46.12.1015, 4!:>.12.1025, and 46.12.2003 
perta1n1 ng to medical serv 1 ces, reimbursement at page 3 9S of 
the Montana Administrative Regtster, issue number 8. 

2. The agency has amended the rules as proposed except 
fot· some r·ewordlng of the amendments for the purpose ot 
clar1f1cation only: 

46.12.102 MEDICAL ASSISTANCE, DEFINITIONS (l) Depart
ment means the Montana department of social and rehabilitation 
services. 

(2) Medically necessary service means a serv1ce which 1s 
reasonably calculated to prevent, d1agnose, correct, cure, 
alleviate, or prevent the worsening of condittons 1n a pat1ent 
which: 

(a) endanger life, or 
(b) cause suffering or pain, or 
(c) result 1n 1llness or Infirmlty, or 
(d) threaten to cause or aggravate a handicap, or 
(e) cause physical deformity or malfunction and, there 

is no other equally effective, more conservative, or substan
tially less costly course of treatment more sui table for the 
recipient requesting the service or, when appropnate, no 
treatment at all. 

(i) Services which are considered by the medical profes
sion as experimental or which are generally regarded by the 
medical profession as unacceptable treatment Wlll not be 
constdered medically necessary for the purpose of the medical 
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assistance prog1am. 
( 3) Montana medtca1d program means the Montana med1cal 

ass1stance program author1zed by sect1ons ~3-6-101 through 
53-6-144, SJ-6-201 and 53-6-202 et seq. MCA and 42 usc 1396 et 
seq. 

(4) Prov1der means a natural person, fum, corporat1on, 
assocJatlon or· 1nst1 tutton whtch ts provtdtng and has been 
approved to prOVIde med1cal ass1stance to a rectptent pursuant 
to the state medical asststance program. 

( ~) Thtrd party means an tndlVldllal, 1nst1 t.ut1on, corpo
ratton, 01 a publtc or prtvate agency winch may be or ts 
!table to pay all or part of the medrcal cost of tnJury, 
dtsease, ot dtsablltty of an appl1canl fot ot a tec1p1ent of 
servtces provtded by the Montana med1ca1d program. 

( 6) !,leMa± dPIS eMsl:.eM,.I"Y eilal"'yes wlo!±elo! ill"e l'eft88Pialo!!e 
MeaPIS l:.lo!ese eilaF~es wlo!±elo! !a!i w±l:.ii+PI !:.!ole ~~I:.R ~e!'eePII:.±!e e! 
a!! ekaF~es tel" S+M+Ia~ sei"Y±ee ±PI I:.Re slal:.ew±8e al'es SMI'+PI~ 
!:.!ole iasl:. ea!ePISdl" yea~ e-1-aps+PI~ ~!'±SI' l:.e t;lo!e si:.SI'I:. e! !:.!ole 
!±sea:!: yea!' ±PI wlo!±eR !:.!ole lH:H ±s sM!o!M±I:.I:.es~ ~~ ~...!_1!1_1 __ !",~ of 
t·etmbursement tor nonrnstttut1onal servtces are: 
--··--~L _ _lh!:: fll"OVr_9er:_:~ _<lcfua1 c:_h_~ -ill':: amount subm1 tted 
on lhe claim to med1c~; 
-- --I_t,j- t.[le ~_(hc<licJ J1ledt__<l~1 <:l_l_<l~ as d_ete~:mtne~ .from medt
caJd S)_<l_l__m_s suP.~ted ~ll_Q_Q'3 al.lc, of the calendar ~r: I.Jreced
lllg Ute stat!:_ .f_t~l ~a_t: _1_1! whtch r_t2_'::: S)!"'_termtnatton ~ ~ 
howeyc:~ :!.J the !.!..!.':!~dual can ~ the dei.Jar tment wt th 
convtl_lc:_~I~ evidence that: !ol!."' ~~rment~-~ determtnatton of 
me_Q!._!!t~ c~."' 9<:>"'~ not. re<l_sonaQl_y represent the !_£ldlVldual 
pr_ovtder'~ tll"_dta!_! c;harge, the ~attment ~ conduct an 
at~sis that doc~~!_lts o! mot:."' ~<:p_nat':,C .!:jgure; 

i.c:_l the amount allowable for the same serv1ce under 
m~9..tcare 2n . .cl t)_l,'::: prceviiTITi19 char·ge under I.Jalt ~ mect1care; 

.l.':!.l__the ~9 ~rcentlle of the range of we1ghted 
'!_le_cj_J_(:"~ med~~an (:h~es !!I !.l:t~ sl:.sl:.e !:.lois!:. <'l!'e FOR THAT PARTI
CULAR COVERED SERVICE. THIS PERCENTILE IS set Q.y the depart
mel_!_!_ dUtlng rhe calendat ~!c preced!!'"1 ~~~- ~tate fiSCal year 
lll wl11ch the determtnatton rs made. 
- ---r7T -Valid .. and -proper -c1a~m"--,ns a clatm which has been 

stqned and submitted on a department approved billing form 
w1th all the tequested 1nformat1on supplied, and for wh1ch no 
further wrtt.ten tnformatJon or substantiation 1s required for 
paymenl. 

( il) DesIgnated rev tew organ1za tton means an organized 
group or an ind1v1dual who has contracted with the department 
ot· ts designated by law to determ1ne whether services are 
medtcally necessary. 

(9) Afftltates means persons hav1ng an overt or covert 
re!at1onshtp such that any one of them d1rectly or ind1rectly 
controls or has the power to control another. 

( 10) Provider agreement means an agreement that con-
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tinues for a spectfic period of t1me not to exceed twelve 
months and whtch must be renewed 1n order for the provtder to 
conttnue to parttctpate 1n the mediCaLd program. 

(11) Ftscal agent means an organ1zat1on whtch processes 
and pays provtder clatms on behalf of the department. 

( 12) Suspension of payments means the wtthholdtng of all 
payments due a provtder pendtng the r·esolution of the matter· 
tn dtspute between the prov1der and the department. 

(13) Suspenston of parttctpation means an exclus1on from 
pat t 1ctpat1on tn the medlcatd ptogr·am for a spec1 fted pertod 
of time. 

( 14) Telnllnatton from par ttctpation means an exclusion 
trum partiCipation 1n the mediCaid program. 

( 1;,) WJ thholdtng of payments means a reductton 01 ad
JUS!.mt•llt of t.he amounts pard to a provider on pending and 
subsc>quelltly submitted btlls for purposes of offsetttng over
payments pt·eviously made to the provtder. 

(16) GJounds fot sanctlons are fraudulent, abusive, or 
tmptoper acltvrttes engaged 1n by provtders of medtcal assis
t.anc~e servtces. 

(17) Intern means a medtcal practtttoner tnvolved 111 a 
pet tad of on-the- JOb t.ratntng as part of a larger educational 
progr<Jm. 

(18) Resident means a medical pract.lt.ioner involved rna 
prolonged pt•rtod of on-the-Job traintng whrch may etther be 
pat t. ot a formal educatronal program ot be undertaken sepa
rately after completron of a formal ptogr·am, somettmes tn 
fulftllment of a requrrement for credentialrng. 

(19) Ltcense means permlsston gr·anted to an tndivtdual 
ut orqan1zatton by competent authorrty to engage tn a prac
\.lc:c, occupatton 01 acttvity wh1ch would otherwise be unlaw
ful. It is granted tn the state where the pract1ce, occupa
tron or activtt.Y ts catTted out. 

( 20) cert1 flcat1on means the pr·ocess by whlch a gov
ernmental 01 non-govezrunental agency or assocratron evaluates 
dlld recogn1zes an rndtvtdual, tnstJ .ulton or educattonal 
program as meeting predetermined standards. 

( 21) outpatient drugs means druqs whtch ar·e obtained 
uutstde of a hospital. 

( 22) Maximum allowable cost (MAC) 1s the upper llmt t the 
department wlll pay fot drugs tn accordance with 42 CFR 447. 
131 whtch ts a federal regulat1on dealing with ltmlts of 
payment. The department hereby adopts and 1ncorporates 42 CFR 
447.331 by reference. A copy of the above-cited regulation 
may be obtarned f1om the department of social and Rehabilita
tron services, Economic Ass1stance Diviston, 111 Sanders, 
Helena, Montana, 59601. 

( 23) Esttmated acqu1s1 tion cost is the cost for drugs 
for whtch no MAC price has been determined. The estimated 
acquisit1on cost ts established and adjusted monthly by the 
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department upon nott f 1 cat 1 on of dt ug pr 1 ces by pharmdct es 01 
legJttmate phatmacy supplies. 

46.12. 303 BILLING, REIMBURSEMENT, CLAIMS PHOCESS!NC, 
AND PAYMENT ( 1) Prci\nders shall submttCTaTms-wlthl!l 

180 days of the date t.he serv1ce wac; pet formed, WI tl11t1 180 
days aft.e1· the appltcant.s eltg!b!ltty IS deternnned, 01 Wltllln 
180 days after a Wtttten nuttce from a thud patty Jesmnce, 
whtchever occurs li!st. For provJdets of hospttdl servtu•c;, 
the ser v tee sha 11 be deemed to have been pel formed upon t. he 
rectptent's discharge flom one cont.tnuous conftnement. A 
wrttten 1nquny to the department or to t.he local c:ount.y 
welfar·e department regardtng eltglbllJty wtth111 the 180 d<1y 
!tmtt shall constttute evtdence of an effort t.o b!ll medJc:dtd 
for these serv1ces. 

(a) All clatms to the Montana medtc<ltd program dte t.o be 
submttted on personally Signed state approved b!lltng form'"' 
or they shall not be consJdexed valtd and ploper cldlms. 

(2) The program shall pay YO pe1cent of all v<1lld c~nd 

propel clatms '"'ltlnn 30 days after 1ece1pt of 'odld cL11m. 
Should the bureau contend thdt a cLum IS not valid 01 ptoper, 
the bureau shall tnfotm the prov1deJ of the detc11 Is of the 
contention w1th1n 30 days dfter rece1pt of the cldtm. 

(a) The ptoqrdm shall pay 99 petcent of all valid dlld 
proper claims Within 90 days of teceipt of the cl<11ms. 

(b) The program shall make payment on dll claim'~ wJtlll!l 
180 days of the receipt of the claim unless Jt dete1nunes 
payment to be tmproper under· this ciMptei ot dppl!cal.Jie 
federal tegulatlons. 

(c) The depattment shall be entttled to ptompt.ly (1.11tlllll 
60 days) recover all payments e1roneously or tmproperly m<1de 
to d provider. At the option of the prov1de1, refunds shall l.Je 
accomplished e1ther by maJ11ng a check made out. to "St.dt.e 
Department of Social and Rehabtl1tatton Setvtces" dtn•ctly to 
that department at Box 4210, Helena, MT C>960l, or l.Jy not1fy1nq 
the department tn l.llttlng of the receipt and t.he <~mount ul 
payment over and above the amount retmbursable by the Montc~na 
med1caid progr·am, Which amount shall then be c~utomcttlcally 
deducted from future payments to tile prov1der. Regardless ot 
the method of repayment chosen, the ptov1der shall ldenllfy on 
the check or notifying document the patient, by name and cla1m 
number, who received services for 1.1luch the over payment 1.1as 
made and specify the dates of services for wh1ch over payments 
were received. If the provlder contests the depdl tment' s 
decis1on that the pr·ovider has been overpaid, recovery sltall 
depend on the final adminlstt·al!ve dectslon. 

ta; Hnless 8~a~e8 e~eewheFeT ~8YM@H~S ~ade ay ~he 
Mentana Meat:ea~a ~Fe!!'dlll ehail Het e11eee8 Hte ieweF ef !'.he 
a~~~e~nt; ~aye~ie feF i~ke sepv~eee ~ft the sa111e leealtty ay ~ke 
l!leat,eaFe ~!'S!Ffl~ fT~t~e XVfff ef ~he 6ee~al 6eeMFtty Ae~tT sF 
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£he ~~ev~se~~e ~e~ai a~e e~e£e~a~y eha~~ee £ha£ a~e 
~eaee11a8le.,. 

t41 ill Prov1ders are requrred to accept, as payment 1n 
full, the amount paid by the Montana medicaid program for a 
serv1ce proVIded to an el1g1ble medicald rec1p1ent 1n accord
ance w1th the rules of the department. Provrders shall not 
seek any payment In add1 tion to or 1n lreu of the amount pard 
by the Montana medrcard program fr·om a rec1p1ent or hrs r epre
sentatlve. 

t!'d i.±l In the event that a prov1der of services ls en
tltled to a retroactrve Increase of payment for services 
rendered, the provider shall submrt a cla1m wrtlnn 180 d<~ys of 
the wr 1 t.ten not i frcatron of the retroactive 1 ncrease or t.lw 
provider forfeits any rrghts to the retroact.r ve Inc rea;;". 

t6-t ill The Montana medrcard progi am shall m.rke payment:; 
directly to the individual provrder of service unle'"s the 
IndiVIdual pr·ovrder IS requu·ed, as a condrtron oi l11s t"n'f.Jloy
ment, to turn his fees over to his employer. 

(a) Exceptions to the above requirement may, d l t..lu.· 
drscretion of the department, be made tor t.ranspor t.,Jt .ton 
and;or per drem costs incurred to enable a teclpient. lo obldill 
medlcally appropriate services. 

t'<t ill The method of det.etmnung payment rates 1 ui 
out-of-st.ate provrders will be the same as for Ill-state provr
ders except as otherwise ptovided 1n the rules of t.he dep<~tt
ment. 

46. l2. 522 PODIATRY SERVICES, REIMBURSI::MENTiGENERAL RE
Q~ I REMENTS -AND ~OIJ 1 F I ERS .( 1 ) PitYJ~~eR£s +e<' !!Ssi~-hy 

!'le!'v~ee!'l w:t::H: i'>e £fie J.e!'l!'le!' sf l'ts~aJ. itRS el't!'ltSI!I<H'!' ekit!'~e,; 
wfl~efl 6!'@ !'ea!:!SRdB±e.,. £fie dii\S\'1~£ !'<I'!'<IBJ.e ay 11\@SH!iH@.,- !lt- ~~;., 
fsHsw:t:tHJ fee sefle8~t,l,e., THE DEPARTMENT WILL PAY THE LOWrSI' u!· 
THE FOLLOWING FOR PODIATRY SERVICES NOT ALSO COVERED hY MElJI
CARE · THE I'ROV IDER' S ACTUAL (SUBMITTED) CHARGE FOR T!H: 
SERVICE; THE ISTH PERCENTILE OF THE RANGE OF WEIGHTED MEDIL'AIIJ 
MEDIAN CHARGES FOR EACH SERVICE COVERI::D BY Til IS RULE; OR TilE 
DEPARTMENT'S FEE SCHEDULE FOUND IN RULE 46. 12. '•7 :3. 

The Depar!-ment. ~1 p_cl_l" the l.~!:'est of ~_l_le _t_ullowlll_9 lot 
podiatry servrc::.~s.,. WHICH ARE ALSO COVERED BY ME!l!C:ARE: th.,. 
E.!:_OVIder 's actual ( submi tte_cll charge fen the "e1 v 1 ces; ff\e 
.t:'.!2.~]:der's Medrcj"~..Q medr~·fl-charge !_()~;:- t.he se£;1~'S_; the d'iug~l\L 
allowable tot the same service under Med1care; OR THE !JEPART
MENT' S FEE SCHEDULE ... fOUND (N RULE 46.-12--:523. <1~6 l:e~ H•s,.,,.. 
se!'v~ees wk:t:ek ate Fie£ ~ .. '!.~ee !2' ~eEl_~ ~ t!i8'V:t:6-e'i-·i,. '<5U• 
f1e!'ee~£~le sf ~~~ """''!Je ~f we:t:~k£ea Mestea:t:8 J!!e!!:t:aR efla!>'!f~t:'.! 
st £ke rss~a~I'Y fee seke8~t±e ~R 6ee£~s~ i?i dRS ARM 4b.,-±~.,52~., 
SetVTCes pa1d byrepott (BR) will be pdr<-lat.·-10% OTilTI 
Montana pod1atr1st' s 1980 usudl and customary chdl·ges for t.lw 
spec1f1ed serviCe. 
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(2) MODIFIERS 

Listed services and procedures may be mod1f1ed under 
cerUun circumstances. When applicable, the modifying Clrcum
stance should be Identified by the addition of the appropriate 
mod1f1er code, whtch is a two dig1t number placed after the 
usual procedure number from wh1ch 1t is separated by a hyphen. 
If more than one modifier 1 s used, the "Multiple Modifiers" 
code placed first after the procedure code Jndicates that one 
01 more add1tional modifler codes Will follow. All procedures 
where a mod1fier is used may be pald By Report (BR). Modi
fiers commonly used are as follows: 

-22 Unusual Ser·vices: When the serv1ce(S) prov1ded lS 
gr·eater than that usually required for the l1s ted pro
cedute, 1t may be Identified by adding modifter '-2' to 
the usual procedure number. A report may also be appro
prlate. (Per·t.ains to Medicine, Anesthes1a, Surgery, 
Radiology, and Pathology and Laboratory.) 

-23 unusual Anesthesia: Pertodlcally, a procedure, whlch 
usually requ1res e1ther no anesthes1a or local anes
thesia, because of unusual circumstances must be done 
under general anesthesia. Th1s circumstance may be 
reported by add1ng the modifier '-2 3' to the procedure 
code of the baste servtce. (Pertatns to Anesthesia, 
surgery. ) 

-26 Professional Component: Certa1n procedures (eg, labor-
a tory, rad1ology, spec1 fie diagnostic services) are a 
comb1nat1on of a podiatric component and a technical 
component. When the podiatric component reported 
separately, the service may be ident1 fled b 1 .tddJ nq the 
modifier '-26' to the usua.l procedure number. (" 't a1ns 
to Medicine, surgery, Radtology, and Pathology an~ abor
atory.) 

-30 Anesthesia Serv1ce: The anesthesia servtce may be Ident
Ified by add1ng the modif1er '-30' to the usual pro
cedural code number of the bas1c serv1ce. ( Perta1ns to 
Anesthesta.) 

46.12.S27 OUTPATIENT PHYSICAL THERAPY SERVICES, REIM
BURSEMENT Hed:u!a~a J!!a'fllleH~ feE elt~J'a~~eH~ J!!RY8~ea± 

~1\eEt'IJ!!Y ee!'v~eee w~±± 8e ~1\e :teeeep e{ 1te1tal aH8 e~te~el!laPy 
el\aE~ee WFt~eFt ape l'eaeeAaB:te, ~1\e lllaft~lllltlll ai±ewea By llle8±eaEeT 
ef ~1\e !e·Hewut~ J'RYBteai ~Ae!'aJ!!y tee seA.e8~t:te.. THE DEPART
MENT WILL PAY THE LOWEST OF THE FOLLOWING FOR OUTPATIENT 
PHYS l CAL THERAPY SERVICES NOT ALSO COVERED BY MEDICARE: THE 
PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE 
PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH 
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PERCENTILE OF THE RANGE OF WEIGHTED MEDICAID MEDIAN CHARGES 
FOR EACH SERVICE COVERED BY THIS RULE; OR THE DEPARTMENT'S FEE 
SCHEDULE CONTAINED IN THIS RULE. 
~ department ':"111 E1!X the lowest of the following for 

outpatlent Pl!xsical therapy services.,. WHICH ARE ALSO COVERED 
BY MEDICARE: tll~ provider '_o; actual (submitted) charge for the 
servIce; the amount allowable for the same service under 
medicarce.,.; OR~THE DEPARTMEN'i"SFEESCHEDULE CONTAINED IN THIs 
RULE '!-fll:i .fero _H!.e_se t:H~f'vt:eee HBE eeve!'e8 ~ Me8ctearoe.,. toke 
.!"_f'."_vc~:aero~ Metlt:eat:a Medt:aH ekaf'!le ef' ~ 'i'5t;f\ ~eeHt;t:±e e.f 
~~~ ~':t-~..!~ "!! w~~t;ed Medt:eat:d Merit:aH ef\•H!eB'I' ero t:ke 
.fe±±ewH'!.'!f .f"ee eef\ed~i±e-. - --

A. IJ. L.-.- _ ....... . 
Consultation ............ . 
Electrophysiological evaiuation .. . 
Electromyography ... _ ............... . 
Physical Therapy Evaluation ....... . 
Home Instruction .................. . 
Muscle Testing ................ . 
Hubbard Tub .... _ ................. __ . _ .... _ . 

Hubbard Tub + 1 modality ............. . 
Hubbard Tub + 2 modalities ......... . 
Hubbard Tub t 3 modalities .... . 

Isolation Hubbard Tub .... _. . ........ . 
Whirlpool...... . _ ........... . 

Whirlpool + 1 modality ............... . 
Whirlpool + 2 modalities ........ . 
Whirlpool t 3 modalities ............. . 

Gdit Training ............................. . 
Postural Drainage...... . ........... . 
Therapeutic Exercise ..... _ ............... . 
One Modal1ly... . .................. . 
Two Modalities..... . .... - ...... . 
Three Modal!Lies. . . - .... . 
~our Modal1l1es. . ........ . 
F1ve ModalLtLes. . ........... . 

lb.SO 
27. so 
27.50 
55.00 
27.50 
27.50 
27.50 
22.00 
22.00 
25.30 
27.50 
22.00 
13.20 
14.30 
22.00 
33.00 
22.00 
14.30 
16.50 
l 1. 00 
12. 10 
16.50 
16. ~ ll 
19.80 

46.12.532 SPEECH PATHOLOGY SERVICES, REIMBURSEMENT 
(l)~.;MeR"t;-~ e~tt;J!OaheRI' ·Bfleeek J!'BI'kelef!"'f ee!'vt:eee 

""""" Het; eMeeea Eke -tewest; e.f tHHta± aHd e~tet;eM<tl''f eka!'IJe" 
wkt:ek aroe t:eaBBfla~±e.,- ae!liai ekaro~e9.,- THE DEPARTMENT WILL PAY 
THE LOWEST OF THE FOLLOWING FOR SPEECH PATHOLOGY SERVICES NOT 
COVERED BY MEDICARE: THE PROVIDER'S ACTUAL (SUBMITTED) CHARGE 
~OR THE SERVICE; THE PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE 
SERVICE; THE ?ST!l PERCENTILE OF THE RANC;E OF WEIGHTED MEDICA!ll 
MEDIAN CHARGES FOR EACH SI::RV ICE COVERED BY THIS RULE; OR 
S2l.SO PER HOUR. 

The ~arlment wlll E1!X the lowesl of the tollow~rl_9 for 
speech ~-"'~ ser'\i1Ces-. WHICH ARE ALSO COVERED BY MEDI
CARE: the P..!::_OVlder's actual tsubmitte<:U charge for the 
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service; the amount allowable for the same service under 
medicare1.-aRs ~88e 8e~vtees~t @&Ve~~~ Medtea~e~ 
r~sVtS@I' s lii@~:i:8 Me8tafl ~M 81' tke +Stk pel'eefltHe -~.f 
tke l'o!lPl!fe ef we;t!fkl:.e8 Me8;te,u8 Me8Htfl ekai'!Jes; or $21.50 per 
hour. 

46.12.537 AUDIOLOGY SERVICES, REIMBURSEMENT PaYMeR£ fel' 
a~t8;t8te4Jy eel'vtoeee e)lal'± fie£ eMeeea Hie ±eweet ef ~te~ta± aRe 
e~tel:.eMal'y eka1'4Jee wk:i:ek ape !'eaeeflasieT aet~ta± ekat~ee, el' tke 
l'ate8 a±±ewe8 sy l:.ke a~t8te±e~y fee eefle8t~±e-. THE DEPARTMENT 
WILL PAY THE LOWEST OF THE FOLLOWING FOR AUDIOLOGY SERViCE~; 

NOT ALSO CCVERED BY MEDICARE: THE PROVIDER'S ACTUAL 
(SUBMITTED) CHARGE FOR THE SERVICE; THE PROViDER'S MEDICAID 
MEDIAN CHARGE FOR THE SERVICE; THE 7STH PERCENTILE OF THE 
RANGE UF WEIGHTED MEDICAID MEDIAN CHARGES FCR EACH SERVICE 
COVERED BY THIS RULE; JR THE DEPARTMENT'S FEE SCliE!JUL~

CONTAINED IN THIS RULE. 
'[he department ~Q ~ the lol:"est of the fo1~oW1!!_9 tor 

dUd1ologt servlces,. WHICH ARE ALSO COVERED BY MEDICARE: tfie 
provHl~ '!_£!,ua'l_ tsubmlt~ c:harge f~.!:. the serv1ce; tlle 
amount allowable for the same serv1ce under 'ined1care,-; ____ OR 'fH£ 
DEPARTMENT's FEE -scHEDULE----cDNTAINED fN""""Tins·RuL~"dRe tel' 
~ eel'~ Ret ~:tel'e8 j,j_y Me8~e.ue, tke l"_l'evT8el'_.~-.; 
~Hi "'e8~ ~..!.'! ~ tke ;><;~!! ~el'e~RH±~ ef ~ !"_d~ 
efwe;t!fhloe8 ~e~toea'l-8 Mt>ft~_fl eRdi'-!Je~ el' "ke !_eH_ewtR__! ~~~ 
eeke8~t+e .. 

AUDIOLOGY FEE SCHEDULE 
----~--~--··-·--'---·-

bd'·:'" A .. JJ.o ~..;essment (BAA). 
'"'d''''J i\.Ja >-:valuation (HAE). 
~:·"P'!• [}J~~~-rlmln<itlon Test .. 

Sp•'h·L, R'-'cept :on ,~hr eslwld .. 
r".1€ 1ullf' A.:· Tt.r,_~ '-:old .... . 
~ ... ure -~.·cne Bone ~I. !····,._,hold .. . 
Tympanogram (un!l.•teral) ... . 
Tympanogram (b1lateral) .. . 
Acoustic Reflex (b1lateral). 
Statlc Compl1ance .. 
Bekesy. . ..... , ..... 
sIS I (two or more frequency) .. . 
Loudness Balance or ABLE ... 
Stenger. 
Doefler - Stewart. .. 
r..ombar d ... 

. .. $40.00 
20.00 

8.00 
8.00 
8.00 
8,00 
l 00 
6.00 
8.00 
6.00 

10.00 
10.00 
10.00 
lO.OO 
IO.OO 
10.00 

46.12.~42 HEARING AID SERVICES, REIMBURSEMENT (1) ReYM
BMI'BeMe~iel'- kea!'tR4J ilt8 eel'vteee eka±± Re" eMeee8 loke ~te~t!!± 
.srt8 e~te£eMt~I'Y eht~1'4Jee wktek •u·e l' .. aeeRa81:e e!' loke dMet~Ri'e 
a±±ew,.8 sy ~ke heal'iR~ ilto8 tee eeke8~t±e~ Wk'l-ekevel' te leweet7 
THE DEPARTMENT WILL PAY THE LOWEST OF THE FOLLOWING FOR HEAR-

u~G/ll/Bl Montana Administrdt>ve Keg1ster 



-567-

lNG AID SERVICES NOT ALSO COVERED BY MEDICARE: THE PROVIDER'S 
ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE PROVIDER'S 
MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH PERCENTILE OF 
THE RANGE OF WEIGHTED MEDICAID MEDIAN CHARGES FOR EACH SERVICE 
COVERED BY THIS RULE; OR THE DEPARTMENT'S FEE SCHEDULE CON
TAINED IN THIS RULE. 

The department w1ll J2.ii.Y the lowest of the follow1ng for 
hearing a1d servtces.- WHICH ARE ALSO COVERED BY MEDICARE: the 
pr·ovtder·~ actual (submitted) char·ge for the service; the 
amount allowable for· the same serv1ce under med1care.,.; OR THE 
DEPARTMENT'S FEE ScHEDULECoNTAINED IN THIS RULE. iHIS tel" 
~heee ee!"Y~eee ne~ eeYe!"ea ~ Me6~eal"e 7 ~k~ ~!"e~ae~ 
Me6~etu8 Metban eka1"9e 8!' ~he :O~~h pet'een~~±e ef ~k~ !"aR!Je ~.! 
we~9h~e8 Mee~ea~a Mee~aR eha!'!Jeet ef ~he fe±±ewin~ fe~ 
eehea~t±eT 

(2) Heartng a1d fee schedule: 

L1st of SetVlces 

Purchase of tnstrument ..... . 

Heartng ard rental ... 

Heartng atd servtce & repatr 
(whtch Includes a 6 month 
warranty) ............... . 

Accessortes (Cords. receivers, 
etc.) ......................... . 

Bone oss1lator ................ . 

Ear mold replacement .......... . 

Hearing a1d batteries ......... . 

Fee 

Wholesale cost & 52~0.00 
dtspenstng tee 

51.00 pet day 

560.00 maxtmurn pel year per 
a1d 

530.00 maxtrnum per yedl pet 
atd 

535.00 maxtrnum per year per 
aid 

565.00 maximum per year pet 
aid 

$15.00 

$7. 50/sllver ox1de standard 
package $5.00/all other 
standard package 

46.12.547 OUTPATIENT OCCUPATIONAL THERAPY SERVICES, RE
IMBURSEMENT Mea~ea!"a ~aYMeft~ ief l!llt~~a~!"eR~ eee~t~a~tl!lfta± 

U1e!'a~y eel"Yteee wt±± 8e U1e ±esse!' sf ~te~ta± ana e~ts~eMal"y 
ehal"!el!l wh~eh a!'e !'eaeenaBleT ~he MaMtMltM a±±ewee 8y Meateal"eT 
el' ~he fel±ewtn! eee~t~a~tenal ~hel"a~y fee eehea~tle.- THE DEPART
MENT WILL PAY THE LOWEST OF THE FOLLOWING FOR OUTPATIENT OCCU-
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PATIONAL THERAPY SERVICES NOT ALSO COVERED BY MEDICARE: THE 
PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE 
PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH 
PERCENTILE Of THE RANGE Of WEIGHTED MEDICAID MEDIAN CHARGES 
FOR EACH SERVICE COVERED BY THIS RULE; OR THE DEPARTMENT'S FEE 
SCHEDULE CONTAINED IN THIS RULE. 

The department wlll ~ the lowest of the following for 
outpatlent occupatlo~ therapy ~ce$.,. ""WHICH ARE ALSO 
COVERED BY MEDICARE: the provrder's actual (submltted) charge 
for the serv1ce; the amount allowable for the same service 
unde1:---ni""ed.1 care; OR WE DEPARTMENT'S FEE SCHEDULE CONTAINED IN 
THIS RULE. &Hti f8~ ~R8ee ee~v~eee H8~ e8Ye~e8 ~ ~ea~ea~eT ~he 
f!~8v~8ero~e ~ea~ea~d ~ ehaf''!!e !!'. ~Ae ,.;u, pet'eeH~~±e ef 
~he t'dri!Je 8f we~gf\~eti ~ea~ea~a ~eti~aH eAat'!JE''!It 81' ~he -fell8w 
~ fee e_eheti~~ 

A. D. L ... 
Occupatrona1 Therapy Eva1uat1on ... . 
Home Instruction .................. . 
One Modality......... . ........ . 
Two Modallties .............. . 

16.'>0 
2"1.50 
27.50 
11.00 
12.10 

46.12.557 PERSONAL CARE SERVICE, REIMBURSEMENT THE DE
PARTMENT WILL PAY THE LOWEST OF THE FOLLOWING FOR PERSONAL 
CARE SERVICES NOT ALSO COVERED BY MEDICARE: THE PROVIDER'S 
ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE PROVIDER'S 
MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH PERCENTILE OF 
THE RANGE OF WEIGHTED MEDICAID MEDIAN CHARGES FOR EACH SERVICE 
COVERED BY THIS RULE; OR THE DEPARTMENT'S FEE SCHEDULE 
CONTAINED IN THIS RULE. 

The department will P'!i: the }..owest of the followrng for 
personal care services.,. WHICH ARE ALSO COVERED BY MEDICARE: 
the provider·• s actual (submr tted) char';je for the service; 81' 
the amount allowable for the same serv1ce under medicar·e; OR 
THE DEPARTMENT'S FEE SCHEDULE CONTAINED IN THIS RULE. aHS f8t' 
~h8ee eet'Y~eee He~ e8Yet'e8 ~ ~esi~at'eT ~he pt'8YieePTS 
~a~a 111e8~&H ehat'!fe 8!' ~he ""~h ~e_f'i!!"~~le ef ~he t'aP14]1!! 8{ 
we~.,h~eti ~ea~ea~a ~ea~a" eharo.,eet 81' ~he t8ll8W~H! fee 
eehetittle.,. ( l) Payment for· personal care serv1ce shall be 
min1mum wage plus 15 percent In lieu of fringe benefits except 
wher·e exigent circumstances exist, a reasonable payment rate 
may be negotiated between the department and the prov1der. 

(2) On a weekly bas1s, payment shall not exceed 80 per
cent of the cost of nursing home per d1em except when prior 
authorized. 

( 3) Payment for registered nurse supervision shall be: 
(a) elt~llea Plttt'e~PIIJ eet'vtee t'a~e ee~a&±~eheti ey a fee 

eehetitt±e wheH f!t'8Y~aeti &y a ±~eeHeeti h8lile hea±~h aiJeHey ttHtiet' 
eeH~f'ae~ w~~h ~Ae tiel!a!'~e"~'" established Q.y <! contract with 
the department when provided £y <! l1censed home health agency; 
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(b) $7.50 per hour when provided by an Independent 
registered nurse; or 

(c) where exigent circumstances extst, a reasonable 
payment t·ate may be negotiated between the depat·tment and the 
provtdet·. 

46.12.':>67 PRIVATE DUTY NURSING SERVICE, REIMBURSEMENT 
Pay~eA~ fe~ ~~tYa~e a~~y A~~etA~ eetYteee ekell Ae~ 

eMeeel!i. ~ke iewee~ 6f t~elta! aAI!i. e~e~e~a~y eka~~ee wktek a~e 
teae8Maele7 ~ke ~aMt~~~ d~611M~ ~eyaele ey ~el!i.tea~e~ THE 
DEPARTMENT WILL PAY THE LOWEST OF THE FOLLOWING FOR PRIVATE 
DUTY NURSING SERVICES NOT ALSO COVERED BY MEDICARE: THE 
PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE 
PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH 
PERCENTILE OF THE RANGE OF WEIGHTED MEDICAID MEDIAN CHARGES 
FOR EACH SERVICE COVERED BY THIS RULE; OR 540.00 PER EIGHT (8) 
HOUR SHIFT. 

The depat·tment wlll ~ the !ewe~ LOWEST of the following 
for private duty nursing ~ervtces.,. WHICH ARE ALSO COVERED BY 
MEDICARE: the ptov1der's actual (submitted) chat·ge for the 
set·vtce; 8t the amount allowable for the same set·vtce under 
medicare; <IAI!i. t8~ ~R68e .ee~Yteee 1\8~ eeve~el!i. ~ ~eS~@81!'6T ~1\e 
f!l'8Ytl!i.et.l.e ~el!i.teatl!i. l!lel!i.teM ekatgee"t 01 $40.00 pet eight (8) 
hou1 shift. 

46.12.582 PSYCHOLOGICAL SERVICES, REIMBURSEMENT Ret~-
elt~ee~el\~ t8!' eetYteee ekall Be ~ke lewee~ 8f.,. 

fl~ e~e~el!laty ekat,ee wktek ate teaeeAae,te.,. et 
f~~ ~ke a~8~A~ ~ayaele ey l!lel!i.teal!'e fet ~ke ea~e eetYteet 

8!' THE DEPARTMENT WILL PAY THE LOWEST OF THE FOLLOWING FOR 
PSYCHOLOGICAL SERVICES NOT ALSO COVERED BY MEDICARE: THE 
PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE 
PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH 
PERCENTILE OF THE RANGE OF WEIGHTED MEDICAID MEDIAN CHARGES 
FOR EACH SERVICE COVERED BY THIS RULE; OR THE DEPARTMENT'S FEE 
SCHEDULE FOUND IN THIS RULE. 

The department wlll ~ the lowest of the followtng for 
psychological servtces.,. WHICH ARE ALSO COVERED BY MEDICARE: 
ill the provider's actual (submitted) char"le for the servtce; 
ill the amount allowable for the ~ servtce under medtcare; 
OR THE DEPARTMENT'S FEE SCHEDULE CONTAINED IN THIS RULE. aA8 
f8t ~k8se ee~Yteee 1\8~ eevel'e8 ~ ~ea~eel'e~ t!ke !l'ev~ae'iTe 
:;15~1\ ~eA~tle ef ~e 1!'8A!e 8t wet!k~eel Miifreati!!l l!leliteA 
efH!!'fj@8t e.-

i!l__~ke f8±~ew~H! fee sekeS~tle.,. 
+H hl ill $34.2~for tndlvldual psychological serv

lces; ot· 
f4~ ill ill $10.28 for group psychologtcal servtces. 

46.12.605 DENTAL SERVICES, REIMBURSEMENT PaYifteA~ tel' 
tiel\~al 8etY~eee ekell ee ltl!l~4!e8 ~e ~ke lewes4; ef 1181till aHa 
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elt!I~!IIIII!II'Y eloletl'fJe!l ~lol~elol oue !'el!l!l!llllll!!±e-t ~he 11181tt11111111 11111!11111~ 
~ayal!!±e l!!y 111e8~eal'eT THE DEPARTMENT WILL PAY THE LOWEST OF THE 
FOLLOWING FOR DENTAL SERVICES NOT ALSO COVERED BY MEDICARE: 
THE PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE 
PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH 
PERCENTILE OF THE RANGE OF WEIGHTED MEDICAID MEDIAN CHARGES 
FOR EACH SERVICE COVERED BY THIS RULE; OR THE DEPARTMENT'S FEE 
SCHEDULE FOUND IN THIS RULE. 

"!'))~ department w1ll ~ the lowest of !:he follow1ng fox· 
dental serv1ces~ WHICH ARE ALSO COVERED BY MEDICARE: the 
~er's ~ (submlttedj charge for_ .!:~ serv1ce; the 
prov1der's med1ca1d med1an charge for· ~ se!v1ce; the amount 
allowable for the same serv1ce under med1car"; OR THE DEPART
MENT'S FEE------sCHEDU~CONTA I NED """"!NTH ISRULF-:- !!118 iel' f.lol!l!le 
!I@I'Y~@@!I ~h~elol !II'@ 11!1~ !I!IY@I'@S ~ Mes~e!l!'@ !b~ rP8¥~8~~!1 ~§~lol 
rel'e!lll~tle ei f.lole 1'!111!!1 !li ~!lt!Jh~es III@St!lll!_'! III!IStall !IR!Il'!J!I!It 
!II' ~1\e f11lle~tii'J iee eeloles~tle~ 

(1) Prevent1ve and diagnost1c serv1ces: 
(a) examlnation and execut1on of forms - 7.80; 
(b) complete lntra-or·al radiograms, m1n1mum 14 fllms -

26.00; 
(c) s1ngle periap1cal radiograms, f1rst film 5.20; 
(d) each additional f1lm, per1ap1cal - 2.60; 
(e) b1te-w1ng radlograms, 2 f1l1ns- 7.80; 
(f) intra-oral occlusal maxlllary or mand1bular - 6.50; 
(g) cephalometr1c radiograms or panorex, d1agnost1c 

only - 26.00; 
(h) extra-oral radiograms, max1llary or mand1bular 

lateral film -19.50; 
(1) allowable charges for x-rays 1n a single vis1t shall 

not exceed the allowable charges for a full mouth x-ray; 
(j) consultat1on fee (necess1ty to be shown) per ses

Slon -13.00; 
(k) hosp1tal calls - 19 50; 
(1) s1mple operations under general anesthes1a lll hospl-

tal - 39.00; 
(m) house calls and nurs1ng home calls - 9.10; 
(n) vitality tests one tooth or per quadrant - 7 .80; 
(o) palliative (emergency treatment of dental pain 

( 1ncl udes only minor procedures, i.e. , temporary flll ings, 
incision and drainage, topical mediCaments, irr1gat1on, peri
coronitis, etc.) - 7.80; 

(p) stannus flouride 8%, one treatment, including pro
phylaxis - 22.10; 

(q) flouride- 7.70; 
(r) prophyliaxis, includes routine scaling and polish-

ing/adults and children - 16.90; 
(2) Amalgam restorations: 
(a) deciduous, one surface- 12.32; 
(b) deciduous, two surface- 20.16; 
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(c) deciduous, three surface - 28.16; 
(d) each additional surface, deciduous - 3.30; 
(e) one surface, permanent - 12.32; 
(f) two surface, permanent - 20.16; 
(g) three surface, permanent- 28.16; 
(h) each additional surface (includes cusp restoration, 

veneer, groove extension, etc.) permanent - 4.80; 
( i) pins for retention (maximum 2) each pin - 3. 90. 
(3) Silicates and fiberglass restorations (per surface): 
(a) silicate - 13.00; 
(b) compost resin (addent, dakor, adaptic, concise, 

prestige, etc.)- 19.20. 
(c) composite fillings for posterior teeth will be paid 

at the rate of a similar amalgam restoration except for buccal 
surfaces. 

(4) 
(a) 

anterior 
(b) 
(c) 
(d) 
(e) 
(5) 
(a) 
(b) 
(c) 

104.00; 
(d) 
(e) 

184.00; 

Additional operative procedures: 
acrylic jacket, immediate treatment for fractured 

- 26.00; 
treatment filling (emergency) - 6.50; 
recement inlay - 6.50; 
pulpotomy - need authorization - 19.20; 
No extra fee for pulp capping or bases. 
Crown and bridge: 
three-quarter cast crown - 125.45; 
full cast crown - 125.45; 
cured acrylic jacket crown, laboratory processed -

porcelain jacket- 143.00; 
porcelain veneer (microbond, ceramco, etc.) 

(f) full cast crown with acrylic facing - 184.00; 
(g) gold and semi-precious crowns will be reimbursed at 

the same rate. 
(6) Pedodontics, spacers, crowns, etc. amalgam restora

tions same as permanent teeth: 
(a) chrome crown - 40.00; 
(b) immediate treatment of fractured anterior permanent 

tooth, includes pulp testing, pulp capping and use of metal 
band or crown form with sedative filling - 20.80; 

(c) chrome crown and loop spacer or other types (space 
maintainer) - 52.00; 

(d) bilateral space maintainer or lingual arch - 82.50; 
(e) acrylic denture, without clasps, supplying 1 to 4 

(flipper) - 65.00; 
(f) each additional tooth, permanent on acrylic denture 

(flipper) - 6.50; 
(g) chrome wire clasps, adams, t or ball, each - 6.50; 
(h) stainless steel band - 12.00. 
(7) Prosthodontics: 
(a) complete maxillary denture, acrylic, plus necessary 

adjustment - 336.00; 
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(b) complete mandibular denture, acrylic, plus necessary 
adjustment - 336.00; 

(c) acrylic upper or lower partial denture with cast 
chrome clasps and rests replacing at least 4 posterior teeth 
plus adjustments - 260.00; 

(d) maxillary cast chrome partial denture, acrylic 
saddles. 2 clasps and rests, replacing m1ssing posterior teeth 
and one or more anterior teeth, plus adjustments - 325.00. 

(8) Rel1nes and repairs, etc.: 
(a) Cured resin reline, lower- 86.45; 
(b) cured resin reline, upper- 86.45; 
(c) broken denture repair, no teeth, metal involved 

-32.00; 
(d) 

dentures 
(e) 

24.00; 

denture adjustment - only where dentrst did not make 
- 7.80; 
replacing broken tooth on denture, first tooth 

(f) each add1tional 
-6.~0; 

tooth after procedure (e) and (g) 

(g) adding teeth to part1al to replace extracted natural 
teeth, f1rst tooth- 32.50; 

(h) replac1ng clasp, new clasp - 45.50; 
(1) repa1r1ng (weld1ng or solderrng) palatal bars, 

l1ngual bars, metal connectors, etc. on chrome partials 
84.50; 

( J ) 
( k) 
( l) 

10.00. 
( 9) 
(a) 
(b) 
(c) 
( 10) 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
( 11) 
(a) 
(b) 

14.88; 

dupllcate (JUmp) upper complete denture - 110. 50; 
lower jump or duplrcate - 110.50; 
placing name on new, full or partial dentures 

Pontics: 
steele's facing type, each- 97.50; 
pont1c- ceramrc only- 147.50; 
cured acrylic, laboratory processed, veneer - 97.50; 

Repa1rs: 
recement bridge - 13.00; 
recement crown - 6.50; 
porcela1n facrng - 26.00; 
replace broken steele's fac1ng, post intact- 22.00; 
gold post - 55.00; 
steel post or dowel WIth amalgum buildup - 26.00; 
replace broken steele's facing, post broken- 32.50. 
oral sur·gery: 

I and D of abcess 
removal of tooth 

rntra-oral - 50.00; 
(Includes shaprng of rrdge bone) -

(c) surg1cal removal of tooth, soft tissue Impactron -
32.50; 

(d) 
58.50; 

(e) 
97.50; 

ll-6/ll/81 

surgical removal of tooth. partial bone lmpaction -

surgical removal of tooth, complete bone rmpactlon -
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(f) alveolectomy, not in conjection with extractions, 
per quadrant- 32.50; 

(g) excision of hyperplastic tissue/each quad - 32.50; 
(h) removal of reta1ned, res1dual roots, fore1gn bodies 

1n bony tissue - 32.50; 
(i) removal of cyst- 50.00; 
( J) removal of reta1ned, residual roots, foreign bodies 

1n max1llary sinus- 97.50; 
(k) frenectomy - 45.50; 
( 1) removal of exostosis torus, maxillary or mandibu-

lar - 65.00; 
(m) biopsy, including pathology lab charges 
(n) maxilla, open reduction - 326.30; 

26.00; 

(o) fracture, simple, maxilla, treatment and care 
253.50; 

(p) 
(q) 

253.50; 

mand1ble, open reduct1on - 436.80; 
fracture, simple, mandible, treatment and care 

( r) facial surgery - usual and customary charges wh1ch 
are t·easonable. 

(12) Endodontics: 
(a) root canal chemotherapy and mechanical preparation, 

scaling and filing) - 112.00; 
(b) root canal, each addi ti :.r.a; root up to two - 30.00; 
(c) root canal and apicoect0my combined operation 

97.50; 
(d) ap1coectomy not 1n conjunction w1 th root canal 

58.50. 
(13) Anesthesia: 
(a) general anesthes1a administered in office - 39.00; 
(b) nitrous oxide - 4.00; 
(c) oral premedication - $10.00; 
(d) parenteral premedication - $39.00 
(14) Periodontal serv1ces: . 
(a) periodontal prophylaxis per quadrant - 16.90; 
(b) gingival resection- 32.50; 
(15) Dentist exam1ning more than one medicaid rec1p1ent 

1n a long-term care fac1lity on the same day shall be allowed 
payment for one nursing home call over the examination fees. 
Exam1nation lS considered a recorded evaluation. 

(16) Reimbursement - orthodont1a: 
(a) examination - 7.80; 
(b) full treatment records and d1agnosis 45.50; 
(c) full treatment, 1nitial fee - includes appliances -

315.00; 
(d) full treatment, monthly fee (prior authorizatlon 

will state max1mum number at months) - 31.50; 
(e) full treatment, retention service - 3.50; 
(f) serial extractions, supervision- 3.50; 
(g) partial treatment, expansion appliance 175.00; 
(h) partial treatment - head gear appllance - 175.00; 
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special appliance, bilateral space maintainer, upper 
- 82.50; 
special appliance, unilateral space maintainer 

special appliance, expans~on applrance 175.00; 
special appliance, retainer- 87.50; 
special appliance, habit appliance- 87.50. 

46.12.801 PROSTHETIC DEVICES, DURABLE MEDICAL EQUIPMENT, 
AND MEDICAL SUPPLIES (1) Prosthesrs, applrances and 

medical supphes may be provided upon the reconunendation of 
the attending physician. This includes artificral lrmbs, 
artificial eyes, hearing aids, braces, splints, durable medi
cal equipment such as wheelchairs, walkers, canes, crutches, 
hospital beds, and sickroom equipment. The rental or· purchase 
of oxygen and oxygen equipment will also be charged to the 
prosthesis and appliance benefit. 

(2) All prosthesis, braces, splints, durable medical 
equipment and other appliances which cost less than $75.00 may 
be purchased without prior authorrzation from the medrcal 
assistance bureau. It is necessary, however, to have a physi
cian prescription attached to each claim. The equipment must 
be primar~ly medical in nature and appropriate for home use. 
It is necessary to secure prior authorization from the medical 
assistance bureau for items whrch cost more than $75.00. If 
equipment is to be rented, the total rental cost should not 
exceed the purchase prrce. 

(3) In addition to the $75.00 value restriction without 
prior authorization, the following are limitations of the 
medical assistance program as it relates to prosthesis, appli
ances, and med~cal supplies; 

(a) Orthopedic shoes are not a benefit unless they are 
attached to a brace or other devrce. 

(b) Shoe repair and shoe corrections are not benefits of 
the program. 

(c) Wheelchairs, walkers, etc. utllized by nursing home 
pat~ents may not be provided unless the i tern IS of special 
design for the particular patient and Is used exclusively by 
him or unless It IS a necessary part of a discharged home 
plan. 

(d) Convenience and comfort Items such as air cleaners, 
grab bars, bed tables and tub seats are not a benef1t of the 
program. 

1±1 THE DEPARTMENT WILL PAY THE LOWEST OF THE FOLLOWING 
FOR PROSTHETIC DEVICES, DURABLE MEDICAL EQUIPMENT, AND MEDICAL 
SUPPLIES NOT ALSO COVERED BY MEDICARE: THE PROVIDER'S ACTUAL 
(SUBMITTED) CHARGE FOR THE ITEM; THE PROVIDER'S MEDICAID 
MEDIAN CHARGE FOR THE ITEM; THE 75TH PERCENTILE OF THE RANGE 
OF WEIGHTED MEDICAID MEDIAN CHARGES FOR EACH ITEM COVERED BY 
THIS RULE. 
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The department will ~ the lower of the following for 
prosthetic devices, -alliable mecti~equlpment and medical 
supplies~ WHICH ARE ALSO COVERED BY MEDICARE: the prov1der's 
actual (submitted) char9e for the ~temi £.!: the amount 
allowable for the same 1 tern under med1care;. aHa {er ~.ks~:~e 
;!,~81118 Be~ eevereif ~ 111ea~eT ~.ke previael!'~S 111eiii"ea"iir IIISftHI.B 
e.kar,e--er ~.ke ~5~.k perees~ile--si ~.ke raB!e sf" we~ 
111ea;t,ea~a 111eaiaft e~ee~ -- --- --

46.12.905 OPTOMETRIC SERVICES, REIMBURSEMENT f~1 Pay
llleR~B f"er sr~ellle~r;t,e eerv;t,eee e.kall Be ~.ke lewes~ e{ HsHal aHa 
eHe~e111ary e.kar~ee w.k~e.k are reaeeHaBle er ~.ke a111sHH~ rayaBle 
BY 111ea~eare er ~.ke f"ellew~H~ f"ee ee.keaHle f"er eeverea er~ellle
~r~e eerv~ees.,. THE DEPARTMENT WILL PAY THE LOWEST OF THE 
FOLLOWING FOR OPTOMETRIC SERVICES NOT ALSO COVERED BY MEDI
CARE: THE PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE SERV
ICE; THE PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERVICE; 
THE 75TH PERCENTILE OF THE RANGE OF WEIGHTED MEDICAID MEDIAN 
CHARGES FOR EACH SERVICE COVERED BY THIS RULE; OR THE DEPART
MENT'S FEE SCHEDULE CONTAINED IN THIS RULE. 

The department will ~ the lowest of the following for 
optometric serv1ces.,. WHICH ARE ALSO COVERED BY MEDICARE: the 
prov1der' s actual (submitted) charg;e for the service; er the 
amount allowable for the same serv1ce under med1care; OR THE 
DEPARTMENT'S FEE "'SCHEDULE----coNTAINED IN THIS RULE. aHa fer 
~.kese eerv~ees He~ eeverea ~ mea~eare 7 ~.ke prs~aefiS 
iiieirrea~a ~ e.kar,-e ~ ~.ke ~5~.k pereeH~;t,le ei ~.ke ':aR!e 8{ 
we;t,!.k~ea 111ea~ea~a lllea;t,aB e.kar~eet er ~.ke iellew;t,H§ iee 
ee.keaHleT 

(1) through (16) remains the same. 

46.12.915 EYEGLASSES, REIMBURSEMENT Re~IIIBHrseMeR~ {er 
eye~lasses s.kall Be ~.ke ~ewes~ sf" HBHal aHa eHs~8Mary e.kar~ee 
w.k~e~~ 1\H! "'i'!tii!.,H>t8le7 ~!\e aM8HH" ~aya5le 8y 111ea~eare.,- er t8.e 
'-Hidt:!.l'll> ~efl:(t"i>~tt il'l ti.A.e f<:~llE>W:i:h~ f:'ee sel<leaHle~ THE DEPJl.P.'r,1<:NT 
WILL PAY Tim L<..lW}:~'T Ol' THE FOLUJW:NG FOR EYEGLASSES NOT 1\LSO 
COVERED BY MH:.i•~ARC: THE PROVIDER'S ACTUAL (SUB~iiTTF.D) CYi\RGE: 
FOR TiiB sgRVJCE; THE J>ROVIDER'S MEDICAID MEDIAN CHA!lGE FG~: THT~ 
SERVICE; Till\ 75TH PERCENTILE OF THE RANGE OF WEIG~ITED ~·.;,.orc~JD 
~IEDIAN CHI\RGES FOR EACH SERVICE COVERED BY T1.HS RULE; OF THE 
DEPARTMENT'S FEE SCHEDULE CON'IlHNED IN THIS RUI,E. 

The departm~E.!: will ~ the lowes~ of th~ fo!Jawilf9 for 
eyeglasses~ WHICn ARE ALSO COVERED BY MEDICARE: the prov1ger's 
actual (submitted) charge for the service; sf the antount 
allowable for the same service under med1care; OR THE DEPART
MENT 1 S FEESCHEDULE CONTAINED --yw--THIS RULE. &Ha ;fer tl!.eee 
eel!"v~eee Re~ eeverea ~ Mea~eafeT ~.ke Jlf&v!:aeil-e ~a;t,a 
~ e.kar!J~ !!!: ~e ~5£.k pereeR~He ~ t.ke nR!Je e{ we;t,§R~ea 
~8,j,e&~8. 111e8.,j,I!UI. eft&l:!fe!tt ~ tfle feHew;t,f'l! {ee sefieall3::e-t 

(1) Lab costs for eyeglasses - optometrist 
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Hardened lenses-sHJgle vrsron 
Hardened Lenses-brfocals 
Hardened lenses-trifocals 
Plastic lenses 

Add to srngle lenses 
Add to brfocal;trrfocal 

Trntrng, add to lense 
Frames 
Contact lenses 
cataract lense 
Balance lense 

$19.80 
30.80 
36.30 

2.20 
6.60 
3.30 

21.00 
3!':>.00 

Per Pall 

61.60 per lense 
22.00 per· lense 

( 2) Costs for eyeglasses - optrcrans and opthamologrst 

Srngle Vrs1on 
Bifocal 
Trrfocal 
Piastre lenses 

Add to srngle lenses 
Add to bifocal;'trifocal 
Tint (soft lrght 1, 2, and 3) 
Frame 
Metal Flame 
Cataract lense 
Balance lense 

4 drop catar-act 
Srngle vrs1on 
Brfocal 
Balance lense 
Frame (for 4 drop cataract) 

530.00 
43.00 
55.00 

4.00 
11.00 

3.30 
26.00 
30.00 

Pe! Parr ----

61. 60 per· lense 
22.00 per lense 

165.00 
190.00 

67.50 
30.00 

46.12.1005 TRANSPORTATION AND PER DIEM, REIMBURSEMENT 
THE DEPARTMENT WILL PAY THE LOWE .• r OF THE FOLLOWING FOR 

TRANSPORTATION AND PER DIEM NOT ALSO C)VERED BY MEDICARE: THE 
PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE SERVICE; THE 
"ROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERVICE; THE 75TH 
rERCENTILE OF THE RANGE OF WEIGHTED MEDICAL MEDIAN CHARGES FOR 
E, CH SERVICE COVERED BY THIS RULE; OR THE DEPARTMENT'S FEE 
SC'EDULE CONTAINED IN THIS RULE. 

The deJ?artment wrll ~ the lowest of the followrng for 
tran i.l2_ortatron ~ ~ drem .. WHICH ARE ALSO COVERED BY MEDI-
CARE: the 121·ovrder's actual (submitted) charge for the 
ser·vrc al" the amount a1"IOWdble for the same service unaer 
medrcai:·e: OR----r'HE DEPARTMENT'S FEESCHEDULE CONTAINED IN THIS 
RULE. "d-fle fel" ~ft8se !!!!t'Yteee !18~ e8Yel'e8 ~ J~~e8teal'eT ~fte 
pt'eY:i:8ePTB l'lle8:i:eat8 J~~e8ta_!l: efti!ll'fJ!! 81" ~ke ~S~k pe!'ee!l~t~e ef 
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the ~~R!e ef we~!ktea mea~ea~a meaias eka~!est e~ the 
fe~~ew~R! fee sekea~~e~ 

(l) Reimbursement for common carrier will be paid on the 
basis of usual and customary charges. 

(2) Reimbursement for transportation by private vehicle 
will be at the current state rate for state employees. 

(3) Reimbursement for per diem shall be actual expenses 
incurred up to a maximum of $17.00 per day for each person. 

(4) Reimbursement for private air charter shall be 93 
cents per mile. 

46.12.1015 SPECIALIZED NONEMERGENCY MEDICAL TRANSPORTA
TION, REIMBURSEMENT fij Re~Mb~~se~est fe~ spee~a~~sea 

seseme~~eRey Mea~ea~ t~asspe~tat~eR eka~~ ee tke ~ewest ef THE 
DEPARTMENT WILL PAY THE LOWEST OF THE FOLLOWING FOR SPECIAL
IZED NONEMERGENCY MEDICAL TRANSPORTATION NOT ALSO COVERED BY 
MEDICARE: THE PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE 
SERVICE; THE PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERV
ICE; THE 75TH PERCENTILE OF THE RANGE OF WEIGHTED MEDIC,'\ID 
MEDIAN CHARGES FOR EACH SERVICE COVERED BY THIS RULE; OR THE 
DEPARTMENT'S FEE SCHEDULE CONTAINED IN THIS RULE. 
~ department will ~ the ~ of the following for 

special:Lzed nonemergency transportat1on-:- WHICH ARE ALSO 
COVERED BY MEDICARE: the prov1der's actual (submitted) charge 
for the service; Sf t~amount allow~or the same serv1ce 
undermed1care; ORTH~DEPARTMENT 1 S FEE SCHEDULE CONTAINED IN 
THIS RULE. ass fef these seFV~eee set eeve~ea ~ Mes~ea~er the 
p~ev~ae~~e liieafE!iH!I ~ ~ftaf!e e~ the :;15th pe~eesh~e ef 
tke ~as!e ef we~!Rtea mea~ea~a mea~as eha~9eer . 

ill the prov1der's rates as approved by the publ1c 
service commission; or the rates allowed by the following 
specialized nonemergency medical transportation fee schedule. 

( 2) Specialized nonemergency medical transport.atj on fee 
schedule. 

(a) Transportat1on under 16 mileo ...... $ 8.00 one ~ay 
$14.00 ~ound trip 

Transportation over 16 mile ........ $ . SO per milB 

Waiting time for transportat.ioz: 
over 16 miles ...................... $ 4. 00 pe1· hour 

computed in 15 
minute increments 
or fraction 
thereof 

Waiting time for under 16 miles .... No payment 

When one way transportation is over 16 miles and tbe 
unloaded miles exceeds ten percent of t:1e loaded 
miles, the miles from the depar·ture point to the 
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pick-up po1nt plus the miles from the delivery po1nt 
to the departure point shall be paid for at the rate 
of ............................ S .25 per mile 

(b) There shall be no charge for usual passenger baggage 
wh1ch 1s not cargo. 

(c) Ch1ldren under SlX years of age accompanled by an 
adult pay1ng passenger sha'1 ue c~rr1ed free. 

46.12.1025 AMBULANCE SERVICES, REIMBURSEMENT (1) Ambu
lance attendant serv1ces are 1ncluded 1n the provrder·s base 
rate. 

( 2) Reusable devices and equipment such as backboards, 
neckboards and 1nflatable leg and arm splints are considered 
part of the ambulance servtce and are included 1n the pro
vtders base rate. 

( 3) Nonreusable 1 terns and dtsposable suppl1es such as 
oxygen, gauze and dr·essrngs, ar·e re1mbursable as a separate 
charge. 

(4) Medtcaid r·e1mbur·sement for· mtleage 1s allowed for 
patient loaded mtles only outside the ctty ltmtts. 

( 5) Meliteats PeotJII}Htf'!!E!IIIePI4: wti:l l!!e 4:he ieeee!' ef ~te~ta:l 
aPII!i ~~~e4:el!laf'y eha!'~ee whteh a!'e !'eaeer~al!!le, 4:he otPiai-Yt6~tai 
p!'eYtliePI!I l!l!!l!itea!'e !'a4:e eP 4:he tll6tvt8~tai J!'f'8Ytae!'e Ja!l~ta~>y 
±988 111eateat8 r-a~e pl~te i8 pel!'eellb THE DEPARTMENT WILL PAY 
THE L ')WEST OF THE FOLLOWING FOR AMBULANCE SERVICES NOT ALSO 
COVERID BY MEDICARE: THE PROVIDER'S ACTUAL (SUBMITTED) CHARGE 
FOR ThE SERVICE; THE PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE 
SERVICE; THE 75TH PERCENTILE OF THE RANGE OF WEIGHTED MEDICAID 
MEDIAN CHARGES FOR EACH SERVICE COVERED BY THIS RULE; OR THE 
INDIVIDUAL PROVIDER'S JANUARY 1980 MEDICAID RATE PLUS 10 
PERCENT_ The department wtll p_~ the lowest of the followrng 
for ambulance servlces;- WHICH ARE ALSO COVERED BY MEDICARE: 
the prov1der's actual (submitted) char~e for the ~ice_; e.
the amount allowable for the same serv1ce under med1care; aR6 
rei dleee l!ler-vteel!l r~et eever-~~ l!leatea~l;he p!'evt!ie;re 
~te~ ~ eku!e e!' Eke 11!;4:)1 pel'eer~hle e--r-the HIPI!Je ef 
wet!fh4:e6 Mel!iteeta 1!1!!6tall ehai'!JE!St or the 1nd1vidual prov1der's 
January 1980 med1cara-rate ~ 10:Percent. 

46.12.2003 PHYSICIAN SERVICES, REIMBURSEMENT/GENERAL RE
QUIREMENTS AND MODIFIERS fi1 P!IYJ!Iellte fe!' J!'hyetetaPI 

I!I!!I'Yteel!l wtB: l!!e ~he ieeeel' ef ~teltei aPia e~te4:elllal!'y eha!'~ee 
whteh at>e !'eaaer~al!!ieT 4:he aMeltR~ J!'!lyal!!le l!!y 111e8teat>eT el' ~he 
fei:leWtPI~ fee l!lehealttoeT THE DEPARTMENT WILL PAY THE LOWEST OF 
THE FOLLOWING FOR PHYSICIAN SERVICES NOT ALSO COVERED BY 
MEDICARE: THE PROVIDER'S ACTUAL (SUBMITTED) CHARGE FOR THE 
SERVICE; THE PROVIDER'S MEDICAID MEDIAN CHARGE FOR THE SERV
ICE; THE 75TH PERCENTILE OF THE RANGE OF WEIGHTED MEDICAID 
MEDIAN CHARGES FOR EACH SERVICE COVERED BY THIS RULE; OR THE 
DEPARTMENT'S FEE SCHEDULE FOUND IN RULES 46.12.2004, 
46.12.2005, 46.12.2006, 46.12.2007, AND 46.12.2008. 
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~ department will ~ the lowest of the following for 
physiClan serv1ces.,. WHICH ARE ALSO COVERED BY MEDICARE: the 
provrder's actual (submrtt~ charge for the service; the 
provrder's Iiieil.ICaid med1an charge£?...!: the-serv1ce; et' the 
amount allowable for the same service under medrcare; OR THE 
DEPARTMENT'S FEE~SCHEDULES FOUND iN-RULES -~2. 2004, 
46.12.2005, 46.12.2006, 46.12.2007, AND 46.12.2008. iHl.S fe!' 
£1\ese servioees PISE eeverea ~ l!lea:i:eare 7 ~ rrevt8er"I~ :;<~fi\ 
r_ereer~etle ef £1\e ra~ ef wet1JREe8 l!leateaota 111edtaPI ekariJeBt 
er eke feHew:i:i\! fee sell.ett"'~ 6ervi""eee t'•ua ~f'e!'t tBR-i 
Wil~e J'aota a£ 94~~sQ8~ sf tll.e fees wll.tell. are esi!IJ'araele toe 
"'sNal arH! eNstel!la!'y ell.arEJee estael:i:sll.ea ey tll.e f'!'BYtl'iel' HI 
i-91't.~ The following re1mbur·sement fee schedule applles to all 
rules rn this sub-chapter. --

ill Servrces paid ~ Eeport ~ will be ~~d <!l. 
94.6000% of the fees whrch are comparable to usual and cuslo• 
mary charges estal5Tlshed ~ thE7_ provide~~ ln l97§._c-- --

(2) MODIFIERS 

Lrsted servrces and procedur·es may be mod1 f1ed under 
certain crrcumstances. When applicable, the modrfying circum
stance should be identified by the additron of the appropriate 
modifier code, which is a two digit number placed after the 
usual procedure number from wh1ch it is separated by a hyphen. 
If more than one modr fler· rs used, the "Mul trple Modr fr er·s" 
code placed frrst after the procedure code indrcates that one 
or more additional modifrer codes will follow. All procedures 
where a modrfrer rs used may be paid By Report (BR). Modi
fiers commonly used are as follows: 

-22 Unusual Services: When the service(S) pr·ovided 1s 
greater than that usually required for the listed pto
cedure, it may be rdenti fied by addrng modifier '-2' to 
the usual pr·ocedure number·. A· report may also be appro
prrate. (Pertarns to Medicine, Anesthesia, Surgery, 
Radiology, and Pathology and Laboratory.) 

-23 Unusual Anesthesia: Periodrcally, a procedure, wh1ch 
usually requires e1ther no anesthesra or local anes
thesia, because of unusual Cll"CUmstances must be done 
under general anesthesia. Thrs c1rcumstance may be 
reported by adding the modifler· '-23' to the pl·ocedure 
code of the basic servrce. (Perta1ns to Anesthesia, 
Surgery. ) 

-26 Professional Component: Certain procedures (eg, labora
tory, radiology, electr·ocardrogram, speer frc diagnos tlc 
servrces) ar·e a combrnatron of a physic1an component and 
a technrcal component. When the physrcian component lS 
repor·ted separately, the servrce may be 1dent1 fled by 
addrng the modifrer '-26' to the usual pr·ocedur·e number. 
(Pertains to MedrClne, Surgery, Radiology, and Pathology 
and Laboratory.) 
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-30 Anesthesia Service: The anesthesia service may be 
identified by adding the modifier '-30' to the usual 
procedural code number of the basic service. (Pertains to 
Anesthesia. ) 

-47 Anesthesia by Surgeon: When regional or general 
anesthesia is provided by the surgeon, it may be reported 
by adding the modifier '-47' to the basic service. (This 
does not include local anesthesia.) (Pertains to 
Anesthesia, and Surgery.) 

-50 Multiple or Bilateral Procedures: When multiple or 
bilateral procedures are provided at the same operative 
session, the first major procedure may be reported as 
listed. The secondary or lesser procedure(s) may be 
identified by adding the modifier '-50' to the usual 
procedure number ( s). (Pertains to Surgery, and 
Radiology. ) 

-52 Reduced Services: Under certain circumstances a service 
or procedure is partially reduced or eliminated at the 
physician's election. Under these circumstances the 
service provided can be identified by its usual procedure 
number and the addition of the modifier '-52', signifying 
that the service is reduced. This provides a means of 
reporting reduced services without disturbing the ident
ification of the basic service. (Pertains to Medicine, 
Anesthesia, surgery, Radiology, and Pathology and 
Laboratory. ) 

-54 Surgical Care Only: When one physician performs a 
surgical procedure and another provides preoperative 
and/or postoperative management, surgical services may be 
identified by adding the modifier '-54' to the usual 
procedure number. (Pertains to Surgery.) 

-55 Postoperative Management Only: When one physician 
performs the postoperative management and another 
physician has performed the surgical procedure, the 
postoperative component may be identified by add1ng the 
modifier '-55' to the usual procedure number. ( Perta1ns 
to Medicine, and Surgery.) 

-56 Preoperative Management Only: When one phys1cian 
performs the preoperative care and evaluation and another 
physician performs the surgical procedure, the pre
operative component may be identified by add1ng the 
modi tier '-56' to the usual procedure number. (Pertains 
to Medicine, and Surgery.) 

-66 Surgical Team: Under some c1rcumstances. highly complex 
·procedures (requiring the concom1tant s~rvices of several 
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physicians, often of different specialties, plus other 
highly skllled, specially tra1r1ed personnel and varioUs 
types of complex equipment) are carried out under the 
'surgical team' concept. Such circumstances may be 
identified by each part1C1pctt1ng physiCian With the 
addition of the modifier '-66' to the basic procedure 
number u~>ed for report 1ng serv1ces. (Pertains to 
Surgery.) 

-7', Concurrent Care. serV!Ces Rendered by More than one 
Physlcian: When the patient's condition requires the 
additlonal serv1ces of more than one physician, each 
physician may Identify his or her services by adding the 
modifier '-75' to the basic serv1ce performed. (Pertains 
to Med1c1ne, Anesthes1a, Surgery, and Radiology.) 

-"/6 Repeat Procedure by Same Physician: The physiClan may 
need to Indicate that a procedure or service was repeated 
subsequent to the orig1nal service. This may be reported 
by adding the rnodifler '-76' to the procedure code of the 
repeated service (Pertains to Medicine, Surgery, and 
Radiology.) 

-77 Repeal Procedure by Another Physician: The physiCian may 
need to indicate that a basic procedure performed by 
another physician had to be repeated. ThiS may be 
reported by add1ng modifier '-77' to the repeated 
service. (Pertains to Medicine, Surgery, and Radiology.) 

-80 Assistant Surgeon: Surgical assistant services may be 
1dent1f1ed by addint the modifier '-80' to the usual 
procedure number(s). (Pertains to Surgery.) 

-fll Munrnum Assistant surgeon' Mintmun1 surgtcal assistant 
serv1ces are 1dent1 f1ed by adding the mod1fier '-81' to 
the usual procedure number. (Pertains to surgery. ) 

-90 Reference (Outside) Laborator-y: When ldboratory pro-
cedures are performed by a party other than the treating 
or report1ng physic1an, the procedur·e may be identi fted 
by add1ng the modifier '-90' to the usual procedure 
number. (Per·tains to Medictne, Surgery, Radiology, and 
Pathology and Laboratory.) 

-99 Mul ttple Modi f1ers: Under certa1n circumstances two or· 
more modiflers may be necessary to completely del1neate a 
serv1ce. In such situations modif1er '-99' should be 
added to the basic procedure, and other applicable 
modi flers may be llst_ed as a part of the descn.ption of 
the service. (Pertatns to Med1c1ne, Anesthes1a, Sut·gery, 
and Radiology. ) 
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3. No comments or testimony were received. 

~LiL 
'0 hah ' D1rector, Soc1al and Re 111ta
tion Services 

Certified to the Secretary of State ~----~J~u~n~c~l~--~--' 1981. 
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