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The Montana Administrative Register (MAR) , a twice-monthly 
publication, has three sections. The notice section contains 
state agencies' proposed new, amended or repealed rules, the 
rationale for the change, date and address of public hearing, 
and where written comments may be submitted. The rule section 
indicates that the proposed rule action is adopted and lists 
any changes made since t~e pronosed stage. The interpretation 
section contains the attornev general's opinions and state 
declaratory rulings. Notices and tables are inserted at the 
back of each register. 
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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 16.20.241 specifying 
laboratory fees for analyses 
of public water supply 
systems 

To: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON REPEAL OF RULE 

16.20.241 
(Laboratory Fees for 

Public Water Supply systems) 

1. On June 15, 1982, at 9:30 a.m. a public hearing 
will be held in Room C209 of the Cogswell Building, 1400 
Broadway, Helena, Montana, to consider the repeal of rule 
16.20. 241 specifying laboratory fees for analyses of public 
water supply systems. 

2. The rule proposed to be repealed can be found on page 
16-910 of the Administrative Rules of Montana. 

3. The rule is proposed to be repealed because the Board 
is proposing a new schedule of fees for analyses of drinking 
water in this notice. 

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 
Sandra R. Muckelston, Legal Division, Department of Health and 
Environmental Sciences, Cogswell Building - Room C216, Helena, 
MT., 59620, postmarked no later than June 14, 1982. 

5. Sandra R. Muckelston, Helena, MT, has been designated 
to preside over and conduct the hearing. 

6. The authority of the Board to repeal the rule is 
based on section 75-6-103, MCA, and the rule implements 
section 75-6-103, MCA. 

In the matter of the adoption 
of a rule specifing fees for 
analyses of drinking water 
by the department of health 
and environmental sciences 

To: All Interested Persons 

) NOTICE OF PUBLIC HEARING 
) FOR ADOPTION OF A RULE 
) ON FEES FOR 
)ANALYSES OF DRINKING WATER 
) 

1. On June 15, 1982, at 9:30 a.m., public hearing will 
be held in Room C209 of the Cogswell Building, 1400 Broadway, 
Helena, Montana, to consider the adoption of a rule specifying 
fees for analyses of drinking water by the department of 
health and environmental sciences. 

2. The proposed rule will replace rule 16.20. 241 found 
at page 16-910 of the Administrative Rules of Montana. 

MAR Notice No. 16-2-224 9-5/13/82 
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3. The proposed rule provides as follows: 

RULE I LABORATORY FEES -- DRINKING WATER Fees for 
analysis of dnnklng water by the department of health and 
environmental sciences are as follows: 

(1) The fee for a standard microbiological (total 
coliform) analysis is $6. 

(2) The fee for a complete inorganic chemical 
consisting of an analysis for arsenic, barium, 
chromium, lead, mercury, nitrate, selenium, silver, 
calcium, sodium, pH, and total alkalinity, is $98. 

analysis, 
cadmium, 

fluoride, 

(3) The fee for a nitrate analysis is $10. 
(4) The fee for a pesticide-herbicide analysis, consist

ing of an analysis for endrin, lindane, methoxychlor, toxa
phene, 2,4-D, and 2,4,5-TP Silvex, is $232. 

(5) The fee for a total trihalomethane analysis is $273. 
(6) The fees per analysis to determine the concentration 

of individual constituents are as follows: 

Analrsis 
Acidity 
Alkalinity 
Aluminum 
Ammonia 
Antimony 
Arsenic 
Barium 
Beryllium 
Biochemical Oxygen Demand (BOD) 
Boron 
Cadmium 
Calcium 
Chloride 
Chromium 
Chromium Hexavalent 
Cobalt 
Chemical oxygen Demand (COD) 
Color (2 tests - pH adjusted) 
Copper 
Cyanide 
Fluoride 
Iron 
Lead 
Lithium 
Magnesium 
Manganese 
Mercury 
Mercury Digestion 
Metals Concentration (per sample) 
Metals Digestion (except Mercury) 
Molybdenum 

9-5/13/82 

Cost ~er Analysis 
24.50 
10.50 
8.50 

10.05 
44.70 
10.50 

8.50 
44.70 
55.10 
17.50 

3.90 
4.10 

11.40 
3.90 

74.40 
44.70 
45.30 
46.05 

3.90 
212.20 
13.65 

3.90 
3.90 

44.70 
4.10 
3.90 
7.95 

54.75 
2.30 

13.65 
44.70 
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Nickel 
Nitrogen Kjeldahl 
Oil and Grease 
Ortho-Phosphorus 
pH 
Phenols 
Total-Phosphorus 
Potassium 
Selenium 
Silica 
Silver 
Sodium 
Specific Conductance 
Strontium 
Sulfate 
Sulfide 
Tin 
Total Suspended Solids 
Turbidity 
Vanadium 
Zinc 

-891-

44.70 
23.25 
31.60 

7.10 
1.40 

80.65 
11.80 
4.10 

10.50 
44.70 

5.25 
4.10 
1. 90 

44.70 
10.95 
84.65 
44.70 
14.80 

4.70 
44.70 
3.90 

Pesticides (Lindane, Endrin, Toxaphene, 
Methoxychlor) - first analysis per sample 75.20 
each additional analysis per sample 11.40 

Herbicides (2,4-D, Silvex) - first analysis 
per sample 109.00 
each additional analysis per sample 13.65 

( 7.) The fees specified in subsections ( 1) through ( 6) 
of this rule may be lowered by the department of health and 
environmental sciences when larger batches of samples warrant 
lower fees. 

( 8) When a laboratory analysis of drinking water is 
requested by a physician or dentist licensed pursuant to the 
laws of Montana or a health officer appointed pursuant to the 
laws of Montana, the analysis will be performed free of charge 
by the department of health and environmental sciences. 

4. The Board is proposing this rule to establish one 
fee schedule for analyses of public and private water 
supplies. The Board is increasing the fees for the nitrate 
analysis and the complete inorganic chemical analysis in 
order to recover the costs of the analyses. 

5. Interested persons may present their data, views, or 
ar~uments, either orally or in writing, at the hearing. 
Wr1tten data, views, or arguments may also be submitted to 
Sandra R. Muckelston, Legal Division, Department of Health 
and Environmental Sciences, Cogswell Building - Room C216, 
Helena, MT, 59620, postmarked no later than June 14, 1982. 

6. Sandra R. Muckelston, Helena, MT, has been designated 
to preside over and conduct the hearing. 
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7. The authority of the Board to make the proposed rule 
is based on section 75-6-103, MCA and the rule implements 
section 75-6-103, MCA. 

//> .( " 
By IN~ 'f...:,' -/~{-: o.<'y ·<& ', ~~) 

J J. ~lJRYNAN, )!<D. , Duector 
Department of Health and 

Environmental sciences 

Certified to the Secretary of State May 3, 1982 

9-S/13/82 MAR Notice No. 16-2-224 
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BEFORE THE DEPARTMENT 
OF PUBLIC SERVICE REGULATION 

OF THE STATE OF MONTANA 

IN THE MATTER of Proposed Adop
tion of Interpretive Rules 
Relative to the Nonregulated 
$tatus of "Car Pools." 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
PROPOSED ADOPTION OF INTER
PRETIVE RULES RELATIVE TO 
THE NONREGULATED STATUS OF 
"CAR POOLS" 

1. June 24, 1982, in the large courtroom in the Federal 
Building at 316 North 26th Street, Billings, Montana at 7:30 
p.m., a hearing will be held to consider the proposed adoption 
of interpretive rules specifying the position of the Commission 
concerning treatment of movements of passengers including "car 
pools" relative to the requirements of Title 69, Chapter 12, 
MCA, that operations "for hire on a commercial basis" are to be 
regulated by the Commission. 

2. The proposed 'rules do not replace or modify any 
section currently found in the Administrative Rules of Montana. 

3. The proposed interpretive rules provide as follows: 
RULE I . CAR POOLS ( 1) Movements of persons by motor 

vehicle upon publ1c h1ghways of this state are regulated by the 
Public Service commission and require a certificate of public 
convenience and necessity if such movements are "for hire on a 
commercial basis." Section 69-12-101(6), MCA. 

(2) It is declared the policy of the Public Service Com
mission that a "car pool" does riot constitute a movement "for 
hire on a commercial basis" and therefore, does not require a 
certificate of public convenience and necessity. 

AUTH: 69-12-301 ( 3), MCA; IMP. 69-12-101 ( 6), 69-12-311, 
69-12-312 and 69-12-313, MCA. 

RULE II. MOVEMENTS OF PASSENGERS INVOLVING COMPENSATION 
(1) It is further declared the pol1cy of the Publ1c 

Service Commission that payment of compensation by passengers 
to the driver or owner of a motor vehicle will not in and of 
itself relegate the status of a movement from that of a "car 
pool" to that of a movement "for hire on a commercial basis." 
In determining the appropriate status of such a movement, other 
factors should be considered, including but not limited to: 

(a) number of passengers in the vehicle; 
(b) amount of the compensation relative to distance and 

other c±rcumstances that would affect the cost of the movement; 
(c) the route of the movement, particularly as it relates 

to the ultimate destination of the driver; 
(d) the manner in which the passengers and driver or 

owner were brought together (advertisement, word of mouth, 
etc.); and 

(e) circumstances behind the passenger's desire for the 
movement. 

AUTH: 69-12-301(3), MCA; IMP. 69-12-101(6), 69-12-311, 
69-12-312 and 69-12-313, MCA. 

MAR Notice No. 38-2-60 9-5/13/82 
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RULE III. MOVEMENTS INVOLVING COMPENSATION--NUMBER OF 
PASSENGERS ( 1) It l.S declared the poll.cy of the Publl.c 
ServJ.ce CollUilission that movements of persons by motor vehicle 
upon public highways wherein compensation is paid to the driver 
or owner of the vehicle and wherein there are more than six 
passengers (including the driver) do not constitute a "car 
pool" but by their very size and nature constitute a movement 
"for hire on a collUilercial basis." Such movements will be 
considered by the Public Service CollUilission as requiring a 
certificate of public convenience and necessity. Conduct of 
such movements without having acquired the proper certificate 
of authority will be considered a violation of Title 69, 
Chapter 12, MCA. 

( 2) Movements of persons by motor vehicle upon public 
highways wherein compensation is paid to the driver or owner of 
the vehicle but wherein there are Sl.X or fewer passengers 
(including the driver) will carry no presumption one way or the 
other as to such movement constituting a "car pool." Rather a 
determination of "car pool" status versus "for hire on a com
mercial basis" or regulated status will be made on a case by 
case basis after consideration of the factors set forth in Rule 
I I as well as any other relevant considerations. Movements 
involving six or less passengers may be determined to con
stitute a movement "for hire on a commercial basis" if consid
eration of factors beyond the number of passengers indicates 
that such a movement is "collUilercial" in nature and a regulated 
status is therefore appropriate. 

AUTH: 69-12-301 ( 3), MCA; IMP. 69-12-101 ( 6), 69-12-311, 
69-12-312 and 69-12-313, MCA. 

4. The Montana Public Service CollUilission is proposing 
these interpretive rules to clarify treatment of "car pools" 
and operations who hold themselves out as "car pools." The 
CollUilission is of the opinion that the legislature in establish
ing the regulatory scheme for motor carriers entailed in Title 
69, Chapter 12, MCA, did not intend that legitimate "car pools'; 
should be regulated thereunder. Therefore, the Commission has 
specifically stated in Rule I that it will not attempt to 
regulate legitimate "car pools." 

By the same token the legislature in enacting Title 69, 
Chapter 12, MCA, has established that authorized certificated 
motor carriers of passengers are entitled to protection from 
other attempts to move passengers by motor vehicle for hire 
unless there is a showing of additional public convenience and 
necessity not being met by existing authorized carriers. The 
problem arises in attempting to differentiate between movements 
which are legitimate "car pools" and those which are not 
legitimate "car pools" but commercial in nature. 

Because prior attempts to develop a hard fast definition 
for either "car pool" or "commercial basis" have proven 
unsatisfactory, determinations have had to have been made on a 
case by case basis. Rules II and III propose to continue the 
case by case method of determination with the following 
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exception. 
Because of the extensive investigation and background 

effort necessary to conduct a thorough case-by-case evaluation, 
existing certificated carriers have perhaps not been receiving 
the full extent of protection authorized by the legislature in 
Title 69, Chapter 12, MCA. Therefore, the commission has pro
posed the greater-than-six-passenger standard contained in Rule 
III. The greater-than-six-passenger level was selected because 
it is the point at which the vehicle required to make such a 
movement would be of a type typically used in commercial 
operations. This is an easily enforced standard that will 
allow the Commission to quickly identify those situations which 
are clearly beyond the concept of a legitimate "car pool." 
This will better protect certificated carriers at least from 
the most blatant violations of Title 69, Chapter 12, MCA. 
"Border-line" cases will continue to have to be evaluated on a 
case by case basis. 

5. Interested parties may submit their data, views or 
arguments concerning the proposed rules at the hearing, or in 
writing to Calvin simshaw, Montana Public Service Commission, 
1227 11th Avenue, Helena, Montana 59620, no later than June 24, 
1982. 

6. 
Helena, 
may be 
matter. 

The Montana 
Montana 59620 
contacted to 

Consumer Counsel, 34 West 6th Avenue, 
(Telephone 449-2771), is available and 
represent consumer interests in this 

ChaJ.rman 

CERTIFIED TO THE SECRETARY OF 

MAR Notice No. 38-2-60 9-5/13/82 
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BEFORE THE DEPARTMENT OF SOCIAL 
JI.ND RPHARILITATION SERVICES OF THE 

S"CATE OF HONTAllA 

In the matter of the amendment of 
Rules 46,12,522, 46.12.523, 
46.12.524, 46.12.527, 46.12.532, 
46.12.537, 46.12.542, 46.12.547, 
46.12.55?, 46.12.557, 46.12.5n7, 
46.12.582, 46.12.605, 46.12.805, 
46.12.806, 4n.12.90S, 46.12.915, 
46.12.1005, 46.12.1015, 
46.12.1025 and 46.12.2003 per
taining to medical services, 
reimbursement 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARHlG 
OF THE PROPOSED AliENO
KENT OF RULES 46.12.522, 
46.12.523, 46.12.524, 
46.12.527, 46,12.532, 
46.12.537, 46.12.542, 
46.12.547, 46.12.552, 
46.12.557, 46.12.567, 
46.12.582, 46.12.605, 
46.12.805, 46.12.806, 
46.12.905, 46.12.915, 
46.12.1005, 46.1?.1015, 
46.12.1025 AND 
46.12. 2003 PERTAI!IING TO 
MEDICAL SERVICES 

1. On June 3, 1982, at 9:30a.m., n public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana, to consider 
the amendment of Rules 46.12.522, 46.12.523, 46.12.524, 
46.12.527, 46.12.532, 46.12.537, 46.12.542, 46.1/.547, 
46.12.552, 46.1~.557, 46.12.567, 46.12.582, 46.12.605, 
46.12,805, 46.12.806, 46.12.905, 46.12.915, 46.12.1005, 
46.12,1015, 46.12.10?5 and 46.12.2003 pertaining to medical 
s~rvices, reimbursement. 

/., The rules propos8d to be amended provide as follows: 

46.12.522 PODIA'::'RY SERVICES, RE!HBURSEHENT/GENERl\L RE
QUIRE!lENTS AND 110DIFIERS ( 1) The Department \4ill pay 

the lowest of the following for podiatrv services not also 
covered bv medicare: the provider's actual (submitted) charqe 
for the service; ~~e-~5~~-rereeft~±ie-e£-~ke-raft~e-e£-we±~h~ea 
mea±ea±d-mea±aft-ehar~~~-£er-eaeh-~er~±ee-ee~erea-ey-~R±B-PHie~ 
or the department's fee schedule found in Rule 46.12.523. 

The Department will pay the lowest of the following for 
podiatry services which are also covered by medicare: The 
provider's actual (submitted) charge for the cervices; ~he 

~rev±der~e--mee±ea±a-mea±aft-ehar~e-£er-~he-eerv±ee~ the amount 
allowable for the same service under medicare; or the depart
ment's fee schedule found in Rule 46.12.523. Services paid hy 
report (BR) will be paid at 70% of all Montana podiatrist's 
1980 usual and customary charges for the specified service. 

Subsection (2) remains the sane. 

The authority of the department to amen<'l th~ rule is 
based on SE'>ction 53-6-113, HCA ann the rule implements 
Sections 53-6-101 and 53-6-141, MCA. 
9-5/13/82 MAR Notice No. 46-2-335 
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46. 12. 523 PODIATRY SERVIrr;s, REIIlBURSE!lENT /11EDICHIE PRO
CEDURES 

(1) OFFICE PODIATRIC HEDICAL SERVICES 

Ne~1 Patient 

90000 

90010 

90015 

90020 

Brief service - $~~~~3 18.84 

Limited service - $;!5~6'1 28.24 

Intermediate service - $4~~se 47.08 

Comprehensive service - $59~94 65.93 

Lstablished Patient 

90030 llinimal service - $6.-S5 7.54 

90040 Brief service - $~9.-;!'1 11.30 

90050 Lirniten service - $~3~'19 15.07 

90060 Intermediate service - $~'1.~3 18.84 

90070 Extended service- $~5.-6'1 28.24 

90080 Comprehensive service - $4~~ae j7.08 

(2) HOHE PODIATRIC HEDICAL SERVICES 

New Patient 

90100 

90110 

90115 

90117 

Brief service - $~5~6~ 28.24 

Limited service - $34.-~3 37.65 

Intermediate service - $4i!.-~9 47.07 

Extended service - $5±~35 56.49 

Established Patient 

90130 

90140 

90150 

90160 

Hinimal service - Hih·S4 14.12 

Brief service - $~'1.-~i! 18.83 

r.irnited service - $~5.-6'1 28.24 

Intermediate service - $2!9.-95 ]2.95 

MAR Notice No. 46-2-335 9-5/13/82 
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90170 Extended service - $34~~3 37.65 

(3) HOSPITAL PODIATRIC HEDICAI, SERVICES 

New and ~stablished ~atient 

Initial Hospital Care 

90200 

90215 

90220 

Brief history and examination, 
diaqnostic and treatment prograMs, 
of hospital records - $~5~6~ 28.24 

initiation of 
and preparation 

Intermediate history and examination, initiation of 
diagnosis and treatment programs, and preparation of 
hospital records - $3~~±a ~!l 

Comprehensive history and examination, initiation of 
diagnostic and treatment programs, and preparation 
of hospital record~ - $59~9~ 65.91 

Subsequent Hospital Care 

90240 

90250 

90260 

90270 

90280 

Brief service - $±9~~~ 11.30 

Limited service- $±~~99 14.28 

Intermediate service - $~5~6~ 28,24 

Extended service - $34~~4 37.66 

Comprehensive service - $34~~4 37,66 

( 4) SKILLED NURSING, IllTERI1EDIATF: CARE, AtlD T,QNG-TERM 
CARE FACU.ITIES 

New 2E Established Patient 

Initial Care 

90300 Brief history and physical examination, initiation 
of diagnostic and treatment programs, and prepara
tion of hospital records - $~5~6~ 28.24 

90315 Intermediate history and physic<>.l examination, 
initiation of diagnostic and treatment programs, and 
preparation of hospital records - $4i!~ea 47.08 

90320 Comprohensive history and phvsical exaMination, 
initiation of diagnostic and treatment programs, and 

9-5/13/82 MAR Notice No. 46-2-335 
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preparation of hospital records - $59~9± 65.90 

Subsequent Care 

90340 

90350 

90360 

90370 

Brief RPrvice - $±9~~~ 11.30 

Limited service - $i'hi3 18.84 

InternPdiate service - $~5~6~ 28.24 

Extended service - $34~~3 37.65 

( 5) NURSING HOME, BOARDI!IG HOllE, 
CUSTOD!l\L CARE MEDICAl, SERVICES 

New Patient ------
90400 

90410 

90415 

90420 

Brief services - $?.5~6~ 2R.2~ 

Linited service - $34~?.4 37.66 

Internediate service - $4~~88 47.08 

Comprehensive service - BR 

Established Patient 

90430 

90440 

90450 

Hinimal service- $±~~84 14.12 

Brief service - $!~~!3 18.84 

Limited service $~5~6~ 28.24 

go460 Intermediate service - $?.5~6~ 28.24 

90470 EYtended service - $34~?.4 37.6.§. 

DOI1ICILIARY, 

(6) EMERGENCY DEPAHTHENT PODIATRIC HEDICAL SERV:;:CES 

New Patient 

90500 

90505 

90510 

90515 

l1inimal service - $6~84 7. 52 

Bri.P.f service - $!~~!3 18.84 

r"imi ted service - $105~6~ 28.24 

Intermediate sP.rvice - $4?.~88 47.08 

OR 
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90517 Extended service - $5'1:.,.35 56.49 

Established Patient 

90530 Hinimal service - $6.,-84 _7.52 

90540 Brief service - $ilhil6 11.29 

90550 I,imited service - $'1:3.,-46 14.81 

90560 Intermediate service - $'1:~.,.'1:9 18.81 

90570 Extended service - $1!5.,.6~ 28,24 

(7) CONSULTATIONS 

90600 Limited consultatinn- $1!5.,.6~ 28.2~ 

90605 Intermediate consultation- $34.,.i!4 37.66 

90610 Extensive consultation- $3~.,.'1:'1: 40.82 

90620 Comprehensive consultation - $59.,-9i! 65.91 

90630 Complex consultation $59.,-9il 65,91 

Other Procedures 

90699 Unlisted medical service, general - RR 

( 8) Il1J.HJNI ZA'J'ION INJECTIONS 

90720 Immunizations, each (includes suppl'! of materi<~ls); 
tetanus toxoid, - $4.,.94 5.32 

(9) THEFAPEUTIC INJECTIONS 

90782 Therapeutic injection of medication (specify); sub
cutaneous or intranuscular- $6.,.95 7.54 

90784 Intravenous - $ii!.,.i!3 13.45 

90788 Intramuscular in;ection of antibiotic (specifv) 
$6.,.85 7. 54_ 

( 10) CARDIOVASCULAR PODIATRIC !!ED I CAL SERVICES 

Podiatric Vascular Studies 
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Periphernl vascular disease sturly - BR - not to 
exceed - $~94~98 114.49 

Plethysnography, regional - RR - not to exceed -
$4h64 45.80 

93740 Tcnperature qradient studies - BR - not to exceed -
$i!9~H 32. 02_ 

93762 Thermoqran, peripheral - RR 

93770 Determination of venous pressure - $9~56 9.42 

93799 

(11) OTHER PODIATRIC PROCEDURES 

Unlisterl cardj_ovnscular service or p1:'or::edurc (see 
guidelines) - BR 

(12) MISCELLANEOUS PODIATRIC DI~GNOSTIC SERVICES 

95A 31 ~1.uscle testing, manual, per extremi tv with report -
$Bd9 15.07 

95842 Muscle testing, electrodiagnosiR (reaction of 
degeneration, chromaximetry, strenqth durntion curve 
or cathode/tetanus ratio), one extremity, any one 
method- $i!8~55 22.61 

95843 each additional method - Si!8~55 22.61 

'l5851 Range of motion measurements and report, each 
extremity (indepenrlent procedure) - $±3~~8 15.07 

95860 

95861 

95900 

95905 

95910 

95915 

Electromyography, one extremity and related pura
spinal area - $69~48 75.33 

Two extremitieR and related pnraspina1 area -
$±9i!~H 112.98 

Nerve conduction velocity study, motor or sensory, 
each nerve- $1!~~38 30,12 

Contralateral nerve - $1!9.54 22.59 

Nerve conduction velocity study, motor anrl sensory, 
each nerve- $4~~91! 52.71 

Contralateral nerve- $4~.9~ 45.18 
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95930 

95999 

-902-

Nerve condu~tinn velocitv studv, additional ioso
lat~ral or contralateral nerve- S~~~as 30.12 

Achilles reflex response, electri~al recording (ART) 
(For ultrasonsnqraphv, see 7fi500-76999) - SS~§6 9.42 

Unlisted nicellaneous dia~nostir or 
procedure (see guidelines) - PR 

(13) PODIATRIC PI!YSICAJ, 1\J::DICINE, !10DALI~IES 

97000 Office visit v~th nne of the following modalities to 
one area: 

97050 

Procedures 

97100 

l!nt or cold packs - $!9~~i 11.30 
Traction, mechanical - $~9~~.30 
Electrical stinuliltinn (un2'ttended) - $~9~~i 
11.30 
VasoPneunntic devices - $~9~iH 11. 30 
Paraffin bath- $~9~a; 11.30 
Hicrowave - $'1-f!~ili 11. 3-0-
llhirlpool - $~9.,.~i 11.30 
Diathermy - $!a~~~ 11.30 
Infrared - $±9~~; 1~ 
Ultraviol<'lt - S~9~?.i 11.30 

Office visit with T.wo or more mndAltties to sam<! 
Area - $~~ ... ~?. 12.23 

Office visit with one of the following procedures to 
one area, initial 30 minutes: 

Therapeutic exercises - $~3~i9 15.07 
Neuromuscular re-education - $!3~~9 15.07 
Functional activities - $!3~~9 15.07 __ _ 
Gait traininq - $!3~~9 15.07 ---
Electri~al stimulation (manual) - S±3~~9 15.07 
Lontophoresis - $±3~iA 15.07 
Trar:tion, Manual - $~3'"~9 15·. 07 
Massaqe - $~3~~9 15.07 -----
Contrast Baths - $!3~~9 15.07 
Ultrasound- $!3~~9 15.0~ 

97101 Each additional 15 minutGs- $o4.,.~9 4.71 

97200 Office visit, inr:luding coMbination of anv 
nodalitv(s) and proce~ure(s), initial 30 minutes -
$B~iA 15.07_ 
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97201 each additional 15 Minutes - S4~i8 4.71 

Test and Measurenents 

97700 

97701 

97720 

97721 

97740 

Office visit, including one of the f0llowing tests 
and measurements, with report, initial 30 Minutes -
$iHh;s 22.61 

Orthotic checkout - $i8~ss 22.61 
Prosthetic checkout- $i8~ss-22.6l 

each additional 15 minutes - $1A~a~ 11.30 

Extrenity testing for strength, dexteritv 
stamina, initial 30 minutes - $ie~s4 22.59 

each additionul 15 minutes - $i9.,.i~ 11.30 

or 

Kinetic activities 
strength and/or range 
extrem~ties or trunk), 
22.59 

to increase coordination, 
of motion, one area ( anv two 
initial 30 minutes - $29~S4 

97741 each additional 15 minutes - R;e.,.a~ 11.30 

97742 Foot imprints and/or outlines. Independent procedure 
for prescribing for planter foot pads or plates or 
for evaluatinq surface contact areas of feet 
$'1-i!..-84 14.12 . 

977 43 Foot, ankl c and leg measurements, including font 
i.J'\prints and outlines of feet for prescrihing of 
orthotics, prosthetics or custom-hand made shoes for 
orthopedic foot deformities - $4i.,.~9 47.07 

( 14) PODIATRIC ORTHOHECHA!JICAL SERVICI:S AND PROCEDllRES 

~nkle-Foot Orthoses 

97750 

')7754 

97757 

Ankle-foot orthoses, spring wire type ~1i th shoe 
attachment - rm. 

Ankle-joint orthoses, flexible or static posterior, 
molded plastic shell with foot platP. insert, 
(specify when cast hv orthotist) - BR 

Ankle brace without modificntion, with or 1-1ithout 
stays (stock ite~), ~ingle - $i2.,.R4 14.12 

Hetal Fc•ot Plates 
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97759 

97766 

97767 

-904-

Shaeffer pli'!te or any other custoM Made metal plate 
(custom made to model), single - S47!.,.'i'9 47.07 

Shaeffer pla~e (custom made to model) pair - S85v58 
9 4. 14 

l·lobilizat:i.on of toe or toe-ioint bv use of an ortho
nigital traction device (toe aligning sling) !'lade to 
plaster model for the correction of hallux valgn£, 
har\J'ner toe, under lapping or overlapping toe, etc., 
single - $34.,.~3 37.65 

"arne as for 97766 but for pair - $68.,.46 75.31 

Thermoplastic Pl<1.tes, (Riochel'lical) 

97768 

97769 

97770 

97771 

97772 

97773 

97774 

97775 

97776 

97777 

Shoes 

Stabilization and/or nobili~ation of ~oot 
a thermoplast i.e r:>rth0t ic ( cust0m made to 
biomechanicallvl , with forefoot. post., 
$47h·'i'9 47.07 

b,, URP.: of 
model and 
single 

same as f'or 97768 hut for pair - $8;.,.69 94.26 

Addi t. i.on of rear too~ oost, single - $fh56 <l. 42 

Addition o! rearfoot post, pair - $~'i'.,.~?. 18.8} 

Addition of forefoot post, single - SAv56 ~i~ 

Addition of forefoot post, pair - $~'i'v±~ 18.83 

Stabilization of heel by use of heel stabilizer, 
made to plaster model, single - $4~.,.~9 47.02 

same as for 97774 but for a pair- $85.,.58 94.14 

Heel stabilizer, (plastic heel cup), stock item, 
single- $4.,.~8 4.71 

Same as 97776 hut for a pair - $8.56 9.42 

97785 Stabilization and/or mobilization of foot hv use of 
exterior modifications to shoes such as O!:thopedic 
heels, comma bars, heel or sol~ wedqes, e~c. pair; 
or buildup !or shortage, pP.r shoe - $~'i'Ti~ 18.83 

97786 Stabilb:at.ion and restoration of balance to feet, 
ankles and superstructure by use of cust0m built 
shoes made t0 models, measurements, imprints and 
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orthotic fittings and adjust:I!Ients for shortage of 
foot and/or leg, pnir - BR 

The stabilization, balance and mobilization of the 
foot, partial or total by use of a full extension or 
partial molded inlay made to foot models with an 
elevation up to 3/4" and with a matching insert as 
an interior shoe modification. ReMovable tvoe, (all 
types of balance inlavs, Bergmann, Levy, Grachmnn, 
Contur-A-Hold, Molded Lat. ex, et.c.) Single with 
matching insert or a pair- $85.58 ~4.14 

Shoe Modifications, Interior ~hoe oaddings, etc.) 

97796 

97797 

The stabilization and removal of pressure froM the 
affected areas of the foot. hv use and application of 
acce>mmodative shoe paddinqs to the interior of the 
shoe, pair - $±+.±~ 18.83 

Stabilization, equilibrium and restoration of 
balance to the feet and legs by use of an inte~ie>r 
modification for the shoe hy r;~eans of a removable 
insert formed as a prosthetic for amputation of toe, 
toes or forefoot. Single \1ith mE~.t.ching insert to 
balance the normal foot - BR 

Splints, Mechanical 

97798 Hobilization and/or partial immohilization of joint 
motions in fe>ot and leg by use of one of the 
following tvpes of splints attached to shoes and 
adjusted to shoes and adjusted as indica~ed for the 
specific deformity: 

Brachr:tan splint - $4~-:-+9 47.07 
Denis-Brm~ne splint- $4~.+9 47.07 
Filauer spEnt - $4i!.'i'9 47 .07 __ _ 
Ganley splint - $4~-:-+9 4~ 
Got.t.ler splint - $4i!.,.=t9""4'7:07 
Friedman splint - $4~•+9~7 
Single splint - $4~.,.:;z9 47~ 

Splint, Holded 

97901 Immobilization, total or partial of foot and/or 
ankle by use of splints, such as a posterior molded 
splint, made of piaster, metal or acrvlic (plastic) 
tvoe of material and att.eched to the foot and l.eq. 
Be.lc'Jw knee splint, single, independent procedure · -
BR 
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Immobilization, total or partial of foot and to~s by 
u~e of a Plantar Full Extension molded splint, made 
n£ either Plaster, metal or acrylic forms of 
material and attar-hed to the foot for other surgical 
conditions, Singl~ - RR 

Cast Imprcs~{ons and Hodels 

97903 

97904 

99082 

Plaster foot r.ast, neqative impression, of a toe or 
part of the foot, as an innependent procedure for 
prescribing of an orthotic or prosthetic. Single -
$H.,.'!:? 18.A3 

Same as 97903 hut for a pair - $34.~3 37.65 

Usual travel (e. rr. , transportation and I'!Scort of 
patient) - BR 

'l'he authori tv of the department 
hnsed on Section 53-6-113, 11CA and 
Sections 53-6-101 and 53-6-141, HCA. 

tn amend the rule is 
the rule ii'IplRMents 

46.12.524 PODIA'I'RY SERVICES, REI!1B!JRSEIIENT/PODIATRIC 
SURGERY PROCEDURES 

( 1) IN'I'EGlHIFll'l'ARY SYSTEI1 

(a) Ski~, Subcutaneous and AreolaE Tissues 

Incision 

10(l(l0 

10001 

10002 

10003 

Incision and drainage of infected or noninfected 
sebaceous cvst, one lesinn - $!3.,.!? 14.43 

Second lesion- $6.,.56 7.22 

over t.wo, earh additional l<"sion - $3..-~8 3. 61 

I & D sebaceous cyst & rei'Inval of sac - $!9..-68 21.65 

10060 Incision and drainarre of abscess, ng, carbuncle, and 
other cutaneous or subcutaneous abscesses, f':impln -
$B.,.!il 14.43 

10061 cnmplic~ted - BR 

10100 Drainage of onychia or paronychia - $!3.,.!?. 14.43 

10101 mu1itiple or cnmolicated - BR 
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10120 

10121 

10140 

10141 

10160 

-907-

Incision and removal of foreign body, subcutaneous 
tissues, simple - $i3~i~ 14.43 

c-omplicated - BR 

Drainage of hematoma, simple, 
subungual- $t3~t~ 14.43 

Complicated - BR 

subcutaneous or 

Puncture aspiration of abscess or hematoma or large 
bulla - $9~95 10.84 

Excision-Debridement 

11000 

11040 

11041 

11050 

110 51 

11052 

11100 

11101 

Debridement of extensive eczematous or infected skin 
up to 10% of body surface {eq. TinPn Pedis, eczema, 
etc.) - $i3~i~ 14.43 

De>bri.dement of abrasions, simple - $9~95 _10. 84 

Debr.i.r1.,-,ment of abrasion, extensive or complicated -
p.p 

Debridement o~ keratotic lesions (eg. Keratodermia, 
intractible plantar keratosis, parakeratosis, clavi, 
callnsit.ieA, etc.) one leg (under Anathesia) 
H3~H }_j.=§ 

Same as in 11050 but 2-4 lesions, one leq 
S6~56 7.22 

more than 4 lesions, one leg - $6~56 l:..Jl.. 

Biopsy, excision of skin, subcutaneous tissue 
{including simple closure), unless otherwiAe listed 
(independent procedure), one - $;9~69 21.66 

each additional lesion- $9~95 10.84 

Excision-Benign Lesions 

11200 

11201 

11420 

Excision, skin tags, multiple fibrotaneous tags, anv 
area up to 15 - $i3~ta 14.43 

el'ch additional ten le!dons- $6~56 7.22 

Excisi0n, benign lesions unless listed elswhere), 
feet, lesion dianeter up to o.S em- Si'6~~5 28.88 
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11421 Lesion, diameter 0.5 to 1.0 em - $3ih8G 36.08 

114?.2 Lesion, ciiameter 1.0 to 2.0 CM - $39.,.38 43.32 

11423 Lesion, diaMeter 2.0 to 3.0 Cl:\ - flR 

11424 Lesion, diameter 3.0 to 4.0 em - BR 

11426 Lesion, diameter greater than 4.0 CM - BR 

11620 Exc1sion, malignant lesions, feet lesion diameter llp 
to 0.5 em - $64 ... 3i 70.74 

11621 Lesion, diameter 0.5 to 1.0 em - $98 ... 44 ~ 

1162~ Lesion, dial'leter 1.0 to ::!.0 em - $Bi.,.i!5 144.38 

11660 Excision, malignant lesions, lesion cl.l.ameter more 
than 2. 0 em complicated or unusually located, any 
area of foot or ankle - BR 

11700 

11701 

11710 

11711 

11730 

11731 

11732 

11733 

(b) Nails 

Debridenent nails, manual, five or less - $9.,.83 
10. 81 

each additional five or less - $4.,.9i! 5.41 

Debridement nails, electric grinder, five or less -
$B.,. ii! 1-..!_._ii 

each additional five or less- $6,·56 7.22 

Avulsion, nnil plate, partial, simple, single 
$B.,.H 14.43 

second nail plate - S6.,.56 7.22 

each additional nail plate - $3.,.i!8 3.61 

Avulsion nail plate 
$B.,.H~ 

complete simple, <.ingle 

11734 second nail plate and all additionals- $6.,.56 
7.22 

11740 Evacuation of Subungual hematoma- IlR 

11750 Excision nail and/or nail matrix, partial, eg., in
grown or deforned nail, for permanent removal -
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11751 

11755 

11756 

11760 

11762 

(c) 

11900 

11901 

(d) 

12041 

12042 

12044 

12045 

(e) 

13120 

13121 

13122 

(f) 

14040 

-!109-

Excision nail & J.P.!'ls matrix complete for permanent 
removal - $98.44 108.28 

Excision, complete ltotal) of nail, nail hed and/or 
nail fold, with excision of matrix and with partial 
ostectmw of distal phalanx and plasty of toe (ony
rhectomy with dactvloplasty or terminal S;tl'les), uni
lateral, single toe - s;ag.6~ 145.94 

Excision, Partial to nail fold or nail lip 
(paraungual tisS\lP.s) only: eg., onvchoplasty to nail 
fold or lip, one side of toe (one n;lil margin), 
unilateral, single toe - $65.63 72.19 

Reconstruction nail bed, simole - BR 

complicated - BR 

Introduction 

In1ectton, intralesional, up to and including sm~n 
lesions - $±3•H 14,43 

more than sevP.n lesions - $?3.6i 25.98 

Repair-SiMple 

Linear repair, simple up to :l,5 e~1. - $e!9.68 21.65 

2.5 to 7.5 em. - sas.6~ 28.24 

7.5 to 12.5 em. - $65.63 72,19 

12.5 to 20.0 em. - BR 

Repair-Complex 

Linear repair, complex up to 2,5 em. - $59.66 64.97 

2.5 tp 7.5 em. - $96.44 108.28 

greater than 7.5 em. - BR 

Adiacent Tissue Transfer or Rearrangement 

Adjacent tissue transfer or re11rrangement, defect up 
t.o 10 sq. em. feet - $i6i .. 49 288.74 
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14042 
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15000 

15050 

15100 

15101 

15240 

15241 

15440 

(h) 

15510 

15SSO 

15620 

15720 

(i) 
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Ad:incent t.i ssue transfer or rP.arri'ln<Jement, defert 
betweP.n 10 and 30 sq. em. feet - S3~8Tii 360.93 

Adjacent tissu(~ transfer or rcarr11.nqer1ent, more than 
20 sq. em. unusual or compliraten, any area or foot 
or ankle - TlTI 

Free Skin Grafts -----
Excisional prepari'ltion or creation of rcci~ient site 
by excision of ,-.~sentially intact-_ <;kin (including 
subcutaneous tissues), scar, or othP.r lesion prior 
to repair with frt>e skin graft (1 ist as seoarate 
service in adnition to skin grRft) - RTI 

Pinch, split, or full thickness qraft to covP.r small 
ulrer, tip of diqit, or other minimal npen area up 
to Clef0ct si~e 2 em. dianeter - $39T3;t 43.31_ 

Split qraft, fl"'et (Pxcept multiple c'.iaits), up to 
100 sq. en. (except 15050) - $i96T8:f 216.56 

each additional 100 sq. em. or part thereof -
$39.,-3'1 ~..:..2.!:. 

Full thicknes~ graft, free, including direct closure 
of donor sit8, fept up to 20 sq. em. - $a6aT59 
288.75 

each ~dditional 20 sq. em. - $t3iT~a 144.34 

Porcine skin dressing for skin defect - S3~T8B 36.08 
Pedicle Flap~ (Skin and deep tissues) 

Formation of tube pedicle without trRnsfer, or najor 
del~y Of large flap WithOUt ~ransfer, feet - saa9T68 
252.65 

Prinarv attachment of open t-ubed pedicle fl<tp to 
recipient Ai te requiring minimal preparation, feet 
(except 15580) - $;!95di 324. 82_ 

Intermediate delay of any flap, primary delav of 
small flap or Aectioning pedicle of tubed or direct 
flap feet (except 15625) - $!9~T6'1 214.14 

Excision of lesion and/or excisional preparation of 
recipient site and attachment of direct or tubed 
pedicle flap, feet - $5~~T99 577.49 

Miscellaneous Procedure 
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15791 

( j) 

16000 

16010 

16015 

16020 

17100 

17101 

17102 

17105 

17110 

17120 

17121 

17125 

17340 

-911-

Abrasion of ski.n for reMoval 
actinic changes (keratoses), 
regional - $i3i..-~~ 144.34 

of scars, 
primarv nr 

tattoos, 
secon<lary 

Superficial chemosurgcrv (aci<l peel) regional, foot 
and/or ankle - BR 

Burns Local Treatment ------
Initial treatMent, first degree burn, when no more 
than local treatment required - $9..-8§ lO.R~ 

Dressings and/or debridement, initial or subsequent, 
under a!'lesthesia, small -- $%'6..-~5 28 .. 88 

Under anesthesia, large, or with major debride
ment, per one-half hour - $65..-6%' 72.1£ 

Without anesthesia, office or hospital, small -
$H..-i3 12.24 

Elf'ctrosurgical desitution or chenocautery (nono-bi
trickloroacetic acid, phenol) or cryocautery (liquid 
N2 , C0

2
) of benign or quiescent premalignant lesions 

of. skin, with or without r.uret.tage, one lesion ·
$'1:3..-i~ 14.42_ 

second lesion - $~..-56 7.22 

over two lesi.ons, each additional lesion 
$3..-%'8 3.61 

complicatt"d lesion(s) -DR 

flnt (plane, juvenile) wArts or molluscuM 
contagiosum, milia, up to 15 - $i3..-H! _!~~ 

(Retreatment same as office visit) Dl"struction of 
nail root and natrix with partial or total 
excisionor ~vulsion of nail using one of the 
following methods: Negative galvanisn, 
electrocoagulation, fulguration or dessication, 
phenolization, cryotherapv (co,. N2 ), or with power 
surgical drill or burr. Unilateral, single toe, one 
nail Margin - $65..-63 72.19 

each additional side - $3~~8i 36.09 

total nail - $65..-6~ ]2.18 

Cryotherapy (C02 slush, liquid N2) - $9·:-1!5 10. 84 
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Electrolvsis epilation each 1/2 hour - $i9~69 21.66 

Unlisted Procedure, integumentary system (see Guide
lines) - DR 

Incision 

Incision of superficial soft tis~ue abscess 
secondary to osteomyelitis or other causP - $i3.ii! 
14.43 

deep or complicated - BR 

with perfusion technique - $i9.,.68 ~1.65 

Drainage of infec:'ted hursa - $'):9.,.68 21.65 

Paracentesis (puncture or needling) of bursa for 
aspiration or irrigation - $'!:6.,-48 18.04 

Drainage of single infected space of foot, 
(lumbrical, midplantar, etc. with or without sheath 
invol ''ement, in hospital - BR 

Excision 

Biopsw, muscle, superf icinl - $39.,.3:;t 4 3. 31 

deep - $:;t8.,.:;t5 86.63 

Riopsv, trochar, bone, superficial - $39.,.3:;t 43.31 

Biopsy for synovial memhrane - BR 

Introduction or Removal 

Injection of sinus tract, theraneutic (Independent 
Procedure) - $i3.ii! 14.43 

Removal of foreign bodv in muscle, simple - $39-TS:;t 
43.53 

deep or complicated - BR 

Iniection, tendon sheath, ligament or. trigger point.s 
- SB•iS 14.47 

Arthrocentesis, aspiration or 
joint, eg., toes- $9.,.83 10.81 

injection, small 
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20650 

20660 

20665 

20670 
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intermediate joint or bursa, eg, tarsal joint 
or ankle joint - $~3~±~ 14.43 

Insertion of wire or pin for skeletal traction, 
including removal (independent procedure) - S39.3~ 
43.31 

Application of tongs or halo, including removal 
(independent procedure) - $98.~~ 108.26 

Removal of tongs or halo applied hv another 
physician - $9~83 10.81 

Removal of buried wire, pin or screH, superficial 
(independent procedure) - $~9~68 21.65 

20680 deep, buried, wire, pin screw, metal band, nail 
rod, or plate - $±±8~±~ 1"29.Jl 

20900 

20902 

20924 

20926 

(n) Grafts or Implants 

Obtaining bone for graft minor or small, dowel or 
button, any donor area of foot or ankle - $~8.~3 
86.60 

Hajor or large - $±5~.58 173.25 

Obtaining tendon for graft, transferred from distant 
part - BR 

Obtaining other tissues for graft, eg., para tenon, 
fat derMis - BR 

20240 Biopsy, bone, excisionaJ, superficial 3.o - $98.4~ 
108.26 

27605 Tenotomy, Achilles tendon, subcutaneous (Independent 
Procedure) - $32!.88 36.08 

27610 Arthrotomy, fcapsulotomy), ankle, with exploration, 
drainage or remnval of loose or foreign hody 
$i!95TfH 3 24.84 

27612 Posterior capsular release, with or without Achilles 
tendon lengthening (see also 27685) - $32!8~~2! 360.93 

27620 

(o) Excision 

Arthrotonmy (capsulotomy) 
$~95.2!4 ~ 
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27626 

27630 

27635 

27637 

27638 

27640 

27645 

27647 

(p) 

27648 

(q) 

27649 

n65o 

27652 

27658 

27659 

27664 

27665 
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for synovectomy - $393~~3 ~ 

for synovectomy, including teno svnovectomy -
$4Glh3i 440.34 

Excision of lesion of tendon, sheath or capsule 
(cyst or ganglion) - $±l8~li! _!29.93 

Excision or curettage of bone cyst or benign tumor., 
tibia or fibula at ankle - $3i!8~ii! 360.93 

with primary autogenous graft 
obtaining graft) - $4i!6755 469.21 

(includes 

with primary homogenous graft - $4i!6~55 469.21 

Excision of bone, partial (craterization, sauceriza
tion, or diaphysectiomy) for osteomyelitis, tibial 
malleolus or fibular malleolus - $3937~3 433.10 

Resection, r<"~dical for tumor, tibial malleolus or 
fibularmalleolus- BR 

Astragalus or calcaneus - BR 

Introduction and/or ~emoval 

Injection procedure for ankle arthrography - $3i!788 
36.08 

Repair Revision or Reconstruction 

Repair of deep wound, ankle, involving fascia, 
nuscle, artery and/or tendon and/or nerve - BR 

Suture, primary, ruptured Achilles tendon - $368T93 
397.02 

with graft (includes obtaining graft) - $459736 
505.30 

Repair or suture of tendon, primary (without free 
graft) leg, flexor, single - $i96T8~ 215.56 

serondarv with or without free graft - $i!6i!T49 
288.74 -

extensor, single, prinary - BR 

Repair extensor tendon secondar~· with or without 
free graft - $±9678~ 216.56 
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27676 

27680 

27681 

27685 

27686 

276R8 

27689 

27690 

27691 

27692 

27695 

27696 

27698 

27700 

27702 

27704 
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Repair dislocated personal I:P-ndons without fibular 
osteotomy - BR 

with fibular osteotony - BR 

Tenolvsis, leg, including tibia, fibula and ankle, 
flexor, single - $!64~9~ 180.48 

multiple, through same incision - $!96~9~ 

216.56 

Lengthening or shortening of tendon, including 
tibia, fibula, and ankle, flexor, single 
(independent procedure) - $~~9~68 252~ 

11ultiple, t~hrough same incl.slon (the toe extensors 
are con~idered as a group to be a single tendon when 
transplanted into rnidfoot) - BR 

Tenoplastv f:or lengthening or shortening of tendon 
of great toe unilateral, (independent procedure) 
BR 

Tenoplasty for lenqthening or shortening of tendon, 
single, of any of lesser toes (independent 
procedure) - BR 

Transfer or transplant of tendon, ~1i th muscle 
redirection or rerouting, single, superficial, eg. 
anterior tibial or exten~ors into midfoot - $~6~~49 
288.74 

anterior tibial or posterior tibial through 
interosseous space - $3~8~±~ 3~0.93 

each additional tendon - $65~59 72.15 

Suture, primarv, torn, ruptured or severed ligament, 
ankle, collateral - $3~8~±~ 360.93 

both collateral ligaments - $459T36 505.30 

secondarv repair, collateral ligament (eg., 
Watson-Jones or Evans Procedures) - $459~36 
505.30 

Arthoplastv, ankle - RR 

with implant ("total ankle") - BR 

Removal of ankle implant - BR 
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27705 Osteotomy, tibial malleolus - $393~~3 433.10 

27707 Osteotomy, fibular malleolus - $~~9~68 252.65 

27709 Osteotomy, tibial and fibular malleoli - $459.,.36 
505.30 

27760 

27762 

27764 

27766 

27786 

(r) Fractures and/or Dislocaticms 

Conservative treatment, tibia, 
(Hedial malleolus fracture 
reduction) - BR 

distal 
closed 

extremity. 
(without 

Closed manipulative reduction, tibia, distal 
extremity (medial malleolus) fracture closed 
$98~4~ 108.26 

Manipulative reduction, tibia, distal extremity 
(medial malleolus) fracture open with uncomplicated 
soft tissue closure - $i44~36 ~ 

Open reduction and fixation, tibia, distal extremity 
(medial malleolus) fracture closed or op8n - $~95.,.3~ 
324.84 

Conservative treatment, fibula, distal extremity, 
(lateral malleolus) fracture closed - RR 

27788 Closed manipulative reduction, fibula, distnl 
extremit~· (lateral malleolus) fracture closed 
$98~4~ ~8.26 

27790 Manipulative reduction, fibula, distal extremity 
(lateral malleolus) fracture open with uncomplicated 
soft tissue closure - $t3±.,.~~ 144.34 

27792 Open reduction with fixation, fibula, distal 
extremity (lateral malleolus) fracture closed or 
open- $~95~~6 324.79 

27808 Conservative treatment, ankle, bimalleolar fracture 
(including Potts) closed (without reduction) - BR 

27810 Closed manipulative reduction, ankle, bimalleolar 
fracture (including Potts) closed - $±64.,.8~ ~ 

~7812 Manipulative reduction, ankle, bimalleolar fracture 
(including Potts) open with uncomplicated soft 
t.issue closure - $i!±3.,.i!8 234.61 
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27814 

27816 

27818 

)7820 

27822 

27840 

2784~ 

27844 

27846 

27848 

(s) 

:0860 

(t) 

27870 

(2) 

(a) 

27899 

28001 

Op~n reduction, 
(including Potts) 
internal/ external 
433.10 

-917-

ankle, bimalleolar fracture 
open or closed with or without 
skeletal fixation - $393.f3 

ConAervat-.ive treatment, ankle, trimallcolar fracture 
closed (without reduction) - RR 

Closed manipulative reduction, ankle, trimalleolar 
fracture, closed - $l96.8f 216.56 

11anipulative reduction, ankle, trimalleolar fracture 
open, with uncomplicated soft tissue ~losure 
$;!i!9.68 252.65 

Open reduction, ankle, trirnalleolar fracture closed 
or open with or without internal/external skeletal 
fixation - $4f5off 523.3~ 

Manipulative reduction, ankle dislocation closed, 
without anesthesia - BR 

requiring anesthesia- $65T6i! 72.18 

Manipulative reduction, ankle dislocation open, with 
uncomplicated soft tissue closure- $±85.88 115.50 

Open reduction, ankle dislocation, closed or open -
$393.B 433.10 

Open reduction and fixation, distal tibiofibular 
joint dislocation (ankle mortise) closed or open -
$i!9 1h3± 324.84 

Manipulation 

Manipulation of ankle under general anethesia 
(including application of traction or other fi~ation 
apparatus) - $3i!.8± 36.09 

Arthrodesis 

Fusion, ankle - $55f.88 613.58 

FOOT INCISION 

Hiscellaneous 

Unlisted procedure, leg or ankle - BR 

Incision and drainage, infected bursa - BR 
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28002 

28003 

28004 

28·005 

28006 

28008 

28010 

28011 

28020 

28022 

28024 

28030 

28035 

28050 

28052 

28054 

28060 

28062 

-918-

Deep infection, below fascia, requiring deep 
dissection, with or without tendon sheath involve
ment; single bursal space, specify - BR 

multiple areas - BR 

multiple areas with sucti0n irrigation - BR 

Incision, deep, 14ith opening of bone cortex for 
osteoMyelitis or bone abscess; - BR 

with suction irrigation - BR 

Fasciotomy, pJ.antar and/or toe, . subcutaneous 
$:;t8.,-:;t5 86.63 

Tenotomy subcutaneous, toe single - $~6 ... ~5 28.88 

multiple - $39..-3:;< 43.31 

Arthrotomy, (capsu1otomy, with exploration, drainage 
or remm•al of loose or foreign body, intertarsal or 
tarsometatarsal joint - $~96..-8:;< 216.56 

metatarsophalangeal joint - $ii8..-l~ 129.93 

interphalangeal ioint (toe) - $'i'8.,.:;t4 86.61 

Neurectomy of intrinsic musculature of foot - BR 

Tarsal tunnel release (posterior tibial nerve de
compresgion) - BR 

(b) Excision 

Arthrotomy for synovial biopsv, intertarsal or 
tarsometatarsal ioint - $i96..-8:;t 216.56 

metatarsophalangeal joint - $ll8.,.i~ ~ 

interphalangeal joint (toe) - $:;t8.,-:;t4 86.61 

Fasciectomy, excision of plantar fascia, partial 
(independent procedure) - $i96.,.8'i' 216.56 

radical (independent procedure) 
plantar fasciotomy, see 28250) 

BR (For 

28070 Synovectomv, intertarsal or tarsometatarsal joint -
$196..-a:;t 216.56 
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2eon 
28080 

28086 

28088 

28090 

28092 

28100 

28102 

28103 

28104 

28106 

28107 

28108 

28109 

28l.l0 

28111 

28112 

28113 

28114 

-919-

metatarsophalangeal ~oint - $B:!I.,.~i' 129.93 

Excision of Morton's neuroma, single, each - $~±8.,.~~ 
129.93 

Synovectomy, tendon sheAth; flexor - BR 

extensor - BR 

Excision of lesion of tendon or fibrous sheath or 
capsula (cust or ganglion), foot - S~±a.,.±a 129.93 

toes - $~8.,.~4 86.61 

EYcision or curettage of bone cyst or benign tumor, 
astragalus or oscalcis - $±96.,.!1~ ~6.56 

with iliac nr other autogenous .bone graft 
(includes obtaining graft) ·· $%'~9.,.6!1 252.65 

with homogenous bone graft - $ii9.,.68 252.65 

Excision or curettage of bone cvst or benign tumor, 
tarsal or metatarsal bones, except astragalus or 
oscalcis- $~58.,.±8 174.00 

with iliac or other autogenous bone graft 
(includes obatining graft) - $±83.,.~4 202.11 

with homogenous bone> graft - BR 

Excision or curettage of hone cyst or benign tumor, 
phalanges - $±±8.,.~a 129.93 

with homogenous bone graft - BR 

Ostectomy, partial e¥cision of fifth metatarsal 
head, bunionette (independent procedure) - $~8 ... ~3 
86.60 

Ostectomy; complete excision of first metatarsal 
head - BR 

other metatarsal head (second, third or fourth) 
- $~3~ ... i'i' ~4.34 

fifth metatarsal head - $±3±.,.ili' 144.34 

all metatarsal 
phalangectomies 
$393.-B _!?3.10 

heads 1~i th partial proximal 
(Clayton type procedure) 
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?.Rll6 

28118 

28119 
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Ostectomy, excision of tarsal coalition - $~~9~68 
252.65 

Ostectomy, calcaneous: partial (Cotton scoop tvpe 
proceudre) - $~~9~68 252.65 

for spur, with or without plantar fascial 
release - BR 

28120 Partial excision of bone (craterization, sauceriza-
tion, sequestrectomy, or diaphysectomy) for 
osteopmyelitis, talus, or calcaneous: - $i96.,.8'il 
216,56 

28121 with suction irrigation - BR 

28122 Partial excision of bone (craterization, sauceriza
tion, or diaphysectomy) for osteomvelitis, tarsal or 
metatarsal bone, except talus or calcaneus: 
$i5'il.,.58 173.25 

28123 with suction irrigation - BR 

28124 phalanx- $ii8.,.i~ 129.93 

28126 Condylectomy, phalangeal base, single toe - BR 

28130 Astragalectomv - $3~8~i~ 360.93 

28135 Calcanectomy - RR 

28140 Metatarsectomy - $i96.,.8'il 216.56 

28150 Phalangectomy- $ii8.,.i~ 129.93 

28153 Resection, head of phalanx - $i3i.,.~5 !44.38 

28160 Hemiphalangectomy or interphalanqeal joint excision, 
single - $98.,.4~ 108.26 

28162 Ostectomy, total of accessory ossicle os vesalianum 
- $ii8.,.i~ 129.93 

28163 of os trigonum- $i3i.,.~5 144.38 

28164 of os tibiale externum- $±5~.,.59 173.25 

28165 of supernumerary ossicle from metatarsophalan
geal joint - $ii8 ... i~ 129.93 
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28166 

28170 

(c) 

28180 

(d) 

28195 

28200 

28202 

28208 

28210 

28216 

28220 

28222 

28225 

28226 

28230 

28232 

28234 

-921-

of supernumerary ossicle frorn interphalangeal 
joint - $98~43 108.27 

Resection, radical, for tumor, foot - BR 

Introduction and/or removal 

Injection procedure for arthrographv of any one 
joint of the foot; - $3~.88 36.08 

Repair, Revision, or Re~onstruction 

Repair of deep wound, foot, involving fasci~, 
muscle, artery and/or tendon and/or nerve - BR 

Repair or suture of tendon, primarv or secondary, 
without free graft, foot flexor, single - $!96.,.8~ 

216.56 

sccondar:• with fr<'!e graft (includes obtaining 
graft) - $~6~.,.59 288~75 

Repair or suture of tendon, extensor, foot single, 
primary or secondary - $9!.,.85 101.04 

secondary, with graft 
graft) - $!3!.,.~~ }44.34 

(includes obtaininn 

Repair of ruptured or divided fascia or apon•mrosis; 
fasciorrhaphy (e.g. , of plantar fascia, plantar nr 
dorsal aponeurosis) - BR 

Tenolysis, flexor, foot, single - $!64.,.83 180.43 

multiple (through same incision) - $!96.,.83 
216.51 

Tenolysis, extensor, foot, single - $9!.,.85 101.04 

multiple, (through same incision) - $!!8.,.!~ 
1?.9.93 

Tenotomy, open, flexor, foot, single or multiple 
(independent procedure) - $98.,.4~ 108.26 

toe, single (independent procedure) - $45.,.94 
50.53 

Tenotomy, open, extensor, foot or toe - $3~.,.8! 36.09 
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28236 

28238 

28239 

28240 

28250 

28260 

28261 

28262 

28263 

28264 

-922-

Transfer of tendon, anterior tibial into tarsal bone 
(Lowman-Young type operation) - BR 

Advancement of posterior tibial 
excision of ac~essory scaphoid bone 
opf'ration) - BR 

tendon, 
(Kidner 

with 
tvpe 

Kidner procedure with regrooving of medial malleolus 
for replacement of tendon - BR 

Tenotonv or release, abductor hallucis muscle 
(McCauley tvpe operation) - $ii8-:-i~ 129.93 

Di "is ion of plantar fascin and muscle, Steindler 
stripping (independent procedure) - $±96.,-8:;1 ~ 

Caps ulotomy, mid foot., me din 1 release only 
(independent procedure) - P.R 

with tendon length - BR 

Extensive, including posterior talotibial cap
sulotomy and tendon (s) lengthening, as for resis
tiant club foot deformity - BR 

Desmotomy with plastv of spring ligament (plantar 
calcaneonavicular ligament (Mercado type operation) 
- BR 

Capsulotomy, midtarsal (Heyman type operation) 
$39:3-;-:;13 ~ 

28270 Capsulotomy for contracture, metatarsophalangeal 
joint, 11i th or without tenorrhaphy (independent 
procedure) - $9R.,-4~ ~ 

28272 interphalangeal joint (independent procedure) -
$45-:-93 ~ 

28280 11ebbinq operation (creating svndactvlism of toes) 
for soft corn (Kelikian type operation) - $H8-:-i~ 
129.93 

28285 Hammer toe operation, one toe, e.g., interphalangenl 
fusion, filleting, phalangectomy ( independflnt 
procedure) - $!5:;1.,-58 173.25 

28286 for 'cock-up' fifth toe with plastic skin 
closure (Ruiz-·Mora type operation) - ~i5'+.,-58 
173.25 
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28287 

2f!288 

28290 

28292 

28293 

28294 

28296 

28298 

28299 

28300 

28302 

28304 

28305 

28306 

28308 
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Arthroplasty, metatarsophalangeal joint of a lesser 
toe, (e.g., for repair of partial or total subluxa
tion. Also see 28112) - $±5~.58 173.25 

Ostectomy, partial, el<ostectomy or condylectomv, 
single, met.atarsal head, second through fifth, each 
metatarsal head, (separate procedure) - BR 

Correction of hnllux valgus (bunion) by exostectomy, 
capsuloplasty, etc., (Silver type operation or any 
modification thereof) - $±5~T58 173.25 

by arthroplasty, (partial ostectomy, capsulo
plasty, capsulorrhaphy, etc.) metatarsophalan
geal joint of hallux (Keller, McBride, Mayo, or 
Stone type operation) - $~~9.68 252.65 

resection of joint with implant - BR 

Hith tendon transplaPts (,Taplin type operation) 
- $3ttT~t ~.88 

with metatarsal osteotomy (~litr;hell, Lapidus, 
Reverdin, or similar type operation) - $3±±.~± 
342.88 

correction by phalangeal osteotomy (Akin) 
$i!6i!.49 288.7_! 

by other methods (e.g., double osteotomy) 
$3~h33 ~.06 

Osteotomy, including internal fixation, os calcis 
(Dwyer or Chambers type operation) - $3±±.~± 342.88 

astragalus ('l'alus) - $0!95.,.3± 324.84 

other midtarsal bones- $i!6i!.,.49 288.74 

other midtarsal bones, 'lith autogenous graft 
(Fowler type operation) , includes obtaining 
graft - BR 

rnetatarsalr., hase or shaft, single, for 
shortening or angular correction, first 
metat~rsal - $i!~9.68 252.65 

other metatarsals, base or shaft, single, for 
shortening or angular correction (e.g. dorsal, 
abductory or adductory wedge osteotomies) 
$±113.~4 202.11 
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28309 

28310 

28312 

28314 

28320 

28322 

28330 

28331 

28335 

28336 

(e) 

28400 

28405 

28410 

28415 

28420 
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-924-

other metatarsals, multiple, for cavus foot 
(Swanson type operation} - BR 

proximal phalanx, first toe, for shortening, 
angular or rotational correction - $9~T8~ 
101.06 

other phalanges, any toe, for shortening, 
angular or rotational correction - $65T6~ 72.18 

Osteotomy, for lengthening of 
single, unilateral (includes 
$~~9T68 ~ 

a metatarsal bone, 
obtaining graft} 

Repair of nonunion or malunion tarsal bones (of 
calcis, astragalus) - BR 

metatarsal, with or without bone graft 
(includes obtaining graft) - $~5~T58 173.25 

Repair for syndactyly of two toes (e.g., freeing of 
webbed toes with flaps) - $~6~T;9 ~88.75 

with use of skin grafts (includes obtaining 
grafts) - BR 

Repair for freeing toes fron surgical syndl'l"ctvlia, 
with flaps, great toe with second toe; - $~6~T59 
288.75 

with use of skin grafts (includes obtaining 
graft) - BR 

Fraction and/or Dislocation 

Conservative treatnent, os calc is, fract"nre closed 
(without reduction) - BR 

Closed manipulative reduction, including Cotton or 
Bohler type reduction, os calcis, fracture closed -
BR 

Manipulative reduction, os calcis, fracture open, 
\~ith uncomplicated soft tissue closure - BR 

Open reduction, os c~lcis, fracture closed or open, 
with or without internal/external skeletal fixation 
- $~~8Tl~ }60.93 

with primary iliac or other autogenous bone 
graft (includes obtaining graft) - $4~5T~~ 

~ 
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28430 

28435 

28440 

28445 

28450 

28455 

28460 

?8465 

28470 

28475 

28480 

28485 

28490 

28495 

28500 

-925-

Conservative treatment, astragalus, fracture closed 
(without reduction) - BR 

Closed manipulative reduction, astragulus, fracture 
closed - $98~43 108.27 

Manipulative reduction, astragalus, fracture open, 
with unco~plicated soft tissue closure - $i3t7~4 
144.36 

Open reduction, astragalus, fracture closed or open, 
with or without internal/external skeletal fixation 
- $3~8~±~ 360.93 

Conservative treatment, tarsal bone (s) (except 
astragalus and os calcis fracture(s) closed) - BR 

Closed manipulative reduction, tarsal bone(s) 
(except astragalus and os calc is, fracture ( s) 
closed) - $65~6~ 72.18 

llanipulative reduction, tarsal bone (s) (except 
astragalus and o~ calcis), fracture open, with 
uncomplicated soft tis!':ue closure) - $9lh4~ 108.26 

Open reduction, tarsal bone ( s) (except astragalus 
and os calc is) , fracture closed or 0pen, with or 
without internal/external skeletal fixation 
$H6o!H 216.56 

Conservative treatment, metatarsal(s) closed 
(without reduction) - BR 

Closed manipulative reduction, metatarsal(s), frac
ture(s), closed- $~~~±8 79.40 

Manipulative reduction, mctatarsal(s), 
open with uncomplicated soft tissue 
$9874~ 108.26 

fracture(s), 
closure; 

Open reduction, metatarsal(s), fracture(s), closed 
or open, with or without internal/external skeletal 
fixation - $±9678~ 216.56 

Conservative treatment, phalanx or phalanges, great 
toe fracture closed (without reduction) - BR 

Closed manipulative reduction, phalanx or phalanges, 
great toe, fracture closed; - $39~3~ 43.31 

Manipulative reduction, phalanx or pl.alanges, great 
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?8510 

28515 

28520 

28525 

28540 

28545 

28550 

28555 

28570 

28575 

28580 

28585 

28600 
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toe, fracture open, with uncomplic? ted soft tissue 
closure - $59.96 64.97 

Open reduction, phalanx or phalanges, great toe, 
fracture closed or open, with or without internal/ 
e"ternal skelet11l fixation - $H:8.,.~il 129.93 

Conservative treatment, phalanx or phal11nqes, other 
than great toe, fracture closed (without reduction) 
- llR 

Closed manipulative reduction, phalanx or phalanges, 
other than great toe, fracture closed; - $3il.8i 
36.09 

Manipulative reduction, phalanx or phalanges, other 
than great toe, fracture open, with uncomplicated 
soft tissue closure; - S5il.,.49 57.74 

Open reduction phalanx or phalanges, other th11n 
great toe fracture closed or open with or. Nithout 
internal/external skeletal fixation; - $91h·44 1118.28 

Manipulative reduction, tarsal bone, dislocation 
closed, without anesthesia - $~3.,.63 25.99 

requiring anesthesia - $65.,.6~ 72.18 

llanipulati••e reduction, tarsal bone, 
open Hith uncomplicated soft tissue 
$9!.85 101.04 

dislocation 
closure; 

Open reduction, tarsal bone, dislocation closed or 
open, with or. 1·1i thout internal/external fixation, 
skeletal - $~96.,.8~ 216.56 

Manipulative reduction, astragalotarsal joint, dis
location closed, without anesthesia; - $3~.8± 36.09 

requiring anesthesia; - $~8.,.~3 86.60 

Manipulative reduction, astragalotarsal joint, dis
location open, 1~ith uncomplicated soft tissue 
closure; - s±es.,.ee 115.50 

Open reduction, astragalotarsal joint, dislocation 
closed or open, with or without internal/external 
skeletal fixation; $3~8.,.±~ 360.93 

llanipulative rcctuction, tarsometatrasal joint, dis
location closed, without anesthesia; - $~3.,.6~ 25.98 
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28605 

28606 

28610 

28615 

28630 

28635 

28640 

28645 

28660 

28665 

28670 

28675 

28690 

(f) 

-927-

requiring anesthesia- $65.~2 72.18 

TreatMent of closed tarsometatarsal joint disloca
tion with percutaneous skeletal fil:otfnn - BR 

Manipulative reduction, tarsometatarsal ioint, dis
location open, with uncomplicated soft tissue 
closure; - $9i.85 101.04 

Open reduction, ti1rSor.~etatarsal ioint, dislocation 
closed or open with uncomplicated soft tissue 
closure; - $±96.8~ 216.56 

Manipulative reduction, metatarsolphalangeal joint, 
dislocation closed, without anesthesia; - RR 

requiring anethesia - BR 

Manipulative reduction, 
dislocation open, with 
closure; - $65,6~ ~.~ 

metatarsophalangeal 
uncomplicated soft 

joint, 
tissue 

Open reduction, metatarsophalangeal joint, disloca
tion closed, or open with or without internal/ 
external skeletal fixation; - $FH,~i2 144.34 

llanipulative reduction, interphalangeal joint, dis
location closed, without anesthesia; - $~3.6:2 25.98 

requiring anesthesia - $39.3~ 43.31 

Nanipulativ<O> reduction, 
location npen, with 
closure; - $5?.,58 57.75 

interphalangeal joint, dis
uncomplicated soft tissue 

Open reduction, interphalangeal joint, dislocation 
closed or open, with or without- internal/external 
skeletal fixation; - $~8.~3 86.60 

Hanipulation 

Manipulat.ion of toe, one or more, where no other 
surgical procedure is performed (with or '~ithout 
anesthesia), and includes traction, splinting or 
fixation apparatus (Independent Procedure) - $65.63 
72.19 

(g) Arthrodesis 

28705 Pantalar arthrodesis; - $623.4j 685.75 

MAR Notice No. 46-2-335 9-5/13/82 



28707 

28708 
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28725 

28728 

28730 
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28737 

28740 
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28755 

28760 

28765 

28770 
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28899 

(i) 

29345 
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Arthrodesis, intra- or extra-articular, intertarsal 
(talonavicular, calcaneocuboid or talocalcaneal), 
single joint; - $369794 397.03 

Arthrodesis, double intertarsal joints, (talocal
caneal, talonavicular, calcaneocuboid, any combin
ation) - $459738 505.32 

Triple arthrodesis; - $4927;~ 541.39 

Subtalar arthrodesis (includes Grice type procedure) 
- $3937~3 433.10 

Arthroesis, subastragular - BR 

Arthrodesis, midtarsal or tarsometatarsal, multiple 
or transverse; - $368793 397.02 

with osteotomy, as for flat foot correction -
$459.,.36 505.30 

Arthrodesis, navicular-cuneiform, with tendon 
lengthening and advancement (Hiller tvpe operation) 
- BR 

Arthrodesis, midtarsal or tarsometatarsal, single 
joint - $29573± 324.84 

Arthrodesis, great toe, metatarsolphalanqeal joint 
$229.,.68 252.65 

interphalangeal joint - $;3±.,.24 ~ 

interphalangeal joint, with reduction of 
attachment of extensor hallucis longus (,Tones 
type operation) - $±9678~ 216.56 

Arthrodesis, lesser toe, metatarsolphalangeal joint, 
single - $±63788 179.30 

Arthrodesis, lesser toe, interphalangeal joint, 
without tendon transfer, single; - $±24.,.69 137.16 

Hiscellaneous 

Unlisted procedure, foot or toes - BR 

casts 

Application of long leg cast (thigh to toes); 
$36.88 39.69 
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29355 

29358 

29365 

29405 

29425 

29450 

29455 

?.9460 

( j) 

29505 

29515 

(k) 

29540 

29545 

29550 

29580 

29590 

( 1) 

29705 

29730 

29740 

29750 

-929-

walker or ambulatory type - $4~~66 46.93 

Application of long leg cast brace - BR 

Application of cylinder cast (thigh to ankle) 
$3~ ... 8~ 36.09 

Application of short leg cast (below knee to toes): 
- $~6 ... ~5 ~~ 

walking or ambulatory type - $3~.,-8~ 36.09 

Application of clubfoot cast with molding or 
manipulation, long or short leg: unilateral - $!3.~3 
14.44 . 

bilateral - $~6.~5 28.88 

Application of forefoot cast - $~6~48 18.04 

Splints 

Application of long leg splint (thigh to ankle or 
toes) - $~3.6~ 25.98 

Application of short leg splint (calf to foot) 
$!9.,-69 21.66 

Strapping - Any Age 

Strapping, ankle - $9.,-85 10.84 

Strapping, foot - $9..-85 10.84 

Strapping, toe - $6..-56 7.22 

Strapping, Unna boot - $~3 ... ~3 14.44 

Denis-Browne splint strapping - BR 

Removal .21'. Repair 

Removal or hivalving full leg cast, below knee cast, 
ankle cast or foot cast - BR 

l'lindowing of cast - $'i'~88 8. 67 

Wedging of cast (except clubfoot casts) - $9..-85 
10.R4 

Wedging of clubfoot cas<:, unilateral - $9..-85 10.84 
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29751 

(m) 

29799 

(n) 

Venous 

36470 

36471 

(o) 

36600 

37799 

-930-

bilateral - $~3.~3 ~ 

Other Procedures 

Unlisted procedures, musculoskeletal system - BR 

Cardiovascular System 

Injection of sclerosing solut~on, single vein1 
$9.-±9 .!.£l~-

multiple veins, same leg (includes ank} e) 
SH.-B 14.44 

Arterial 

Arterial puncture, withdrawal of blood for diaqnosis 
- $6 ... 56 7,22 

Unlisted podiatric procedure, cardiovascular system 
- BR 

(p) Nervous System 

Peripheral Nerves 
Injection (Nerve Block) 
Anesthetic Agent, Diagnostic or Therapeutic 

64450 

(q) 

64702 

64704 

64722 

64726 

64727 

(r) 

Iniection anesthetic agent, peripheral nerve or 
branch; - $~9.-69 21.66 

Exploration, Neurolvsis or Nerv~ pecompression 

Neurolysis, digit; - $~5~ ... 59 173.25 

lleurolysis, nerve of foot; - $i!6i! ... 49 288.74 

Decompression I unspecified nerve (s) (specify) - BR 

Decompression, plantar digital nerve - BR 

Neurolysis, internal with or without microdissection 
(list separately as 647/.7 in addition to code number 
of ~eM~6~y~i~ nrimarv neuroplastv) - BR 

Excision 

Somatic Nerves 
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64774 

64776 

64778 

64782 

64783 

64787 

64788 

64790 

64792 

-931-

Excision of traumatic neuroma, cutaneous nerve, 
surgically identifiable; - $98~45 108.30 

digital nerve, one or both, same digit; 
$98-:-45 108.30 

digital nerve, each additional digit (list 
separately by this number) - BR 

foot - $~96.,-~~ 216.56 

foot each additional nerve, except same digit 
(list separately by this number) - BR 

Insertion of plastic cap on nerve end - BR 

Excision of neurofibroma or neurolemmoma; cute~neous 
nerve- $~96.,-8~ ?.16.56 

major peripheral nerve - BR 

extensive (including malignant type) - $656.,-~3 
721.85 

Repair (Neurorrhaphy) 

64830 Microdissection and/or microrepair of nerve (list 
separately using 64830 in addition to code for nerve 
repair - DR 

64831 

64832 

64834 

64R40 

64837 

Suture of nerve (neurorrhnphv), digital, foot, one 
nerve; - $3~8.~~ 360.93 

each additional digital nerve - $39-:-3~ 43.31 

Suture of one nerve, foot, sensory - $?.6~.,.49 288~ 

Suture of nerve, foot, posterior tibial nerve 
primary or secondary; - BR 

suture of each addtional nerve, foot - BR 

Other Procedures 

64999 Unlisted procedure, nervous system - BR 

Diagnostic Radioloqv 

(For biomechanical determination and diagnostic evaluation) 
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73500 

73510 

73520 

73540 

73550 

73560 

73570 

73590 

73592 

73600 

73610 

73620 

73630 

73650 

-932-

Radiologic examination, hip, unilateral, one view; 
- $i!hH 23.55 

complete, minimum of two views - $i!6T~i! 29.39 

Radiologic examination, hips, bilateral, mini~um of 
two views, of each hip 1 including anteroposterior 
view of pelvis; - $4lT99 45.20 

Radiologic examination, pelvis and hips, infant or 
child minimum of two views; - $i!~T38 30.12 

Femur, anteroposterior and lateral views; 
$i!5T6~ 28.24 

Radiologic examination, knee, anteroposterior and 
lateral views- $l9T83 20.71 

knee, three or more views - $i!~T38 30.12 

Radiologic examination, tibia and fibula, anterio
posterior and lateral views; - $i!8T55 22,61 

lower extremity, infant, minimum of two views -
$i!8T55 22,61 

Radiologic examination, ankle, anteroposterior and 
lateral views; - $l8T83 ~2! 

complete, minimum of three views; - $i!5T6~ 
28.24 

Radiologic examination, foot, anteroposterior and 
lateral views; - $l~Tl3 18,84 

complete, minimum of three views; - $i8T55 
19.31 

Radiologic examination, os calc is, minimum of t\m 
views; - $i8T83 20.71 

73660 toe or toes, minimum of two views - $i5T48 
16.94 

(s) Miscellaneous 

76020 Radiologic examination, bone age studies, - $i!5T6~ 
28.24 

7604() 

9-5/13/82 

bone length studies 
$4i!T89 47.08 

(orthoroentgenogram) 
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76080 

76081 

76127 

76130 

76134 

76137 

76140 

76300 

76499 

(t) 

76900 

76910 

76920 

(u) 

76970 

76999 

(v) 

87081 

87085 

87101 

87102 

-933-

Radioloqic examination, fistual or sinus tract 
study, superviRion and interpretation onlv: - $§!Ta6 
56.50 

complete procedure - BR 

Procedures using Polaroid or similar photographic 
media - BR 

Radioloqic exRrnination at bedside or in operating 
room, not otherwise specified - DR 

in horne - BP 

outside regular hours - BR 

Consul tat ion on x-ray examination made else where, 
written report; - RR 

Themography - BR 

Unlisted diagnostic radiologic procedure - BR 

Perioheral Vascular System 

Periperhal flow study (Doppler), arterial - $6<1Ti!S 
70.62 

venous - $6<1Ti!S ]0.62 

arterial and venous (7~900 and 76910 combined) 
- H'h<l6 85.21 

Micellaneous 

Ultrasound study follow-up (not listed above) - BR 

Unlisted diagnostic ultrasound exanination - BR 

Hicrobiologv 

Culture, all other sources, screening only, for 
single organism per plate or tube; - $ST~l 6.28 

including sensitivity study, up to 20 disks; -
$H.,.Qi! 19.60 

Culture, fungi, isolation, skin; - $6.,.~S 7.46 

other source - $9Ti!l 9.03 
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87106 

87205 

-934-

definitive identification - $~3~55 14.91 

Smear, primary source, with 
stain for bacteria, funqi, 
7.87 

interpretation; routine 
or .-:ell types - $'hl5 

The authoritv of the departrH!nt to amend the rule is 
based on Section. 53-6-113, HCA and the rule implements 
Sections 53-6-101 0nr'. 53-6-141, HCA. 

46. 12.527 OU':'PATIENT PHYSICAL THERAPY SERVICP.S, REUl
BURSEHENT ill The department will pay the lowest of the 

follow1ng for outpatient phvsical therapy services not also 
covered bv medicare: the provider's actual (submitted) charge 
for the service~ ~~e-~p~v~~epLs-~ee~e~±d-~ed~~"-~~~P~e-~eP-~~e 
sePv~ee~-~~e-~5t~-~ePee"~±le-~~-~~e-pa"~e-e£-we±~~ted-~ed±e~±d 
~ed±~"-ehaP~e~-£eP-eae~-~ePv~ee--e~vePe~-bv-t~~e-P~le~ or the 
department's fee schedule contained in this rule. 

The department will pay the lowest of the following for 
outpatient: phvsi.-:al therapv services \'lhich are also covered bv 
medicare: the provider's actual ( subrni tt.ed) charge for the 
service; the amount allowable for the same service under 
medicare; or the department's fee schedule contained in this 
rule. 

(2) Outpatient phvsical therapy fee schedule: 
A. D. L.................................... l9~l5 19.97 
Consultation............................... 39~il5 "33:'2ll 
Electrophysiological evaluation •....••..... 39~il5 31:28 
Electrornvography .•.•.•.•...•.•...•...•••... ~a~sa 66.55 
Physical Therapy E\•aluation. . . . . . . . . . . . • . • • 39~il5 33. 28 
Horne Instruction •.•...•.•.•.•.•.••..•.•.... 39~i!5 33.28 
~luscle Testing....... . • . . . • . . . • . . . • . • . • • . . • 39.-il5 31:28 
Hubbard •rub................................ il4~il9 26.62 

Hubbard •rub + 1 modality ..•.•••...•.•. 714~:!9 26.62 
Hubbard Tub+ 2 modalities ...••••••••• il~..-93 30.61 
Hubbard Tub+ 3 modalities .••••..•••.• 39~~5 33.28 

Isolation Hubbard Tub •.••.••••••...••••.•.. il-4..-~9 26.62 
Hhirlpool... . • • • • . • . • . . . . . . • • . • . • • . • • • . . . . . i4~5il 15.97 

l'lhirlpool + 1 modality... . • • • • . • • . • . • . i5~~a 17. 30 
l'lhirlpool + 2 mod ali til'!s.. . • . • . • . • . • • • i!4~?.a 26.62 
l·lhirlpool + 3 mod ali ties.. . . . • • • • • • • • • 36~39 39.93 

Gait Training.............................. il4.,.il9 26.62 
Postural Drainage .•••..•.•••••••.•.•.•...•. !5.,-~3 T7:10 
Therapeutic Exercise •••.•.•.•.•.•.••..•..•. !8.,-!5 19.97 
One Modality............................... lil~ia 13.31 
Two Modalities •••.••••.•.•...•.••.••••••••• !3.,-3! 14.64 
Three 1-!odalities •...••...•.•.•.•...•..••.•. l9~;!.5 T9.9'i 
Four Modalities •.••••••••.•••••.•.•....•... ±a~±s 19.97 
Five Modaliti"'s •.•.•.•...•••.•..•.•.•.•..•• ill~~a 23.96 

The authority nf the department to amend the rule is 
based on Section 53-6-113, MCA and the rule implements Sec
tions 53-6-101 and 53-6-141, MCA. 
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46.12.532 SPEECH PATHOLOGY SERVICES, REIMflURSEl1ENT 
(1) The department will pay the lowes~ of the following 

for speech pathology services not covered by J'ledicare: the 
provider's actual (submitted) charge for the service? ~he 
~~o¥~ee~~s-~ee~ea~a-~ee~a~--eha~~e-~o~--~he-se~¥~ee?--~he-~5~h 
pe~ee~~~le-e~-~he-~a~~e-e~-we~~h~ee--Mee~ea~e--Mee~a~--eha~~~s 
~o~--eaeh-se~viee--eeve~ee-~~--~h~s-~~le; or $~3.65 26.01 per 
hour. ---

The departl'lent will pay the lowest of the following for 
speech pathology services which are also covered bv medicare: 
the provider's actual (submitted) charge for the service; the 
amount allowable for the sal'le service under medicare, or 
$23.65 per hour. 

The authority of the department 
based on Section 53-6-113, HCA and 
Sections 53-6-101 and 53-6-141, ~!CA. 

to amend the rule is 
the rule implements 

46.12.537 AUDIOLOGY SERVICES, REIIIBURSEMENT (1) The 
department \•rill pay the lo••est of the following for audiology 
services not also covered hy medicare: the provider's actual 
(submitted) charge for the service? ~he-~~ev~ee~~s--~ee~ea~6 
~ee~a~-ehe~~e--£o~-~he--se~¥±ee?--~he-~5~h--~e~ee~~~le-e~--~he 
~a~~e--e£-we±~h~ee--~ee±ea±d-~ea~a~--eha~ges-£e~--eaeh-se~v±ee 
eovePee--ey-~his--~~le? or the department's fee schedule con
tained in this rule. 

The department will pav the lowest of the following for 
audiolnqy services which are also covered by medicaid: the 
provider's actual (submitted) charge fnr the service; the 
nmount nllowable for the same senrice under medicaid1 or the 
department's fee scheoule contained in this rule. 

(2) Audiology fee schedule: 

AHB%9~98¥-PHB-S8HEBHME 

Basic Audio Assessment (BAA) ....•..•........ $44,G9 48.40 
Hearing Aid Evaluation (HAE) .......•...•.•... il~.GG 24.20 
Speech Discrimination Test ..•••....•......... 8,89 ~ 
Speech Reception Threshold .........•......... 8,89 97GB 
Pure Tone Air Threshold ............•......... 8.69 9.68 
Pure Tone Bone Threshold ....•......•......... 8.89 9.68 
Tympanogram (unilateral) ...........•......... 3.,.39 3.63 
Tympanogram (bilateral) .......•............•. 6.69 7.26 
Acoustic Reflex (bilateral) . . . . . . . . • . • . . . . . . . 8.,.88 9. 6 8 
Static Compliance ..•........•.•....•......... 6,69 7.26 
Bekesy. • . . . . . . . . . • . • . . . . . . . . • . . . . . . • . . . . . . • . . ±±.,.SG 12. 10 
SIS! (two or more frequency) ..•..•..........• ll.GG 12.10 
Loudness Balance or ABLB •..........••........ ll.,.GG 12.10 
Stenger. . . . . . . . . • • • . . . . . . . • . • . . . . . . • • • . . . . . . . !±.Ge 12. 10 
Doefler- Stewart .........•........••••••.... ll.,.98 12.10 
r..ombard. . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . ll.,.ee 12. 1 o. 
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The authority of the department to amend the rule is 
based on SP.ction 53-6-113, MCA and the rule implements Section 
53-6-101, MCA. 

46.12.542 HEARING AID SERVICES, REIHBURSEMENT (1) The 
department will pay the lm1est of the following for hearing 
aid services not also covered bv Medicare: the provider's 
actual (submitted) charge for the service~ ~~~--~~evi~e~£~ 
Mesie~±~-m~d±~n-e~~~~~-~e~-~~e-~e~v±ee~-~~e-~5~~-~e~ee~~±ie-~£ 
~~e-~~~~~-e~-we±~~~ed-~eeie~±d-~ed±~n-e~~~~e~-£e~-e~e~-~e~v±ee 
eeve~ed-by-~~±s-~Mier or the department's fee schedule con
tained in this rule. 

The department will pay the lowest of the following for 
hearing aid services whir.h are also covered by medicaid: the 
provider's actual (submitted) charge for the service; the 
anount nllowable for the saMe service under medicare; or the 
department's fee schedule contained in this rule. 

(2) Hearing airi fee schedule: 

List of Services 

Purchase of instrument •••..•... 

Hearing aid rental .•..••.••..•• 

Hearing aid service & repair 
(which includes ~ 6 month 
warranty) .....•••..•..........• 

Hearing aid recasing 

Accessories (cords, receivers, 
etc.) •.•..•.••.•.•..•..•••••••. 

Bone ossilator •.••.•.•..•..•.•• 

Ear mold replacement •••.•••.••. 

Dearing aid batteries ...•.••..• 

Fee 

Wholesale cost & $~~5.99 
302.50 dispensing fee 

$66-:-99 72.60 maximum per 
year per-;:u;r-

$ilih-99 36,30 maximum per 
year pera:rcr 

$39.59 42,35 maximum per 
year per a1d 

$H.59 78.65 maximuM per 
year per arc-
$Hi.,59 1R.15 

$9 .. ~5 9.08/silver oxide 
standard package $5T59 6.05 
/all other standard package 

The authority of the department 
based on Section 53-6-113, MCA and 
Sections 53-6-101 and 53-6-141, MCA. 

to amend the rule is 
the rule implements 
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46.12.547 OUTPATIENT OCC!TPATIONAL THERAPY SERVICES, RE
IMBURSEMENT (1) The dep~rtment will pay the lowest of the 

followl.ng for outpatient occupational therapy services not 
also covered by medicare: the provider's actual (submitted) 
charge for the servicer ~~e-~~ev~~e~~~-Me~~ee~~-Mea~a~-e~a~~e 
£er-~Re-ee~v~eer-~~e-~5~~-~eree~~~~e-e£-~~e--~a~eye-e£-wei~~~ea 
Me~~ea~e-~ea~e~-e~a~~ee-£er-eae~-eerv~ee-eeve~e6-e~-~~~e-~M~er 
or the department's fee schedule contained in this rule. 

The department will pay the lowest of the following for 
outpatient occupational therapy services which are also 
covered by medicare: the provider's actual (submitted) charge 
for the service: the amount allowable for the same service 
under medicare: or the department's fee schedule conta.inecl in 
this rule. 

(2) Outpatient occupational therapy fee schedule: 
A. D. I,.................................... ~8.,.~5 19.97 
Occupatinn~l Therapy Evaluation ....•......• 3G.,.~5 33.28 
Home Instruction .....•.••...•..••.•••....•• 38.,-?.5 33.28 
One llodality............................... ~i?..,-!8 13.31 
Two Modalities............................. ~3.,-3! 14.64 
Three llodalities •••...••.•...•..•.......•.. !8.,.!5 19.97 
Four l!odalities............................ ~8 ... ~5 19.97 
Five Modalities............................ i?.!..-~8 23.96 

The authority of the department 
based on Section 53-6-113, MCA and 
Sections 53-6-101 and 53-6-141, MCA. 

to amend the rule is 
the rule implements 

4 6. 12. 55 2 HOME HEALTH SERVICES, REHIBUPSEMEN':' 
Subsections (1) through (4) remal.n the same. 
(5) Reimbursement for nursing service provided by a 

licensed registered nurse in geographic areas not covered by a 
home health agency will be $~-:58 8.25 per hour. 

Suhsection (G) remains the same. 

The authority of the department to amend the J"ule is 
based on Section 53-6-113, MCA and the rule implements 
Sections 53-6-101 and 53-6-141, HCA. 

46. 12.557 PERSONAL CARE SERVICE, REI!!flURSEHENT (1) The 
department will pay the lowest of the followlnq for personal 
care services not covered by medicare: the provider's actual 
(submitted) charge for the servicet ~he--r~ev~derle-Mee~ea~a 
~ea~an--e~a~~e-fe~--~~e-eerv~eer--~~e--~5th-pe~ee~~~le--ef-~he 
~en~e-e£--we~~~~ed--~ee~ea~d-Med~a~--eRar~ee--fe~-eae~-ee~viee 
eeve~ed-hy-~~~~-r~let or the department's fee schedule con
tained in this rule. 

The department will pay the lowest of the following for 
personal care services which are also covered by medicare: the 
provider's actual (submitted) charge for the service; the 
amount allowahle for the same service under medicare; or the 
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department's fee schedule contained in this rule. 
t~t (2) Payment for personal care service shall be mLnlmum 

waqe plus~ percent in lieu of fringe benefits except where 
exigent circumstances exist, a reasonable payment rate may be 
negotiated bet\~een the department and the provider. 

t~t (3) On a weekly basis, payment shall not exceed 80 
percent or-the cost of nursing home per diem except when prior 
authorized. 

t3t J..!!_ PayMent for registered nurse supervision shall 
be: 

(a) established by a contract with the department when 
provided by a licensed horne health agency; 

(b) $8~~; 9.08 per hour when provided by an independent 
reqistered nurse; or 

· (c) where exigent circumstances exist, a reasonable 
payment rate may be negotiated between the denartnent and the 
provider. 

The authority of the departnent 
based on Section 53-6-113, MCA and 
Sections 53-6-101 and 53-6-141, HCA. 

to <mend the rule is 
the rule implements 

46.12.567 PRIVATE DUTY NURSING SERVICE, REI!1BURSEMENT 
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 servicet ~he 
~Pev!aepie-mediea!e--med~aft-ehaP~e--~eP-~8e-sePv±eet--~8e-~S~8 
~ePeeft~!le-e~-~8e-paft~e--e~-we±~8~ed--med±ea±d-mee±a"--e8ap~ee 
~ep-eae8--eePv±ee-eevePed--by--~8~s-p~let or $44~89 48.40 per 
eight (8) hour shift. __ , 

The department will pay the loHest of the following for 
private duty nursing services v1hich are also covered by 
medicare: the provider's actual (submitted) charge for the 
service; the amount <tllowable for the same service under 
medicare; or $44.,-Ae 48.40 per eight (8) hour shift. 

The authoritv of the department to amend the rule is 
based on Section 53-6-113, · ~lCA and the rule inplements 
Sections 53-6-101 and 53-6-141, MCA. 

46.12.582 PSYCHOLOGICAL SERVICRS, REIMBURSEI1ENT (1) The 
department ~lill pay the lowest of the following for ps-ycholo
gical services not also covered by medicare: the provider's 
actual (submitted) charge for th<" servicet ~8e--~Pev±eeP.L!'! 
med±eaid-meeia~-e8ap~e-£ep-~fie-sePv±ee~-~8e-~5~8-~ePeen~±~e-e£ 
~8e-Pa~~e-e~-wei~fi~e~-~ediea!d-median-ehaP~ee-~~P-eae8-eepviee 
eevePed-b~-~8ie-r~~et or the department's fee schedule found 
in this rule. 

The department will pay the lowest of the following for 
psychological services which are also covered by medicare: 
the provider's actual (submitted) charge for the service; the 
amount allowable for the same service under medic~re; or the 
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department's fee schedule contained in this rule. 
*ir ~ $3~.69 41.46 for individual psychological 

services; or 
*~r ill $ii.36 12.43 for group psychological servic<'>s. 

The authority of the department 
based on Section 53-6-113, MCA and 
Sections 53-6-101 and 53-6-141, MCA. 

to amend the rule is 
the rule implements 

4 6. 12. 6 0 5 DENTAL SERVICRS, RlliMBURSEI1EilT The depart
ment will pay the lowest of the follow1ng for dental services 
not also covered bv rnedicilre: the provider's actual 
( submi t.tecl) charge for the serviret t:l\e-r~ev:i:ae~.LB--med:i:ea:i:d 
mea:i:a~--el\a~~e--~~~-~l\e--f!e~v:i:eet-~he--~5~h-~~~~e~~:i:ie--e~-~"e 
~a~~e-e~--we:i:~l\~ed--med:i:ea:i:d-med:i:a~--eha~~es-~e~--eaeh-se~v:i:ee 
eeve~ed-~!-~h:i:e-~Hiet or the department's fee schedule found 
in this rule. 

The department will pay the lowest of the following for 
dental services which are also covered by medicare: the 
provider's actual (submitted) charge for the service; the 
r~ev:i:ae~.LB--med:i:ea:i:d-med:i:a~-efia~~e-~e~-the-ee~v:i:eet the amount 
allowable for the same service under medicare; or the depart
ment's fee schedule contained in this rule. 

(1) Preventive and diagnostic services: 
(a) examination and execution of forms - 9.36 10.30; 
(b) cor:tplete intra-oral racliograrns, minimum 141Tlms -

~6.-ee 28.60; 
(C)---single periapical radiograms, first film - 5.~e 

5. 72: 
--(d) 

(e) 
(f) 

7. 15: 

each additional film, periapical - ~.69 2.86; 
bite-wing radiograms, ?. films - 9~36 10.~ 
intra-oral occlusal maxillary or mand!hular - 6.59 

---- (g) cephalometric raclioqrams or panorex, diagnostic 
onlv - ~6.ee 28.60: 

- (h) extra::Dral radiograms, 
lateral film - !9.59 21.45; 

r:taxillary or mandibular 

( i) allo~1able charges for x-ra~'S 
not exceed the allowable charges for a 

(j) consultation fee (necessity 
sion -· i3.ee 14.30; 

(k) hospital calls - ±9.59 ?.1.45; 

in a single visit shall 
full mouth x-rav; 
to be shown) per ses-

(1) simple operations under general anesthesia in hospi
tal - 39~ee 42.90: 

(m) housecalls and nursing horne calls - 9.ie 10. Ol: 
(n) vitality tests one tooth or per quadrant - ~.ae 

8. 54: 
---- (o) palliative (ernergencv treatment of dental pair, 
(includes only minor procedures, i.e., temporary fillings, 
incision and drainage, topical medicaments, irrigation, peri-
8oronitis, etc.) - ~.ee 8.54: 
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(p) stannus flouride 8%, one treatment, including pro
phylaxis - ~~~ia 24.31; 

(q) flouride-=-;~~9 8.47; 
(r) prophyliaxis, includes routine scaling and polish-

ing/adults and children - i6~99 18.59; 
(2) Amalgam restorations: -----
(a) deciduous, one surface - i4~~a 16.26; 
(b) deciduous, two surface - ~4~i9 26.61; 
lc) deciduous, three surface- ~~~~~17; 
(d) each additional surface, deciduous-=-3~~9 3.63; 
(e) one surface, permanent - i4~~9 16.26; 
(f) two surface, permanent - ~4.,.!9 26.61; 
(g) three surface, permanent - ~~~~9 37.17; 
(h) each additional surface (includes cusp restoration, 

veneer, groove extension, etc.) permanent - 5~~6 6.34; 
(i) pins for retention (maximum 2) each pin-=-3~98 4.29. 
(3) Silicates and fiberglass restorations (per surface): 
(a) silicate - i~~8a 14.30; 
(b) coMpost resin (addent, dakar, a.daptic, concise, 

prestige, etc.) - ~~~94 25.34. 
(c) composite fillings-for posterior teeth will be paid 

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

(4) Additional operative procedures: 
(a) acrylic jacket, immediate treatment for fractured 

anterior - ~6~88 28.60; 
(b) treatment f1lling (emerqencvJ - 6,.59 7.15; 
(c) recement inlay- 5.,.59 7.15; ----
(d) pulpotomy - need authorization - ~~ .. 84 25.34; 
(e) no extra fee for pulp capping or bases.-
(5) Crown and bridge: 
(a) three-quarter cast crown - i~5~45 138.00; 
(b) full cast crown - i~5~45 138.00; ------
(c) cured acrylic jacket crown, laboratory processed -

194.,.98 114.40; 
(dr--porcelain jacket - 14~.,.99 157.30; 
(e) porcelain veneer (microboncr,- ceramco, etc.) 

~~9~aa 242.88; 
(f;---Iliil cast crown with acrylic facing - i84~88 202.40; 
lg) 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 - 49.,.99 52.80; 
(b) immediate treatment of fractured <'.nterior permanent 

tooth, includes pulp testing, pulp capping and use of met.al 
band or crown farm with sedative filling- ~9.,.R9 22.88; 

(c) chrome crown and loop spacer or other types (space 
maintainer) - 5~~88 57.20; 

(d) hilateral space maintainer or lingual arch - a~.,.sa 
90.75; 

9-5/13/82 MAR Notice No. 46-2-335 



(e) 
(flipper) 

(f) 
(flipper) 

(g) 
7. 15; 

-941-

acrylic denture, ~1i thout clasps, supplving 1 to 4 
- 65.88 71. 50; 
each addit~onal tooth, permanent on acrylic denture 
- 6v59 7.15; 
chrome wi.re clasps, adams, t or ball, each- 6.,.59 

---- (h) stainless steel band- !2.,.99 13.20. 
(7) Prosthodontics: 
(a) complete naxillary denture, acrylic, plus necessary 

adjustment - 336.,.99 369.60; 
(b) complete mandibular denture, acrylic, plus necessi'lry 

adjustment - 336.,.68 369.60; 
(c) acrylic upper or lower partial denture with cast 

chroMe clasps and rests replacing at least 4 posterior teeth 
plus adjustments - 268.,.99 286.00; 

(d) maxillary cast chrome partial denture, 1\Crylic 
saddles, 2 clasps and rests, replacing missing posterior teeth 
and one o!: !'lore anterior teeth, plus i1.djustments - 3il5.,-88 
357.50. 
------(8) Relines and repairs, etc.: 

(a) cured resin reline, lower- 86.,.45 95.10; 
(b) cured resin reline, upper - 86.,.45 95.10; 
(c) broken denture repair, no teeth~tal 

- 38.,-46 42.24; 
(d)--;re;nture adjustment - only ~1here dentist did no<: make 

dentures- ~.,.88 8.58; 
(e) replacing broken tooth on denture, first tooth -

il4.99 26.40; 
(£)----each additional tooth after procedure (P) and (q) 

- 6.,-59 7.15; 
(gr--adding teeth to partial to replace extracted natural 

teeth, first tooth- 32.,.59 35.75; 
(h) replacing clasp, new clasp - 45.,.58 50.05; 
(i) repairing (welding or soldering)--pa"latal bars, 

lingual bars, metal connectors, etc. on chrome partials 
94.,-56 92.95; 

(~uplicate (jump) upper coMplete denture - iie.,.se 
121. 55; 
------(k) lower juMp or duplicate - !!9.,-59 121.55; 

( l) placing name on new, full or part~al dentures 
!8.99 11. oo. 

(9)Pontics: 
(a) steele's facing type, 
(i) per tooth up to 2 teeth - 9~.58 107.25; 
(ii) each additional tooth- 3ilv59 35.75; 
(b) pontic - ceramic only, each tooth - !4~.,-56 162.25; 
(c) cured acrylic, laboratory processed, vene~ach 

tooth- 9~.,.59 107.25; 
(10) Repairs: 
(a) recement bridge - !3.,.99 14.30; 
(b) recement crown - 6.,.59 7.15; 
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porcelain facing - i!6~ae 28.60; 
replace broken steele's facing, post intact - i!i!.,.98 

gold post - 5s.,.ee 60.50; 
steel post or dowel with amalgum buildup - i!6.,.aa 

replace broken steele's facing, post broken - 3i!~sa 

-----(11) Oral surgery: 
(a) J and D of ahcess intra-oral - 59~99 55.00; 
(b) removal of tooth (includes shaping of r1dge bone) -

'1-=t~as 19.64; 
(CJSurqical removal of tooth, soft tissue impaction -

3i!~se 35.75; 
(ar--surgical removal of tooth, partial bone impaction -

se~se 64.35; 
(er--8urgical removal of tooth, complete bone impaction -

9'i'.,.59 107.25; 
(~veol ectomy, not 

per quadrant- 3i!.,.59 35.75; 
in con:iection with extractions, 

(q) excisjon of hyperplastic tissue/each quad - 3~.,.59 

35.75; 
-----(h) removal of retained, resinual roots, foreign bodies 
in bony tissue- 3i!.,.59 35.75; 

(i) removal of cysr-=-;e.,.ee 55.00; 
(i) removal of retained, res1dual roots, foreign bodies 

in maxillary sinus - 9'i'~se 107.25; 
(k) frenectomy - 45.,.59 50.05; 
( 1) removal of exostos1s torus, maxillary or mandibu

lar - 6s~ee 71.50; 
(m) biopsv, including pathology lab charges - i!6.,.99 

28.60; 
-----(n) maxilla, open reduction -- 3?6~39 358.93; 

(o) fracture, simple, maxilla, treatment and care 
i!53~59 278.85; 

(pr--maDdible, open reduction - 436~ae 480.48; 
(q) fracture, simple, mandible, treatment and care 

i!53~se 278.85; 
(rlfaCial surgery - usual and customary charges which 

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

scaling and filing- ;~~~ae 123.20; 
lb) root canal, each add1t1onal root up to two - 3e~ee 

33.00; 
-----(c) root canal and apicoectomy combined operation 
H'h98 128. 70; 

(d)apicoectomy not in conjunction with root canal 
5e~sa 64.35. 

(13) Anesthesia: 
(a) general anesthesia administered in office - 39.,.88 
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42.90; 
---(b) nitrous oxide - 4·..!19 4.40; 

(c) oral premedication - 8~9~99 11.00; 
(d) parenteral premedication - $39~99 42.90 
(14) Periodontal services: ---
(a) periodontal prophylaxis per quadrant - ±6~99 18.59; 
(b) gingival resection - 3~~59 35.75; 
( l 5) Dentist examining mone thanon;; medicaid recipient 

in a long-term care facility on the same day shall be allowed 
payment for one nursing home call over the examinatlnn fees. 
Examination is considered a recorded evaluation. 

(16) Reimbursement - orthodontia: 
(a) examination - 9~36 10.30; 
(b) full treat!"lent - records and diagnosis - 54~69 

60.06; 
---(c) full tneatment, initial fee - includes applinnces -
3~5.,-!Hl 34G.50; 

(d)full treatment., monthly fee (prior aut.hori:<ation 
will state maximur:( number at. nonths) - 3~-:-59 34. 65; 

(e) full treatment, retention service - 3-:-59 3.85; 
(f) serial extractions, supervision - 3..-59 3.~ 
(g) partial treatment, expansion appliance - ~+5.,.99 

192.50; 
---(h) 

192. 50; 
partial treatment - head gear appliance - ±+5..-99 

---(i) special appliance, bilateral space maintainer, upper 
and lower- s~.s9 90.75; 

( j) special appliance, unilateral space maintainer 
5~-:-66 57.20; 

(~-special appliance, expansion appliance - ~+5..-96 
192.50; 
---(1) 

(m) 
special appliance, retainer - 9+.59 96.25; 
sp,cial appliance, habit appliance- 9+.,.59 96.?.5. 

':'he authority nf the department 
based on Section 53-6--113, MCA and 
Sections 53-6-101 and 53-6-141, MCA. 

to anP.nd the rule is 
the rule implements 

46.12.805 PROSTHETIC DEVICES, DUP.ABJ.I: MEfliCAL EQUIP!lENT, 
AND MEDICAL SUPPLIES, REHif\URSEMENT/GENERAL R!XlUIREHENTS 
(1) The department will pay the lowest. of the followLng 

for prosthetic devices, durable medical equipment, and nedical 
supplies not also covered bv medicare: the provider's actual 
(submitted) charge for the item; or the medicaid fee schedulet 
the-p~ev~6e~~~--mea~ea~d-mea±a~-eha~~e-£e~-the-±temf-the--+5th 
pe~ee~t±±e-e£--the-~a~~e--e£-we±~hted-mediea±d-mea±a~--eh~~~e~ 
£e~-eaeh-±tem-eeve~e6-ey-th~~-~tl~e. 

The department will pay the lower of the followinq for 
prosthetic devices, durable medical equipment and medical 
suppliP.s which are also covered by medicare: the provider's 
actual (submitted) charge for the item; the medicaid fee 
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schedule; or the amount allowable for the same iteM under 
medicare. 

Subsections (2) through (4! remain the same. 

The authority of the department to amend the rule is 
based on Section 53-6-113, MCA and the rule implements 
Sections 53-6-101 and 53-6-141, MCA. 

46.12.806 PROSTHETIC DEVICES, DURABLE MEDICAL EOUIPMENT, 
AND l·IEDICAL SUPPLIES, REII1BURSE~IF:NT/FEB SCHEDULE 

( 1) MEDICAID FEE SCHEDULE FOR RENTAL OF MEDICAL 
SUPPLIES AND E()UIPMF.NT 

Cn1tches, stand, wood/per month - $6..-99 6. 60 

Crutches, for arm/per month - $±3.,-?.9 14.52 

Crutches, special/per month- $±4.,.39 15.73 

Hospital hed, sti'lndard with mattress/per month- $39..-99 42.90 

Hospital bed, electric with mattress/per month - $9±..-A9 89.10 

Hospital bed, electric or standard, side rails/per month -
$±3..-99 14.30 

Trape?.e bar with stand/per month- $2~.,-99 29.70 

Trapeze bars/per month - $±3.,.99 14_,_lQ 

Walker, regular/per month- $±6..-99 17.60 

Walker, wheeled/per month- $±9..-99 20.90 

Wheelchair, standard, foldinq/per month - $49.,-59 54.45 

\'!heel chair, standard hospital/per month - $39.,.59 42.35 

Wheelchair, standard with accessory/per month - $49.,.59 54.45 

Wheelchair, standard, motor/per month - $55.,.99 60.50 

Wheelchair, child, with accessory/per month - $~9.,-69 31.46 

l•lheelchair, custom, special/per 1'\0nth - $44..-99 48.40 

Wheelchair accessory/per month - $49..-59 54.45 

Raised toilet seat/per month - $~ ... ~9 8.47 
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Hiscellaneous supplies and equipment/per rn.onth - BR 

StanCiard commode/per month - H3r!!9 14.30 

l'lheele<'l commode/per month - $;1:6.,-99 17.60 

Hoyerlift/per J".onth - $SSr99 60.50 

Seat lift/per month - $SSr99 h0.50 

Ultrasonic nebulizer/per month- $49r§9 54.45 

Asthmastix/per month - BR 

~PPB/per month - $69.,-99 66.00 

Portabird/per I".Onth- $SSr99 60.50 

Handevent/per month - $§§.,-99 60.50 

Respirator/per l".onth - $49rS9 54.45 

Linde reservoir/per month ·· ~<14.,-99 48,40 

I.inde wtlker unit/per month - $31h§9 42.35 

PCU container/per month - $44r99 48.40 

TN 160/per month - $3!!.,-59 4?..35 

I,iberator stroller /per mont.h - $99.,-99 108.90 

!!ada Duo-pak 13 fl/per month ·· $?.;t.,.59 30. 25 

r,ifesaving unit 5000/per month - $?.6r46 29.0_! 

Lifesaving unit 5010/per month - $?.6r46 29.04 

Oxygen regulator/per nonth - $;!:9rS9 20.32 

Cylinder/per nonth- $6.,-69 7.26 

Regular humid unit/per mont.h - H6rS9 18.15 

Oxygen t-ent/per month - ~33.,-99 36.30 

Port-carry unit with E tank/Reg/per month - $?.?..,-99 24.~0 

Liberator/per month - $69.,-59 66.55 

Briox oxyeconcentrator/per month - $?.64.,-99 290.40 
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Vater matt.ress/per month - $3!h-59 42.35 

Raised toilet seat/per month - $9~99 8.47 

Dialysis equipment/per month - BR 

Dialysis Unibed tank/per month - $~~.99 ~ 

Dialysis Duo bed tank/per month - $~~.99 48.40 

Dialvsis Tri bed tank/per month - $66.99 72.60 

Jobst pressure pump/per month - $~~~99 48.40 

(2) HF.DICAID FEE SCHEDULE FOR PURCHASE OF MEDICAL 
SUPPI,IES AND EQUIPMENT 

surgical supplies 

Syringes -

!nsulin (glass)/each- $ .~~ ~ 

Tuberculin (qlass)/each- $ .~~ ~ 

General (glass)/each- BR 

Special (gluss)/each- $!~•!9 13.31 

Insulin (nisposable)/each- $ .~~ .24 

Tuberculin (disposable)/each- $ .~~ ~£! 

General (disposable)/each- $ ~~9 ~ 

Special (disposable)/each- $ .~9 .32 

Asepto syringes/each - $ .~5 .28 

Needles 

Regular (permanent)/each- $ .!9 ~ 

Regular (nisposable)/each- $ .~5 ~ 

Special (permanent)/each- $ .~~ ~ 

Special (disposable)/each- $ .aa .36 
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Analvsis Pcagents and Equipment 

Urine; test - BR 

Tcs-t:l'!pc/roll - $•h99 4. 40 

ClinitAst tablnt:s/each - $v94i5 .0523 

Clinitest tablets Cfnilrap roll)/each- $ ..-95 .06 

Clinitest Rtrips/each - $ vA6 .07 

Alb11stix strjp~/nach - ~R 

Keto-Diastix/each - $ ... ~~ .1? 

Comhisti" r:trips/each - $ .04 

Uristix strips/roll - BR 

Acetest tablet roll/per tablet - $..-9£19 .:...lQ 

Acctest tablets/each-$ ..-99 .10 

Ketostix strips/each- S ... ~6 .18 

niastix/each - $ v96 .07 

Durable Sick Roo~ ~~~ 

Cane, rcqular - $i~v9A 13.2~ 

Cane, quad ·· $30l.,.95 l6. 14 

Crutches, stand, wood - $ilJv95 24.15 

Crutches, stand, netcll - $il'h59 30. 7.5 

Crutches, for arn- $5a.,.89 58.08 

CrutchcE, speciil J •· 5~8.,.69 31. 46 

Diai;·~i s eqni pp-,ent - BR 

llospit.nl ben, standard with mat.tress - $8Z!4vi8 906.60 

Hospital bed, el.ectrir 11i th mattress - $h·i49.,.?.5 1, 264.18 

Hosnital herl, standard, side rl)ils/per rail·· $55·:89 60.50 

llospital bed, electric, side rails/per rail - $55.,-99 ~ 
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Postural drainage board - $49~5~ ~ 

Alternating pressure pad - $33~99 36,30 

Alternating pressure pad lqith pump - $335~94 ~ 

Hoyer lift - $599~59 635.25 

Scat lift - $;7959~59 1,155.55 

Standard commode - $~i~59 78.65 

Nheeled commode - $l'l:9~99 121.00 

General Equipment 

Bed pan, regular- $'1:±~'1:4 12.25 

Bed pan, fracture - $~~69 8.46 

Thermometer, fever/each- $'1:~69 1.76 

Emesis basin- $9~99 7.70 

Urinal, female, metal - $~9~3~ 32.25 

Urinal, male, metal - $34~89 37.40 

Heating pad - $H~54 ~ 

Traction, hip - BR 

Traction, neck - $~6~49 29.04 

Vaporizer, steam type - sB~'I:5 14.47 

Humidifier - $~9~;!6 32.19 

Vaporizer, cool type - $i!h84 24.02 

Handheld nebulizer - $6~55 7.21 

Whirlpool bath (portable) - $3i!9~ee 352.00 

Sitz bath - $55~89 60.50 

Cervical collar - $;!;~45 23.60 

Trapeze hars - $i!9T99 22.00 

Walker, regular - $69~45 66.50 
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llalker, wheeled- H54.,.69 169.40 

t-iheelchair, standard foldinq - $6?.5,-69 687.50 

lvheelcha.ir, standarrl hosc:>i tal - $363,-66 399.30 

Hhee~.chair, st.andarrl with acce,:;sor•r- S-+55,-99 830.50 

Uheelchair, standard motor- S17 556,-66 1,712.26 

llheelchair, child, folding - $556,-96 605.00 

Hheelchair, child, \lith accessory - $443,-91'! 4 87. 30 

Hhec.lchair, custom speciill- $9.:t3,-56 1,070.~ 

l·1i1terpik - $39.,.55 43.51 

Bathtub stool - $59.,.66 55.66 

Hheelchair accessor' - BR 

FlotAtion cushion wheelch~~r/each - $39,-99 33.00 

Bathtub seat - $-+9,-94 78.03 

Bathtub rails/each - BR, not to exceed $36,-95 40.65 

Raised toilet scat- $59,-39 55.33 

Wheelchair repair - HR 

Ostomy pouch, self administerecl- $11,-96 12.lll 

Disposable colostoMY bags - $1?.,-95 !}~§ 

[)isposable colo!'ltomY appliance accf!!"50rY- 5!5,-9?. 17_:.2l 

Disposable colostomy appliance - HR 

Colostomy shield applianrP - $'h'f6 8. 4 7 

Colo~tomv irrigating appliance •· $6,-66 ~£ 

Colostomv irriqate accP.ssorv- $ ,-'f4 .81 

Colostomy appliance (non-disposable) - BR 

Colostomv applianc8 accessory - $5,-45 6.00 

Disposable ileostomy appliance - $44,-46 4R.91 

MAR Notice No. 46-2-335 9-5/13/82 



-950-

Disposable ileostomy accessory - $35~~5 }~~

Disposable urostomy bags/each- $±~55 1.71 

llale urinal, complete/each- $9-.+5 10.73 

Urinal bag (each) - $3~±:;: 3.49 

Suspensory (for. use with urinal) - $~1h86 22.95 

Disposable urinal collect bag/each - $3..-±+ 3.49 

Urinal accessories (nr~inage tube) - $+-.98 8.78 

Bedside collect unit, complete - $9-.96 10.96 

Bedside drainage bags - $6~38 7.02 

Incontinance clamp- $3±~55 34.71 

Urethral cat.heter with trav (rubber silicone) /each - $4-.9+ 
5.47 

Urethral catheter, each - $~++ ~ 

Indwelling catheter (Foley, balloon retention) /each - $+~55 
8.31 

Feeding tube/per foot - RR 

Colon tube/per foot - BR 

Gastric tubes/per foot - $ ~45 .50 

Syringe tubing - BR 

Wrist splint - $~+~~~ 18.94 

Arm splint - $8~88 9.68 

Finger splint - $ ~83 ~ 

Leg splint - $~9~66 32.63 

Installment DME or machine set-up - BR 

Ultrasonic nebulizer - $46+-.58 514.25 

Asthmastix - BR 

IPPB, air - $46~~88 508.20 
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IPPB, nxvgen - $ 46?.·.-!Hl 22.§_.=22_ 

Pnrt~bird - $5~9~9~ 572,00 

Handevent - $+!4~49 125.84 

Respir~tor - $434~se 477.95 

Mada Dno-pak (l·li +-.h Etd·iustabln flow rerp.Jlator) - $i:!99~=t~ 230.69 

Lifesaving unit ~000 - $i49~4S 154.50 

Life~avinq unit 5010 - $iA4~PP 203.28 

Reqnlar humidifier unit - $!8~4S 20.30 

D cvli.nder - BR 

r. cvliPdcr - $'f5,68 83.25 

P. cylinder - Il!l. 

Cylinder No 5 - J1P 

02 contents Linde Reservoir - $4'h·il5 45.38 

0:! contents Liberiltor - $45~+0 49.61 

f\2 contents L v 160 - $;H;o,<;e 344.85 

02 contents PCU Reservoir - 5~9.69 43.56 

02 contents G P 45 - ~i64TA9 290.40 

02 con+-cnts D cvlineer - $!1:,55 12.71 

02 contents E cylinder - $1:+,55 12.71 

02 contents Gnr~K cylinder - $!9.53 21.48 

02 contents H cvlinder - $1:9.53 21.48 

02 cont<>nts J cylinder - $~3.i'1: 25.53 

02 contePts M cylinder - $9r46 10.41 

02 contents 0 cylinder - BR 

02 contents 0 cvlinder - $1:3~~9 14.52 

02 contents R cylinder - $9,99 10.89 
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02 contents S 8Vlinder - $~~~38 ~ 

IPPR Kit - BR 

Cannula- 5?.~58 2.75 

Connective tubinq/per foot - $ .,.44 ~ 

Portable aspirator - $9.,.96 10.96 

Connectors - $ .,.88 .97 

Face mask - $?..,.~5 3.03 

Hauth piece - $ .,.66 ~ 

Nasal catheter - $!.,.49 1.64 

Disposable IPPB t.ubing - $3.,.85 4. 24 

Disposable humidifiers- $~.,.5~ 1.73 

Extension hoses - $!.,.65 1.82 

Mada plastic nebulizer W mask & tube- $6.,.68 7.26 

nasal 02 kit - $16.,.58 18.15 

02 tubing- $~.,.93 2.12 

Delivery charge - BR 

Oxygen regulator- $16.,.58 1R.l5 

Liquid 02 330 - BR 

Liquid 02 80 - BR 

Aquapak - $4.,.13 4.54 

Anatomical Supports 

Appliances, surqical - BR 

Scrotal truss - $43.,.~3 47.55 

UMbilical truss - BR 

Shoulder brace - $~5.,.48 16.94 

Sacroiliac support - $13.,.~5 14.58 
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Lumbosacral support (corsets) - $93.-59 102,85 

Post hernia truss - S±±.-54 12,69 

Hinged joint steel knee cap - BR 

Knee brace - $±5.-35 16,89 

Wrist brace - BR 

Corsets - $66.-99 72,60 

Abdominal support - $±~.-65 13,92 

Dorso lumbar support - $±93.-~9 113.52 

11astectomy support- $?!'i'.-59 30.25 

Orthopedic brace - BR 

Acrylic neck brace - $~6.-49 29,04 

Foam cervical collar - $±9.49 11.44 

Dennis Brown splint - $~?!.-99 24.20 

Ankle hrace - BR 

Orthopedic shoes, brace- $~9±.-59 221.74 

Orthotic appliances - BR 

Girdle attachment brace - BR 

Rib belt - BR 

Repair of prosthesis - BR 

Repair orthopedic appliance - BR 

Elastic supports - BR 

Elastic stockings (sheer type, Jobst or siMilar) 
27.06 

Elastic stockings (surgical type) - $~4.-69 27.06 

11iscellaneous Supplies and Equipment 

Hiscellaneous supplies and equipment - BR 
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Gel cushion - $4~~39 ~ 

Enema supplies - $ii~aa 12.10 

Allergenic extract - BR 

Injection supplies - BR 

Isotopes - $4~~6! 52.37 

Eye prosthesis - $339.99 363.00 

Overbrdl table - $i~~6s 13.92 

Foam cushion - $9~85 10.84 

tvater Mattress - $96~aa 105.60 

Foam nattress - $69~sa 76.45 

TrachP.otorny tubes - $!i~aa 12.10 

StuMp sox/pair - S±s~aa 16.50 

Protective helmet- $~6.sa 29.15 

Transfer board- $!~~sa 13.75 

Helping Hand - $~~.aa 24.20 

IliAposable gloves/each - $ .aa ~~ 

Gau7.e, bandages, tape - BR 

Rest-On foam pads - $3,99 4.38 

Disposable under pads/each - $ .~9 .32 

Sheepskin - BR 

oversponges/each - $ .a6 .07 

Arm sling - $3.69 3.96 

Dermacin - $~.~9 2.42 

Contraceptives 

Diaphragm- $6,69 7.26 

Condoms/one dozen - $3,aa 3.30 
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IUD's - CU7 - $~9~99 22.00 

IUD's - Proqestasert - $9~99 9,90 

IUD's -other" - S6~99 6,60 

Pills/one cycle - $3~99 3.30 

Foa~. ~elly, creme - $3~39 3,63 

The authority of the department 
based on Section 53-6-113, MCA and 
Sections 53-6-101 and 53-6-141, MCA. 

to amend the rule is 
the rule implements 

46. 12.905 OPTOMETRIC SERVICES, REI!1BURSEMENT ( 1) 'l'he 
department will pay the lowest of the following for optometric 
services not also covP-red by ~edicare: the provider's actual 
(submitted) charge for the service7 ~h~-~5~h-~ereeR~~±e-e~-~h~ 
~aR~e-e~--we~~fi~ea-~ea~ea~d--~ed~eR-ehar~e~--fer--eeeh-~e~~~ee 
ee~~~ed-b!--~fi~~-~~±e7 or the department's fee schedule con
tained in this rule. 

The department will pay the lowest of the following for 
optometric services which are also covered by medicare: the 
provider's actual (submit ted) charqe for the service; the 
amount allowable for the same service under medicare; or the 
departMent's fee schedule contained in this rule. 

(±2) Visual ExaMination for diagnosis only. The follow
ing procedures are included: 

(a) Case hi story, symptoms, and occupational vision 
evaluation 

(b) 
lenses and 

(c) 
(d) 
(i) 

modativel 

Analvsis and neutralization of patients current 
frames 
Visual acuity testinq, distance and near 
Eye health examination 
pupillary reflexes (direct, consensual, and accom-

(ii) ophthalnogcopy (media and fundus inspection) 
(iii) external inspection (cornea, lids, and adnexa) 
(iv) ocular motility (versions) 
(e) Visual Analysis 
(i) keratoMctry or ophthalmometry 
(ii) preliminary oculomoter coordination 

(pursuits, saccadics, cover tests, H.P.C.) 
evaluation 

(iii) refraction at far point: static retinoscopy, sub
jective refraction 

(iv) refraction at near point: 
subiective refraction 

dynamic retinoscopy, 

, (v) phorometric tP.sts at far point and near point: 
phorias, ductions, blur points, accommodative mP.asurements 

(f) The fee is: $?.5~5~ 28. 13 
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(i!3) Visual Examination, prescription, and follow-up. 
The following procedures arP. included: 

(a) Case history, symptoms, and occupational vision 
evaluation, 

(b) Analysis and neutralization of patients current 
lenses and frames 

(c) Visual acuity testing, distance and near 
(d) Eve health examination 
(i) pupillary reflexes (direct, consensual, and accom-

modntive) 
(ii) ophthalmoscopy (media and fundus inspection) 
(iii) external inspection (cornea, lid~, and adnexa) 
(iv) ocular motility (versions) 
(e) Visual Analysis 
(i) keratometry or ophthalmometry 
(ii) preliminarv oculomoter coordination 

(pursuits, saccadics, cover tests, N.P.C.) 
evaluation 

(iii) refraction at far point: static retinnscopv, 
subiective refraction 

(iv) refraction at near point: dynamic retinoscnpy, 
subjective refraction 

· (v) phorometric 
phorias, ductions, blur 

(f) Prescribing: 
scription(s) 

tests at far point and near point: 
points, accommodative measurements 
writing ophthalmic lens power pre-

(g) Follow-up observation at visit following the deliv
ery and fitting of new lens prescription: observation of 
patient's reactions and evaluation of visual performance with 
new glasses or other therapy performing of any indicated frame 
or lens adjustMents re-prescribing of lens and/or fr,_me if 
indicated 

(h) The fee is: $347i9 37.51 
(34) 
(a) 

standard 
11.25 
--(b) 

15.00 
--(c) 

18.76 
--(d) 

28.13 

Heasuring: 
measuring, verifying, single v~s~on service (for 

frame and basic power ophthalmic lenses) - $i97i!3 

measuring, verifying, bifocal lens service - $i3764 

measuring, verifying, trifocal lens service - $t~795 

measuring, verifying, cataract lens service - $i!575~ 

--(45) Fitting: 
(a) fitting, servicing, single vision frane service -

$i9,·i!3 11. 25 
(br--fitting, servicing, bifocal frame service - $i3764 

15.00 
--(c) 

18.76 
--(d) 

28.13 
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(56) Hearing Aid Dispensing Services 
(a) Add to measuring and verifying services - $8~5~ 9.37 
(b) Add to fitting services - $8~5~ 9.37 
(67) Non-basic Diagnostic Services --
(af Visual examination, additional visits - $8~5~ 9.37 
(h) Visunl field, Peripheral field examination, using 

perimeter or equivalent, white fields - $8~5~ 9.37 
(c) Visual fields, peripheral field examination using 

perimeter or equivalent, color fields - $~~~93 13.12 
(d) Visual fields, centri!l field examination usjng 

tangent screen or equivalent 
(i) white fields - $8~5~ 9.37 
(ii) color fields - $~~~93~12 
(e) Screening, visual skills examination, using keystone 

tests or equivalent - $6~8~ 7.50 
(f) Screening, multip~pattern 

harrington-fle~ks or equivalent - ss~~i 
(g) Screening, limited tests 

insurance, government or s~hool forms -
(h) Color vision tests, using 

visual 
5.62 
for 

$6.,.8~ 

20 

fields, using 

equivalent- $3~4± 3.75 
(i) Tonometry, tension - $6~8~ 7.50 

completion 
7.50 
isochromatic 

( j) Biol'licro.scopy - $6.,.8~ 7. 50 --
(k) Special reports - $5~~~5 56.27 per hour 

of 

or 

(1) Consultation (schools, go~ent) - $5±d·5 56.27 
per hour 

(m) Office Consultation - $6.,.8~ 7.50 
(n) Out-of-office calls (add to other service) 
(i) day-time- $8~5~ 9.37 
(ii) night-time - $±3~64 15.00 
(o) Mileage charge (bevond 10 miles from office) - s~±~ 

.19 per mile 
(p) Post cataract diaqnostic examinaiton- $~5~5~ 28.13 
(q) Cataract lens change or regrind- S±~~as 18.76 
('f-8) llon-Basic Ophthalmic Leng Services ---
(af Non-Basic spherical and Shero-Cylindric Powers (+ = 

+ or - = +) for each 4 diopters of sphere over Basic Power up 
to 12.000 (not applicable to catarRct lenses) - add, per pair 
$5~H 5.62 

(~For each 2 diopters cvlinder over basic power - add, 
per pair ss~~~ 5.62 

(c) Special base curve - add, per pair $3~·H 3. 75 
(d) Prism Power ----
(i) total prism power less than 5 prism diopters - add, 

per pair ss~±~ 5.62 
(ii) total prisM power 5 diopters or more - add, per 

pair $8.,.5~ 9.37 
(e) r.ent~cular grinding 
(i) concave - add, per pair $8~5~ 9.37 
(ii) convex- add, per pair $8~5~ 9.37 
(f) Slab-off grinding -add, pPr pa~r $0~5~ 9.37 

MAR Notice No. 46-2-335 --9-5/13/82 



-958-

(g) Tinted or colored glass 
(i) single vision lenses - $oh4± 3. 75 
(ii) multifocal lenses- $3~4± 3.7-5---
(h) Oversize, fused flat top multifocal segment, 35 & 45 

mm wide- $3~4± 3.75 
(i} Dual segnent bifocal (to be added to bifocal value 

units) -add, per pair $±~.as 18.76 
(j) Dual segment trifocal-ltD be added to trifoc;;ll value 

units) -add, per pair $±~.85 18.76 
(k) High add fused bifocal, 3. 00 - 4. 00 diopters - add, 

per pair $3.4± 3.75 
(1} High add fused bifocal, ow~r 4.00 - add, per pair 

$8.52! 9.37 
(~High add one-piece bifocal over 4.00 diopters - add, 

per pair $8~52! 9.37 · 
(n) Plastic single vision lens - add, per pair S3.4± 

3.75 
---- (o) Plastic multifocal lens - add, per pair $8,52! 9.37 

(p) Coating, anti-reflection or color - add 1 ner pair 
$3~4± 3.75 

(q-)--Iseikonic lens - add, ner pair $±53~45 168.80 
(r) Safety llardeninq - add, per pair $3~4± ~ 
(89) Service Code for metal frames - $6~82! 7.50 
( 9TO) Contact r.ens Therapy: These servicesto be per

formed at visits following the visual examination. 
(a) Contact lens diagnostic examination include bio

microscopy, corneal measurements, ocular adnexa measurements, 
control lens observations, and contact lens refraction 
$±~~85 18.76 

(b-)----Fitting Procedure, basic spherical lens include: 
(i) integration of all diagnostic data to determine 

physical specifications and refractive prescription of initial 
lens, 

(ii) ordering from laboratory, 
(iii) verifying finished lenses for physical specifica

tions and refractive properties, 
(iv) biomicroscopic and fluorescein evaluation of fin

ished lenses in patients eye, 
(v) contact lens refraction with finished lens, 
(vi) instructing patient in insertion and removal pro

cedures, 
(vii) subsequent office visits to evaluate lens perfor

mance as wearing-time is increased (biomicroscopic and fluor
scein inspections), 

(viii) determination of ner'essary lens modifications or 
complete lens changes, as indicated, 

(ix) re-specifying, re-prescribing, and re-ordering of 
lenses as indicated, 

(x) office laboratory modifications as indicated, and 
(xi) re-verifying of new or modified lenses. 
(xii) The fee is: $2!55~~5 281.33 
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(c) The following fees may be added to co11t.act lens 
diagnostic examination or contact lens fitting procedure, 
basic ~pherical lens. 

(i) Fitting Procec'lure~. Spherical Pr.is!'l Ballnst 
Lenses- $8?.~~5 90.48 

(ii) Fitting Procedures, Lent.icular ;;nd/or Aphakic 
Lenses- $4?.~6?. 46.88 

(iii) Fitting Procedures, Toric Lenses- $85~:25 93.78 
(iv) Fitting Procedures, Bifocal Lenses - $~~8T5Q 187.55 
(v) Fitting Procedures, Kerntoconus ;,ensP.s - Sct'f8~ 

187.55 
---(vi) Office Call, observat-.ion and consultntion - $8T5il 
9.37 

(i8ll) The following are inc'lepen~ent procedures: 
(a)- Instruction visit for previous contact lens "'Rarer; 
(i) fitted elsewhere- $il5T5~ 28.13 
(ii) fitted in vour office - $H~93 13.12 
(b) Fitting Procedure for previOUS contact lens 

wearer - $i65~BB 181.50 
(c) Duplication of neu contact lenses - $6i>T93 70.32 
(d) ~'itting Procedure, monocular only •· $i65TBB"""i:BT:"50 
(i±12) Cont<tct Lens LaborClt:ory Adjustments ---
(a)- This service applies to new patients fitted else-

l·•here and your patients past customary servicinCT period. It 
includes edge-refinishing, size reducing, fenest-.rating, re
polishing and bleeding - $8~5~ 9.37. 

(b) Analysis and neutralizatio11 of contact lenses 
HB.~3 11.25 

(±2!13)-Servicing and Repairs, Frame Adjustments. Apply 
to: new patients fitted elsewhere and your patients past 
customary servicing period 

7.50 

(a) Con•Jentional frame (minor ad4ustments) - $3-.-4± 3. 75 
(b) Conventional frame (complete realignment) - $6.~ 

(c) Iseikonic lenses $~~8~ 7.50 
(d) Low vision aid - $8.,.5% 9:1~ 
(e) Special frame - $8.,.52! 9-:37" 
(f) Hearing aid frame - S8T5il 9.37 
(±314) Servicing and Repairs=-- Frame Replacements 

(standardframe) 
(a) Duplicate frame (); 003 + 004 using sinqle vision 

service units) - $i5~34 16.87 
(b) Different fra~equiring lens or frame reshap

ing) - $i8T'f5 20.63 
(c) Front Replacement (l:; 003 + 004 using single vision 

service units) - $i~.'f8 14.06 
(d) Temple Replacemen~ per temple (service per pair) -

$4.6~ 5.08 
(er--Hinge Repair - $5Ti± 5.62 
(f) Ptosis Crutch - $i~T85 18.76 
(i4l2) Servicing and Repairs: ~l1nor Frame Reports 
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(a) Replace Screws - $i7~9 1.87 
(b) Supplv Jumbo Pads - $i7~l.87 
(c) Supplv Temple Covers - $i7~9 1.87 
(d) Suppl~r Pad Covers - $i7;t9 1. B.,-
(e) Supply Hinge Springs or Tension Washers - S37•H 3, 75 
(f) Solder Repair- $374± 3.75 
(~) Rocking Pads added to Zyl or aluminum frame - S3T4± 

3.75 
(h) Rightening hinge to front or te~ple - $±T~9 1.87 
(i) Hel¥ top-rims - $:h4i 3. 75 
(±516) Servicing and Repairs: Lens 
(a)--Neutralization of Lenses for Copy of Prescription -

$57H 5,62 
(~Lens replacment 1 one lens, single vision service -

Si97iB 11,25 
(cr--r.ens replacement, one lens, bifocal service - $±3T64 

15.00 
(d) Lens replacement, one lens, trifocal serviC"e 

SH..-65 18.76 
(i617)--Diagnostic Drug Procedures 
(a) -Cycloplegic examination/refraction, independent 

procedure - $4~76~ 46,88 
(b) Supplemental mydiadic, add to fee for other pro

cedures - $9.,.5~ 9.37 
(c) Supplemental cycloplegic including post-cycloplegic 

office visit - $i~-:-95 18.76 
(d) Ophthalmoscopy;-- independent procedures, with 

mydriasis, direct and/or indirect- $i~795 18,76 
(e) Ophthalmoscopy with contact fundus lens procedure, 

add to fee for other procedures- $±i.,.9i 13,10 
(f) Gonioscopy, add to fee for other procednre - $i3.,.64 

15.00 
-----(g) Gonioscopy, independent procedure - s~3.,.9~ 26.26 

(h) Tonography, independent procedure - $34.,.i9 37.51 
( i) Intra-ocular photography, independent procedure, 

anterior segment- $±;t7A5 18.76 
independent procedure, ( j) Intra -ocular photography, 

posterior segment - $347i9 37.51 
(k) supplemental differential diagnostic procedures 

using topical pharmaceuticals, add to fee for other procedures 
- $ih93 13.12 

(1) Ophthalmoscopy with contact functus lens procedure, 
independent procedure - $~379~ 26.26 

(m) Ophthalmodynamometry, supplemental procedure, add to 
fee for other procedures- $±9.,.~3 11,25 

(n) Ophthalmod~rnamometry, independent procedure - $17.05 
(±617) Visual training shall be reimbursed at the lowest 

of usual and customary charges, which are reason!'lble, the 
amount payable by medicare or $±9799 21.78 per hour. 
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The authority of the departnent to amend the rule is 
based on Section 53-6-113, MCA and the rule inplements 
Sections 53-6-113 and 53-6-141, MCA. 

46. 12.915 EYEGLASSES, REIHBURSENENT (1) The departm~mt 
v1ill pay the lowest of the following for eyeglaRses not also 
covered by medicare: the provider's actual (submitted) charge 
for the servicet ~~e-prev~eer~e-mee~ee~e-mea~an-e~ar~e-£er-~h~ 
aerv~eet-~~e-~5~~-pereen~~~e-e£-~he-ran~e-e£-we~~h~ed-Med±eaie 
med~an-efier~~a-£er-eeeh-aerviee--eevered-by-~hie-r~~et or the 
department's fee schedule contained in this rule. 

The department will pay the lowest of the following for 
eyeglasses which are also covered by medicare• the pro•1ider's 
actual (submitted) charge for the service; the amount allow
able for the sane service under medicare; or the department's 
fee schedule contained in this rule. ' 

~~~ ~ Lab costs for eyeglasses - optometrist 

Hardened lenses-single vision 
Hardened lenses-bifocals 
Hardened lenses-trifocals 
Plastic lenses 

Add to single lenses 
Add to bifocal/trifocal 

Tinting, add to lense 
Frames 
Contact lenses 
Cataract lense 
Balance lense 

~~~ J2l Costs for eyeglasses -
qist 

Single '.'l.Sl.On 
Bifocal 
':'rifocal 
Plastic lenseg 

Add to single lenses 
Add to bifocal/trifocal 
Tint (soft light 1, 2, and 3) 
Frame 
Metal frame 
Cataract lense 
Balance lense 

4 drop cataraf't 
Single vision 
Bifocal 
Balance lense 
Frame (for 4 drop cataract) 
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Per Pair 

$i!h'f8 23.96 
33 ... 88 1b:"'!ll' 
39.,.93 43.92 

i!.,.4i! 2.66 
~ ... ~6 7.99 
3.,.63 3.99 

i!a.,.±e 25.41 
39.,.59 42.35 
6'1.,.'16 74.54 per lense 
i!4.,.i!9 ~ per lense 

opticians and opthamolo-

Per Pair 

$33.,.99 
4't.,.39 
69.,.59 

4.,.49 
±?..,.~9 

3.,.63 
2!9.,.69 
33.,.99 
6~.,.:;lf'i 

?.4.,.?.9 

~8~.,.59 

i!99.,.99 
~4 ... ?.5 
33.,.99 

36.30 
52.03 
G6. ss 

4.84 
13.31 
"""3.99 
31:46 
36.30 
74.54 per lense 
26.62 per lense 

199.65 
229.90 
BT:68 

36.30 

9-5/13/82 



-962-

The authority of the department 
based on section 53-6-113, HCA and 
Sections 53-6-113 and 53-6-141, MCA. 

to amend the rule is 
the rule implements 

46.12.1005 TRANSPORTATION AND PER D!El1, REIMBURSE11ENT 
(1) The department will pay the lowest of the following 

for transportation and per diem not also covered by medicare: 
the provider's actual {submitted) charge for the service~ 
~Ae-~~~~±ee~~~--~~~~~-~~-~~~--~~PY~eer-~Ae 
~5~h-~~~~~~-~he-~--of-wei~~~-,~--~ea~a~ 
ehttP9'ee-~e1!-ee.e1't--s~-~~-bv-~--l"U"J:.e.; or the depart-
ment's fee schedule contained in this rule. 

The department will pav the lowest of the followinq for 
transportation and per diem which are nlso covered by medi
care: the provider's actual (submitted) charge for the ser
vir;e; thP amount allowable for the samn service under 
medicare; or the department's fee schedule contained in the 
rule. 

~~~ (2) Reimbursement for common carrier will be paid on 
the hasisor' usuill and customilr" charqes. 

~i!~ (3) Reimbursement fo-r transportation bv pri•t<'l.te 
vehicle wiTT be at the current state rate for state emplovees. 

~3~ (4) ReiMbursement for per diem when lodqinq expenses 
are necessary sh~ll be actual expenses incurred up to a 
maximum of $ilh-4Q 22.44 per recipient an<'\ Si!Q.,.4Q 22.44 per 
attendant, Wh!'n necessary. When lodging exnenses ------are not 
necessarv, medicaid payment ~or meals shall n0t 8Xceed the 
following rates: 

!lorninq (17:01 a.m. to 10:00 a.M.) $i!,.SQ 2. 75 
Mid-dav (10:01 a.m. to 3:00p.m.) S3,.QQ 3.30 
Evening ( 3:01 p.m. to 12:00 midnight) $6...99 6.60 
~4~ (5) Reimbursement for private air charter shaTibe 

$!.,.!! $1.~per nautical mile for the round trip. 

The authority of the department 
hased on Section 53-6-113, HCA and 
Sections 53-6-101 and 53-6-141, HCA. 

to anP.nd the rule is 
the rule iMplements 

46.12.1015 SPECIALIZED NONEHERGE!ICY NEDICAL TRANSPORTA
TION, REIMRHRSEHENT ( l) The depRrtment will pay the 

lowest o-: the followJ.nq fo~special ized nonemerqency medi.r:al 
transportation not also covered by medicare: the provider's 
actual (submitted) charqe for the service~ ~he---pp~viaeP~~ 
m@d,eaid-~~~--~-~~--~he--~~-~--~~-~epee~
~~ie--o{~-~lot"'-~-~-+'-.....,.,.~-~-~~-.'l-""1'!!f'!"d-~a-~-~-£~!' 
eaeh--se-t'V-i-c-e--eoveped--h'>r-t:l't~~-"!"'t'H.~ or the department's fee 
schedule contalned in this rule. 

The department will pav the lowest of the followinq for 
specialized nonemergency transportation '~h ich are also covered 
bv medicare: the provider's actual (submitted) charqe for the 
service; the amount allowable for the same SP.r"ice under 
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medicare: or the department's fee schedule contained in this 
rule. 

+H· ill The provider's rates as approved hv the public 
service conmission or the rates allowed bv the following 
specialized nonemergencv medical tr.ansportation fee schedule. 

~~t JlL Specialized nonemergency medical transportation 
fee schedule. 

(a) Transportation under 16 miles ••.. $ a~aa 9.68 one wav 
Si5~4e 16.94 round 
trip 

Transportation over 16 miles ••.•• $ ~55~ per mile 

l'laitinq time for transportation 
over 16 miles ..•.•.••.•..•.•••••• $ 4~48 4.84 per 

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 t.he unloaded 
miles exceeds ten percent of the 
loaded miles, the miles from the 
departure point to the pick-up 
point plus the miles from the de
liverv point to the departure 
point shall be paid for at the 
rate of. ...•.••.•..•.•..•...•.••. $ ~~a . 31 per mile 

(b) There shall be no charge for usual passenger baggage 
which is not cargo. 

(c) Children under six years of age accompanied hv an 
adult pavinq passenger shall be carried free. 

The authorit.v of the denartment 
based on Section 53-6-113, ·MCA and 
Sections 53-6-101 and 53-6-141, 11CA. 

to e~l",-,nd 

the rule 
the rule is 

implements 

46.12. 1025 AlU'lULANCE SERVICF.S, REIMBURSEMENT 
Subsections (1) through (4) remain the same. 
f5) The department will pay the lowest of the foEowinq 

for ambulance services not also covered by medicare: the 
provider's actual (subMitted) charge for the service: ~fie 
~rev±derie--Med±ea±d-Mediaft--efiar~e-~er-~fie--eerv±eef-~fie-~5~fi 
~ereeft~i~e-e~--~fie-raft~e-o£--wei~fi~ed-Med±ea±d--Mediaft-efiar~ee 
£or--eaefi--eerviee--eevered-hy--~fiie-rMieT or the individual 
provider 1 s iiM:J:y--:l.-9-B.Q Januarv 1982 medicaid rate plus 10 per
cent. The department will nay the l0¥1est of the following for 
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ambulance services which are also covered by medicare: the 
provider's actual (submitted) charge for the service; the 
amount allowabl~ for the same service under medicare; or the 
individual provider's iht3:y--l-9-S{) January 1982 medicaid rate 
plus 10 percent, 

The authority of the department 
based on Section 53-6-113, MCA and 
Sections 53-6-101 and 53-6-141, ~~A. 

to amend the rule is 
the rule implements 

46. 12,2003 PHYSICIAN SERVICES, REIIlBURSEHENT/GEtlERAL RE
QUIREMENTS AND MODIFIERS The deoartment will pay the 

lm~est of the following for phyRician services not also 
covered by medir:are: the provider's act.ual. ( submi tten) charqe 
for the service~ ~he-~~o~~ae~~s-Med~ee~a-Me~~~"-eha~~e-~e~-~he 
se~v~ee~-~he-~5~h-~e~ee"~~3:e-e~-~he-~e"~e-e~-we~~h~ed-Me~~ee~d 
~ea~e"-ehe~~ee-~e~-eeeh-se~v~ee-eove~ed--hy-~h~~-~~3:e~ or the 
department's fee schedule found in rules 46,12.~004, 
46.12.2005, 46.12.2006, 46.12.2007, and 46.12.20087 plus 21% 
for those services for which a dollar amounl: is specified. 

The department will pay the lowest of the following for 
phvsician services which are also covered bv medicare: the 
provider's actual (submitted) charge for the service: ~he 
~~e~ide~~s-med~ee~d-med~a"-ehe~~e-~er-~he-ee~viee~-~he--eme~"~ 
allowable for the same service under medicare; or the 
department's fee schedules found in rules 46,12.2004, 
46.12.2005, 46,12,2006, 46,12.2007, and 46.12.2008 plus 3:9 21% 
for those services for which a dollar amount is specified, 
The following reimbursement fee ~chedule and modifiers e~~3:iee 
~ to all rules in this sub-chapter. 

(1) Services puid by report (BR) will he paid at 
94.6000% of the fees which are coMparable to usual and 
customary charges established by the provider in 1976. 

Subsection (2) remains the same. 

The authority of the department to amend the rule is 
based on Section 53-6-113, MCA and the rule implements 
Sections 53-6-113 and 53-6-141, MCA. 

3. This amendment is proposed to provide a 10% increase 
in 11edicaid reimbursement for all Medicaid providers (other 
than hospitals, nursing homes, home health agencies and 
pharmacies which are allowed a cost reimbursement basis) 
beginning July 1, 1982, HB 500, an appropriation bill passed 
by the 47th Montana Legislature provided for two increases in 
provider fees. This proposed amendment will implement the 
second incr,ease. 

The u~e of 11edicaid median chilrges for a service and 
the 75th percentile of the range of "'cighted Medicaid median 
charges arc proposed to be eliminated as upper limits on 
reimbursement. Those limits had been mandated by federal 
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regulation but were made optional by the 1981 Omnibus 
F.econciliation Act. Those limits are proposed to be 
eliminated because their continued application has caused an 
undue hardship on some Montana providers due to the m;;nner in 
Hhich actual historical charges are conputed hy the department 
utilizing these limits. Further, the limits were not utilized 
when the FY 1983 budget was submitted and are not essential 
for the department to-stay within its budget limits. 

4. Interested parties may submit their data, uiews, or 
argumen~s either orally or in writing at the hearing. llritten 
data, views or argur:tents may also he submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation 
Services, P.O. Box 4210, Helena, Montana 59604, no later than 
June 11, 1982. 

5. The Off ice of I,egal Affairs, Department of Socia 1 
and F.ehabilitation Services has been designated to preside 
over and conduct the hearing. 

D~rector, Social and Rehabilita
tion Services 

Certified to the Secretary of State _A~p~r~i~l~3~0~---------' 1982. 
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DEFORE THE DEPART/lENT OF SOCIAL 
AND REHABILITATIOII SERVICES OF THE 

STATE OF MON7A!IA 

In the matter of the adop
tion of rules and the repeal 
of Rules 46.9.201, 46,9.202, 
46.9.203, 46,9.204 and 
46.9.205 pertaining to sup
plemental payments to recip
ients of supplemental secur
ity income. 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING Oll 
ADOPTIO!l OF RULES AND 
REPEAL OF RULES 46.9.201, 
46.9.202, 46.9.203, 
46.9.204 AND 46.9.205 PER
TAINING TO SUPPLEI!ENTAL 
PAYHEN':'S TO RECIPIE!lTS m' 
SUPPLEI!ENTAL INCOHE. 

1. On June 8, 1982, at 1:30 a.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Hontana, to consider 
the adoption of rules and the repeal of Rules 46.9.201, 
46.9.202, 46.9.203, 46.9.204 and 46.9.205 pertaining to sup
plemental payments to recipients of supplemental security in
come. 

2. Rule 4 6. 9. 2 01 proposed to be repealed is on page 
46-625 of the Administrative Rules of l1ontana. 

3. The authority of the agency to repeal this rule is 
based on 53-2-201, HCA and the rule implements 53-2-204, HCA. 

4. Rule 46.9.202 proposed to be repealed is on page 
46-626 of the Administrative Rules of Hontana. 

5. The authority of the agency to repeal this rule is 
based on 53-2-201, MCA and the rule implements 53-2-204, !1CA. 

6. Rule 46.9. 203 proposed to be repealed is on page 
46-627 of the Administrative Rules of Montana. 

7. The authority of the agency to repeal this rule is 
based on 53-2-201, HCA and the rule implements 53-2-204, MCA. 

8. Rule 46.9. 204 proposed to be repealed is on page 
46-627 of the Administrative Rules of Montana. 

9. The authority of the agency to repeal this rule is 
based on 53-2-201, MCA and the rule implements 53-2-204, MCA. 

10. Rule 46.9,205 proposed to be repealed is on page 
46-628 of the Administrative Rules of Montana. 

11. The authority of the agency to repeal this rule is 
based on 53-2-201, MCA and the rule implements 53-2-204, HCA. 

9-5/13/82 MAR Notice No. 46-2-336 



-967-

12. 
lows: 

The rules as proposed to be adopted provide as fol-

RULE I PURPOSE (1) A supplemental pnyment may he made 
by the state to recipients of supplemental security income for 
the aged, blind, or disabled under Title XVI of the Social 
Security Act of the United States as amended (42 u.s.c. 1300 
et. seq.). The purpose of the supplemental payment is to en
hance the recipient's ability to be as self-sufficient as pos
sible and to be integrated into the social life of the commu
nity. The payment is intended to provide for the basic living 
needs of recipients who, due to social, physical and environ
mental factors, can not currently live independent from spe
cial programs and facilities as defined in Rule III. 

The authority of the agency to adopt the rule is based on 
Section 53-2-201, MCA and the rule implements 53-2-204, MCA. 

RULE II INDIVIDUAL ELIGIBILITY FOR STATE SUPPLE!IENT 
( 1) Recipients of federal supplemental security income 

who reside in one of the facilities described in Rule III are 
eligible for state supplement. 

(2) Applications for state supplement are made to the 
county welfare department. Determination of eligibility is 
made by the social ~10rker based on formal assessment of the 
appropriateness of the placement for the applicant. Eligibil
ity shall be redetermined every six months. 

(3) Financial eligibility and actual payment amount for 
each individual based on all resources available is determined 
by the social security administration. 

The authority of the agency to adopt the rule is based on 
Section 53-2-201, MCA and the rule implements 53-2-204, !1CA. 

RULE III ELIGIBILITY BASED ON LIVIHG ARRANGEMENT (1) In 
order for an individual to receive a state supplement, that 
individual must be a resident of one of the residential types 
of service facilities specified and defined in this rule. 

(a) Residential care facilities licensed by the depart
ment of health and environmental sciences either as personal 
care facilities or as room and board facilities and which for 
the purposes of this rule the department of social and 
rehabilitation services determines: 

(i) provide 24-hour on-duty personal care services that 
include: 

(A) three nutritious meals daily served in a family set
ting or separate dining area7 

(B) individual beds and sleeping areas available7 
(C) washing and drying of personal clothes and linens 

with such frequency as to provide for proper hygiene; 
(D) protective oversight of residents meaning enhance-

MAR Notice No. 46-2-336 9-5/13/82 



-968-

ment of their ability to live in and be integrated into the 
community and includes recreational activities, social activi
ties, and assurance that individual needs are met; 

(E) transportation to medical, social, therapeutic, 
church and other activities; 

(F) preparation of special diets if required by the phy
sician; 

(G) assistance with personal daily living activities as 
needed, e.g., eating, dressing, shaving, hair care, bathing, 
and getting in and out of bed; and 

(H) supervision of self-administered medication pre
scribed for the recipient by a physician or dentist. Super
vision includes observing and recording that the medication 
was taken. 

(ii) Provide care only to residents who are ambulatory 
or ambulatory with assistance from a personal attendant or 
mechanical devices. 

(iii) Provide to the department of social and 
rehabilitation services information and documentation as 
requested to implement the supplemental payment. 

(b) Community homes for the developmental disabled, de
fined in -part 3 of Title 53, chapter 20, !ICA and licensed in 
accordance Hith sub-chapter 8 of Title 46, chapter 5, ARM by 
the department of social and rehabilitation services. 

(c) Group homes for the mentally disabled licensed by 
the department of health and environmental sciences as room 
and board facilities, having services approved by the appro
priate regional mental health center, and serving only mental
ly disabled individuals identified by a mental health profes
sional. 

(d) Foster care homes defined in part 3 of Title 53, 
chapter 5, MCA or part 3 of Title 41, chapter 5, HCA and 
licensed in accordance with sub-chapter 7 of Title 46, chapter 
5, A!U-1 or sub-chapter 5 of Title 46, chapter 5, ARH by the 
department of social and rehabilitation services. 

(e) Semi-independent program facilities approved by the 
department of social and rehabilitation services and designed 
to enhance or maintain the independence of adults by providing 
individualized 24-hour on-call supervision, home and community 
life training, service coordination and support services to 
the residents. A semi-independent program facility is usually 
a cluster of apartments with one to three persons residing in 
each unit consisting of a kitchen, one or more bedrooms, a 
living room and a bathroom. 

The authority of the agency to adopt the rule is based on 
Section 53-2-201, MCA and the rule implements 53-2-204, IICA. 

RULE IV PAYHENT STANDARDS (1) The department of social 
and rehabilitat~on services will, within legislative 
appropriations, set payment standards for each of the five 
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facilities listed in Rule III. The payments will be 
administered by the federal social security administration 
according to a state-federal agreement. 

(2) A recipient must receive for personal needs a 
minimum amount of forty dollars ($40) total from the state 
supplement and the federal supplemental security income per 
month. 

The authority of the agency to adopt the rule is based on 
Section 53-2-201, !1CA and the rule implements 53-2-204, MCA. 

13. The proposed repeal of the existing rules and adop
tion by the Department of new rules governing the adminis
tration of the state supplemental payments to recipients of 
federal supplemental security income is necessitated by a 
change in administrative responsibility for the program from 
the economic assistance division to the community services 
division. The proposed rules reflect changes in the purposes 
and procedures of the state supplemental program. The state 
supplement will be available to individuals who are recipients 
of federal supplemental income and who reside in the facili
ties stated and defined in proposed Rule III. The structure 
of the proposed rules and the proposed payment standards for 
state supplement will implement the program's goals of 
providing for the basic living needs of dependent recipients 
while enhancing their ability to be as self-sufficient and 
integrated into the community as possible. 

14. Interested parties may submit their data, views, or 
arguments, either orally or in writing at the hearing. Writ
ten data, views or arguments may also be submitted to the 
Office of Legal Affairs, Department of Social and Rehabilita
tion Services, P.O. Box 4210, Helena, ~lantana 59604, no later 
than June 16, 1982. 

15. The Office of Legal Affairs, Social and Rehabilita
tion Services has been designated to preside over and conduct 
the hearing. 

L 
and Rehabili ta-

Certified to the Secretary of State --~A~p~r~1~·1~3~0~-------' 1982. 
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BEFORE TilE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF ~IONTANA 

In the matter of the adop
tion of rules pertaining to 
refugee assistance. 

TO: All Interested Persons. 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
RULES PERTAINING TO REFUGEE 
ASSISTANCE 

1. On June 7, 1982, at 1:30 p.m., a public hearing 
\~ill be held in the auditorium of the Social and Rehabilita
tion Services Building, 111 Sanders, Helena, Hontana, to con
sider the adoption of rules pertaining to refugee assistance. 

2. 
lows: 

The rules proposed to be adopted provide as fol-

Rule I (46.15.101) DEFINITIONS (1) For the purpose of 
this chapter, the follow1.ng defl.Ili t1.ons apply: 

(n) Refugee means an individual who: 
(i) is a national of Cambodia, Vietnam or Laos and en

tered the United States on or after April 8, 1975: or 
(ii) is a national of Cuba or Haiti and is an entrant to 

the United States as verified by the immigration and natural
ization service through INS for~ I-94. 

(b) Assistance unit means all individuals who live in 
the same household and whose needs, income and resources are 
considered in determining the amount of assistance payments. 
Such individuals living together may consist of an individ
ual, a couple, an intact family, or a combination of family 
members, such as aunt, uncle, niece and nephew. 

The authority of the department to adopt the rule is 
based on Section 53-2-201, HCA and the rule implements Sec
tion 53-2-201, HCA. 

Rule II (46.15.102) REFUGEE CASH ASSISTANCE (1) Refugee 
cash assistance (RCA) shall be provided to eligible refugees. 

(a) An otherwise eligible recipient of RCA is eligible 
to receive assistance for 18 months from the date of entry 
into the United States or from the date the individual was 
first issued documentation by the immigration and natural
ization servict!. 

(i) Date of entry is the date that the individual en
tered the United States as certified by the immigration and 
naturalization service on INS form I-94. 

(2) To be non-financially eligible for cash assis
tance, a refugee must meet the citizenship, residence and 
other non-financial criteria as described in this rule. 

(a) A refugee must: 
(i) have parole, voluntary departure or conditional 

entry status as verified by INS form I-94: or 
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(ii) _have been admitted to the United St.ates with per
manent ~cs~dence status on or after April 8, 1975, as veri
fied by INS form I-151 or I-55I; or 

(iii) be a dependent of a repatriated United States cit
izen and have been in the United States ninety (90) davs and 
otherwise qualify as a refugee. 

(b) A refugee must be a resident of Montana as defined 
in ARM 46.10.107. 

(c) A recipient of RCA employed part time must be en
rolled in English language or skill training, if appropriate 
and available; n RCA recipient employed full time may be en
rolled in English language or skill training. 

(d) A recipient of RCA must register for work with the 
employment office. 

(i) Refusal to accept or continue employment or train
ing will result in sanctions: 

(A) the grant will be reduced by the amount included 
for the individual who failed to meet the employment require
ment7 

(B) assistance ,_.lill be provided without interruption 
Hhen employment is accepted within 30 days after refusal; 

(C) reapplication for assistance can be made 30 days 
after termination of assistance. 

(3) To be financially eligible for cash assistance, a 
refugee J:llust meet all income and resource criteria of the 
AFDC program except that the $30 plus l/3 disregard to earned 
income is not allowed. These AFDC criteria are found in AR~i 
46.10.401 through 404 and ARM 46.10.505 through 514. 

(a) Title IV-A funded day care is not allowed. 

The authority of the department to adopt the rule is 
based on Section 53-2-201, HCA and the rule implements Sec
tion 53-2-201, MCA. 

Rule III (46.15.103) REFUGEE HEDICAL ASSISTANCE 
(1) Medicaid w~l.l be prov~ded to el~g~ble refugees. 
(a) All rules of the medicaid program as found in ARM 

46.12.101 through 46.12.217 applv. 
(i) For recipients of refugee cash assistance, the 

rules for AFDC - related categorically needy apply. 
(ii) For individuals not eligible for refugee cash as

sistance due to excess income or resources, the rules for the 
medically needy apply. 

The authority of the department to adopt the rule is 
hased on Section 53-2-201, MCA and the rule implements Section 
53-2-201, l·1CA. 

3. The agency proposes to adopt these rules to comply 
with 45 CFR, Parts 400 and 401 found in the Federal Register, 
Vol. 4fi, No. 238 which were iMplemented February 1, 198?. 
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Those federal rules offer federallv funded refuqee assistanre 
and criteria for that assistance·· with which the depn.rtment 
must comply to run the program. 

4. Interested parties mav submit their data, views, or 
arguments either orally or in writing at the hearing. llritten 
data, views 0r arguments may also be submitted to the OfficE" 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Montana 59604, no later than 
June 15 , 1 9 8 2 • 

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

Director, 80C(a~d Rehabilita
tion Services 

Certified to the Secretary of State May 3 , 1982. 
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BEFORE THF. DEPARTHENT OF SOCIAL 
AllD REHABILITATION SERVICES OF THE 

STATE OF HONTANA 

In the matter of the amendment of 
Rule 46,12.3803 pertaining to 
the medic~lly needy income stand
ards 

To: All Interested Persons 

NOTICE OF PURLIC HEARING 
ON THE PROPOSED AMEND
HENT OF RULE 46,12,3803 
PERTAINING TO MEDICALLY 
NEEDY INCOI-1E STANDARDS 

1. On June 8, 1982, at 10:30 a.m., a public hearing 
will be held in the auditorium of the Social and Rehabilita
tion Services Building, 111 Sanders, Helena, Hontana, to 
consider the amendment of Rule 46,1:',3803 pertaining to the 
medically needv income standards. 

2. The rule proposed -t:o be amended provides as follows• 

46.12.3803 11EDICAL!"Y NEEDY INCOME STANDARDS (1) The 
first table applies to AFDC-related famLlLes and children, and 
the second to SSI-related individuals and couples. 

(a) To arrive at quarterly medically needy income level, 
as used in ARM 46.12.3804, multiply the applicable Monthly 
income level from the tables helow by 3. 

1-1.EDICALLY NEEDY INCOME LEVELS 
FOR AFDC-RELATED FAIIIUES AND CHILDREN 

Honthly 
FaMily Size Income Level 

1 $ ±95-.GG $ 212.00 
2 ~5'i'.,.G9 ~ 
3 396-.99 TI2.llO 
4 39il-.G9 425.00 
5 46~-.99 sor:oo 
6 5~e.ee 5ll"4.llO 
7 5"5-.99 624.00 
B 63h·!Hl 685.00 
9 696-:99 744.00 

10 1'4h·99 804.00 
11 1'96.,-99 864.00 
12 85h99 923.00 
13 996-.99 983.00 
14 96h99 1,042.00 
15 ±;-9'1.6-.99 !,102.00 
16 ±T9'i'h·99 1,162.00 
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HEDICALLY NEEDY INCO!lE LEVELS 
FOR SSI-RELATED Il!DIVIDUALS AND COUPLES 

llonthlv 
yamily Size Income L~vel 

1 $ i!65 ... 88 $ 285.00 
2 34i!.,.88 3 71. 00 
3 3=t5 ... 88 442.00 
4 4=t5 ... 88 565.00 
5 56=t ... 88 666.00 
6 633 ... 88 750.00 
7 +8!h88 830.00 
8 =t6=t.,.88 911.00 
9 8;B.,.88 990.00 

10 988.,.88 1,069.00 
11 96=t.,.88 1,149.00 
12 ±;833 ... 88 1,228.00 
13 ±7 ±88.,.88 1,307.00 
14 ±;±6+ ... 88 1,386.00 
15 ±;i!33.,.88 11466.00 
16 ±;399-;-99 1,545.00 

(b) 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. 

The authority of the department to amend the rule is 
based on Section 53-6-113, MCA and the rule implements 
Section 53-6-131, and 53-6-141, MCA. 

3. The Department is proposing to amend this rule to 
increase the medically needy income levels. This proposal is 
based on a 8.5 percent cost of living increase. The medically 
needy income level for a single aged or disabled person may be 
adjusted pursuant to a pending change in supplemental security 
income payments which the Department is mandated to comply 
with pursuant to federal law. 

4. Interested parties may submit 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 Affairs, Department of social and Rehabilitation 
Services, P,O, Box 4210, Helena, Hontana 59604, no later than 
June 16, 1982. 
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5. The Office of Legal Affairs, Social and Rehabilita
tion Services has been designate~ to preside over and ~onduct 
the hearing. 

Certified to the Secretary of State ~M~a~y~~3 ________ _ , 1982. 
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BEFORE THE DEPARTHENT OF SOCIAL 
AND REHABILITATION SERVICES OF ':'HE 

STATE OF MONTANA 

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

TO: All Interested PerRons 

NOTICE OF PUBLIC 
HEARING ON THE 
PROPOSED AMENDI!ENT 
OF RULE 46.10.403 
PERTAINING TO THE 
AFDC TABLE OF 
ASSISTANCE STANDARDS 

1. On June 8, 1982, at 9:30 a.m., a public hearing 
will be held in the auditorium of the Social and Rehabilit.a
tion Services Building, 111 sanders, Helena, !lantana, to 
consider the amendment of Rule 46.10.403 pertaining to the 
AFDC table of assistance standards. 

2. The rule as propose(! to be amended prnvides as 
follows: 

46.10.403 TABLE OF ASSISTANCE STANDARDS 
Subsection (1) remains the same. 
(2) Monthlv income as defined in AJUI 46.10.505 is 

tested against the gross monthly income standard and, a ftt>r 
specified exclusions and disregards, the net monthly income 
st.andarC!. These tests are applied using incol'le rensonably 
expected to exist in the benefit month; however, l.f inror\e is 
reported or discovered after the month of receipt, this 
income must be accounted for bv applying the gross !'lnnthly 
income test retroactive!~ in the second J'\Onth after receipt. 
Monthly income is to be compared to the full standard for the 
size assistance unit even though the grA.nt mav onlv cover 
part of the month, If this monthly income exceeds the stand
ard, the assistance unit is not eligible for en~ part of the 
benefit month, The assistance unit mav be further ineligihle 
as provided in Arul 46.10.403(3). 

(a) Gross monthlv income standards to be useu whP.n 
adults are included in the assistance unit are compared with 
gross monthly income defined in ARM 46.10.505. 
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GROSS MONTHLY INCOME STAHDARDS TO BE USED WHEN ADULTS ARE 
INCLUDED Ill THE ASSISTANCE UNIT 

No. Of 
Persons 

in 
Household 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

Hith 
Shelter 

Obligation 
Per Month 

$ 354 
468 
556 
Hil 
848 
946 

!,846 
!,'1:48 
l,il48 
:1:,348 
3:-;-448 
±;548 
±;648 
±;+48 
±;848 
±;948 

Without 
Shelter 

ObU.qation 
Per l1onth 

$ ii-i'S 
il96 
il88 
364 
43il 
486 
536 
588 
648 
69i! 
+H 
+96 
848 
999 
95il 

'!:;894 

(b) Gross monthlv inc-ome standards to be used ~1hen no 
adults are included in -the <~ssistance unit are comparP.d with 
gross monthly income defined in ARN 46.10.505. 

GROSS MONTHLY INCOME STANDARDS TO Br. USED WHE!I NO ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

NO. of 
Children in 

Household 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

MAR Notice No, 46-2-339 

Amount 
Per Month 

$ 106 
Hil 
!!54 
336 
HB 
594 
599 
6+6 
+6il 
848 
934 

±;8il8 
±;±86 
±;±9il 
±;il+S 
'!:;364 

9-5/13/82 



-978-

(c) Net ~onthlv inco~e standards to be used when adults 
are i.ncluded in the assistance unit are compared with net 
~onthly income defined in ARM 46.10.505. 

NET HONTIILY ItlCOME STANDARDS TO BE USED WHEN ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

No. Of With IVithout 
Persons Shelter Shelter 

in Obligat.ion Obligation 
Household Per Honth Per Honth 

1 $ iB6 256 $ 85 92 
2 3H 33'i ±H 149 
3 3:;19 451 ±86 202 
4 4H 5TI il4il 263 
5 559 667 il8't TIT 
6 6i!9 682 3?3 350 
7 696 '755" 356 m 
8 't64 ii2'"§" 39± 424 
9 939 90I 4il6 46""2 

10 89't "9"13" 46± 500 
11 964 1,046 496 538 
1?. h93± r,TI9 53± 576 
13 h998 T;TIT 566 m 
14 h±65 1,264 69± 652 
15 hil3il 1,337 636 690 
16 l;il99 1,409 6H 728 

(d) Net monthly inco~e standards to he us en when no 
adults are included in the assistance unit are compared with 
net monthlv income defined in AR1l 46.10.505. 
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NET IIONTIILY INCOHE STANDARDS TO BE USED WHEN NO ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

No. of 
Children in Amount 

Ilouseholn Per Month 

l $ 70 
2 H4 124 
3 :1:69 m 
4 i!?.3 '242 
5 i!:;t9 303 
6 335 363 
7 39i! 425 
8 449 41i7 
9 586 549 

10 563 TIT 
ll 6?.8 673 
12 6:;t:;t 735 
13 :;t34 796 
14 :;t9'1: m 
15 848 920 
16 985 982 

Subsection (3), (a), (b) remains the same. 
(4) An assistance unit receives the full amount of the 

benefit standard less net monthly income which is prorated if 
eligibility is for less than a full month. From this amount 
recoveries will he taken for prior overpayments. 

(a) Benefit stnndards to be used when adults are 
included in the assistance unit are compared with net monthly 
income definen in ARM 46.10.505. 
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BENEFIT STANDARDS TO BE USED WFIEN ADULTS ARE 
INCJ,UDED IN THE ASSISTANCE UNIT 

No. Of \•lith With Hithout Without 
Persons Shelter Shelter Shelter Shelter 

in Obligation Obligation Obligation Obligation 
Household Per 11onth Per Day Per Month Per Day 

1 $ H5 212 $ 6.,.59 7.07 $ ;t9 76 $ ih33 2.53 
2 i!5;t 279 9.,.;:; 9.'10 H3 123 3.,.;t;t 4.10 
3 396 TI2 ~9.,.i!9 11.07 i54 IT? 5 .. i3 5.57 
4 39i! 42'S i3 ... 9;t I4.T7 i!99 TI7 6.6'il 7.23 
5 46il SOT '1:5 ... 49 I'6.'"'70 i!39 258 ;t.,.93 R.60 
6 5i!9 564 '!,;t.,.33 I8.80' i!6'i' 290 9,99 9.67 
7 5'i!5 624 i9 ... i;t 20.RO i!95 320 9.,.83 10.67 
8 63~ m i!i ... 93 22.83 3i!3 350 ±9.,.;t;t 11.67 
9 696 '744 ili!.,.9;t 24.80 35i! '382 i±.,.;t3 12.73 

10 'i!H m i!4.,.;t9 26.80 38~ m ii!.,.;t9 13.77 
11 i'96 m il6 ... 53 28.80 ne 445 ±3 ... 6;t 14.83 
12 85~ 923 i!8 ... 3i' 30.77 439 '4'7'6 ±4...63 15.87 
13 996 '9'83 38.,.i!8 32.77 469 508 ~5 .. 69 16.93 
14 96i 1042 3i! ... ea ~ 49'i' 539 i6 ... 5i' 17.97 
15 HH6 1102 33.,.8i' 36.73 5i!6 5'iT H .. 5a I9.li3 
16 Hl'i!~ 1162 35 .. i'9 38:73 555 61i2 ±8 .. 59 20.07 

(b) Benefit standards to be used when no adults are 
included in the assistance unit are compared with net monthlv 
income defined in ARM 46.10.505. 

BENEFIT STANDARDS TO BE USED WHEN NO ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

No. of Grant Grant 
Children in Amount AJ:tount 

Household Per r1onth Per Day 

1 $ 53 $ 1.77 
2 95 103 a .. ~:; 3.43 
3 H9 152 ·4..6;t 5.07 
4 ~85 2liT 6.,.i;t 6.70 
5 i!38 250 :jl.,.Foi' 8.33 
6 il'i!'i! 30I 9.,.i!3 10.03 
7 3i!4 35"2 ±9.,.89 ~ 
8 3H 403 ii!.,.3i' 13.43 
9 H8 TI4 ~3 .. 93 15.13 

10 465 505 ~5.,.58 T'6:8J 
11 5~i! 556 ~:;J.,.8:;J 18.53 
12 559 607 illv63 20.23 
13 6ll6 '658 i!llvi!8 '2T.93 
14 653 7li9 iH.,.;t;t 23"':63 
15 'i!ll8 760 ?3.,.33 25.33 
16 'i!4'i! m i!4.,.9e 27.03 
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The authority of the department to amend the rule is 
based on 53-4-212, MCA and the rule implements 53-4-211 and 
5 3-4-2 41, !lCA. 

3. The departmP.nt is proposing to amend these rules to 
give an annual cost of living increase to recipients o£ aid to 
families with depPndent children in order to keep the grants 
at 55% of the census bureau poverty index level as authorized 
by the 1981 legislature. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views or arqum•mts may also he subrd.tted to the Office 
of Legal Affairs, Department of Social and Rehabilit.at.ion 
Services, P.O. Box 4210, Helena, Montana 59604, no later than 
,June 16, 1982. 

5. The Offir:P. of Legal Affairs, Department of Social 
zmd Rehabilitation Service,; has been designated to preside 
over and conduct the hearing. 

~~~~ Dir~or, Social a~lita
tion Services 

Certified to the Secretary of State --~M~a~y~3~-----------' 198?.. 
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BEFORE ':'HE DEPARTHENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the adoption of 
rules pertaining to the low income 
weatherization assistance program 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON THE PROPOSED ADOPTION 
OF RULES PERTAINING TO 
THE LOiq INCOME HEATHERI
ZATION ASSISTANCE 
PROGRA!1 

1. On June 4, 1982, at 9:30a.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services' Building, lll Sanders, Helena, Montana, to consider 
the adoption of rules pertaining to the low income weatheriza
tion a~~istance program. 

2. The rules proposed to be adopted are as follows~ 

RULE I (46.14.101) SAFEGUARDING/SHARING HTFORHATION 
(1) Disclosure of information concerning applicants for 

or recipients of wee>.therization assist.,nce for low income 
persons is restricted to purposes directly connected with the 
a.dministration of such aid. Such purposes includf' establish
ing eligibility, determining amount of assistance, and provid
ing benefits to or on behalf of applicants and recipients. 

(a) When information is released, such information will 
be accompanied with a notification of the confidentiality of 
the information and the penalty for misuse of such informa
tion. 1-/henever possibll", the department will attempt to 
obtain prior consent from the applicant or recipient, except 
in emergency situations where notification will be given after 
the release of information and in cases where the information 
is rele<tsed for legal and investigativ~ actions concerning 
fraud, collection of support and third party medical rP.covery. 

The authority of the department to <tdopt the rule is 
based on Section 53-2-201, MCA and t.he rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RULE II ( 4 6 • 14. 10 2) ROLE OF THE LOCAI, CONTRACTOR 
( l) The department will contract with appropriate 

community-based orgonizations in the statP. to provide outreach 
and to receive and proc<>ss applications for the low income 
we<ttherization assistance program. 

(a) In providing outreach, the loc<tl contractor performs 
activities, as specified in the contract, designed to inform 
all potentially-eli<Jible households of the exi$t.ence of and 
the benefits available under the low income weatherization 
assistance program. 

(b) In receiving and processing applications, the local 
contractor determines household eligibility under the rules 
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contained in this chapter. 
(c) The local contractor shall see that priority is 

given to identifying and pr0•.riding weatherization M>sistance 
to elderly and handicapped low income persons provided by Rule 
XVIII (46,14, 401), 

(2) The local contractor provides weatherization service 
for eligible low income persons according to the rules and 
regulations of the United States department of energy (DOE) as 
found j.n 10 CFR 440 and the provisions of the contract for 
weatheri~ation for low income oo>rsons. The department hereby 
adopts and incorporates by reference 10 CFR 440 which set.s 
forth the specifications, weatherization techniqu0s and mater
;<' l standards for weatherizing low incol'le d•1ellinqs. A copy 
of 10 CFR 440 may he o~tained from the Department of Social 
and Rehabilitation Services, P.O. Box 4210, 111 Sanders, 
Helena, Montana 59604. 

~he authority of the department to adopt the rulE> is 
based on Sect.ion 53-2-201, ~ICA and thR rule implements Sec
tions 90-4-201 and 90-4-202, 11CA. 

RULE III (46.14.104) FAIR HCARINGS (1) Any person who is 
dissatJ.sfied WJ.th actJ.on taken on hJ.s applicntion, benefit 
status, form or condit.ion of services, !'lay request a fair 
hearing as provided in AIDI 46.2.302. 

( 2) It is the responsihili ty of the department through 
t.he J ocal contractor to inform every applicant/recipient in 
writing at the time of application and at the time any action 
affects his benefits of the right to request a fair hearing. 

The authority of the department to adopt the rule is 
based on Section 53-2-201, NCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RULE IV ( 4 6 • 14 • 10 5) REFERRALS TO THE DEPAR'l'liENT OF 
REVENUE ( l) Hhen requested by th~ department, the 

department. of revenue shall have the power and duty to' 
(a) investigate matters relating to weatherization 

assistance including, but not li.mi ted to, the claim for an 
acceptance of benefits by recipients and the receipt and 
disbursal of funds bv the department or the local contractor; 
and 

(b) institute civil and criminal actions in the appro
priate courts to enforce the welfare laws ~lith respect to low 
income ~'eatherization assistance and violations therF.!of. 

(2) The progri'IM integrity bureau is the liaison bet~1een 
the department and the department of revenue. Referrals of 
fraud and requests for investigation must be sent to the 
Program Integrity Bureau, Department of Social and Rehabili
tation Services, P.O. Box 4210, Helena, Hontana 59604, before 
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they are referred to the department of revenue. When the 
departmcmt of revenue makes a direct request to the local 
contractor for. case information, the information May be sent 
directly t.o the department of revenue. 

The authority of the department to adopt the rule is 
based on Section 53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, HCA. 

ll.ULE v (46.14.106) FRAUD (1) \vhoever knowingly obtains 
by means of a willfully false stateMent, representation, or 
impersonation or other fraudulent device low income weatheri
zation assistan~e to which he/she is not entitled is guilty of 
theft as provided in 45-6-301, HCA. 

(2) If an individual appears to have received assistance 
fraudulent1v, t.he local contractor must report all facts of 
the matter to the program integrity burea.u. The bureau may in 
turn refer the matter to the department of revenue or the 
county attorne? of the county in which the recipient resines 
for further action. 

The authori tv of the department to i\dopt the rule is 
based on Section 53-2-201, ~lCA and the rule implements Sec
tions 90-4-201 and 90-4-202, IICA. 

RULE VI (46,14.201) INTERVIEWS REQUIRED AND CONTENT OF 
INTERVIEWS (1) RightF< and responsibili tics explained. 
~ A staff member of the local contractor shall inter-

view all applicants or persons authorized to act responsibly 
on behalf of applicants who contact the offices of the local 
contractor to apply for low income weatheri?.ation assistance. 
During the first interview, the staff member shall explain the 
person's rights, outline his responsibilities and describe the 
process in the system which May affect the client. 

(2) The staff member shall explain to the person apply
i.ng all factors of eligibility which must he substi'lntiated and 
assist the person to understand the regulations governing his 
eligibility and receipt of benefits. The staff member shall 
inform the client of the availability of the regulations 
affecting eligibility as founn in the Administrative Rules of 
~iontana, copies of which are available and may be inspected in 
the offices of the clerk and recorder and the clerk of court 
in each county. 

( 3) No person shall he excluded from participation in, 
be denied benefits, or he subject to discrimination under the 
low income weatherization assistance progra~ on the grounds of 
race, color, religion, sex, culture, age, creed, marital 
status, physical or mental handicap, political beliefs, or 
national origin. 

The authority of the departMent to adopt the rule is 
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based on Section 53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RUI,E VII (46.14.202) APPI,JCATIONS TO BE VOI,UNTARY 
(1) l.pplications must be voluntary and initiated by the 

person in need. There shall be no requirement of pr~-appli
cation proof of eligibility; however, the applicant shall have 
the burden of proving eligibilitv at the time of application. 
The authority to proceed with a determination of eligibility 
for loN income weatherization assistance is the signed appli
cation of the person who applies. !'Then a case has been 
closed, application must be made for reinstatement of bene
fits. An application may be made by a third party when the 
physical or mental condition of the needy person precludes his 
ability to make application himself. 

The nuthority of the departl".cnt to adopt the rule is 
based on Section 53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RULE VIII (46.14.203) PLACE OF APPLICATION (1) The 
placeQr applicRtion shall not be closed for anv portion of 
the working day or working week. 

(2) Applications are to be made at the nffice of the 
local contrar.tor in the area where the persnn lives. When 
conditions preclude a person from visiting the local con
tractor's office to moke application, he shall have an oppor
tunity to make appLication through the mail, at il. mutually 
aqreed place, hy telephone with the staff-completed applica
tion mailed to the applicant for signature, or through a home 
visit by a member of the local contractor's staff. 

The author.i ty of the department to adopt the rule is 
based on Section 53-2-201, NCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RULE IX (46.14.204) INVF:STIGATIO!l OF ELIGIBILITY 
(1) Investigations of eligibility will include securing 

information from the person applying for or receiving benefits 
and such othPr investigation as mav be deterMined necessary by 
the department. 

(a) Each application for assistanr.e will be promptly and 
thoroughly investigated by a staff member of the local con
tractor. If a case is picked for quality control review, the 
client must cooperate. 

The aut.hori ty of the <'lepartment to adopt the rule is 
based on Section 53-2-201, MCA and the rule impler1ents Sec
tions 90-4-201 and 90-4-202, MCA. 
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RULE X ( 4 ~ . 14 . 2 0 5) PROCEDURES FOU,O\'/ED IN PROCESSING 
APPLICATIONS ( 1) Procedures followed in determining 

eligib~l1ty for low income weatherization <tSSistance are: · 
(a) A.pplic<tt.ion is filed by applicant together with all 

nGcessarv Vl3ri ficat.inn for determining financial eligibili tv 
ond priority for service. The staff member of the local 
contractor accepts the application and determines financial 
eligibility and priority for service. The client is notified 
of the reasons for approval or disapproval of his application. 

(b) Financial eligibility requirements that must he 
''nrified are: 

(i) current receipt of benefits under supplenental 
securit•' income or aid to families with dependent children; 

(i.i) income; 
(iii) lack of tax dependency status for individuals 

enrolled at least half time in an institution of higher educa
tion. 

(c) If reasonnhie doubt exists as to the accuracy of 
the information provided by the client, the type cf dwelling, 
(including the number of bedrooms and/or the primary heating 
fuel/vendor) must also be verified, 

The authori tv of the c1epartment to adopt the rule is 
based on Section 53-:?-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RULE XI (46.14.206) NOTIFICATION OF ELIGIBILITY DETER
tiiNATION (i) An individual who makes application for 

low incone weatherization assistance will receive written no
tice of eligibility including prioritv for service within 45 
days of the date of application. If the applicant is deter
minec1 ineligible, notification shall include the reasons for 
nonapproval. The notice of decision shall be made by the 
local contractor immediately following final decision on the 
application. 

The authority of the department to adopt the rule is 
based on Section 53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, HCA. 

RULE XII (46.14.?07) NOTICE OF ADVERSF. ACTION (1) Each 
person determ1ned el~g1ble for. weather1zat1on ass1stance must 
he notified ten days in acl.vance of any action that terminates 
or reduces his benefits. Notification must be in writing and 
contain information ahout the amount of decrease or the 
closure, the reason and leq11l basis for the action, and must 
advise the client of the date on which the action will take 
effect. The notice must inform the client of his right to a 
fair hearing. 

The authority of the department to adopt the rule is 
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based on Section 53-2-201 1 MCA <1nd the rule implements Sec
tions 90-4-201 2.rd 90-4-202, HCA. 

RULE XIII (46.14.301) DEFINITION OF HOUSEHOLD 
11) Financial el~g~bili.ty standards are implementen 

throughout the st<'lte and are applied to <J.ppl icants on the 
basis of households. 

(2) A household consists of all individuals who share a 
single prim<~ry heating source and who live in a sinqle shelter 
or rental unit. -

(3) An unborn chilc'l may not he counted as a mmnber of 
the househol.n. 

The authority of the c'lepartment t.o adopt the rule is 
basen on Sect. ion 53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202 1 MCA. 

RilLE XIV (46.14.302) ELIGIBILITY REQUIREMEN':'S FOR CERTAIN 
TYPES OF Il!DIVJDUALS AND HOUSEHOLDS (1) Except as 

rnwiden--below, housRhol.ds which cons 1st solelv of members 
receiving supplemental security income, aid to families with 
dependent. children, or general i-'.ssistance arr, <1utoma+ i.callv 
£inancially eliqible for low income wE-atherization assistance. 
"Hemhers receiving SSI, AFDC 1 or general asRistance" includes 
anv finanC'iallv responsihle relntive or indi,,idual whose in
come and resources \•/ere considered in determining eligibility 
for these programs. 

(2) Households which r:onsist of members rec0.J.ving SSI, 
AFDC, or general assistanre and other individuals whose income 
and resources were n,.,t considered in deterMining eligibility 
for SSI, AFDC, or general assistance are not automatically 
eligible for 101.-1 income \veatherization assistance but must 
meet the financial requirements set forth in this sub-chapter. 

(3) Individuals living in licensed group-living situa
-tions inclnding recipients of SSI 1 AFDC 1 or general ass is-· 
tance, are not eligible for low income weatheri>:ation 
assistance. 

(4) Households >~hich contain a member Hho is enrolled at 
least half time in an inRtit.ntion of higher ertucatinn and who 
was claimed for the previous tax year as a depennent child for 
federal income tax purposes hv a taxpayer who is not a Jnenber 
of an eligible household are ineligible for low income 
weatherization assistance. 

(a) An institution of higher enucation means a college, 
universit?, or vocational or technical school at·the post-hiqh 
school level. 

(5) Prior to I•IPRtherizing multi-family housing, a speci
fic eligibility test will be appliec'l. Not less than 66 pF>r-
cent of the householrl. units must be eli.qible household units. 

The authority of the departnent to adopt the rule i.s 
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based on Section 53-2-201, MCA an~ the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RULE XV (46,14.303) INCOME STANDARDS (1) The gross 
receipts standards in the table in (2) below are 250% of the 
1982 u.s. Government Office of Management and Budget poverty 
level for housaholds of different sizes. This table applies 
to households with income from self-employment. Self-employed 
households with annual gross receipts at or below 250% of the 
1982 poverty level are financially eligible for low income 
weatherization assistance only if they further Meet the 
adjusted gross income test as set forth in (3) and (4) below. 

(2) Gross receipts standards for households with self
employment income: 

Number ~f individuals 
in household 

2 
3 
4 
5 
6 

Each additional member 

Annual gross receipts for 
self-emllo,ed households 

$ 1, 00 
15,550 
19,400 
23,250 
27,100 
30,950 

3,850 

(3) The income standards in the table in (4) below are 
125% of the 1982 U.S. Government Office of Uanagement and 
Budget poverty le,rel for households of different sizes. This 
table applies to all households, including self-employed 
households that meet the gross receipts test set forth in (1) 
and (2) above. Households with adjusted gross income at or 
below 125% of the 1982 poverty level are financially eligible 
for low income weatherization assistance. 

(4) Adjusted gross income standards for all households: 

Number of individuals 
in household 

1 
2 
3 
4 
5 
6 

Each additional member 

Annual adjusted gross 
income for all households 

$ 5,850 
7,775 
9,700 

11,625 
13,550 
15,475 
1,925 

The authority of the department to adopt the rule is 
based on Section 53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RULE XVI (46.14.304) INCOME 
(a) Annual gross income 

9-5/13/82 

(1) Definitions: 
applies to households with 
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income from all non-excluded income before deductions, includ
ing but not lirnited to wages, salaries, commissions, tips, 
profits, gifts, interest or dividends, retirement pay, 
worker's compensation, unemployment compensation, and capital 
gains received by the members of the household in the twelve 
months irnmec1i«tely preceding the nonth of application. 

(b) Annual gross receipts apply to households with 
i.ncome from self-employment and mean all income before any 
deductions, including anv non-excluded income not from self
employment, ~1hich was received by members of the household in 
the twelve nonths immediately preceding the mcmth of applica
tion. 

(c) Self-employment deductions means all costs, exclud
ing depreciation costs, necessary for the creation of anv 
income from self-employment. 

(d) For households with self-employment incol'\e, <'lnnual 
adjusted gross incol'\e means annual gross receipts minus self
eMployment deductions. 

(2) Excluded from income are the following types of 
unearned incoMe: 

(a) compleMentarv assistance 
organizations which consists of 
included in or duplicated by the 
asAistance benefit award; 

froM other agencies and 
ryoods and serv1ces not 

low income weatherization 

(b) home produce utili:>.ed for household consumption; 
(c) undergraduate student loans and grants for educa-

tional purposes made or insured under any program adMinistered 
by the conuniss.ioner of education; 

(d) extension of OASDI benefits for 18 to 22 year olds 
who are full time students; 

(e) the value of the food stamp coupon allotrnent; 
(f) the value of u.s. department of agriculture donated 

foods; 
(g) any benefits received under Title III of the 

Nutrition Program for the Elderly of the Older Americans Act 
of 1965 as aMended; 

(h) the value of supplemental food assistance received 
under the Child Nutrition Act of 1966, and the special food 
services program for children under the National School Lunch 
Act (P.L. 92-433 and P.L. 93-150); 

( i) all monies awarded to Indian tribes by the Indinn 
claims coP.Illlission or court of claims shall be excluded as 
authorized by P.L. 93-134, 92-254, 94-540 and 94-114; 

(j) payments received under Title II of the Uniform 
Relocation Assistance and Real Property Acquisition Pol icd.es 
Act of 1970; 

(k) the tax exempt portions of payments made pursuant to 
P.L. 92-203, the Alaska Native Claims Settlement Act; 

( 1) all payments under Title I of the Elementary and 
Secondary Education Act; 
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(m) all woekly incentive allowances paid under P.r •• 
93-203, the Comprehensive Employme~t and Training Act of 1973: 

(n) incentive payments or reimbursement of training
related expenses Made to work incentive program particioants 
by the manpower agency; 

(o) payment for supportive services or reimbursement of 
out-of-pocket expenses m"dc to individual volunteers servinq 
as senior health aides, or senior companions, and to persons 
servin<J in service corps of the rotired executives a~<1. active 
corps of executives, and any other program under Titles II and 
III of P.L. 93-113; and 

(p) paY!"'ents to individual volunteers under TitlP. r 
(VISTA) of P.r •• 93-113, pursuant to section 404 (g) of that 
law. 

(q) any henefits received· froM the low income energy 
assistance program. 

( 3) Also excluded from incoMe are one-time insuranr:e 
payments or compensation for iniurv not to exceed $10,000. 

The authoritv of the dep«rtment to adopt the rule is 
based on Section 53-2-201, I~CA and the rule implements Sec
tions 90-4-201 and 90-4-7.02, MCA. 

RULE XVII (46.14.305) RESOURCES (1) Financial eligi
bility for the lo~1 income weatherization assistance program 
will be determined \~i thout consideration of real or personal, 
tnnqible or intangible assets owned by members of the 
household. 

The authori tv of the department to adopt the rule is 
based on Section .53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RUJ,E XVIII (46.14.401) PRIORITIZATION FOR SERVICE 
(1) The department has established a priority formula in 

(2) below, for low income weatherit.ation assistance. 
(2) The applicable benefit award matrices amount from 

the lm~ income energy assistance program found in ARM 
46.13.401 is multiplied by; 

(a) either 25 for eligible applicants 60 years or older 
who own their place of residence or 25 for eligible applicants 
who are disabled as defined by 20 CFR 416.901 who own their 
place of residence. The department hereby adopts and incor
porate~ bv reference the definition of a disabled person found 
in 20 CFR 416.901. A copy of these federal regulations may be 
obtained from the DepartMent of Social and Rehabilitation 
Services, P.o. Box 4210, 111 Sanders, Helena, Montana 59604; 

(h) either 7 for eligible applicants 60 years or older 
who rent their place of residence or for applicants who are 
disabled as defined by 20 CFR 416.901 who rent their place of 
residence; 
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3.5 for all other eligible applicants who own their 
residencf:!; 

1 for all other eli~ible applicants who rent their 
residence. 

The authority of the flepartment tn adnpt the rule is 
based on Section 53-2-201, MCA ann the rulE"> implements Sec
tions 90-4-201 and 90-4-202, MCA. 

RU!,E XIX (46.14.402) DETBRI1INING LOll INCOHE m::ATHERIZA
TION ASSISTAtlCF (1) vleathe,ization assistance will t:>e 

made to eliq.ible hou~cholds in 'l.ccoc-r!ance with the state 
standarn of -Prioritized Mea~ures for sample dwellings as 
e~tablished in (3) belnw. 

(2) The local cnntractors mav reorder a standard for any 
of the following reasons: · 

(a) A local contractor completes a lOb inspection book 
and the insPection reveals the cost-benefit ratin would he 
higher bv ~eorderinq the standards as Prioritized in (3) 
he low. it must be noted on the insoect:i.on sheet that the 
reordering ifl the most appropriate co~t-effective measure in 
this case and sianed off hv the local contractor. 

(b) Hateri~l to compiete the prioritized standard is not 
<eornmerciallv available or fails to meet the materials stan
dards as prescribed hv DOE. 

(3) STATE STA!lDARDS FOR NEATHERIZATION 
BY STANDARD mmr,LING TYPE 

PRIORITY SOURCE OF HEAT LOSS ----
Sinql.e Story Homes 

2 
3 
4 
5 

6 
7 

General Heat Waste 

Un1nsulated Ceilinqs 
Partiallv Insulate~ Ceiling 
l'lindows 
Perimet~r of Basement 

Uninsulated 
Uninsulated Floor 
Uninsulated Walls 

WEATHERIZATION 
HF.ASURE REQUIRED 

Stop Infiltration/Adlust 
H<?.ating Source 

Insulat<?. C<?.ilings to Rl9 
Insulate Ceilings to Rl9 
Storm Hindows 

Insulate Perimeter 
Insulate Floor to Rll 
Insulat.e l'lalls 

Mobile homes - all sizes, all heat types 

2 
3 or 4 
4 or 3 

General Heat Waste 

Single Glass 
Dead Air r,ocks 
Uninsulated Perimeter 

MAR Notice No. 46-2-340 

Stop Infiltration/Adjust 
Heating Source 

Storm Windows/Thermal 
Construct Air Lock 
Skirt Trailer 
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Two or more story ho~es - all heat types 

7 
3 
4 

5 
6 
7 

General Heat WaAte 

Single Glass 
Uninsulated Ceilings 
Partially Insulated 

Ceilings 
UninAnlated Perimeter 
Uninsulated Floors 
Uninsulated Walls 

Stop Infiltration/Adjust 
Heat Source 

Stnrm l'i"i ndows 
Insulate Ceilings R19 

Insulate Ceilings Rl9 
Insulate Peri~eter 
Insulate Floors to Rll 
Insulate v!alls 

The authority of the department to adopt the rule is 
based on Section 53-2-201, MCA and the rule implements Sec
tions 90-4-201 and 90-4-202, MCA, 

3. The State of Montana has administered a weatheriza
tion assistance progril.m for lo\q income people through its 
Department of Community Affairs to implement Title 90, Chapter 
4, Part 2 of the MCA. With the transfer of that weatheriza
tion program to the Departl!lent of Social and Rehahi.li tat ion 
Services, rule drafting was initiated culminating in these 
proposed rules. 

The low income weatherization assistance program has 
been adMinistered to date through contracts with 10 local con
tractors. This system of administration will continue in the 
immediate future, but it was felt that the Montana AdMinistrR-
tive Procedures Act required the adoption of rules. 

The proposed rules slightly change the low incoMe 
woat.heri7.ation assistance prograM by formulating a different 
list of priorities to inAure that limited funds can he util
ized by the most need:' first. 

4. Interested parties may submit their data, views, or 
;;l.rgurnents either orally or in writing at the hearing. 1/ri tten 
data, views or arguments may also be submitted to the Office 
of l.egal Affairs, Department of Social and RehabiU.tation 
Services, P.O. Box 4210, Helena, Montana 59604, no later than 
June 14, 1982. 

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

Certified to the Secretary of State ------~M~aLy~3 ________ , 1982. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the adoption 
of rules pertaining to the 
end ~tage renal progra~. 

NOTICE OF PUDLIC HEARING ON 
THE PROPOSED ADOPTION OF 
RULES PERTAINING TO THE END 
STAGE RENAL PROGRAM. 

TO: All Interested Persons 

1. On June 4, 19B2, at 1:30 p.~ •• a public hearing will 
be held in the audit.oriun of the Social and Reh<:~hilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the adoption of rules pertaining to the End Stage Renal Pro
gram. 

2. The rules proposed to be adopted provide as follows: 

RUJ,E I PURPOSE ( 1) The purpose of the end stnge renal 
proqran is to provide ca.re and treatment of person's suffering 
from chronic renal disease, who require lifesaving care and 
treatment for such renal disease but ~~ho are unable to pay for 
the service on a continuing basis. 

The aut.hority of the departnent to adopt the rule is 
based on Section 53-2-201, MCA, and the rule implements Sec
tions 53-6-201 and 53-6-202, MCA. 

RULE II DEFINITIONS (1) End stage renal disease (ESRD) 
means that state of renal impairment which is virtuallv alwavs 
irreversible and permanent, and requires dialysis or kidney 
transplantation to ameliorate uremic symptoms nnd maintain 
life. 

(2) Family unit means the following indi1•iduals who are 
living together: 

(a) the claimant, 
(h) the claimant's spouse, 
(c) the claimant's children, and 
(d) the claimant's parents. 
(3) Responsible relative means the claimant's spouse, 

the claimant's natura.l or adoptive parents, nnd the claimant's 
natural or adoptive children. 

( 4) Severe econoMic imbalance results when payment of 
expenses for the treatment of renal disease causes the family 
unit to deprive itself of the necessities of life. 

(5) A homeste~d means the dwelling occupied by the faMi
ly unit as their home. It shall include a garage, other out 
buildings, and as much land surrounding it as is reasonably 
necessary for the use as a home. 

(6) Equity value means the market value of the property 
minus the amount of any enforceable lien, encumbrances, or 
securitv interest. 
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(7) Gross annual income means any money derived from any 
source (excluding borrowed monev or loans obtained for specif
ic uses) available to the familv unit. Income includes, but 
is not limited to: · 

(a) money, wages or salary: 
(b) net income from self-employment; 
(r,) royalties: 
(d) dividends; 
(e) interest; 
(f) income from estates or trusts; 
(g) lease and per-capita payments from the bureau of 

indian affairs or tribal governments; 
(h) net rental income; 
(i) public assistance or welfare payments such as aid to 

children and supplemental security income; 
( :i) nensions (disability or retirement) and annuities, 

(including regular insurance pavments). 

The authori t•-' of the department to adopt the rule is 
based on Section 53-2-201, NCA, and the rule implements Sec
tions 53-6-201 and 53-6-202, MCA. 

RULE III APPLICATION PROCEDURES (1) The application 
must be suhnitted in writing; 

(a) on the form and in the manner prescribed bv the de
partment; and 

(b) at the office of the county welfare department in 
the county in which the person presently resides. 

(2) Application forms may be obtained at kidney dialvsis 
centers in the state or from county welfare departments. 

(3) As a part of the application process the countv wel
fare department shall verify the information on an application 
concerninq income and other financial and medical resources. 
Applicants shall take anv steps necessarv to provide verifica
tion of t.he information on their application. 

(4) Application shall be processed ~1ithin thirty (30) 
days of the date the application is received bv the county 
office. 

(5) Claimants will be notified of the approval or denial 
of their application. If approved, the period of approval 
shall be for the remaining portion of the state's fiscal vear 
or less if the clRimant becomes ineligible during the approved 
period. The claimant must moke a new application for the 
continuation of program benefits aftAr the end of the state's 
fiscal year. 

(6) Anv claimant who is dissRtisfied with the action on 
an applicatinn, their benefit status, or condition of bene
fits, may request a fair hearing as provided in ARM 46.~.202. 

(7) Claimants ShRll be responsible for notifying the 
county welfare department about chanqes in their source of 
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income and in their medical resources such as health insurance 
coverage. 

The authority of· the department to adopt the rule is 
based on Section 53-2-201, MCA, and the rule implements Sec
tions 53-6-201 and 53-6-202, !!CA. 

RULE IV NONFINANCIAL EJJIGIBILITY REQUIREMENTS ( 1) In 
order to participate ~n the Montana end stage renal program, 
the claimant applying for benefits must meet the following 
requirernants; · 

(a) he must have a diagnosis of end stage renal disease 
from a licensed phvsician; and 

(b) he must be a resident of the state of Montana. Once 
acquired, residence in Montana will continue until abandonment 
or acquisition of a residence elsewhere. 

The authority of the department to. adopt the rule is 
based on Section 53-2-201, MCA, and the rule implements Sec
tions 53-6-201 and 53-6-202, !1CA. 

RULE V FINANCIAL ET,IGIBILITY REQUIREMENTS ( 1) In order 
to participate in the Hontana end stage renal program, the 
claimant must meet the following requirements: 

(a) He must not be able to pay thO?. totn.l cost of such 
needed care and treatment without depriving himself or those 
legally dependent upon him for their necessities of life. 
When the claimant is either a minor child or an adult depen
dent on others for his support, the responsible relatives liv
ing with him must he unable to provide for his care without 
depriving themselves of the necessities of life. 

(b) He shall not have r<'latives who are living apart 
from him and who are legally responsible to provide such cure 
and treatment, but who refuse or neglect to provide such care 
and treatment in whole or in part without having dO?.monstrated 
and documented their inability to support their dependent. 

(c) He shall not have deprived himself directlv or indi
rectly, of n.nv propertv for the purpose of qualifying for as
sistance. The rule governing su~h fraudulent t.ransfers of 
property is found in Ailli 46.12.3207. 

(d) He must take all steps necessary to apply for and, 
if entitled, pursue and accept any financial or medical re
sources for \~hich he may qualify. Medical resources include 
public or private agencies which are or may be liable to pay 
all or a part of the medical costs of a claimant. Such re
sources include but are not limited to: medicare (Title 
XVIII); medicaid (Title XIX); insurance policies (including 
~rivate health, group health or family health insurance car
ried by an absent parent if applicable); the veteran's admin
istration; CI!Al!PUS (civilian health and medical program of the 
uniformed services); and vocational rehabilitation. 
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(2) The following propertv resources are exempt from 
consideration as a property resource for the program: 

(a) a homestead, 
(i) When a claimant is temporarily confined in a nursing 

home, extended-care facility or hospital, the claimant shall 
be considered to be occupying or living on the homestead, If 
the claimant lends or leases, rents or otherwise receives 
profits for the homestead, the homestead will be treated as 
commercial property and an amount equal to the value that the 
property could be rented for, if more than the actual rental, 
shall be counted as income. 

(b) household goods and personal effects7 
(c) face value of life insurance policies, 
(d) the equitv values of one vehicle and additional ve

hicles if needed to transport familv members to work or to 
school; 

( i) The equi tv value of a vehicle used to transport a 
family member to school shall only be exempt ~then a school bus 
or other public transportation is not available. 

(e) burial plots for family members, 
(f) funeral contracts or burial trusts; 
(g) the balance due on a sales contract when r.ei'\1 or 

personal property is sold on contract. Payments received on 
the contract, hmtever, shall be considered income wh'm re
ceived) 

(h) the equity value of commercial or farm propertv or 
of a business excluding the family homestead, which does not 
exceed $100,000 in value7 

( i) a trust which is established by a third party to pav 
the medical or educational expenses of a familv member; and 

( j) the principle- and interest accrued ·in a public or 
private pension plan when the familv unit does not have acce8s 
to the principle and interest or is drawing retirement or dis
ability income from the plan. 

(3) The following property resources are non-exempt re
sources for purposes of the program and shall make a family 
unit ineligible when in total thev exceed $1,500 for a single 
person, $2,250 for a couple, and $100 for each additional mem
ber: 

(a) cash on hand; 
(b) certificate of deposits; 
(c) savings accounts; 
(d) cash value of life insurance; 
(e) market value of stocks or bonds; 
(f) the equity value of commercial or farm property or 

of a business which exceeds $100,000; 
(g) real property other than the family's homestead or 

business; and 
(h) any other property not excluded in (2) (a) through 

(2) l:il of this rule. 
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The authori t.v of the department to adopt the rule is 
based on Section "53-2-20 1, MCA, and the rule implements Sec
tions 53-6-201 and 53-6-202, MCA. 

RULE VI PROCf.DURES FOR DETEruHNING ELIGilliLITY 
( 1) Upon receipt, applications will be reviewed by the 

county t~elfare department for completeness. When necessarv 
claimants ~1ill be interviewed and/or requests will be made for 
additional information. Claimants will be informed about 
other prior financial and medical resources which are avail
able and to which they must avail themselves. 

(2) The family unit's non-exemnt financial resources 
shall be evaluated in accordance with Rule V. 

( 3) If the claimant is found eligible td th respect to 
resources, the family unit's gross annual income for the 
previous calendar vcar shall be evaluated in accordance with 
the provisions below. 

(a) Eligibility shall be based on the family unit's doc
umented gross annual income for the previous calenrlar vear, 
except that the earned income of a child not to exceed $2,000 
annu~lly and twenty-five (25) percent of the remaining gross 
annual earned incor:~e of the farnilv unit sh>'lll be exempt from 
consideration, and medical expenses in the state fiscal vear 
for which the claimant makes application for benefits. 
However, when the familv unit's gross annual income for the 
previous calendar year is not an accurate indicator of the 
current year's income, the current year's income shall be 
estimated. 

(h) Claimants shall participate in the medical expenses 
of their family unit according to the guidelines given below. 
All Medical expenses which are reasonablv related to the 
health care of the familv unit will be recognized. Financial 
services under the ESRD will not be authorized until the fami
ly unit has reached its level of oarticipation. 

(i) The effective date of the claimant's eligibility 
shall start when the fa~ilv unit's level of participation for 
the current fiscal year has been rP.ached. 

(iii The guidelines for participation based on fa~ily 
size are as follows: 

Number in Famil;y 1 2 3 
Total Annual Income $6,900 $9,100 $10,900 
of no more than (Stan-
dard Budget Allowance): 

(For families of more 4 5 6 
than 6, add $1,320 for $13,900 $16,400 $18,500 
each additional me~her.l 
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STANDARD [IUDGET ALLmiANCE 

Amount over Ad;usted Needs Amount of Patient Participl'ltion 

$ 0 - 99 ................ $ 00.00 
100 - 199 ................ 20.00 
?00 - 299 ................ 40.00 
300 - 399 ................ 60.00 
400 - 499 ................ 80.00 
500 ., 599 ................. 105.00 
600 - 699 ................. 130.00 
700 - 799 ................ 160.00 
800 - 899 ................ 190.00 
900 - 999 ................ no.oo 

1,000 - 1,099 ................ 750.00 
1,100 - 1,199 ................ 290.00 
1,200 - 1,299 ................ 325.00 
l '300 - 1,399 ................ 365.00 
1,400 - 1,499 ................ 410.00 
1,500 - 1,599 ................ 450.00 
1,600 - 1,699 ................ 495.00 
1,700 - 1,799 .. -· .............. 530.00 
1,800 - 1,899 ................ 595.00 
1,900 - 1,999 ................ 645.00 
2,000 - 2,099 ................ 700.00 
2,100 -· 2,199 ................ 755.00 
2,200 - 2,299 ................ 810.00 
2,300 - 2,399 ................ 870.00 
2,400 - 2,499 .................. 935.00 
2,500 - 2,599 ................ 995.00 
~.600 - 2,699 ................ 1,060.00 
2,700 - 2.,799 .................. 1,130.00 
2,800 - 2,899 ........... " .... 1,200.00 
2,900 - 2,999 ........... " .... 1,270.00 
3,000 - 3,099 ............. " .. 1,345.00 
3,100 - 3,199 ................ 1,420.00 
3,200 - 3,299 ................ 1,495.00 
3,300 - 3,399 ................ 1,575.00 
3,400 - 3,499 ................ 1,660.00 
3,500 - 3,599 ................ 1,740.00 
3,600 and over ................ Fifty percent (50%) 

The authority of the departMent to adopt the rule is 
~ased on Section 53-2-201, MCA, and the rule impleMents Sec
tions 53-6-201 and 53-6-202, MCA. 

RULE VII MEDICAL SERVTCES (1) After the family unit'B 
eliqib~l~tv and level of participl'l+.ion has been determined, 
each famiJ.y ttnit shall be classifi~?d into one of the followil"l.g 
categories based on its net income. 
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(a) category "A" which includes those claimants who are 
eligible for medicaid: 

(b) categorv "B" which includes claimants whose familv 
unit's income is over medicaid eligibilitv standards, but 
below 300% of the oovertv index: and 

(c) category "C" which includes those claimants whose 
family units income is over 300% of the povertv index. 

(2) The following are income levels of 300% of the pov
erty index according to family si~e effective July 1, 1982: 

1 2 3 
$13,800 $18,300 $21,700 

4 5 6 
$27' 800 $32,800 $36,900 

( 3) 
have the 

(a) 
for ESRD 

Financial assistance nnder the ESRD proqrarn \~ill 
following limitations on services: 
category "A" shall receive only aut~orized services 

which are not covered bv medicaid such as nonlegend 
drugs: 

(h) category "B" shall receive all authori?.ed services 
under the ESRD progran: 

(c) category "C" shall receive all authorized serviceR 
except for travel, lodging, and pharmaceuticals. 

(4) Subject to an evaluation of reasonableness and ap
propriateness by the departm8nt, and as long as these expenses 
are directly related to end stage renal disease if the service 
is medically necessary, and if the claimant remains eligible, 
the program will reimburse the foll01~ing services: 

(a) physician services: 
(b) home dialvsis services: 
(i) training ;t a certified center including transporta

tion, room and board: 
(iil rental or purchase of dialysis machine, supplies and 

repairs: 
(iii) modification of existing plumbing and wiring neces

sary for operation of dialvsis equipment: 
(iv} other adaptive equipment and supplies. 
(c) attendant or "back-up" person at actual reasonable 

costs up to a maximum of $6.00 per hour when the recipient 
household nember (s) are unahle to provide "regular" service 
because of unusual ~ircumstances as certified by the 
department's social worker: 

(d) center dialvsis when iustified: 
(e) prescribed medications, nonlegend drugs specifically 

ordered by a physician, and n~ical supplies for treatment of 
end stage renal disease: 

(f) surgery (fistula, etc}: 
(g) kidnev transplantation will only he authorized when 

a special budget fund for this purpose is available: 
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(i) Transportation to a kidney transplant center for the 
claimant and donor shall be authorized by the department when 
it is necessary to maintain life. 

(h) psychological treatment; 
(i) transportation for emergency services only and when 

other financial and medical resources have been exhausted; 
( j) health insurance premiums may be reimbursed vthen the 

claiMant is unable to pay them and when the insurance will 
conserve ESRD program funds. 

The authori tv of the department to adopt the rule is 
based on Section 53-2-201, MCA, and the rule implements Sec
tions 53-6-201 and 53-6-202, MCA. 

RUT.E VIII REHIBURSEMENT ( 1) 
supplies and durable equipment will 
allowable bv medicare or 90% of 
(billed) charges. 

( 2) Reimbursement for other 
accordance with ARM 46.12.503 and 
ARH 46.12. 562 "Home Dialysis for 
Reimbursement", and ARN 46.12.2003 
vices, ReimburseMent". 

Reimbursement for Medical 
he the lower of the amount 
the usual and customary 

services shall be made in 
506, "Hospital Services", 
End Stage Renal Disease, 
to 2008. "Physicians Ser-

( 3) Hembers of a recipient's faMily shall not be reiM
bursed for providing "back-up" services. 

(4) Only amounts specifically appropriated for this pro
gram may be used for this program. Hhen all appropriated 
funds are spent for services, the program shall c~ase until 
further appropriations are received. 

(5) All services shall be billed in accordance with Aru1 
46.12.303 "Billing, Reii:tbursement, Claim Processing, ann Pay
ment" and ARM 46.12.304, "Third Partv Liability". 

(6) All providers providing services under this program 
must agree to accept the conditions of provider participation 
found in ARM 46.12.301 "Provider Participation," Arul 
46.12.302, "Contracts", Arul 46.12.307, "Provider Riqhts," and 
AR11 46.12.308, "l-!aintenance of Records and Auditinq." 

The authority of the department to adopt the rule is 
based on Section ·53-2-201, !ICA, and the rule implements Sec
tions 53-6-201 and 53-6-202, MCA. 

3. The department proposes these rules to set out a 
more objective eligibility criteria for the End Stage Renal 
Disease Program and to streamline program administration. The 
program has previously been administered by the department's 
Vocational Rehabilitation Division but is now being trans
ferred to the more appropriate Economic Assistance Division. 
That transfer will improve service to the claimant bv re
quiring that he only visit one office upon application. By 
utilizing the various county welfare department offices, the 
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claimant will be relieved of the burden of traveling out of 
his county to complete part of the application process. Pur
thl3r, the staff of the county offices have knowledge of and 
ready access to other programs that may be a prior resource to 
this program thereby effecting a better utilization of limited 
program fundR. Besides ease of application to claimants, bet
ter staff utilization and a possible reduction is the result 
of the added efficiencies. The proposed rules set out objec
tive criteria for eligibility so that limited funds will serve 
the group intended by the legislature, The eligibility 
criteria will insure that services are available to only those 
who will experience a severe economic imbalance. By setting 
out objective eligibility criteria, it is estimated that funds 
should be available to the eligible group throughout the en
tire program year rather than only a portion due to lack of 
funds as has happened on past occasions. By insuring that the 
eligible group is served all year, the department has reduced 
the severe hardships that can occur when the program is out of 
funds for the latter portion of a year, 

4. Interested parties mny submit their nata, views, or 
arguments either orally or in writing at the hearing. ~7ri tten 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Montana, 59604, no later than 
June 14, 1982. 

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

D~ ~{al and Rehabilita
tion Services 

Certified to the Secretary of State ------~M~a~y~3 _________ , 1982. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the adoption 
of rules, the amendment of 
Rules 46,6,201, 46,6,501, 
46.6.502, 46.6.503, 46.6,504, 
46,6,505, 46.6.506, 46.6,507, 
46,6.508, 46.6.509, 46.6.510, 
46.6.511, 46.6.512, 46.6.513 
and 46.6.515 and the repeal 
of Rules 46.6.101, 46.6.301, 
46.6.401, 46.6.402, 46.6.403, 
46,6,404 and 46.6.514 per
taining to the nature and 
scope of vocational rehabili
tation services and eligibil
ity for those services. 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
RULES, THE AMENDMENT OF RULES 
46.6.201, 46.6.501, 46.6.502, 
46.6.503, 46.6.504, 46.6.505, 
46.6.506, 46.6.507, 46.6.508, 
46.6.509, 46.6.510, 46.6.511, 
46.6.512, 46.6.513 AND 
46.6.515 AND THE REPEAL OF 
RULES 46.6.101, 46,6,301, 
46.6.401, 46.6.402, 46.6.403, 
46.6.404 AND 46.6.514 PER-
TAINING TO THE NATURE AND 
SCOPE OF VOCATIONAL REHABIL
ITATION SERVICES AND ELIGI-
BILITY FOR THOSE SERVICES. 

1. On June 7, 1982, at 9:30a.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the adoption of rules, the amendment of Rules 46.6.201, 
46.6,501, 46.6.502, 46.6.503, 46.6.504, 46.6.505, 46.6.506, 
46.6.507, 46.6.508, 46.6.509, 46.6.510, 46.6.511, 46.6.512, 
46.6.513 and 46.6.515 and the repeal of Rules 46,6.101, 
46.6.301, 46.6.401, 46.6.402, 46.6.403, 46.6.404 and 46.6,514 
pertaining to the nature and scope of vocational 
rehabilitation services and eligibility for those services. 

2. The rules as proposed to be adopted provide as 
follows: 

RULE I (46.6.102) DEFINITIONS (1) "Applicant" means a 
person who has made formal application to the department to 
receive vocational rehabilitation services through the voca
tional rehabilitation program administered by the department. 

( 2) "Client" means an applicant who has been determined 
by the department to be eligible for the vocational rehabili
tation services provided through the vocational rehabilitation 
program administered by the department and who has agreed to 
accept such services as the department may determine are 
appropriate for that person's vocational rehabilitation. 

( 3) "Department" means the department of social and 
rehabilitation services. 

(4) "Dependent" means any relative to an individual by 
blood or marriage or anyone living in the same household with 
whom an individual has a close interpersonal relationship and 
for whom an individual provides a majority of their financial 
support. 

(5) 
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or mental disability that can be diagnosed by a physician or 
appropriate specialist having recognized credentials. 

(6) "Employability" !!~Cans that the provision of 
vocational rehabilitation services is likely to enable an 
individual to begin or continue in employment consistent with 
his abilities. The employment may be in the competitive labor 
market, self-employment, homemaking, farm or family work 
(including work for which payment is in kind rather than 
cash), sheltered or homebound employment, or gainful work of 
any other form. 

(7) "Extended evaluation" means an evaluation of an 
applicant which necessitates the receipt, for an extended 
period of time, of vocational services otherwise not available 
to applicants in order to determine the eligibility of the 
applicant for the vocational rehabilitation services provided 
through the vocational rehabilitation program administered by 
the department. 

(8) "Physical or mental disability" Means an existing 
physical or mental impairment which significantly limits, or, 
if not corrected, may significantly limit an individual's 
activities or ability to function in a normal manner. 

( 9) "Vocational rehabilitation plan" means the Indi
vidualized Written Rehabilitation Program (I.W.R.P.) prepared 
by the department. This plan specifies the vocational reha
bilitation goals and needs of the client and the services the 
department may provide to the client in order to assist the 
vocational rehabilitation of the client. 

( 10) "Severely handicapped individual" means an indi
vidual \~ith a physical or mental disability which seriously 
limits his employability skills including mobility, communi
cation, self-care, self-direction, work tolerance, or work 
skills and for whom vocational rehabilitation would require 
multiple vocational rehabilitation services over an extended 
period of time. 

(11) "Substantial handicap to employment" means a 
physical or mental disability which severely limits an indi
vidual's ability to prepare for, obtain or retain employment 
appropriate to his disabilities, background and potential for 
rehabilitation. 

(12) "Vocational rehabilitation services" means those 
services provided through the vocational rehabilitation pro
gram administered by the department under the authority of 
part 1 of Title 53, chapter 7 of the 11ontana Code Annotated 
and as defined in sub-chapter 5 of this Title of the ARM. 

The authority of the department to adopt the rule is 
based on Section 53-7-102, l-ICA and the rule implements 
Sections 53-7-101, 53-7-102 and 53-7-105, MCA. 

RULE II (46.6.302) PURPOSE (1) Vocational rehabilita
tion services provided through the department, except those 
necessary for determining the eligibility of an applicant for 
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services, may be provided by the department to any person who, 
after applying for services, has been determined by the 
department, in accordance with rule V (46.6.305), the criteria 
of this sub-chapter and that of sub-chapter 4, to be a dis
abled individual who is eligible for such services and who has 
agreed to accept such services as an applicant or a client of 
the department. 

The authority of the department 
based on Section 53-7-102, MCA and 
Sections 53-7-102 and 53-7-105, MCA. 

to adopt the rule is 
the rule implements 

RULE III (46,6,303) APPLICATION (1) In order to be 
considered for status as a vocational rehabilitation client, 
an individual shall make application to the department. 

( 2) The department shall consider all applications by 
individuals seeking vocational rehabilitation services offered 
through the department. 

(3) The department shall process all applications for 
vocational oervices as expeditiously as possible. 

The authority of the department to adopt 
based on Section 53-7-102, MCA and the rule 
Sections 53-7-102 and 53-7-105, MCA. 

the rule is 
implements 

RULE IV (46.6.304) DETERMINATION OF ELIGIBILITY (1) The 
department will determLne Lf an applLcant, in accordance with 
the criteria of this sub-chapter and sub-chapters 4 and 5, 
policies and standards adopted by the department to govern 
eligibility, and applicable federal law and regulations, is a 
disabled individual, has a substantial handicap to employment 
and may be reasonably expected to benefit significantly as to 
employability from vocational rehabilitation services. 

(2) The determination of an applicant's eligibility will 
be based on a preliminary diagnostic assessment of the appli
cant, inclusive of medical, psychological, social and voca
tional assessments and upon an assessment of financial need, 
if necessary, The assessments will be prepared and conducted 
by the department in the manner chosen by the department. 

(3) The department shall make available to an applicant 
those services determined by the department to be necessary 
and appropriate for assessing the applicant's eligibility. 

The authority of the department to adopt the rule is 
based on Section 53-7-102, UCA and the rule implements 
Sections 53-7-102 and 53-7-105, MCA, 

RULE V (46.6.305) CLIENT ELIGIBILITY CRITERIA (1) Voca
tional rehabilitation servLces, except those necessary for 
determining the eligibility of an applicant to be a client, 
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will be provided by the department only to a person who is a 
client. 

(2) Eligibility to be a client is based on the following 
basic criteria: 

(a) the presence of a physical or mental disability 
which for the individual constitutes or results in a substan
tial handicap to employment; and 

(b) a reasonable expectation that vocational rehabili
tation services may substantially benefit the individual in 
terms of employability. 

(3) Eligibility to be a client will not be determined: 
(a) with regard to sex, race, age, religion, creed, 

color, or national origin; 
(b) solely on the basis of type of disability; 
(c) upon an age limit which will, of itself, result in 

a finding of ineligibility for any individual who otherwise 
meets the basic eligibility requirements; 

(d) upon a residence requirement, durational or other, 
which excludes from services any individual who is in the 
state and who would be eligible for vocational rehabilitation 
services otherwise. 

( 4) An individual will not be eligible to be a client 
unless the department determines that he is utilizing all 
public and private benefits and services to which he may be 
otherwise entitled and which are of a similar nature to those 
available through the vocational rehabilitation program of the 
department. 

( 5) An applicant must agree to accept such vocational 
rehabilitation services as the department determines in accor
dance with the objectives of his vocational rehabilitation 
plan are appropriate for his vocational rehabilitation. 

The authority of the department 
based on Section 53-7-102, MCA and 
Sections 53-7-102 and 53-7-105, MCA. 

to adopt the rule is 
the rule implements 

RULE VI (46.6.306) SPECIFIC CRITERIA FOR RECEIPT OF CER
TAIN SERVICES (1) Receipt of certain vocational reha 

bilitation services will be subject to the following specific 
criteria: 

(a) rehabilitation vocational training services as 
defined in ARN 46.6.502 will be available only to an 
individual who the department has in its discretion determined 
has a mental or physical disability which is a substantial 
handicap to employment, has the capacity to develop his 
employability by such training and for whom the training is 
necessary to his vocational rehabilitation. 

(b) physical and mental restoration services as defined 
in ARM 46.6.503 will be available only to an individual if the 
following criteria are met: 
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(i) the clinical status of the individual's physical or 
mental condition is stable or of slow progression. If the 
individual is under an extended evaluation plan, the condition 
need not be stable or of slow progression; and 

(ii) that condition constitutes a substantial handicap 
to employment, and 

(iii) physical restoration services may be reasonably 
expected to eliminate or substantially reduce the disabling 
condition within 6 months. 

(c) demonstrated financial need is a requirement for the 
receipt of certain services as provided for in subsection 
(2) (c) of this rule. 

(2) Financial need will be a criteria for the receipt of 
certain services as follows: 

(a) The department will provide, without charge, the 
following services to applicants: 

( i) evaluation of vocational rehabilitation potential, 
including diagnostic and related services and the 
transportation necessary in order to be evaluated. 

(b) The department will provide, without charge, in 
accordance 1~i th their vocational rehabilitation plans, the 
following vocational rehabilitation services to clients: 

(i) counseling, guidance and referral services; 
(ii) placement in suitable employment; 
(iii) post-placement services which are of no cost to the 

department. 
(c) The department will provide to clients determined 

as provided for in sub-chapter 4 to be in financial need the 
following vocational rehabilitation services when it is 
determined, in accordance with their vocational rehabilitation 
plan, that such services are necessary: 

(i) vocational training and training materials; 
(ii) physical and mental restoration services; 
(iii) income maintenance; 
(iv) vocational and other training services; 
(v) transportation and travel expenses; 
(vi) vocational training books and supplies; 
(vii) occupation related fees; 
(viii) vocationally related tools, equipment and initial 

stocks and supplies; 
(ix) interpreter services for the deaf; 
(x) reader services for the blind; 
(xi) telecommunications, sensory, and other technologi

cal aids and devices; 
(xii) other goods and services; 
(xiii) post-employment services. 

The authority of the department 
based on Section 53-7-102, 11CA and 
Sections 53-7-102 and 53-7-105, MCA. 
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RULE VII (46. 6. 307) EXTENDED EVALUATIONS (1) 
vision of vocational rehabilitation services to an 
under an extended evaluation is based only 011 the 
criteria: 

The pro
applicant 
following 

(a) the presence of a physical or mental disability 
which for an individual constitutes or results in a substan
tial handicap to employment; and 

(b) the inability, unless there is an extended evalua
tion, to determine whether vocational rehabilitation services 
might benefit an individual in terms of employability. 

(2) Vocational rehabilitation services will be provided 
during extended evaluation of an applicant for no longer than 
18 raonths. 

(3) The vocational rehabilitation services provided during 
extended evaluations should be short-term and remedial in nature. 

The authority of the department 
based on Section 53-7-102, MCA and 
Sections 53-7-102 and 53-7-105, NCA. 

to adopt the rule is 
the rule implements 

RULE VIII (46.6.405) PURPOSE OF FINANCIAL NEED STANDARD 
(1) The financial need standard provides a formula and 

certain values by which the department may determine the 
existence and extent of an individual's financial need. 

(2) 'l'he department will use the financial need standard 
in determining the eligibility of an individual for any of 
those vocational rehabilitation services listed in rule Vl 
(2)(c), (46.6.306), and for calculating in rule XIV, 
(46.6.411), the amount of financial supplementation to be 
provided by the department to a client for maintenance. 

The authority of the department 
based on Section 53-7-102, MCA and 
Sections 53-7-102 and 53-7-105, MCA. 

to adopt the rule is 
the rule implements 

RULE IX (46.6.406) ADAPTATIONS OF FINANCIAL NEED STANDARD 
(1) The department may, within its discret~on, use adap 

tations of the financial need standard where the situation of 
an individual is one of special circumstances which are sub
ject to objective definition by documentation. These objec
tively defined circumstances include: variations in need due 
to special needs accompanying designated types of dis
abilities; variations in need based on the nature of living 
requirements in different localities; variations in need based 
on the nature of living requirements caused by particular 
rehabilitative services to be provided; and variations in need 
due to short periods of medical care for acute physical condi
tions arising during the course of vocational rehabilitation. 
The department will, by written policies, direct the exercise 
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of this discretion and determine the circumstances in which it 
may be utilized. 

The authority of the department to adopt the rule is 
based on Section 53-7-102, I~CA and the rule implements 
Sections 53-7-102 and 53-7-105, MCA. 

RULE X (46.6.407) DETERMINATION OF FINANCIAL NEED PRIOR 
TO SERVICE (1) The financial need of an individual will 

be determined within a reasonable time and will be determined 
prior to the provision to an individual of any of those serv
ices listed in rule VI(2)(c), (46.6,306), 

The authority of the department to adopt the rule is 
based on Section 53-7-102, MCA and the rule implements 
Sections 53-7-102 and 53-7-105, !~CA. 

RULE XI (46.6.408) INFORMATION FOR DETERMINATION OF 
FINANCIAL NEED (1) The individual will be the primary 

source of the financial information necessary for the 
determination by the department of his financial need, The 
department, within its discretion, may obtain information 
about an individual's financial resources and requirements 
from any reliable source. All sources of financial 
information must be documented. 

( 2) An individual's consent will be necessary for the 
department to obtain any personal financial information con
cerning him. If an individual is an unemancipated minor, the 
consent of his parents or guardian will be necessary for the 
department to obtain any personal financial inform'ation 
concerning him or his parents. 

(3) Failure of an individual to consent to the release 
of pertinent financial information to the department necessary 
for determining his financial resources or financial 
requirements will be considered to be a withdrawal of his 
application or client status for vocational services. 

( 4) In accordance with departmental policies, any 
financial or other information obtained with an individual's 
consent or the consent of his parents shall be confidential. 

(5) Any financial information relied upon by the depart
ment in determining an individual's financial resources or 
financial requirements shall be available to him. 

The authority of the department to adopt the rule is 
based on Section 53-7-102, MCA and the rule implements 
Sections 53-7-102 and 53-7-105, MCA. 

RULE XII (46.6.409) FINANCIAL NEED STANDARD (1) An 
individual will be considered to have financial need for the 
purposes of determining eligibility for those services listed 
in rule VI (2) (c), (46.6.306), if he has insufficient 
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financial resources by which to meet the estimated cost of 
subsistence and the cost of necessary vocational rehabili ta
tion services conditioned on financial need, 

( 2) The department will use, in calculating the 
estimated cost of subsistence for an individual, the cost of 
living standards adopted by the economic assistance division 
of the department and provided in the AFDC table of assistance 
standards (see ARM 46.10.403). 

The authority of the department to adopt the rule is 
based on Section 53-7-102, MCA and the rule implements 
Sections 53-7-102 and 53-7-105, MCA, 

RULE XIII (46.6.410) RESOURCES (1) The department, in 
calculating the financial need of an individual will, except 
as provided otherwise in this rule, identify and consider all 
consequential financial resources actually available to him; 
including all financial resources, however derived, of the 
individual, of the individual's spouse, and, if the individual 
is an unemancipated minor, the financial resources of his 
parents. 

(2) The department, in determining the financial 
resources of an individual, will rely upon only those 
financial resources of the individual ·which will actually be 
available to him during the period that he is receiving the 
vocational rehabilitation services provided by the department. 

(3) The department, in determining the financial 
resources of an individual, will utilize the following 
financial resources: 

(a) current income; including any benefit to which an 
individual may be entitled by way of pension, compensation for 
injury or other work loss, or insurance; as well as any 
in-kind service or renumeration in the case of on-the-job 
training actually available to him; 

(b) capital assets as defined by departmental policy, 
including both real and personal property; 

(c) similar benefits under any program available to an 
individual or members of his family that may be utilized, in 
whole or in part, to meet the costs of any vocational rehab
ilitation services or the costs of physical and mental restor
ation services and maintenance. Consideration need not be 
given to similar benefits for the costs of physical and mental 
restoration services and maintenance, if it would signifi
cantly delay the provision of services to an individual. When 
an individual is or would be eligible for similar benefits, 
those benefits must be utilized to the extent that they are 
adequate and do not interfere with achieving the vocational 
rehabilitation objectives for the individual; 

(d) any other resources which the department within its 
discretion considers to be significant. 
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( 4) 
resources 

The 
of 

department, 
an individual, 

in determining the financial 
\dll not utilize the following 

resources: 
(u) an individual's or his parent's home; 
(b) a small business or farm owned by an individual's 

parents in the case of a minor if that business or farm is 
deter111ined by the department to be the primary source of 
income for the parents or is their major asset; 

(c) resources necessary for the support of dependents in 
accordance with the financial need standard. Dependents are 
those for whom an individual has assumed financial responsi
bility or is legally responsible; 

(d) obligations which the individual is required by 
legal process to pay; 

_(e) obligations which, in the discretion of the depart
ment, if recognized, would constitute a substantial obstacle 
to the achievement of the individual's vocational objective. 

The authority of the department 
based on Section 53-7-102, MCA and 
Sections 53-7-102 and 53-·7-105, /~CA. 

to adopt the rule is 
the rule implements 

RULE XIV ( 46. 6. 411) CALCULATIO!l OF' FINANCIAL SUPPLEHENTA
TION ( 1) The amount of financial supplementation for 

incomemaintenance as defined in ARI-1 46.6. 505, to be provided 
to a client by the department, will be the amount by which a 
client's estimated cost of subsistence, plus the cost of 
services to be purchased, exceed all of his financial 
resources available subject to the limitations as provided for 
in subsections (4) and (5) of this rule. 

(2) A client's financial requirements are determined as 
provided for in rule XII (1) and (2), (46.6.409). 

(3) A client's financial resources available are deter
mined as provided for in rule XIII, (46.6.410). 

(4) The amount of financial supplementation to be made 
available to a client will be subject at the discretion of the 
department to such limitations as are necessary due to bud
getary constraints upon the department. 

(5) The maxiMum amount of financial supplementation that 
may be made available to the client shall not exceed the limit 
imposed in rule XVI (46.6.517). 

The authority of the departMent 
based on Section 53-7-102, MCA and 
Sections 53-7-102 and 53-7-105, 11CA. 

to adopt the rule is 
the rule implements 

RULE XV ( 4 6. 6. 516) GUIDELINES AND STl\llDARDS FOH SEHVICES 
PROVIDED BY CLIENTS (1) The department, in consultation 

with appropriate professional, trade, business, training and 
other organizations and institutions, may develop standards to 
serve as guidelines for the quality of services an individual 
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may provide as an employee, contractor, tradesman, profes
sional, or businessman while that person is a client of the 
department. 

The authority of the department to adopt the rule is 
based on Section 53-7-102, MCA and the rule implements 
Sections 53-7-102 and 53-7-105, I·!CA. 

RULE XVI (46.6.517) FINANCIAL LIMITATIONS (1) The pro
vision of vocational services by the department is subject to 
the following financial limitations. 

(a) services subject to rates of payment are as follOws: 
(i) the rates of payment for physical and mental restor

ation services listed in ARM 46.6.503 will be those rates pro
vided in the medical assistance rates of Title 46, chapter 6, 
subchapter 12 of the Administrative Rules of Montana. 

(b) The maximum financial contributions for certain 
services during the period of client status will be as 
follows: 

(i) $50 a week for. income maintenance; 
(ii) $200 total for tools; 
(iii) $2,000 total for equipment. 
(c) The maximum financial contributions for services to 

an individual considered to be industrially injured will be 
that established in accordance with the authority of 
39-71-1003, l1CA. 

The authority of the department to adopt the rule is 
based on Section 53-7-102, MCA and the rule implements 
Sections 53-7-102 and 53-7-105, MCA. 

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

46.6.201 ORDER OF SELECTION (1) Se~i~i~ie~s~ 

fa~ nseve~e~y ha~d~ea~ped ~~divid~aln ~ea~s a~ 
i~divid~al whese ~hysiea~ e~ ~e~~ai disabili~y se~ie~siy 
ii~i~e hie e~pieyabiii~y e~iiie wkiek i~ei~de ~ebili~y, 
ee~~~ieatie~7 eei~-ea~e; eei~-di~ee~ie~; we~~ eeie~a~ee 7 er 
wer~ s~iilsr a~d 

fb~ wheee veeaeieHai rekab±iieaeie~ ea~ be e~~eeeed ~e 
~e~~i~e ~~ieipie veeae±e~a~ ~ehabiiieaeieH serviees ever a~ 
e~~e~ded peried e~ ti~eT 

f~~ ~he de~a~t~e~t ~~~~±shes a~d is £~~"ieh±Hg 
veeaeie~a~ ~ehabilitatie" ee~vieee te all *"aivia~als whe 
a~p~y a"d have bee" aete~~i"ed te be eli~ible er te be i~ ~eed 
e£ a" e~teHded eval~atieH e~ rehabilitatieH ~ete~tiai te 
dete~~ifte eli~ibilityT 

f3~ Whe~ ~e ie~ger able te previae serviee to all; the 
~ellewi~g erder e~ eeieetieH will be ~aiHtaiHed~ 

fa~ the eeve~eiy haHdiea~pear the~; 
fb~ the i~d~st~iaiiy ±~;~~ed When the department is 
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unable to provide services to all clients due to budgetary £E 
other constraints, the following order of selection will be 
UTIITzed in determTillng which c"'1T'eilts-will receive such 
services as remain available through the vocational 
rehabilitation program of the department: 

(a) the severe!¥ handicapped; then, 
(b) the industrLally injured as determined in accordance 

with Title ~ chapter 2! of the Montana Code Annotated. 

The authority of the department 
based on Section 53-7-102, MCA and 
Sections 53-7-102, MCA. 

to amend the rule is 
the rule implements 

46.6.501 SERVICES (1) ~he se~viees en~me~a~ed beiew 
a~e een~i"~e"~ e" ~we rae~e~~~ Availability of Services: 

~at ~he p~eiimi"a~y medieal dia~"es~ie we~k~p ~e 
de~e~mi"e medieai eii~ibili~y fe~ ~he p~e~~amr 

~bt ~he ~he~e~~h dia~"es~ie we~k~p whieh ±~ ~he 
eembi"a~ie" er medieal 7 psyehele~±eai7 seeial 7 and veea~±enal 
rae~e~~ ~ha~ a~e esse"~±al £e~ plan develepment. 

(a) The department may provide to a client, directly or 
by contract, recruitment services, training and training 
materials, physical and mental restoration services, transpor
tation, maintenance, equipment and sugplies for vocational 
effort, reader and interpretative servLces, support services 
for family members, other goods and services, placement ser
vices, and post employment services as. are determined by the 
department in accordance with his vocational rehabilitation 
plan to be necessary to the client's vocational rehabili ta 
tion. 

(b) The department ;dll provide, directly or by con-
tract, only those services authorized by a counselor in 
accordance with an applicant's extended evaluation or with a 
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(2) Discretion of department to determine services: 
(a) Vocational rehabilitation should eliminate or reduce 

an individual's disability within a reasonable period of time. 
Rehabilitation will not be undertaken if the condition of 
disability is medically diagnosed to be continu~ng in nature 
with little or no prospect of rehabilitation. 

(b) Vocational training should provide an individual 
with the skills and knowledge as are sufficient to provide an 
individual with a reasonable opportunity to find suitable 
employment given his condition. Vocational training will not 
be undertaken if this is not likely to result. 

(c) Post-program and post-employment services will be 
offered to assist an individual in maintaining his employment 
status or in reobtainin ern lo rnent. Post- ro ram and est
employment serv~ces shall not be provided if this wil not 
result. 

(d) The department shall develop a vocational rehabili
tation plan for each client. The department shall have the 
discretion to determine what will constitute the most appro
priate services to be provided to an individual under this 
plan. 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, MCA. 

46.6.502 VOCATIONAL TRAINING AND TRAINING MATERIALS 

(1) The 6t6te B~v~~~eft department w~ii ~ furnish 
training and training materials to el~gihle ~fta~v~attai~ an 
applicant in order to determine his vocational rehabilitation 
potential or to a client to the extent necessary to aefi~eve 
the~!' adequately develop his vocational rehabilitation. Such 
training w~ii ~ include vocational, pre-vocational, personal 
adjustment tra~n~ng, and other rehabilitation training which 
contributes to the determination of the vocational rehabilita
tion potential or to tfie ~fta~v~attalL~ vocational adjustment7~ 
aHa ~t eevers tTraining provided directly by the State 
a~v~s~eft department or procured from other public or private 
training facilities~ is included. 

~~t A ei~eHt ~s ei~gihie £er rehah~i~tatieH tra~H~Hg 
wfieft fie fie~ the mefttai afta ~fiys~eai qttai~£ieatieHs aHa 
eapae~ty te pre£it by ~ttefi tra~H~Hg aHa ~t i~ Heee~sary te fiis 
satis£aetery rehah~i~tae~eH~ 

~3t ~ra~H~Hg mater~als aHa beeks w~li he ~rev~aea te 
el~g~hle el~eftts wfieft efie~r £iHafte~ai fteea £er sttefi ass~staftee 
ha~ heeft establ~shea 7 afta te hafta~eeppea ~fta~v~attals aeeeptea 
£er evaittae~ea e£ reheh~l~eeeieft peeefteial~ 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, MCA. 
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46. 6. 503 PHYSICAL AND MENTAL RESTORATIO!I SERVICES 
( 1) Physical and mental restoration services wi:H: ~ be 

f~~"±~Aea provided to e~±~±e~e ±Ha±y±a~a~~ an applicant to the 
extent needed to determine tAei~ his vocational rehabilitation 
potential or to a client in order~ aehieYe ehe±~ facilitate 
his vocational rehab:t.l:t. tat ion in accordance \~i th his voca
tiOnal rehabilitation plan, and wH:3: ~ include the follow 
ing: 

(a) medical or surgical treatment and related costs; 
(b) psychological and psychiatric treatment; 
(c) dentistry; 
(d) nursing services; 
(e) hospitalization; 
(f) convalescent or rest home care; 
(g) drugs and supplie~; 
(h) prosthetic a~~~*""ee~ and orthotic e~ eehe~ devices; 
(i) physical therapy; ---
(j) occupational therapy; 
(k) speech or hearing therapy; 
( 1) physical rehabilitation in a rehabilitation facil-

(m) eyeglasses and visual services;L if authorized by a 
physician skilled in the diseases of the eve or by an 
optometrist. 

(n) podiatry; 
(o) treatment of either acute or chronic medical compli

cations and emergencies which are associated with or arise out 
of the provision of physical and mental restoration services; 
or are inherent in the condition under treatment; 

(p) other medical or medically-related rehabilitation 
services. 

i~T S~eh ~e~Y±ees wi3:3: ee f~~Hishea 6H3:y ±£ the 
£e3:3:ew±H~ e~±ee~±a a~e meeT 

iar ~he e~±a±ea3: seat~s e£ the ±"a±Y±a~a3:Ls ee"d±tie" i~ 
seab3:e e~ s~ewly ~~e~~ess±ye~ 

ibt Phys±eal ~e~ee~at±e" se~Yiees may be ex~eeted te 
el±m±Hate e~ s~bstaHt±al3:y ~ea~ee the haHd±ea~~*"~ eeHd±t±e" 
with±" a ~easeHable pe~ied e£ e±me~ 

i3r ~e e3:a~±£y e~±~±h±3:±ey a"d £eas±b±l±ey £e~ 
Rehabil±eae±Ye Se~Yiees e" el±eHts req~±~±"~ phys±ea3: 
reste~atie"; ehe ex±steHee ef a disability; ±ae~~a±"~ 
eatast~e~hie disability; dee8 H6t Heeeesar±ly im~~y that the 
±ad±Yid~a~ is £easib3:e £er se~viees as ehe~e are e~ may be 
£aete~e whieh reHde~ it iHadv±sab3:e £er the diY±sieH ee 
attempt ~ehabi3:±tat±e"~ Rehabi3:ieaeiea she~~d elimiaaee er 
ree~ee eisabi3:±ty with±" a reaee" ae3:e ~er±ee e£ e±me7 
-~eaera~~y 6 meaehs; a"d i£ the eeHdieie" w±3:3: ta~e lea~er; er 

±£ it is eh~eaie; iHde£iHite~y ~re3:eH~ee, er has a mediea3: 
pre~"eeis e£ ~eer er ~~arded; ~ehaeilitatie" she~la p~eeaely 
Het be attem~eed~ 
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~4t Re~a~~~~tat~ve Serv~ees ~8 a pr~or eHt~or~~at~e~ 
serv~ee program w~~eh- preeiHdes retroaet~v~tYT Bi~g~e~i~ty 
£er the program- e~oHld be ~ost~e~ed H~t~~ t~e e~~~~eai statHs 
e£ the ei~e~t ~s de£~~ed a~d a te~tat~ve med~ea~ treatMe~t 
p~a~ ~8 sHggeeted, ~~e~ 's the meMe~t ~or re~ah'~'tat~e~ te 
eeeeme ~ftvolved to deterM~~e pete~t~a~ £or emp~eyah~~~ty, 

~5t rft prov~s~o~ o£ phys~eal reetorat•e~ serv~ees to 
deterM~fte the rehah'l~tat~e~ peteftt~el e£ a ha~d,eapped 
~ftd~v,dHal H~der eft exte~ded eva~Hat~e~ p~a~7 the prov~e~eft 
that the eeftd~t~e~ ~e stae~e or s~ew~y pregress~ve does ~ot 
apply, 

~6t Eyeglasses a~d v~eHa~ serv~ees May he preeer~eea eftd 
prev~ded to a el~e~e hy e phys'e~a~ sk~~~ed ~~ a~seases e£ the 
eye, or ~y eft e~eometr~st7 ae aHther~~ed Hftder State law, 

(2) The department may furnish short periods of medical 
care for acute conditions arising in the course of vocational 
rehabilitation, which, if not cared for, would const:i. tute a 
hazard to the achievement of the vocatJ.onal rehabilitation 
objective, or the completion of the extended evaluation to 
determine rehabilitation potential. 

The authority of the department to amend the rule is 
based on Section 53-7-102, !ICA and the rule implements Section 
53-7-102, MCA. 

46.6.504 TRANSPORTATION (1) The State B~v~e~eft 
department w~~~ ~ furnish transportation to ~aftd~eapped 
~"d'v~dHele an indJ.vidual and, where necessary, family members 
e£ t~e~r £em,ly to secure diagnosis, treatment, training, or 
other vocational rehabilitation services. 

(2) Such transportation will include the cost of travel 
and subsistence during travel for ~and,eeppea 'nd'v'dHals an 
individual and the~r his attendants or escorts, where such 
financial assistance iE:needed. 

( 3) Such transportation includes relocation and moving 
expenses necessary for the achievement of a vocational rehab
ilitation objective. 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, MCA. 

4 6. 6. 50 5 INC0!1E MAINTENANCE ( 1) Income Mmaintenance aid 

is a supplementation to other rehabilitation services being 
provided, and ~s may be granted in special instances to enable 
an 'nd~v~dHa~ a client to derive the full benefit of other 
vocational rehabilitation services he is receiving. 

~~t Ma;or types e£ i~v~ng expeftses eovered hy ma~ftte~
a~ee gra~ts 'nelHde~ £eea7 s~elter; eleth,ng; leHftdry, and 
~l'te~eel"ltaie.,. 
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~3t Pede~~~ £±~~~e±~~ p~~~±e±pa~±e~ will ~e~ be 
av~±~~bie exeep~ ~s ~e~ed beiew; ift pay~eft~s £e~ ~a±~~eftaftee 
m~de ift eeftftee~ieft wi~h ~he p~~ee~eft~ e£ a Raftd±eapped pe~seft 
~£~e~ Re aet~~l~y ~eee±ves s~££ieieftt ~e~~fte~a~ieft £e~ hie 
empieymeft~ ~e a~ppe~~ hi~7 e~7 in ~he ease e£ a h~ftd±eapped 
pe~aen plaeed in se~£-e~p~ey~eft~ 7 ~£~e~ 39 days £~em ~he time 
~he pe~sen ±a ae piaeea~ fft eer~a±ft ~n~e~al ifta~~fteea; wheft 
dee~ed neeese~~Y ~e ~eee~piish a rehab±l±~a~ieft; M~iftteft~ftee 
£e~ ~a m~eh ~a 69 days M~Y be prev±ded a e~±en~ £e~~ewift~ 
p~~eemen~~ ~hie ~ppiiee p~r~±e~i~riy ~e elieft~a remeved £~eM ~ 
a~~te er £ede~~~ ±ne~±~~~±eft and plaeed eft ~~y-e~~ ;eba ift ftew 
~ee~~±~±es; ~h~e ~±Yift~ ~he~ a be~~e~ eftanee te beeeme 
ea~~b~±ahed eeene~ie~iiy ~ft~ii e~eh ~±Me aa ~hey may be ~bie 
~e ase~Me ~e~~l m~in~enanee eee~s ~hemaelvee~ 

~4t P~y~en~ e£ M~in~en~nee ~e d±e~b±~i~y befte£ieiariee 
£reM tr~e~ £~nde w±~~ be a~e;ee~ ~e ~he eeftd±~±ene in See~±efta 
~9 ~ftd ~~ e£ ~he Men~ana S~a~e Pl~n £er Reh~b±i±~a~±ve 
Serv±eea B±v±eien~ 

(2) l'laintenance will be rovided at 
its discret~on in accordance with rule 

el'lployment. 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, 11CA. 

46.6,506 PLACEMENT (1) The S~~~e Bivieien department, 
either d~rectly or through the services of other public and 
private placement agencies, will assume responsibility for ~he 
developing a placement e£ ~ll for a Raftd±eapped iftdiv±d~a~e 
client aeeep~ed £er vee~~±en~i rehab±l±~a~ieft ee~v±eee7 which 
~ropriate in accordance with the goals of his vocatronaT 
rehabilitation plan. 

(2) Following placement of a client and before case 
closure, several follow-up visits will be made by a Bivie~eft 
department representative to de~ermifte assess the success ~ha~ 
of the placement hae beeft £~~~y aeh±eved; and ~h~~ to deter
mine whether the client is again able to meet his normal needs 
Wl. thout further outside assistance. Once it is determined 
that a client is suitabl laced his case-will be closed. 

3) The standards for determining that a client is 
suitably placed are: 

(a) that the work performed is consistent with the 
client's physical and mental capacities, interests, and per
sonal characteristics. 

(b) that the client possesses or has acquired necessary 
skills to perform the work successfully. 

(c) that the work has reasonable permanency. 
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(d) that working conditions will neither aggravate the 
client's disability nor jeopardize the health or safety of 
others. 

(e) that the employment provides adequate income for the 
client and his family. 

{f) that, if not employed full-time, the job is consis
tent with client's capacity to work and produce. 

(g) that the wage and working conditions conform with 
the state and federal statutory requirements. 

(4) i~-e~eh-e~se After placement there will be a minimum 
60-day £o'l:'l:ow-ll]!! period ~£~er--f.>'i~tel'l't, prior to case 

closure, ~o ~ssHre ~h~~ during which support for the 
vocational rehabilitation objective of the client h~e bee~ 
sHee·ess£1:!'1:'1:y ~ehie¥ed,- will be available. 

The authority of the department to amend the rule is 
based on Section 53-7-102, HCA and the rule implements Section 
53-7-102, MCA. 

46,6,507 ~99~6 7-EeBiPMBN~7-iNi~iA~-S~96R6-ANB-S9PP~iES 
VOCATIONAL ASSISTANCE (1) Customary ~,tools, equipment, 

initial stocks and supplies, including livestock, may be 
provided as ~eeded i~ ~he iftdividll~'l: eaee to a client for the 
operation of a business or agricultural enterpn.se or the 
pursuit of a trade, occupation, or profession by e'l:i~ib'l:e 
e'l:ie~~s,- if these are determined by the department in 
accordance with the client's vocational rehabilitation plan to 
be appropriate for the client's vocational rehabilitation. 

~~~ Sllidee ~ftd e~~~dards ,ever~i~g qll~'l:i~y ~~d qll~~~i~y 
~re de¥e'l:e]!!ed7 ~s fteeeesary 7 wi~h ~J!!J!!ropri~~e ]!!ro£eeeio~~'l: 7 
~r~de, bHei~eee, ~r~i~i~~7 a~d e~her er~aftiza~iefte ~~d 
ifts~i~ll~iefte,- 9eeHJ!!~~io~a'l: 'l:iee~eee wi'l:'l: be SliJ!!]!!'I:ied7 ~e 
reqHired7 i~ ~he iadividlla'l: e~ee,-

(2) The department may provide advice and assistance to 
a client in obtaining appropriate occupational licenses. 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, MCA, 

46.6.508 READER AND INTERPRETER SERVICE (1) The depart
ment may provide reader serv~ces or interpreter services to a 
blind or deaf applicant to the extent needed to determine his 
vocational rehabilitation potential or to a blind or deaf 
client in order to facilitate his vocational rehabilitation in 
accordance with his vocational rehab~l~tation plan. ~he 
Bivisiea wiii ]!!revide reader eervieee £er ~he b'l:~ftd ~~d 
i~~er]!!re~er serviees £er ~he dea£,- For these services the 
Bivisie~ department will pay a reasonable fee which will not 
exceed what other state, private or federal agencies pay for 
similar services. 
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The authority of the department to amend the rule is 
based on Section 53-7-102, !1CA and the rule implements Section 
53-7-102 I llCA. 

4 6. 6. 50 9 SERVICES TO l'AMHo¥-M13MB13RS DEPENDENTS 

t±t Fa~~ly ~e~e~ ~eaas aay ~ela~~ve by bleed o~ 
~a~~ia~e e~ a haadiea~~ed iadivid~al aad al5e ~eaae o~he~ 
iadivid~al5 livia~ ±a ~he sa~e he~seheld w~~h whe~ ~he 
haadiea~~e~ iad~vidMal has a elese ift~e~~e~seaal ~ela~ieash±~~ 

tilt _Lll_ The s~a~e BivisieR department will ~ furnish 
~ necessary service to any ~a~ily ~e~be~ dependent of ~he 
haadiea~~ed an individual where the service is required as 
part of the eve~all extended evaluation or vocational 
rehabilitation plan of the haadieal'l'ed individual and can be 
provided through no other resource. 

t3t (2) Such services will include only those services 
which may--be expected to contribute substantially to the 
determination of rehabilitation potential or to the rehabili
tation of ~he an haadieal'l'ed individual. 

t4t ~he S~a~e Bivieiea will ~M~Ri8h fdi~ee~ly e~ by 
eea~~ae~t ~ee~Mi~~el\~ al\d ~raiaia~ ae~vieea ~e l'revide 
eli~ible iRdividMala; er ~reM~!! ~he~ee~7 1\eW e~l'leymeR~ 
o~~ertMRitie5 iR ~he ~ielda e~ rehabilita~ieR; heal~h7 
wel~a~e 7 ~Mblie sa£e~y 7 law el\~eree~el\~ aRd o~her !!l'~rel'riate 
aerviee e~~ley~el\t~ 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, HCA. 

46.6.510 OTHER GOODS AHD SERVICES (1) Whel'! !!Meh aer
vieee are ~eMI'!d Reeeaaa~y, ~The Bivieiel'l department may 
furnish an attendant for a severely disabled individual on 
exteuded evaluation or for a client to be an escort hi~ to and 
from school, shop or other insti tutioriSWhere services are 
provided. such services may be available to a client only 
when found to be necessary and the individual is unable to pay 
the cost himself. The Bivieiel'l department may pay for ~ 
client's business licenses and professional fees when such are 
required and the client is unable to pay the cost himself. 'l'he 
ea~e l'o'Hey will af'!ll'lY ~e e_Qther necessary goods or supplies 
not otherwise covered in this chapter deemed necessary to 
determine the rehabilitation potential of ~he an hal'ldieal'l'ed 
il'ldividMal applicant or necessary to render h±m- a client fit 
to engage in a gainful occupation~ may be furnished when the 
individual is unabl~ to pay the cost himself. 

ti!t--~He-S~a~e-~~~~ ~~~--~M~I'Iieh-~~-~~-e~ 
~edieal-~-~~-~~~~~~~-e~±~±n9--~-the-~-e~ 
veeatiel'l6l--~~~~~.-~~.--±~--fte~-~-~~--weMld 
eel'!e~i~~~e-~-~-~~-~he-~~~-~-~~~-veea~~eRa± 
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~efi~a~~~~~~~ea-~~.~P-~~~~~~-e£-~-ex~eaded 
ev~l~~~~eft-~e-de~e~m~fte-~efi~a~~~~~~~eft-peeefte~~l~ 

The authority of the department to amend the rule is 
based on Section 53-7-102, l1CA and the rule implements Section 
53-7-102, MCA. 

46.6.511 POST EHPLOY!IENT SERVICES (1) The S~~~e Siv~
s~eft department w~~~ may in its discretion provide post 
employment services ~£~e~ upon placement and after case 
closure to assist former clients who are in need of such 
services to maintain themselves in employment. 

(2) Post employment services may be fteeess~~y provided 
where seme the department determines that assistance is needed 
following case closure in order to prevent the b~ea~dewft 
failure of otherwise ~eed successful rehabilitation results;. 
e£uch services are support~ve and supplemental to the e~~~~ft~l 
vocational rehabilitation plan for that individual. ~ftd ~~e e£ 
e~efi ~ ft~e~~e aftd seepe ~e ~e be ~ft exeefts~eft e£ ehe 
~ftd~v~d~al~s- pl~a~ 

( 3) All services of this S'i:v'i:s'i:eft department w'i:B: ~ be 
available through post employment service where it is required 
to maintain the client in gainful employment or enable him to 
become employable. 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, MCA. 

46.6.512 COUNSELING SERVICES (1) Systematic and ade
quate counseling and guidance for the benefit of eaefi el~eft~ 
an individual will be provided from referral to completion of 
all services included in ~fie ~ftd~v~d~~~~e his vocational 
rehabilitation plan. 

(a) During plan development, sufficient personal coun
seling 'i:s aeeemp~±sfied w±ea will be provided to efie e~'i:efte an 
individual in order to develop a suitable vocational rehabili
tat~on plan. 

(b) e~~ea~s Individuals in service are to be contacted 
at least quarterly to eee~bl~sfi determine ~additional 
counseling is required. 

(c) Counseling ±s shall continued through completion of 
services and of job placement. 

(d) Sufficient counseling 'i:s shall be provided by post 
employment service to insure that the former client 'i:s ea has 
a suitable job and will be able to continue in gainful employ
ment. 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, MCA. 
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46.6.513 WORK ACTIVITY CEUTER SERVICES (1) Services can 
be purchased from work activity centers only for Reh~e~~~
~~~~ve Se~v~ees B~v~sie~ clients who are ae~i~ed-~~ severely 
handicapped individuals ais~e~ea and whose current vocational 
rehabilitation needs; a~ ~hie ~ei~~ i~ ~hei~ ~eh~ei~i~~~~e~ 
~~a~s; can be satisfied only with the purchase of vocational 
rehabilitation services as defined in this sub-chapter from a 
work activity center. 

The authority of the department to amend the rule is 
based on Section 53-7-102, MCA and the rule implements Section 
53-7-102, MCA. 

46.6.515 OUT-OF-STATE SERVICES (1) Transportation and 
per diem will not be authorLzed for out-of-state services if 
the ~eeded department determines that similar services are 
reasonably available in the state. 

The authority of the department to amend the rule is 
based on Section 53-7-102, HCA and the rule implements Section 
53-7-102, MCA. 

4. The rules proposed to be repealed are: 

Rule 46.6.101 on page 46-349 of Administrative Rules 
of Montana. 

The authority of the department to repeal the rule is 
based on Section 53-7-102, MCA. 

Rule 46.6.301 on page 46-357 of Administrative Rules 
of !lontana. 

'J.'he authority of the department to repeal the rule is 
based on Section 53-7-102, MCA. 

Rule 46.6.401 on page 46-357 of Administrative Rules 
of Hontana. 

The authority of the department to repeal the rule is 
based on Section 53-7-102, MCA. 

Rule 46.6.402 on page 46-361 of Administrative Rules 
of Hontana. 

The authority of the department to repeal the rule is 
based on Section 53-7-102, !-!CA. 

Rule 46.6.403 on page 46-361 of Administrative Rules 
of Montana. 
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The authority of the department to repeal the rule is 
based on Section 53-7-102, IICA. 

Rule 46.6.404 on page 46-362 of Administrative Rules 
of Montana. 

The authority of the department to repeal the rule is 
based on Section 53-7-102, MCA. 

Rule 46.6.514 on page 46-374 of Administrative Rules 
of l1ontana. 

The authority of the department to repeal the rule is 
based on Section 53-7-102, HCA. 

5. The department is proposing these rules in order to 
provide more appropriate procedures and criteria governing 
eligibility of persons for those vocational rehabilitation 
services available under the vocational rehabilitation program 
administered by the department through the Vocational 
Rehabilitation Division and statutorily mandated in Chapter 7, 
Part 1 of Title 53, HCA. The proposed amendments clarify the 
nature and scope of services. 

6. Interested parties may submit their data, views, or 
arguments, either orally or in writing at the hearing. 
Hritten data, views, or arguments nay also be submitted to the 
Office of Legal Affairs, Department of Social and 
Rehabilitation Services, P. o. Box 4210, Helena, Montana, no 
later than June 15, 1982. 

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

Certified to the Secretary of State ------~M~a~y~~3 _________ , 1982. 
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BEFORE THE DEPARTI1ENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF HONTANA 

In the matter of the amend
ment of Rules 46.12.1201, 
46.12.1202, 46.12.1203, 
46.12.1204, 46.12.1205, and 
46.12.1206 and the adoption 
of rules pertaining to 
nursing home reimbursement 
under the state medicaid 
program 

TO: All Interested Persons 

NOTICE OF PUBI,IC HEARING ON 
THE AHENDMF.:NT OF RULES 
46.12.1201, 46.12.1202, 
46.12.1203, 46.12.1204, 
4 6. 12. 12 0 5, AND 4 6. 12. 12 0 6 , 
AND THE ADOPTION OF RULI:S 
PERTAINING TO nURSING HOllE 
REIIIBURSEMENT 

1. On June 3, 1982, at 1:00 p.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the amendment of Rules 46.12.1201, 46.12.1202, 46.12.1203, 
46.12.1204, 46.12.1205 and 46.12.1206 and the adoption of 
rules pertaining to nursing home reimbursement under the State 
Medicaid Program. 

2. The agencv has amended the rules with the following 
chan<Jcs: 

46.12.1201 TRAnSITION FROH RULES IN EFFECT SINCE APR'Iih-17 
19~9 JANUARY 1, 1981 ~1f--~he--r~le~-~~--e~~ee~--betweeft 

A~r~l-±T-19~9-aftd-Beeember-31,-1988-prev~de-~er--ee~erm~ft~ft~-a 
prespee~~¥e-ra~e-ba~ed-eft--pr~er-~~~ea1--yeer~s--ees~~~--~hese 

r~1e~-£~r~her-pre¥~de-£er-de~erm~~~~~-re~e~-~fteer--aft-elterfta
~~¥e-ra~e-rev~ew-preeeesT 

~~~--A-~ee~l~ty--wft~eft-has-e~eered-~ftte-aft-a~reemeftt--£er 
raee-rev~ew-pr~er-te--Seeember-3±7-±988±,-w~l±--eeft~~ft~e-~ftder 
thae-a~reemeft~-fer-ehe--per~ed-eeveree-=ey-~he--a~reemefttT---A 
£ae~1~ey-wh~eh-he~-fte~-req~ested-a-rate-rev~ew-hy-8eeember-3±7 
1988,-~ha11-reee~ve--a-re~e--determ~fted-~ftder--ehe-rMles--~ha~ 
£e11ewT 

~3~ (1) These rules shall he effective JaftMary-±7-±98± 
,Tuly 1, 19lf2. 

(2) Includable costs for cost re orts with endin dates 
before ,Tu y , 1982, Wl.ll be determJ.ned l.n accor ance Wl.th 
rules for allowable costs then in effect. 

( 3) Each facili tl shall be required to submit a cost 
re ort for the eriodrom the first dav of their l9B2 fiscal 
year throufh June 30, 982. AdmJ.nistrative rules in effect on 
June 30, 982, shall overn the re aration, submission and 
audJ.t o this cost report as well as sett ement for thl.S 
period. 

( 4) Operating and if.ropertv rates determined in accord
ance with ARH 46.12.12 4 shall be subject to a phase-in 
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The payment rate is the 

for the period 

for the 

in 
lv 

1, 1984, in 

The authori tv of the agency to iir.lend the rule is based on 
Sections 53-6-113 and 53-2-201 (h) , HCA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-201(a), MCA. 

46.12.1202 PURPOSE AND DEFINITIONS (1) Rett:!!e!'ttlb'l:e-ee~t 

~e'l:ttted-~e~mb~~eeme!'t~ £e~ ek~'l:'l:ee--!'t~~e~!'t~-a!'te--~!'tte~mee~ete 
ee~e-£ae~'l:~~y-ee~v~eee--~:!!-ma!'tett~ed--by-eee~~e!'t--~49-e£-Pab'l:~e 
bttw-9~-693;-tfie-'1:9~~-ame!'tdme!'t~-te-the-See~a'I:-Seea~~ty-Aet. 

~et--~fie-~~~~ese-e£--tfie-£e'l:'l:ew~!'t~--r~'l:ee-~e--te-meet-the 
re~~~reme!'tte-ef-~~t'l:e--MJM-~!'te'l:ae~!'t~-eeetie!'t-~49-e£-Pae'l:~e-baw 
9~-683-a!'t6-4~-€FR--44~--et-ee~ 7 -wfi~'l:e--tree~~n~--tfie--e'l:~~~e'l:e 
ree~~ie!'tt 7-tfie-~re~±eer-e£-eerv±ees;-a!'td-tfie-de~a~tment-£a~~'l:y 
a!'ta-e.,~±taJ<!.'I:,., 

~bt--~fie--~tttes--eetermi!'te6--~nder--tfie--£e'l:'l:ewi!'t~--rH'I:es 
eMe'l:aee-eeete-est±matee-te-ee-±n-eMeeee-e£-tfieee--!'teeeseery-±n 
~fie··e££±eie!'tt-de~±ve~v-e£--needed-fiea'l:tfi--ee~~~eee;--eat-efia'l:'l: 
net-be-eet-'l:ewer-tfia!'t-tfie--'l:eve'l:-wfi~efi--tfie-de~tt~tme!'tt-reaee!'t
tt~'l:¥-£~!'t6s-te-ee-ade~Hate-te-re~mear:!!e--~!'t-£H'I:'I:--aetatt'l:-a'l:'l:ew
ttb'l:e--eeete--e£-a--~rev~der--e~erat~!'t~--eee!'tem~ea'l:'l:y-a!'td-e££~
e~ent'l:¥--a!'t6-fittv±n~--ne-ee£~e~ene~ee--wfi~efi--wea'l:d--resH'I:t--~n 
eeeert±£±ettt±e!'t•--A-previder-w±'l:l-be--de£i!'ted-te-be--epera~±n~ 
e£f±eie!'tt'l:y--i£-fie-is-a-pr~de!'tt-a!'td--eest--ee!'tseieHs-b~ye~.--A 
~~~dent-and--eest-eenee±e~s-baye~-net-en'l:v-~e£ases-~e-pay-me~e 
tfien-tfie-~e~n~--p~~ee-£e~-a--eerv±ee-er-±~em;-he-a'l:se-eeeke-te 
m±n~m±~e--ees~s.---~fie-depa~tmen~--de£±nes--a-p~ev~de~--~e--be 
e~~~a~i!'t~-~ee!'tem~ea'l:'l:y--~£-~fie-~et~~~--e~~ew~b'l:e--eeets-£er--a 
rate-yea~-have-~ne~e~eed-£~em-tfie-a~p'l:±e~e'l:e-p~±e~-£±eea'l:-yett~ 
at-a-~a~e-wfi±efi-±~--fte-~e~e--thaft-the--~ate-e£--eha!'t~e-±!'t--the 
t~en~-£aet~~-~see-ARM--46.±~.±~Q4~3~~a~t--£e~-tfie-same-~e~~ee~ 
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~~e-ee~a~tme~t-ee£±~ee-a-p~ov±ee~--te-~ave-ao-de£±eie~eiee--±£ 
t~at-p~~v±de~-~e~ee-a-e~~~eat-ee~ti£ieatioa--£er-~a~tiei~atioa 
±~-the-mee±ea±d--p~e~~am--±ee~ed-by-t~e-Moata~a--de~artmeat-e£ 
~ea~th-a~d-eavi~e~meata~-ee±eaeee~ 

~e~--~he-r~~ee-£er-determ±a±a~-~atee-a~e-t~e-~ate-eettia! 
Met~ode~e!v--~av-ee-aMeaeee-e~-rev±eea-£reM-time-te-time7--b~t 
e~eh-a~eaemeata--er-~evieie~e-w±~~-beee~e-e££eetive-oa~y-a£te~ 
Memeers-e£-t~e-~~b~±e--have-had-ade~~ate-epport~aitv-te-~ev±ew 
aae-eeMMe~t-aeee~eia~--te-p~oeed~~ee-eetab~iehed-~~de~-Meataaa 
etatf'!-~aw~ 

~d~--~~e---departMf'!at--w±~i--~ay--p~ov±de~e--the--ame~ate 
determiaed-~ader-t~ese-~~~ee-ea-a-Meat~~y--bae±e-~poa--~eeeipt 
e£-aa-a~p~opriate--b±~~±a~--represe~tia~-t~e--e~te~m±aed-~atee 
app~±ed-to-e~±g±b~e-~ee±~±eate~ , 

~?.~--Ae-~eed-±a-theee-r~~ee--!everaia!--a~reia!-heme-eare 
~e±m~~~ee~eat-the-£o~~ewia!-de£±aitieaa-app~y~ 

~a~--nep%n-meaae-the-eeae~me~-~~±ee--±ade~-£er--a~~-~rbaa 
eoae~me~e-p~b~±ehed-~eath~y-bv-the-b~~ea~-e£-~abe~-atatiat±ee7 
B~S~-departmeat-e£-~abor~--6P%-a~~-meaaa-the-ai±-itema-£i!~Pe~ 

6P%-£eed-meaae-the-£eed-at-heme-±tem~--eP~-other-meaaa-the-eP% 

a~~-±te~e-£±~~~e-exe~~d±a~-the-£eed-±tem-aad-the-ahe~te~-±tem~ 
~b~--nb~ber-±adexn-meaaa-the-ave~a~e--he~r~y-earaia!a7-e£ 

p~od~et±oa-er--aeaa~pe~v±aerv-we~~e~e-o£-a~~a±a~--aad-pe~aoaa~ 

eare-£aei±itiea--p~b±±ahf'!d-by--the-b~rea~-e£-±abor-atatiatiea7 
a~s~--depa~t~eat--e£--~aber~--s~eh--ea~aia!e--ame~at-aha±±--be 
~t±~±~ed-ae-aa-±adex~ 

(1) The purpose of the followin~ rules i~ to define the 
basis and procedures the deoartment w~ll use to pav for long 
terM care facili tv Rervices provided to medica~d recipients 
from July 1, 1982 forward. 

(a) These rules meet the requireMent~ of Title XIX of 
the Social Securitv Act including 42 CFR 447 et seq and allow 
the de artment to a • for lon -term care facilitv Rervices 
t ronq the use o rates t at are reasona le an adequate to 
meet the costs that be bv efficientlv and 
economic all 
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state law. 
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(d) up~e~~~~~n--~e~n~-e--~en~-~e~~-ee~e--r~e~~~~~--w~~e~ 
~~~~~~e~-~k±~~e~-nM~~±n~-er-±n~ermed±e~e-eere7--er-be~~-~e-~we 
e~-~e~e--~er~en~-and-w~±e~-±e-~±een~ed-n~-~Me~-by--~~e-Men~~"~ 
de.,~r~men~--er -~ea~~!o\--and-el'!~±renl!len~e~--ee±eneee.,. "l1edica id 
reci ient" means a erson who is eli ihle and receivin 
assistance through T1tle XIX of the Social Secur1tv Act .or 
lonq-t0rm care facility services. 

(e) "Patient dav" means en-individMe~ a whole 24-hour 
period that a person is present and receiving lonq term care 
=acilitv services. in-e--nM~a±n~--heme--reei~i~y--r~r-a--whe~e 
~4-he~r-~er±ed.,. F.ven though ~n-individMa~ ~~ may not be 
present for a whole 24-hour period on day of admission 7 or dav 
of death, such dav will he consic1erP.d a pntiPnt day.~ 
department rules provide for the reservntion of a bec1 for a 
Patient ~1ho takes a teml_)orarv lenve from a raeB:±~y provider 
t-.o be hospitalizPd or make a home visit, such whole 24-hour 
periods of absence will be considered patient days. 

(f) UReM~±ne--nMrein~-e~re--~e~vieeeU-meane--~ki~~ed--~~ 
in~e~l!le~±~~e-nH~e±n~-ee~e-ee-de£±ned-in-~Mies-r~r-nHPSin~-heme 
el'tre--i-n-~1--4-&,..l;~,..l;l-43--l'!nd--.4-6-.-i~-.-i+fl-4-: "Average nursing care 
hourlv wa e" mean~ the wei hted suM of thP. hourl 

the de artment J.n 1 ts most recent survev o 
bv the total number o oersonnel surveyed. 

(q) Uf€P7MRn-l!lean~-e-rae~~±~v-eere~f±ed--b~-~ke--M~neana 
~epe~~~en~-~f--~ea~e~-a~d--en~~renmen~a~--se~eneee-~e--~revide 
ineerme~±~~e--ea~e--f~r--~~~±en~e-whe--are-l!lel'!ea~~v--re~arde~.,. 
"Average nursing care time" means the sum of management hours 
of care for medicaid recioients identified hv the de artment 
in its most recent pat~ent a~scssment survey, 1v1ded by the 
total number of mcnicaid recipients surveved. 

(h) "Average wage" means the sum of starting salaries 
for 'ob o eninqs in thP. 300 series the dictionar of 
occupat1onal titles ~dent~ 1ed by the epartment 1n 1ts most 
recent survev of iobs o ened in l-lontana's 'ob 
during a twelve-month-or more per1od, ~v~ded .v t e num er o 
job o~eninas surveyed. 

~f-- Prev~derll "een~--any-~e~sen7--a~ene~;--ee~~~~aeien7 
~ar~nerehip-e~-ee~er-en~±~y-whiek--kas-en~ered--inee-an-a~ree
l!lene-w~~h--~Ae--deparemen~--rer-~ke--~~ev±d±n~-ef-nH~eil'!~-e~re 
serv±eee.,. 

( i) "l~aqe a rea" means thP. serviced bv 
th2 ~lantana 10b serv~ce of 1ce 1n ocated. 

i "Extens~ve remodel1ng or 
refurhishin of all or art of a rovider's h•sical facilitv, 
in accordance wit. cert~ficate of need requirements, when the 
project's total cost depreciable under generally accepted 
accountin rincioles exceeds, in a twelve-month eriod, 

2,400 the number of licensed beds in the facility. 

9-5/13/82 MAR Notice No. 46-2-343 



-1027-

"Extensive remodeling" does not include the construction of 
additional beds. 

(k) "Age of facility" means the number of whole years 
from the 'ear of construction to the rate ear. 

(l "Wood frame constructJ.on' means t e use of wood or 
steel studs in most bearin walls, with an exterJ.or covering 
of wood Sl.ding, shinq es, stucco, brJ.ck, or stone veneer, or 
other materials. "wood frame construction" is defined to 
include all pre-engineered steel or aluminum buildings. 

(m) "Non-wood frame construction" means all types of 
construction not included as wood-frame construction. 

*ht _in) "Owner" means ;my person, agency, corporation, 
partnership or other entity lvhich has an ownership interest, 
including a leasehold or rental interest, in assets used to 
provide l"'l1l':!l±l"'~ long-term care facilitv services pursuant to 
an agreement with the department. 

·fit (o) "Administrator" means the person, including an 
owner, saiaried enplovee, or other provider, \d th day-to-dav 
responsibilitY for the operation of the facility. In the case 
of a facility with a central management group, the adminis
trator, for the purpose of these rules, may be some person 
(other than the titled administrator of the facility), with 
day-to-day responsibility for the long-tern care portion of 
the facility. In such cases, this other person must also be a 
licensed nursing hone administrator. 

-fltt J.El "Related parties" for purposes of interpretation 
hereunder, shall include the following: 

(i) Al"'-i~divid~~~ A person or entity shall be deemed a 
related party to his spouse, ancestors, descendants, brothers 
and sisters, or the spouses of anv of the above, and also to 
any corporation, partnership, estate, trust, or other entity 
in which he or a related party has a substantial interest or 
in which there is conmon ownership. 

(ii) A substantial interest shall he deemed an interest 
directlv or indirectly, in excess of ~el"' five percent -fl9%t 
(5%) of the control, voting power, equity, orother beneficial 
interest of the entitv concerned. 

(iii) Interests ·owned by a corporation, partnership, 
estate, trust, or other entity shall be deemed as owned by the 
stockholders, partners, or beneficiaries. 

(iv) Control exists when ~l"'-±l"'e±v±al1~± a fierson or 
entity has the power, directly or indirectly, whet er legallv 
enforceable or not, to significantly influence or direct the 
actions or policies of another ±l"'e±v±el1!!t± person or enti tv, 
whether or not such power is exercised. 

(v) Conmon ownership exists when ~n-~l"'e±~±e~~± a person 
has substantial interests in two or more providers or entities 
serving providers. 

ilt (a) "Fiscal year" and "fiscal reporting period" both 
mean the ~~±~~,. .. :!1 provider's internal revenne tax year. 
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1mT--~Preper~y-eee~e~-are-ame~"~e-aiiewabie-fer--faeiii~y 
er-e~~ipme"~-eepreeie~ie";-i"~eres~-e"-iea"e-fer-a-feeiii~y-er 
e~~ipme"~;-a"e-ieasee-er-re"~a±-ef-a-faeiii~y-er-eq~ipme"~• 

1"T--~epera~i"~-eee~e~--are-~he--6iffere"ee-be~wee"-~e~a± 
a±±ewabie-eee~-a"e-preper~y-eee~e. 

1eT--neer~ifiea~e-e£--Nee6U-ie-~ne--a~~heri~a~ie"-~e-pre
eee6-wi~h--~ne-ma~ia~-e£--eapi~a±--eMeeaei~Mres-M"eer--See~ie" 
±±?.?. 7 -~i~ie-H~-e£-~he-Seeiai-SeeMri~y-~e~7-a"a--eee~ie"e-59-5-
±9±-~hre~~h-59-5-39~-MeA. 

~PT--UNew-£aeiii~yu--mea"e-a"-e"~ire±y--"ew±y-eeae~rMe~e6 
faei±i~y--whien-hae--"e~-previeed-aMrei"~--eare-eervieee--ie"~ 
eaeM~n-~e-nave-a-eee~-reper~-wi~n-a-eemp±e~e-aMei~-es-previded 
Mader---ARM--46.i?..i?.&;16T--eeveria~---a--~weive-me"~h--fieeai 
reper~ia~-periee• 

1qT--RNew-previeer~-mea"a-a-~revider--whe-aeqMiree-ewaer
enip--er--eea~rei-e£-a--e~i±±ed-a~reia~--er-ia~ermedia~e--eare 
£aei±i~v-wne~her-by-~~rehaee 7-±eaee;--rea~a±-a~reeme"~ 7--er-i" 
a"y-e~ber-way 7-e~bee~~ea~-~e-~ne-effee~ive-da~e-ef-~nie-r~ie. 

1rT--~Ra~e--yearU-meaae-~be-previderie--fieea±--vear--fer 
whieb-aa-i"~erim-ra~e-ie-beia~-ieeMed. 

~eT---Nemi"a±--ebar~e--mea"e-a--ehar~e--by--a--~evera~ea~ 
faeiii~y-~e-a-priva~e-patie"t-whieh-a~eM"te-~e--iese-tba"-baif 
e£-tbe-aet~ai-a±±ewab±e-eee~s-per-day-£er-~he-ra~e-year. 

(r) "Department audit staff" and •audit staff" mean 
personnel dJ.rectly emploved by the dP.partment or any of the 
de artment's contracted audit ersonnel or or anizations. 

~ s) 'EstJ.mated econonuc li e' means the estJ.Mated 
remaining period during which the property is expected to be 
economically usable by one or more users, with normal repairs 
and maintenance, for the purpose for which it was intended 
when built. 

(t) "Rate year" Means a 12-month period beginning 
,Tulv 1. 

(u) The laws and regulations and federal policies cited 
in this sub-chapter shall mean those laws and regulations 
which are in effect as of ee~eber-?.? 7 ±9R9. March 31,-1982. 

The authority of the agency to amend the rule is based on 
sections 53-6-113 and 53-2-201 (h), MCA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-20l(a), IICA. 

46.12.1203 PARTICIPATION REQUIREMENTS The e~~±±ed-"~r~
i"'!J-....-..>--~~ ett~e mot-i-b<i.-e-5 prov~ders participating 
in the !lontana medicaid program shall meet the following basic 
requirements to receive payments for services: 

( 1) maintain a current license under the rules of the 
department of health and environmental sciences for the cate
gory of care being provided; 

(2) maintain a current certification for Montana Medi
caid under the rules of the department for the category of 
care being provided; 
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(3) maintain a current agreement with the department to 
provide the care for which payment is being made; 

(4) have a licensed nursing home administrator or other 
qualified supervisor for the facility as statutes or regula
tions may require; 

( 5) accept, as payment in full for all operating and 
property costs, the amounts calculated and paid in accordance 
with the reimbursement method set forth in these rules~; and 

( 6) a provider maintaining patient trust accounts must 
insure that ~ funds maintained in ~-accounts are used 
'?nly for those pu.rposes for which the pat~ent .2..!:. legal guard
~ has given wr~tten delegation. ~ provider ~ not borrow 
funds from these accounts for ~ purpose. 

The authority of the agency to amend the rule is based on 
Sections 53-6-113 and 53-2-201 (h), llCA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-201 (a), HCA. 

46.12.1204 RIHMBtiRSI3MBN'I'-MI3't'H98 PAY11ENT RATE ANB-PR9€B
BtiRBS 

the 

(($27.43 + ($54,627 divided by D)) 

clu1y 1' 

366 

a oroviner . . 
(a) The area wage adjustment for a provider is the 

result of computing the following formula: 

B-1 + ( ( (F-G) divided by G) times . 71) if F is equal to 
or greater than one standard deviation from the average 
ware, or 
B- .0 if F is less than one standard deviation from the 
average wage, 
where: 
s-rs-the area wage adjustment for a provider, 
F is the average wage for a provider's wage area, 
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G is the 1werage wage for all wage areas plus one 
standard deviation, if F is more than one standard 
deviation above the average wage, or 
G is the average wagefor all wage areas minus one 
standard deviation, if F is more than one standard 
devJ.at1.on he low the average waqe. 

a nrovider is the 

E=((J divided by K) times L times K) - (L times K) 
where: 
~he patient care adiustment for a provider. 
J is the provider's average nursing care time, 
K is the average nursing care time for all providers. 
L is the average nursing care hourly wage including 
benefits. 

( 3 I The property rate is the result of computing the 
formula: 

ial H = ( ( (N divided by Z) times $5.82) times (0 - (P 
times 0111 divided hv .9 
Nhere: 
H is the propert~ rate per 
N is 25 ears m1.nus the a (limited to 
20 vears) as of 1982 or l1.censure, for ent1.re 
facilities built after Jul' 1, 19n2), 1.f the fac1.htv is 
o woo - rarne construct1.on, or, 0 years m1.nus t e a e of 
the fac1.l1.tv l1.m1.ted to 22 vears) as of 1982 (or as of 
licr.nsure, for ent1.re facilities bu1.lt after Jul 1, 
1982 , 1.f the fac1.l1.ty 1.s of non-wood-frame construct1.on. 
o is 1.0 effective July 1, 1982, 1.06 effective .July 1, 
1983 and 1.1236 effective July 1, 1984, 
P is .0400 if facility is of wood-frame construction, or 
.0333 if facility is of non-wood-frame construction, 
Q is the rate year minus 1983 (number of vears the build
ing has aged since 1983), or the rate year minus the year 
of licensure for facilities built after July 1, 1982. 
Z is 25 years if the facility is of wood-frame construc
tion, or 30 years if the facility is of non-wood-frame 
construction. 
(b) For facilities with additions built subsequent to 

the initial construction, the age of the facilitY shall be 
determined bv pro rating on a square foot basis. 

(c) For facilities extensiuelv remodeled after July 1, 
1982, the actual age of the facility shall he reduced by one 
vear for each $1,200 per bed of remodeling, to a maximum total 
reduction for remodeling of ten years. If the facility was at 
the maximum age of 20 years for wood-frame construction or 22 
years for nan-wood-frame construct ion at the time of 
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The authority of the agency to amend the rule is hased on 
Sections 53-6-113 and 53-2-201 (h), ~ICA; and the rule 
impler:tents Sections 53-6-111, 53-6-141, and 53-2-201(a), HCA. 
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~~~~~~~~~~~~~~~~~~~~==~~~~~nnt be hilled 
be billed 
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The authority of the agency to amend the rule is based on 
Sections 53-6-113 and 53-2-201 (h), HCA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-201(a), MCA. 

46,12.1206 ABM~N~S~RA~~V~-R~V~BW-ANB-PA~R-H~AR~N6 
PR9€BBl:IRB6 PATIENT ASSESSHENTS, STAFFING REPORTS AND 

DEFICIE!ICIF.S 
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containin inconsistent data will be returned to the rovider 
ction or correct~on. 

the 
A 

the 
Box 
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with ARM 46.12.1209, all amounts 
costs. Amounts recovered w~ 1 be not .ess tan 0% o amounts 
?aid to ~he facility for the period for long-term care facil
~ty serv1ces. 

(9) Deficiencies referred to in ARM 46.12.1206(8) shall 
be deemed to have occurred if: 

(a) There are any findings initiated by the department 
review teams resulting in necessary corrective action in 
accordance with ARH 46.12.1206(7)(b); or, 

(b) there are any find~nqs initiated by the department 
review teams which result in confirmation by the state 
department of health and environmental sciences that a 
condition existed in the facility which constituted a danger 
to the atients' well bein , in accordance with ARM 
46.12.1206 7) (c ; or, 

(c) there is a loss of certification for participation 
the medicaid ro ram in accordance with rules established 
the e artment of health and environmental sciences; or, 

d) there is a determination bv the medicaid f~nancin 
that a fac~ ~tv's average pat1ent assessment care 

requirement was 25% or more in excess of actual facilitv 
nursing care staffing for two or more consecutive months. 

The authoritv of the aqenc•' to amend the rule is based on 
Sec::tions 53-6-113 and 5·3-2-201 (h), HCA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-201(a), MCA. 

RULE I (46.12.1207) INCLUDABLE COSTS (1) For purposes 
of reporting includable costs, the department herebv adopts 
and incorporates herein by reference the health insurance 
manual IIII1-15, which is a manual published bv the United 
States department of health and human services, social 
securitv administration, which provides guidelines and poli
cies to implement medicare regulations which set forth princi
ples for determining the reasonable cost of provider services 
furnished under the Health Insurance for Aged Act of 1965, as 
amended. A copy of the HIII-15 may be obtained through the 
Department of Social and Rehabilitation Services, P. 0. Box 
4210, 111 Sanders, Helena, rtontana 59604. For the purpose of 
reporting costs as required in AR11 46.12.1208(4) includable 
costs for cost reports with ending dates subsequent to July 1, 
1982, will be determined in accordance with HH! 15 subject to 
the exceptions and clarifications herein provided, including 
the following: 

(a) Return on net invested equity will he an includable 
cost for providers of intermediate care facility services to 
the mentally retarded if they provide those services with the 
intention of earning a profit. 

(b) Cost incurred in the prov1s1on of 1ong-tertct care 
facility services to the extent such costs are reasonable and 
necessary are includable. 
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(c) Includable property costs shall be limited in the 
following manner: 

(i) The capitalized cost of a facility including the 
building, leasehold improvements, and all equip~ent shall not 
exceed property costs determined under ARM 46.12.1204(3).-

( ii) Lease costs shall not exceed the property costs 
determined under ARM 46.12-.1204(3). 

(d) Administrators' compensation: 
(i) Administrators' compensation includable is limited 

to the amounts determined according to HIM-15 which has been 
incorporated by reference into this rule. 

(ii) Administrators' compensation and the reporting of 
administrators' compensation shall include: 

(A) salary amounts paid to the administrator for manag
erial, administrative, professional and other services: 

(B) employee benefits excluding eMployer contributions 
required by state or federal law--FICA, WCI, FUI, SUI. For a 
self-employed administrator, an amount equal to what woulct 
have been the employer's contribution for FICA and NCI may be 
excluded from such employee benefits; 

(C) deferred compensation either accrued or paid; 
(D) supplies, services, special merchandise, and the 

cost of assets paid or provided for the personal use or bene
fit of the administrator: 

(E) wages of a domestic or other enployee ~1ho works in 
the hoMe of the administrator: 

(F) personal use of a car owned by the business: 
(G) personal life, health, or disability insurance 

premiums paid; 
(H) a portion of the physical plant occupied as a per

sonal residence: 
(I) other types of remuneration, compensation, fringe 

benefits or other benefits whether paid, accrued, or contin
gent. 

(e) Employee benefits: 
(i) Employee benefits are defined as amounts paid to or 

on behalf of an employee, in addition to direct salary or 
\vages, and froM which the eMployee or his beneficiary derives 
a personal benefit before or after the employee's retirement 
or death. 

( ii) All employer contributions which are required by 
state or federal law, including FICA, WCI, FUI, SUI are 
includable employee benefits. In addition, employee benefits 
which are uniformly applicable to all employees are 
includable. A bona fide employee benefit must directly 
benefit the individual emplovee, and shall not directly 
benefit the owner, provider or related parties. 

(iii) Costs of activities or facilities which are avail
able to employees as a group, such as condominiums, St'lirnming 
pools or other recreational activities, are not includable. 

(iv) For purposes of this subsection, an employee is one 
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from I~ hose salary or wages the employer is required to with
hold FICA. Stockholders who are related parti~s to the cor
porate providers, officers of a corporate provider, and part
ners owning or operating a facility are not emplovees even if 
FICA is withheld for them. 

(v) Paid vacation and sick leave shall be considered 
employee benefits to the extent that the facility has in 
effect a written policy which is uniformly applicable to all 
emplovees within a given class of employee>:, and paid vacation 
an~ sick leave are reasonable in amount. 

(f) Bad debts, charitv and courtesy allowances are 
deductions from revenue and shall not be includable as ~osts. 

(g) Revenues received for services or items provided to 
emplovees and guests are recoveries of cost and shall be 
deducted from the related cost. 

(h) Dues, rne!'lbershin fees or subscriPtions to 
organizations unrelated to the provider's provisio~of nursing 
care services are not includable costs. 

(i) Charges for services of a chaplain are not an 
includable cost. 

( j) Fees for management or professional services (e. q. , 
management, legal, accounting or consulting services) are 
includable to the extent they are identified to specific 
services, and the hourly rate charged is reasonable in amount. 
In lieu of compensation on the basiA of an hourly rate, the 
provider may compensate for professional services on the basis 
of a reasonable retainer agreement which specifies in detail 
the services to be performed. Documentation that such 
services were in fact performed shall be provided bv the 
provider. No cost in excess of the agreed upon retainer fee 
shall be includable for services specified under the fee. 

(k) Travel costs related to patient care are includable 
to the extent that such costs are allowable under Sections 162 
and 274 of the internal revenue codes and section 1.162-2 of 
the income tax regulations, which are fedP.ral statutes and 
regulations dealing with allowable travel expenses and 
transportation costs. The above-cited sections of the inter
nal revenue code and income tax regulations are hereby adopted 
and incorporated herein by reference. A copy of the statutes 
and regulations may be obtained from the Department of Social 
and Rehabilitation Services, P.O. Box 4210, 111 Sanders, 
Helena, Montana 59604. Vehicle operating costs will be pro
rated between business and personal use based on mileage logs 
or a prior approved percentage derived from a sample mileage 
log or other approved method acceptable to the department. 
For vehicles used primarily by the administrator any portion 
of vehicle costs disallowed on pro-ration shall be included as 
compensation subject to the limits specified in ARM 
46.12.1207. Depreciation shall be included on a straight-line 
basis (subject to salvage value) with a minimum of 3 years. 
Depreciation and interest, or comparable lease costs may not 
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exceed $3200 per year. Other reasonable vehicle operating 
expenses may be included. Public transportation costs will be 
allowable at tourist or other available commercial rate (not 
first class). 

(1) Purchases from related parties. Costs applicable to 
services, facilities and supplies furnished to a provider by 
parties related to that provider shall not exceed the loHer of 
costs to the related partv or the price of comparable ser
vices, facilities or supplies purchased elsewhere. Providers 
shall identify such related parties and costs in the annual 
cost report. 

The authority of the agency to adopt the rule is based on 
Sections 53-6-113 and 53-2-201 (h), 11CA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-20l(a), HCA. 

RULE II (46.12.1208) COST REPORTING The procedures and 
forns for ma1.ntaining cost 1.nformation and reporting are as 
follo~1s: 

(1) Accounting Principles. Generally accepted account
ing principles shall be used by each provider to record and 
report costs. As part of the cost report these costs will be 
adjusted in accordance with these rules to determine 
includable costs. 

( 2) Method of Accounting. The accrual method of ac
counting shall be employed, except that, for governmental 
institutions that operate on a cash method or a modified 
accrual method, such methods of accounting will be acceptable. 

( 3) Cost Finding. Cost finding means the process of 
allocating and prorating the data derived from the accounts 
ordinarily kept by a prmrider to ascertain its costs of the 
various services provided. In preparing cost reports, all 
providers shall utili~e the methods of cost finding described 
at 42 CFR 405.453 which the department herebv adopts and 
incorporates herein by reference. 42 CFR 405.453 is a federal 
regulation setting forth methods for allocctting costs. A copy 
of the regulation rnay be obtained from the Department of 
Social and Rehabilitation Services, P.O. Box 4210, 111 
Sanders, Helena, Hontana 59604. Notwithstanding the above, 
distinctions between skilled nursing and intermediate care 
need not be made in cost finding, 

( 4) Uniform Financial and Statistical Report. Provider 
costs are to be reported based upon the provider's fiscal year 
using the financial and statistical report form provided by 
the department. The use of the department's financial and 
statistical report form is mandatory for participating facil
ities. These reports shall be complete and accurate; 
incomplete reports or reports containing inconsistent data 
will be returned to the provider for correction. 

(a) Filing period -- Cost reports must be filed within 
90 days after the end of the provider's fiscal year, 
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(b) Late filing -- In the event a orovider does not file 
within 90 davs of the closing date or" its fiscal veur, or 
files an incoMplete cost report, an amount equal tf"l 10. percent 
of the provider's total reiMbursement for the following Month 
shall be withheld by the department. If the report is overdue 
or incomplete a second month, 20 percent shall t~<> ~·ithheld. 
For each succeeding month the report is overdue or incomplete, 
the provider's total reiMbursement shall be ~rithheld. All 
amounts so withheld will be payable to the provider upon 
submission of a complete and accurate cost report. Unavoid
able delavs may be reported with a full explanation and a 
request made for an extension of time limits prior to the 
filing deadline, However, there is a maximum limitation of 
one 30-day extension. 

(c) Cost reports shall be executed by the individual 
provider, a partner of a partnership provider, the trustee o~ 
a trust provider, or an authorized officer of a corporate 
provider. The person executing the reports shall sign under 
penalties of false ~wearing, that he has examined the report 
including accompanving schedules and statements, and that to 
the best of his knowledge and belief, the report is true, 
correct, and complete, and prepared consistent with governing 
laws and regulations. 

( 5) llaintenance of Records. Records of financial and 
statistical information supporting cost reports shall he 
maintained by the provider and the department for three years 
after the date a cost report is filed, or the datB the cost: 
report is due, whichever is later. 

(a) F.ach provider will naintain, as a minimum, a chart 
of accounts, a general ledger and the following supporting 
ledgers ann journals: revenue, accounts rBceivable, cash 
receipts, accounts pavable, cash disbursements, payroll, 
general journal, patient census records identifying the level 
of care of all patients individually, all records pertaining 
to private pay patients and patient trust funds. 

(h) To support includable costs, all business records of 
any related part.y, including any parent or subsidiary firm, 
which relate to a provider under audit, shall be available at 
the facility for audit. To support includable costs, the 
owner's or related party's personal financial records relating 
to the facility shall be made available for audit. Any costs 
not so supported will not be includable. 

(c) Cost information as developed by the provider shall 
be conplete, accurate and in sufficient detail to support pay
m•~nts made for services rendered to recipients and recorded in 
such a manner to provide a record which is audi table through 
the application of reasonable audit procedure. This includes 
all ledgers, books, records and original evidence of cost 
(purchase requisitions, purchase orders, vouchers, checks, 
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invoices, requisitions for materials, inventories, labor time 
cards, payrolls, bases for apportioning costs, etc.) which 
pertain to the determination of reasonable cost. 

(d) All of the above records and documents shall be 
available at the facility at all reasonable times after rea
sonable notice and subject to inspection, review or audit bv 
the department, the federal department of health and human 
services, the Montana leqislative auditor, and other appro
priate governmental agencies. Upon refusal of the provider to 
make available and allow access to the above records and 
documents, all payments made by the department during the 
provider's fiscal year to which those records relate shall be 
recovered in full by the department. Failure to submit a cost 
report ~1ill result in recovery by the department of all 
amounts paid by the department for the fiscal period covered 
by the cost report. 

(6) Audits. Department audit staff will perform a desk 
review of cost statements and mav conduct on-site audits of 
provider. records. Such audits shall be conducted in accord
ance with audit procedures developed by the department. 

(a) Desk review of cost reports will determine the 
adjustments to be applied to reported costs. Incomplete 
reports, or inconsistency in reported costs will cause the 
return of the cost report to the facility for correction and 
may result in withholding pavment as set forth in Affi1 
46.12.1208(4) (b). Department audit staff will conduct a desk 
review of each cost report within nine months of its receipt 
to verify, to the extent possible, that the provider has 
provided a complete and accurate report. 

(b) On-site audits of provider detailed records shall be 
made to assure validity of reports, costs and statistical 
information. Audits will meet generally accepted auditing 
standards. Audits of providers' cost reports, financial 
records and other pertinent data will be adequate to verify 
that the provider has included only those expense items that 
are specified as includable costs under ARH 46. 12. 1207 in 
compiling the costs of services, and that the provider's 
includable costs are reasonable. 

(c) On conclusion of a review of a cost report and not, 
later than nine months after its receipt, the department shall 
send the provider the results of the review. 

(d) Upon conclusion of each on site audit the department 
audit staff will submit an audit report to the medicaid 
financing bureau. The report will meet generally accepted 
auditing standards and will state the auditor's opinion as to 
whether, in all material respects, the cost report submitted 
by the provider has included only those expense items that are 
specified as includable costs under ARM 46.12.1207 in 
compiling the costs of services, and that the provider's 
includable costs are reasonable. The department will keeP 
audit reports on file for at least 3 years after receipt. 
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(7) A provider may object to audit findings through the 
administrative review process according to ARH 46,12.1210. 

The authority of the agency to adopt the rule is based on 
Sections 53-6-113 and 53-2-201 (h), HCA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-20l(a), HCA. 

RULE III (46.12.1209) OVERPAYHENT AND UNDERPAYI1ENT 
( 1) Hhere the department finds that an overpayment has 

occurred, the department will notify the provider of the 
overpayment. 

(2) In the event of an overpayment the department will, 
within 30 days after the day the department notifies the 
provider that an overpayment exists, arrange t.o recover the 
overpayment by set-off against amounts paid for long term care 
facility services or by repayments by the provider. 

(3) If an arrangement for repayment cannot be worked out 
within 30 days after notification to the provider, the depart
ment will make deductions from rate payments with full recov
ery to he completed within 120 davs from date of the initial 
request for payment. Recovery wiil be undertaken even though 
the provider disputes in whole or in part the department"' s 
determination of the oveq:>ayment. In the discretion of the 
department such recovery may be delayed in whole or in part if 
a request for fair hearing under Arul 46,12.1210 has been made. 

(4) Errors in cost report data identified by the 
provider may be corrected if submitted within 30 days after 
receipt of the department's audit or desk review report. 

( 5) In the event an underpayment has occurred, the 
department will reimburse the provider promptly following the 
department's determination of error. 

(6) Court or administrative proceeding for collection of 
overpayment or underpayment shall he commenced within five 
years following the due date of the original cost report or 
the date of receipt of a complete cost report whichever is 
later. In the case of a reimbursement or payment based on 
fraudulent information, recovery of overpayment may be under
taken at anv time. Court costs, including attorneys' fees, in 
connection with court or administrative proceedings shall bE> 
deemed includable only when approved by the court or hearings 
officer. 

(7) The amount of any overpavment constitutes a debt due 
the department as of the date of initial request for payment 
and may be recovered from any ~erson, party, transferee, or 
fiduciary who has benefited from either the payment or from a 
transfer of assets. 

The authority of the agency to adopt the rule is based on 
Sections 53-6-113 and 53-2-201 (h), HCA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-201(a), MCA. 
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RUJ"E IV (46.12.1210) ADHINISTRATIVE REVIEII AND FAIR 
HEARING PROCEDURES {1) Administrative Review. Within 

15 days of receipt of the department's written findings, 
recommendations, or rate, the provider may detail in writing 
any objections or justifications concerning the findings and 
may also request an administrative conference. Within the 15 
days a provider may request an extension of up to 30 days for 
submission of objections and justifications. The department 
may grant further extensions for good cause shown. The con
ference shall be held no later than 30 days after the depart
ment receives the provider's written objections and justifica
tions and the requegt for a conference. The department's 
medicaid financing bureau shall conduct the conference based 
on it's findings and recommendations and the provider's 
written objections and justifications. llo later than 60 days 
following receipt of the \·;ritten objections and justifica
tions, or thG conference, whichever is. later, the department's 
medicaid financing bureau, after consultation with the office 
of legal affairs, shall mail a written determination 
concerning the provider's objections and justifications and 
the position the department takes concerning the findings. 

( 2) Fair Hearing. In the event the provider does not 
agree with the department's deternination following adminis
trative review by the department, the following fair hearing 
procedures will apply. 

(a) The written request for a fair hearing shall be 
mailed or delivered to the Department of Social and Rehabili
tation Services, Hearings Officer, P.O. Box 4210, 111 Sanders, 
Helena, Hontana, 59604. 

(b) The request shall be signed by the provider or his 
designee. 

(c) The fair hearing request must be received not later 
than the 30th calendar day following the date of receipt of 
the department's written administrative review determination, 

(d) The fair hearing request shall identify the individ
ual items and amounts in disagreement, give the reasons for 
the disagreement, and furnish substantiating materials and 
inforMation. 

(e) The hearings officer or board will 
requests, notices and written decisions to 
director, medicaid financing bureau and 
affairs. 

provide copies of 
the department's 

office ·of legal 

(f) The hearing officer will conduct the fair hearing 
and may hold a pre-hearing conference and grant extensions of 
time as he deems necessary, 

(g) The hearings officer will render a written proposed 
decision within fifteen calendar days of final submission of 
the matter to him. 

( 3) Appeal. In the event the provider or department 
disagrees with the hearings officer's proposed decision, a 
notice of appeals may be subMitted to the hearings officer for 
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forwarding to the board of social and rehabilitation appeals 
within ten davs of the hearings officer's decision. The notice 
of appeals shall set forth the specific grounds for appeal. 
If no notice of appeals is filed within ten days, the hearing 
officer's proposed decision shall become the final agency 
decision. 

(a) All evidence in the record and offers of proof shall 
be transmitted to the board by the hearings officer. The 
decision of the hoard shall he based solely on the record 
transmitted by the hearings officer. A legal brief or a leqal 
argument based on the record may be presented personally -or 
through a representative of the provider or the department to 
the board. 

(b) The board shall reduce its decision to writing and 
mail copies to the providers within ten days of completion of 
the hearing. The provider shall he notified of its right to 
judicial review under the provisions of title 2, chapter 4, 
part 7, ~tCA. 

The authoritv of the agency to adopt the rule is based on 
Sec:tions 53-6-113 and 53-2-201 (h), 1\CA; and the rule 
implements Sections 53-6-111, 53-6-141, and 53-2-201(a), MCA. 

3. The department's present reimbursement methodologv 
indexes each provider's prior costs to produce future 
prospective rates. As a result, providers with high historic 
costs are rewarded with high prospective rates, while 
providers with lower historic: costs arc forced to re!'lain 
artificiallv inexpensive. Although the present methodology 
allows for rate review adjustments, the reviews are ad hoc and 
limited in analytic:al scope, providing no real examination of 
the causes for the differences amonq higher and lower costing 
providers. Indexing has only served to compound the problem 
because the actual dollar disparitv necessarilv becomes larger 
each vear. 

The proposed reimbursement methodology is still 
based on providers' prior c:osts, but is not ti~d to each 
facility's own historical c:ost. Rather, t.he entire set of 
fiscal vear 1980 cost data from all Montana providers is 
statistically averaged to determine operating rates for each 
provider, modified by three relevant factors: ( 1) size of 
facility, (2) level of patient care required, and (3) 
prevalent wage factors by geographic area. Further, indexed 
Hontana nursing home construction costs behlrl<>n 1972 and 1981 
for free-standing facilities are used as the basis for 
including the reasonable cost of property in the rate in the 
form of an imputed rent concept for each provider, modified by 
three relevant factors: (1) type of construction, (2) age of 
the facility, and ( 3) renovations and additions. The 
combination of the operating rate and the modified imputed 
rent is the total rate f?r a provider which is indexed each 
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year for three years and adjusted for changes in patient care 
mix, the wage factor and any renovation or additions. 
Although few providers will have exactlv the same 
reimbursement rate under the proposed methodology, exact 
reasons for the differences exist, unlike the present 
methodology. 

The department recognizes that the change from 
facility-specific, cost-based reimbursement to the proposed 
basis would result in substantial reimbursement increases and 
decreases for many providers. Although the proposed 
methodology takes into account all of the identified relevant 
factors associated with the cost of operating an efficient and 
economic facility, it would be unrealistic to expect providers 
to adjust their operations overnight in response to the 
proposed rate changes. Therefore, the proposed rules 
incorporate a phase-in procedure which will allow providers to 
adjust to the new rates over a three-year period. No provider 
will receive a rate less than the rate being presently issued. 
!lost providers will experience rate increases during each of 
the three years: the percentage varies depending upon how 
closely a provider's current operation matches the assumed 
efficiencies and economies inherent in the proposed rate 
methodology. 

During the three-year phase-in period, the proposal 
will eliminate the prPsent suhsidv for inefficient operation 
which is built into the present system. Providers whose 
operation is necessarily more expensive (due to more difficult 
patients and/or substantial geographic wage differences and/or 
size of facility) will have those factors taken into 
consideration as rates are calculated. Providers whose 
operation is more expensive due to inefficiencies will have to 
make adjustments over the three-year period. 

4. Interested parties may submit 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 Affairs, Department of Social and Rehabilitation 
Services, P.O. Box 4210, Helena, Montana 59604, no later than 
June 11, 1982. 

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

\/tl ;__L 
DiGJctor: SocLal and Rehabilita

tion Services 

Certified to the Secretary of State --~M~a~y~3 _____________ , 1982. 
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REFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF !IONTANA 

In the matter of the amend
ment of Rules 46.12.1201, 
46.12.1202, 46.12.1203, 
46.12.1204, 46.12.1205, and 
46.12.1206 and the adoption 
of rules pertaining to 
nursing home rP.imbursement 
under the state medicaid 
program 

TO: All Interested Persons 

NOTICE OF ECONOHIC HIPACT 
STATEr1ENT FOR THE AI-mNDMEllT 
OF RULES 46.12,1201, 
46.12.1202, 46,12,1203, 
46.12.1204, 46.12,1205, 
AND 4 6 • 12 . 12 0 6 , AND THE 
ADOPTION OF RULES PERTAINING 
TO NURSING HOHE REIMBURSEr1ENT 
RATES 

1. On June 3, 1982, at 1:00 p.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Hontana to consider 
the amendment of Rules 46.12.1201, 46,12.1202, 46.12.1203, 
46.12.1204, 46,12.1205 and 46.12.1206 and the adoption of 
rules pertaining to nursing home reimbursement under the State 
Hedicaid program. 

2. The following is an economic impact statemP-nt issued 
pursuant to section 2-4-405, 11CA and for the adoption and 
amendment of rules Ret. forth in HAR ~lotice No. 46-2-343. 

(a) The cost to the state of administering and enforcing 
the rule: Department administrati"e costs will be reduced hv 
approximntely $110,000 per year from FY 1985 forward, This 
results from eliminating many cost repnrt audits presentlv 
conducted hy contract with privAte firms and conducting those 
audits through existing department audit staff. This will be 
possible because the proposed reimbursement rule reduces the 
volui'Ie of required audits and simplifies the range of cost 
issues that must be managed. 

(b) The aggregate cost of compliance to all persons af
fected: Direct programmat.ic costs to the 11edicaid program 
will be reduced by an estimated $850,000 for the period 
July l, 1982 through June 30, 1985. For FY 1986 and FY 1987, 
the annual savings is estimated at approximately $2,540,000. 
Because the proposed rule involves a 3-year phase-in process, 
the savings to the Medicaid program is less during the phase
in period than it will be for later years. Since cost esti
mates for both the current and the proposed methodology are 
based upon the same inflation index proiections, changes in 
the rate of inflation will not have a significant effect on 
estimated savings. 

(c) Any economic benefit of compliance to all persons 
affected~ The proposed rule will shift the reimbursement 
methodology from 1\ direct "cost-based facility-specific" 
system to a formula rate based upon the size o" each facility, 
the degree of difficulty of care for the patients in that 
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facility, nnd the geographic location of the facili tv. The 
basic operating rate formula was deriv<'!d through the use of 
regression analvsis techniques designed to determine the cost 
of operation of an "efficient and economically operated" 
long-term care facility, as modified by the three factors 
noted above. Although no facility in the State will experi
ence an actual rate decrease as a result of this proposal, 
about half the fnci lities will receive smaller future in
creases than under current rules. The resultRnt savings to 
the Hedicaid program will equal the larger increases to the 
other half of the facilities plus the net savings noted in (b) 
above. 

Certified to the Secretary of State May 3 , 1982. 
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STATE OF HONTANA 
DEPARTMENT OF COMMERCE 

DEFORE THE BOARD OF VETERINARIANS 

IN THE MATTER of the Amendments) 
of ARM 8.64.402 fee schedule ) 
and 8.64.501 concerning applica7 
tion requirements; repeal of ) 
ARM 8.64.404 concerning ) 
disciplinary action and adop- ) 
tion of a new rule, 8.64.507 ) 
concerning i:mtnora1, unprofes- ) 
sional or dishonorable conduct ) 

TO: All Interested Persons: 

NOTICE OF &~NDMENT OF ARM 
8.64.402 FEE SCHEDULE, ARM 
8.64.501 APPLICATION REQUIRE
MENTS; REPEAL OF ARM 8.64.404 
DISCIPLINARY ACTION, and ADOP
TION OF 8.64.507 IMMORAL, 
UNPROFESSIONAL OR DISHONORABLE 
CONDUCT 

1. On March 25, 1982, the Board of Vet.erinarians published 
a notice of proposed amendment, repeal and adoption of the above 
entitledrulesat pages 525 through 529, 1982 Montana Administra
tive Register, issue number 6. 

2. The board has amended, repealed and adopted the rules 
exactly as proposed. 

3. No comments or testimony were received. 

BY: 

BOARD OF VETERINARIANS 
WILLIAM A. ROGERS, D.V.M. 
PRESIDENT 

GARY B 
DEPAR 

Certified to the Secretary of State, May 3, 1982. 
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BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the repeal ) 
of rules 16.10.601, 16.10.602,) 
16.10.603, 16.10.604, ) 
16.10.605, 16.10.607, ) 
16.10.608, 16.10.609, ) 
16.10.611, 16.10.612, ) 
16.10.614, 16.10.615, ) 
16.10.616, 16.10.617, ) 
16.10.618, 16.10.620, ) 
16.10.622, 16.10.623, ) 
16.10.624 and 16.10.625 ) 

TO: All Interested Persons 

NOTICE OF REPEAL 
OF RULE 

regulating hotels, 
motels, 

tourist homes 
and 

roominghouses 

l. On March 25, 1982, the Department of Health and 
Environmental Sciences published notice of a proposed repeal 
of rules 16.10.601, 16.10.602, 16.10.603, 16.10.604, 
16.10.605, 16.10.607, 16.10.608, 16.10.609, 16.10.611, 
16.10.612, 16.10.614, 16.10.615, 16.10.616, 16.10.617, 
16.10.618, 16.10.620, 16.10.622, 16.10.623, 16.10.624 and 
16.10.625 concerning the regulation of hotels, motels, 
tourist homes, and roominghouses at page 533 of the 1982 
Montana Administrative Register, issue number 6. 

2. The department has repealed the rules as proposed. 
3. No comments or testimony were received. 
4. The authority of the department to repeal the rules 

is based on section 50-51-103, MCA. 

Certified to the Secretary of State~~M~a~y~3~·~1~9~8~2~~---
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BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the adoption 
of Rules I through XII 
establishing requirements for 
hotels, motels, tourist homes, 
roominghouses and retirement 
homes 

To: All Interested Persons 

NOTICE OF ADOPTION 
OF RULES 

(Hotels, Motels, 
Tourist Homes, 

Roominghouses and 
Retirement Homes) 

1. On March 2 5, 1982, the Department of Health and 
Envirorunental Sciences published notice of proposed adoption 
of rules which establish requirements for the construction 
and operation of hotels, motels, tourist homes, roominghouses 
and retirement homes at pages 534-542 of the 1982 Montana 
Administrative Register, issue number 6. 

2. The department has adopted the rules with the follow
ing changes: 

RULE [16.10.630) Same as proposed. 

RULE II [16.10.631) (l)(a)-(j) Same as proposed. 
(k) any other information requested by the department or 

the local health authorita. 
---rzj Same as propose . 

(3) Approval will be granted for a period not to exceed~ 
3 years, after which, if construction has not eelllllleReea been 
completed, plans must again be submitted to the department or 
local health authority for re-evaluation. 

RULE III [16.10.632) (l)(a)(i) 
(ii) the building and fire 

building or waive approval. 

same as proposed. 
authorities approve 

RULE IV [16.10.633] Same as proposed. 

RULE V [ 16. l 0. 634 J Same as proposed. 

RULE VI [16.10.635] Same as proposed. 

RULE VII [ 16 .10. 636) ( l) - ( 4) Same as proposed. 

the 

(5) A sewage system design, other than the type described 
in this rule, may be utilized only if it is designed by an 
engineer registered in Montana and offers equivalent sanitary 
protection as determined Qy: the department or local health 
authority. 

(6)(i) - (iv) Same as proposed. 

RULE VIII [16.10.637) same as proposed. 

RULE IX [16.10.638) Same as proposed. 
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RULE X [16.10.639) Same as proposed. 

[NOTE: ARM 16.10.626, Food Service Requirements, will be 
renumbered 16.10.640, and is transferred concurrently with 
this notice.] 

RULE XI [16.10.641] Same as proposed. 

RULE XII (16.10.642) Same as proposed. 

3. The department held a public hearing April 26, 1982, 
on these rules in response to a request filed to hold such 
public hearing from an organization representing more than 25 
individuals who were directly affected by the proposed rules. 
Other than representatives of the department, no one attended 
the public hearing. The following comments were submitted in 
writing prior to April 26, 1982. 

COMMENT: James Kembel, Administrator, Building Codes 
Division, Department of Administration, suggested that: 

In Rule I I ( l), insert between "approval," and "Plans" a 
new sentence reading, "In addition, plans must be submitted to 
the applicable building and fire authorities for their review 
and approval." In Rule II(l), add new lettered subsection (1) 
reading "addi tiona! plans information may be needed in order 
for the applicable building and fire authorities to give their 
required approval." 

RESPONSE: The department did not adopt these suggested 
changes to Rule II because the requirement for building code 
and fire code review and approval is clearly provided for in 
Rule I I ( l) ( i) and ( j ) , and if these authorities need 
additional plan information, the ability to obtain this 
information should be provided through their program rules. 

COMMENT: Mr. Kembel suggested also that after 
"authority" in Rule I I I ( 1), add "and the applicable building 
and fire authorities." In Rule I I I ( 1) (a), after "local health 
authority" and before 11 for review and approval.", insert 
"applicable building and fire authorities." and after "local 
health authority" and before "may waive" insert ", applicable 
building and fire authorities." 

RESPONSE: The department did not adopt the first two 
suggested changes to Rule I I I made by Mr. Kembel because 
Rule III already provides for the approval of fire and 
building authorities which Mr. Kembel is suggesting in his 
amendments. Rule I I I ( 1) (a) clearly indicates the need for 
fire and building authority approval by referring to 
Rule II(l). As for his last suggestion recognizing a waiver 
of approval by the building and fire authorities, the depart
ment concurred and so provided. 

COMMENT: Mr. Kembel suggested also that Rule IV require 
notification to fire and building authorities of previously 
unlicensed establishments. 
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RESPONSE: The department did not adopt this suggestion 
because previously unlicensed establishments must undergo the 
review process in Rule I I or Rule I I I which require prior 
approval of building and fire authorities. 

COMMENT: The Montana Seniors' Advocacy Assistance (MSAA) 
through its attorney suggested adding "or the local health 
authority" to Rule I I ( 1) ( k) . 

RESPONSE: The department concurred and so provided. 
COMMENT: In Rule II(3), MSAA suggested providing a 

maximum period of time for completion of construction and 
adding a definition of "commencement of construction." 

RESPONSE: The department provided a maximum period for 
completion of construction. The department is reviewing the 
necessity for a definition of commencement of construction. 

COMMENT: MSAA questioned what standards would be used 
to determine whether or not a water supply has an adequate 
capacity under Rule VI ( 4) (b). 

RESPONSE: The department utilizes. the best professional 
judgment of the design engineer and the technical reviewer 
employed by the department, considering the proposed use or 
uses of the system. 

COMMENT : MSAA 
department or the 
Rule VI I ( 5) . 

suggested that 11 as determined by 
local health authority" be added 

RESPONSE: The department concurred and so provided. 

the 
to 

4. The authority for the rules is section 50-51-103, 
MCA, and the rules implement Section 50-51-103, MCA. 

Certified to the Secretary of State ____ ~M~a~y~3~1~l~9~8~2~------
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BEFORE THE DEPARTMENT OF REVENUE 

OF THE STATE OF MONTANA 

IN THE MATTER OF THE 
REVISION OF RULES relating 
to the Assessment of Furni
ture and Fixtures used in 
Commercial Establishments 
as defined in Title 42, 
Chapter 21, ARM. 

TO: All Interested Persons: 

NOTICE OF ADOPTION OF RULES 
relating to the Assessment of 
Furniture and Fixtures used in 
Commercial Establishments as 
as defined in Title 42, 
Chapter 2l,ARM (42.21.154, 
42.21.155, 42.21.156, 
42. 21.157). 

1. On December 7, 1981, the Department of Revenue published 
notice of a public hearing on proposed revision of rules relat
ing to the valuation of commercial furniture and fixtures, at 
pages 1724 through 1728, of the 1981 Montana Administrative 
Register, issue no. 23. On January 6, 1982, the public hearing 
was held. 

2. Existing rule 42. 21.134, ARM, is hereby repealed. The 
Department adopts Rule I ( 42. 21.154) , Rule II ( 42. 21. 155) , Rule 
III (42.21.156) as originally noticed. Rule IV (42.21.157) is 
adopted with the following changes (old material interlined, new 
material underlined): 

RULE IV. (42.21.147) PREPARATION OF TREND FACTOR SCHEDULES 
(1) On or before January 1 of every year, the Department of 
Revenue shall prepare schedules of trend factors for each of the 
groups of equipment specified in subsections (2) through (B) of 
Rule III. 

(2) The data used to compute the trend factors are the 
monthly values of the "Producer Price Indexes" (PPI) specified 
in subsections (2) through (B) of Rule III. The values shall be 
taken from the most recent publications received by the Montana 
State Library as of November 30. 

(3) In order to compute the trend factors to be used in 
year Y for a given equipment group, it is first necessary to 
calculate average annual values of the appropriate PPI for as 
many years as are in the useful life attributed to the group. 
Average annual values of the PPI for year Y are calculated by 
adding together the 12 values of the PPI listed for the months 
~ Januar¥ of year Y-2 through ~ December of the year ¥-± 
Y-2 and div1ding the sum by 12. NE>t-e--~~~reeeRt ave
~aRR ... al PP±---4-e-&ae-e<i-efl--a--J?eriea ~efld&-BJ?f'£Sllilllately -6-
1119Hehs eefere ~aet~al 9911\f'._.tatieR 4-e-~-Per-exalll~le, ±fl 
eale,..latiR§ ~ faeters ~ ~ ~ ~ reeeRt avera<je 
BRR ... al P£q- iR\'91\'ea w-i+l-9e-~efi-Pf4!-e-~~1119Rths * 
J,..1y 1 1988 thre,..§h J~Re 1 1981. 

(4) The trend factors for a specific equipment group are 
quotients whose numerators are the most recent average annual 
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PPI for the group and whose denominators are, in succession, the 
most recent average annual PPI, the average annual PPI for the 
period immediately preceding the most recent one, and so on, 
until a number of factors equal to the number of years of useful 
life have been calculated. In general, the trend factor to be 
applied to equipment in the group which is X years old (where X 
is less than or equal to the useful life of the equipment) is 
the quotient of the most recent average annual PPI and the 
average annual PPI for the (S-1) st period preceding the most 
recent one. The trend factor to be applied to equipment in the 
group which is older than the specified useful life L for the 
group is the quotient of the most recent average annual PPI for 
the group and the average annual PPI for the (L-l)st period pre
ceding the most recent one. The following example is presented 
in order to make the mechanics of the calculation clear. 

Suppose that the trend factors to be used in 
year Y for an equipment group which has a 
~ 3-year useful life are to be calcu
lated. The calculation is to be based on the 
following hypothetical PPI data for the 
group: 

~ 

¥------ -···M- ~ 

¥-+-··· 4H 44.2 44,7 45.J 45.5 4e.~>- ~II A Nl~.o.~ f.J/,61 t>S~A 
¥ • 39.6 39.9 4Q.4 4G,;z 4!.! 4U 41.6 H.9 4 •.• 4il.5 
~,.!-- ~·.4 K1 37rl 3;!,2 :l=H ~- 38.1 38.3 38.6 
¥ 4 :lG.9 :H ,4 Jl.8 n.+ aJ.I :l:l.~ n8 :l4.il 3U :l5.G 
¥-5---il!i.:l 26.G --ile.4 26.9 ;;;z.e 28.G 28,6 28.;z il9.il 29.5 
¥ 6 ~1/A N/'\ N/A -N/" fll/}', ~I/' 23.6 24.G 24.5 20--

The Areu.ge AHJHltl PPI':9 are. 

1!.61 41.9+42.2 I 42.51 43,11 13.41 43.8+4 4.21 4 0 I 45.3+45.51 46,G- 43.;! 

~ 

J;l.8+:l8.Jt38.3 I 38.6 I 38.9+39.2+39.0 I 39,91 1Q.4+1 Q.;l+4 !.!+41.3- 39.5 

~ 

;u,8+J4.2+34.e+3S.G•3S.2+35.e+Je1+3e 4 ••• Z+J;zl+P 2+37.4- 35.8 
u 

28,51 28.71 29.2 I 29 5 I 38.!1 38 5138.9 131.41 31.81 32 7 I J3 )I 33 3 • 38.8 
t-2-

23,6121.8124.5124.? 124.9125.2125 3126 8126 4126 9127 6128 8 25.6 

* 

Montana Administrative Register 
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43.1 43.4 
:!8.9 39.il 
:lU :l5.e 
:lG.I :lG.5 
il4.9 29.2 
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Year _I_ F M A M _J_ _J_ A 0 N D 

y,,J 91.1 90.8 91.3 91.2 90.6 90.1 N/A N/A N/A N/A N/A N/A 
Y-2 86.8 88.5 89.3 90.4 91.2 92.0 92.1 91.8 92.0 91.8 91.2 91.6 
v ... J 84.1 84.2 84.4 84.7 84.7 84.7 84.2 84.3 84.7 85.1 85.6 86.4 
y,_4 N/A N/A N/A N/A N/A N/A 84.3 84.1 83.8 84.1 84.2 84.4 

The July--June 12--month average values are: 

92.1+91.8+92.0+91.8+91.2+91.6+91.1 +90.8+91.3+91 ,2+90.6+90.1 • 91.3 

12 

84.2+84.3+84.7+85.1 +85,6+86 .4+86.8+88.5+89 .3+90.4+91.2+92.0 = 87.4 

12 

84 .3+84. 1 +83.8+84.1 +84.2+84.4+84.1 +84.2+84.4+84 .7+84. 7+84. 7 = 84.3 

12 

The trend factors fa£ tRe e~ui~meRt ~Feu~ are: 

Age of Equip. 
in Years 

2 

3 and older 

AUTH: 15-1-201(1); IMP: 15-6-139. 

Trend Factor 
43.7/43.7 I.gg 
91.3~91.3 1.000 
43,7 39,§ - 1.11 
91.3/87.4 1,045 
43,7;zj!i,8 - l.JJ 
91.3~84,3 1.083 
43.7 3Q,8 1.4;! 
43.7/:l§d; - 1.71 

3, Four parties appeared at the hearing who testified in 
opposition to the revision of the rules. Two documents were 
also submitted by two of the above-referenced parties. 

A representative of the Montana Taxpayers Association 
(MONTAX) explained the basis of the dispute between MONTAX and 
the Department of Revenue relating to the assessment of fur
niture and fixtures. The heart of that controversy centered 
upon the "trending" factors which are to be utilized in the 
assessment of this property. He mentioned that the MONTAX had 
instituted an action to compel the Department to commence rule
making pursuant to Senate Joint Resolution 26. Joint Resolution 
26 directed the Department of Revenue to promulgate rules per
taining to the assessment of furniture and fixtures without uti
lizing a "trending" factor. On March 2, 1982, the District 
Court of the First Judicial District rendered judgment in that 
case. It found Senate Joint Resolution 26 to be an unconstitu
tional usurpation of executive authority and by implication, 
upheld the authority of the Department of Revenue to utilize 
"trending" during the assessment process. 

Mr. George Anderson objected to the revision of the rules on 
three grounds. First, he contended that the indexes to be uti-
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lized for computation of trend factor are not properly related 
to the category of property to which they will be applied. 
Second, he argued that certain computer components have exhi
bited a negative trend, yet the rule will provide for a positive 
trend. Finally, he asserted that the 20% residual value, as 
provided in the rule, does not bear any relationship to true 
market value. 

Mr. Dennis Burr objected to the revision of the rule for 
three reasons: (1) failure of the Department of Revenue to 
publish valuation schedules; ( 2) the complexity of trend factor 
schedules, and (3) the application of data from the Producer 
Price Index in determining market value. 

Mr. Philip Strope objected to the 20% residual value that 
the rule will provide for hotel and motel property. 

4. After carefully reviewing the documents which were sub
mitted by parties at the hearing and the Report of the Hearing 
Officer dated April 6, 1982, I have concluded that the rules 
will be revised. 

The contention of MONTAX can easily be disposed of. The 
Judiciary has determined that the Department of Revenue is not 
bound by legislative rulemaking direction and that it may uti
lize "trending" as a part of its assessment procedures. 

With respect to Mr. Anderson's comments, it is recognized 
that the Producer Price Index (PPI) is an accurate gauge of 
price changes for commodities purchased by businessmen. By 
applying the appropriate index within the PPI to the specific 
property being assessed, one is able to attain a true reflection 
of market value. There is, indeed, a logical nexus between the 
index utilized and the property to which it is applied. More
over, the use of seven categories insures that property will be 
assessed through application of an index to which it closely 
relates. PPI is direct evidence of the trend factors in the 
market. 

Computer components, according to the PPI, have reflected a 
positive trend. In the interest of promoting uniform assess
ment, the Department of Revenue must rely upon proven indexes of 
trend factors, such as the PPI. In the absence of any probative 
evidence to the contrary, I am convinced that a 20% residual 
value for this property is correct. 

There is no need to publish general valuation schedules. 
The Department of Revenue will prepare trend factor schedules 
and make them available to taxpayers. Thus, the possibility 
that a taxpayer may be confused by the PPI is thereby fore
closed. Every effort has been made to insure that the com
putation of market value is readily apparent. 

The argument that the Consumer Price Index more accurately 
reflects ·price changes pertaining to property than does the PPI, 
is without merit and is rejected. Because the CPI includes con
sumable items which are never utilized by businessmen and 
because it does not reflect price changes for most of the equip
ment and machinery used by businessmen, it is anything but an 
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accurate reflection of price changes in the business realm. 
Finally, no probative evidence has been submitted which con

vinces me that the hotel and motel property do not have a 20% 
residual value. In the interest of promoting uniform assess
ment, that value will be accepted until I am convinced that it 
no longer reflects market value. 

5. Authority to make the revisions is found in 15-1-201. 

ELLEN FEAVER, Dlrector 
Department of Revenue 

Certified to Secretary of State 5-3-82 
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BEFORE THE SECRETARY OF STATE 
OF THE STATE OF MONTANA 

In the matter of the amendment 
of rule 1.2.210, pertaining 
to format for an adoption by 
reference 

TO: All Interested Persons: 

NOTICE OF THE AMENDMENT OF 
RULE 1.2.210 ADOPTION OF 
AN AGENCY RULE BY INCOR
PORATION BY REFERENCE 

1. On March 25, 1982, the office of the Secretary of 
State published notice of an amendment to rule 1.2.210 
concerning format for an adoption of a later federal regula
tion by reference, at page 549, 1982 Montana Administrative 
Register, issue number 6. 

2. The office has amended the rule as proposed. 
3. No comments or testimony were received. 

Dated this 3rd day of May, 1982 
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NOTICE OF FUNCTIONS OF 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 
procedural requirements of the Montana Administrative 
Procedure Act. The Committee has the authority to make 
recommendations to an agency ~egarding 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 propose~ rule is consistent 
with the intent of the Legislature or, durinq a leqielative 
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, Montana State Capitol, Helena, 
Montana, 59620. 
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HOW TO USE THE ADMINISTRATIVE RULES OF MONTANA 
AND THE MONTANA ADMINISTRATIVE REGISTER 

Definition: Administrative Rules of Montana (ARM) is a loose
leaf compilation by department of all rules of 
state departments and attached boards presently 
in effect, except rules adopted up to three 
months previously. 

Montana Administrative Register (MAR) is a soft 
back, bound publication, issued 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 (Attornev 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 Number 
and Department 

Title 
Number and 
Chapter 

statute 
Number and 
Department 

Rule in ARM 

1. Consult ~eneral 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 deter
mine title number of department's or board's 
rules. 

3. 

4. 

5. 

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 TABLE 

The Administrative Rules of Montana (ARM) is a compilation of 
existing permanent rules of those executive agencies which 
have been designated by the Montana Procedure Act for 
inclusion in the ARM. The ARM is updated through March 31,. 
1982. This table includes those rules adopted during the 
period April 1, 1982 through June 30, 1982, and any proposed 
rule action that is pending during the past 6 month period. 
(A notice of adoption must be published within 6 months of the 
published notice of the proposed rule.) This table does not, 
however, include the contents of this issue of the Montana 
Administrative Register (MAR). 

To be current on proposed and adopted rulemaking, it is 
necessary to check the ARM updated through March 31, 1982, 
this table and the table of contents of this issue of the MAR. 

This table indicates the department name, title number, rule 
numbers in ascending order, catchphrase or the subject matter 
of the rule and the page number at which the action is 
published in the 1981 and 1982 Montana Administrative 
Registers. 

ADMINISTRATION, Department of, Title 2 

I-VI 
I-VII 
I-VII 
2.11.103 
2.21.4701 

2.21.5101 
2.21.6501 
2.21.6704 

Adoption of Personnel Policy, p.429, 843 
Education and Training, p. 435, 843 
Alternate Work Schedules, p.56, 681 
Capitol Building Tour Guide Service, p. 623 
and other rules - New Employee Orientation, p. 439, 
844 
and other rules - Exit Interviews, p. 433, 844 
and other rules - Discipline Handling, p. 60 
Creation of the State Incentive Awards Advisory 
Council, p. 624 

AGRICULTURE, Department of, Title 4 

I-III 

I-XII 

I-XII 
I-XIII 
4.2.303 

4.4.303 
4.4.303 
4.9.501 

Emergency Rules - Certain Uses of the Pesticide 
Lorsban 4E, p. 845 
Establishing Operating Procedures for Alfalfa Seed 
Committee, p. 516 
Food and Fuels Program, p. 627 
Virus Indexing of Nursery Stock, p. 520 
Determination of Necessity for Environmental Impact 
Statement, p. 320, 683 
Insured Crops, p. 323 
Insured Crops, p. 780 
and other rules - Food and Fuels Program, p. 322, 
848 
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and other rules - Food and Fuels Program, p. 626 
and other rules - Aquatic Herbicides, p. 515 

COMMERCE, Department of, Title 8 

(Board of Barbers) 
8.10.802 sanitation Requirements, p. 324, 684 
(State Electrical Board) 
8.18.403 and other rules - General Responsibilities and 

8.18.403 
(Board of 
I-III 
I-XI 
8.22.701 
(Board of 
8.24.405 

Setting a Fee Schedule, p. 122, 684 
General Responsibilities, p. 633 

Horse Racing) 
Trifecta Wagering, p. 782 
Medication, p. 441 
Trainers, p. 326, 684 

Landscape Architects) 
and other rule - Examinations and Reciprocity, p. 
446, 849 

(Board of Nursing) 
8.32.401 and other rules - Regulating the Nursing Education, 

Licensure and Practice, p. 785 
(Board of Realty Regulation) 
8.58.409 and other rule - Branch Office Requirements; Trust 

Account Requirements, p. 798 
(Board of Veterinarians) 
8.64.402 and other rules - Fee Schedule, Applications, 

Disciplinary Action, Unprofessional Conduct, p. 525 
(Milk Control) 
8.79.301 Licensee Assessments, p. 530 
8.86.301 Calculation of Minimum Retail Price of Milk, p. 328 

FISH, WILDLIFE & PARKS, Department of, Title 12 

12.3.101 

12.6.501 

12.6.901 
12.9.201 

Regulations for Issuance of Fish and Game Licenses, 
p. 448, 850 
and other rules - Outfitters and Professional 
Guides Qualification, p. 80 
Water Safety Regulations, p. 636 
Augusta Game Preserve, p. 635 

HEALTH AND ENVIRONMENTAL SCIENCES, Department of, Title 16 

I 
I-XII 

16.8.701 
16.8.705 
16.8.901 
16.8.1102 
16.8.1109 

16.8.1114 

9-5/13/82 

Laboratory Fees, p. 1270, 1645 
Hotels, Motels, Tourist Homes, Roominghouses, 
Retirement Homes, p. 534 
Definitions - Air Quality Rules, p. 697 
and other rule - Malfunctions, p. 646 
and other rules -Air Quality, p. 147 
Air Quality Permit Required, When, p. 697 
Conditions for Issuance of Air Quality Permit, p. 
643 
Transfer of Permit, p. 645 
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16.18.205 

16.20.902 

16.24.401 
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Open Burning Rules, p. 143, 686, 688 
and other rules - Regulating Hotels, Motels, 
Tourist Homes, Roominghouses, p. 533 
and other rules - Toilet Facilities, Beds, 
Cleaning, Employee Requirements and Refuse-Storage 
and Disposal of for Establishments, p. 1353 
and other rules - Tourist Campgrounds and Trailer 
Courts, p. 1647 
and other rule - Water and Wastewater Operators and 
Plants, p. 1787 
and other rule - Definitions and General Permits, 
Water Quality, p. 638 
and other rules - Day Care Centers, p. 81, 84 

HIGHWAYS, Department of, Title 18 

Model Procedural Rules, p. 331, 699 
Cultural Signs, p. 332, 698 
Temporary Trip Permits, p. 340, 699 

18.2.101 
18.6.244 
18.8.422 
18.8.505 
18.8.514 
18.8.514 

and other rule- oversize Permits, p. 337, 699 
Issuance of Overlength Special Permits, p. 335 
Length - Special Permits, p. 649 

INSTITUTIONS, Department of, Title 20 

I-IV Resident Reimbursement at Community Correctional 
Centers, p. 343, 701 

I-XI Reimbursement Policies, p. 450 
20.11.101 and other rules- Reimbursement Policies, p. 450 

LABOR AND INDUSTRY, Department of, Title 24 

No # Notice of Petition for Declaratory Ruling and 
Public Hearing - Nonconstruction Contracts Let By 
Public Contracting Agencies, p. 543 

I-IV Unemployment Insurance, p. 1563 
24.9.206 and other rules - Processing of No Cause Complaints 

by the Commission, p. 801 
24.9.801 Definitions - Mental Health - Physical Handicap, p. 

811 
24.11.411 School as a Reason for Voluntary Quit, p. 1568 

STATE LANDS, Department of, Title 26 

26.2.101 Model Procedural Rules, p. 816 

NATURAL RESOURCES AND CONSERVATION, Department of, Title 36 

I-XX 
36.8.101 

Renewable Resources Development Program, p. 651 
and other rules - Renewable Energy Grant and Loan 
Program, p. 458, 851 
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36.12.102 and other rule - Revised Forms and Increased 
Application Fees for Beneficial Water Use Permits, 
p. 1671, 702 

(Board of Oil and Gas Conservation) 
36.22.302 and other rules - Oil and Gas Division Regulatory 

Program, p. 817 
36.22.1001 and other rule- Rotary Drilling Procedure, Cable 

Drilling Procedures, p. 546 
36.22.1308 Plugging and Restoration Bond, p. 346, 855 

PUBLIC SERVICE, Department of, Title 38 

I-XIV 

38.5.506 

Governing Water Service Provided by Privately owned 
Water Utilities and county Water Districts, p. 
1585, 861 
Interim Utility Rate Increases Rules, p. 176, 857 

REVENUE, Department of, Title 42 

I-II 

I-III 
I-IX 

I-IV 

42.15.111 
42.21.132 
42.22.105 

42.22.1117 

Interest Income Exclusion and Two Earner Married 
Couples Deduction, p. 1592 
Appraisal of Mobile Homes, p. 185 
Valuation and Assessment of Industrial Property, p. 
178 
Assessment of Furniture and Fixtures Used in 
Commercial Establishments, p. 1724 
Montana Military Personnel, p. 662 
Mining Equipment, p. 180 
and other rules - Reporting Requirements for 
Centrally Assessed Companies, p. 87, 705 
Marketing, Administrative and Other Operational 
Costs Mines Tax, p. 1677 

SECRETARY OF STATE, Title 44 

I-VIII 

I-XV 

.1.2.210 

Implementing Initiative 85, the Montana Lobbyist 
Disclosure Act of 1980, p. 91 
Implementing Initiative 85, Montana Lobbyist Act of 
1980, p. 551 
Adoption of an Agency Rule by Incorporation by 
Reference, p. 549 

SOCIAL AND REHABILITATION SERVICES, Department of, Title 46 

I 
I-III 
I-VIII 
I-VIII 
I-IX 
I-XII 
I-XIV 

9-5/13/82 

Reduction of the Number of Children in Foster Care 
for More Than 24 Months, p. 98, 874 
Pregnant Minor or Minor with Child, p. 665 
Refugee Assistance, p. 411 
AFDC Work Experience and Training Program, p. 667 
Community Services Block Grants to Counties, p. 671 
Family Day Care Homes, p. 207, 717 
Day Care Facilities Caring for Infants, p. 199, 722 
Group Day Care Homes, p. 214, 712 
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I-XXIII 
46.5.912 
46.5.1102 

46.9.401 
46.10.108 

46.12.101 
46.12.1201 
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Emergency Rules - Low Income Energy Assistance 
Program, p. 1950 
Low Income Energy Assistance, p. 348, 732 
and other rule - Day Care Centers, p. 189, 709 
and other rule - Domestic Violence Advisory 
Committee and Grant Applications, p. 840 
and other rules - General Relief Assistance, p. 677 
and other rules - Emergency Rules - Aid to Families 
with Dependent Children, p. 1499 
and other rules - Medicaid Eligibility, p. 245, 729 
and other rules - Reimbursement for Skilled Nursing 
and Intermediate Care Services, Reimbursement 
Method and Procedures, p. 225, 372 
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