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and where written comments may be submitted. The rule
section indicatez that the proposed rule action is adopted
and lists any changes made since the proposed stage. The
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BEFORE THE TEACHERS' RETIREMENT BOARD
OF THE STATE OF MONTANA

In the matter of the adoption ) NOTICE OF PUBLIC

of new rules relating to laws ) HEARING ON PROPOSED
adopted by the 51st legislature) NEW RULES, AND

and amendment of Rules 2.44.402) AMENDMENT OF RULES
2.44.506, 2.44.507, 2.44.514 )] RELATING TO THE

and 2.44.515 for the purpose of) TEACHERS' RETIREMENT
crediting military service, ) SYSTEM

payment of benefits at death, )
payment of child's benefit, )
bonuses as compensation and )
correcting errors on wages not )
reported relating to the )
Teachers' Retirement System )

TO: All Interested Persons.

1. On July 20, 1989, at 10 A.M. a public hearing
will be held in the office of the Teachers' Retirement
System, at 1500 Sixth Avenue, Helena, Montana, to
consider the adoption of rules I, II, III, IV, Vv, VI and
VII; and amendment of rules 2.44.402, 2.44.506, 2.44.507,
2.44.514, and 2.44.515.

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

3. The proposed new rules are as follows:

RULE I TRANSFER OF SERVIC® CREDIT FROM THE PUBLIC

PLOYEES' RETIREMENT SYSTEM (1I A péﬁﬁer may at any
€st that his or her Public

Employees' Retirement service be transferred in
accordance with the provisions of 19-4-409 MCA provided
that the member:

{a) is an active contributing member of the
Teachers' Retirement System and;

(b) is not eligible for membership under the Public
Employees' Retirement System.

(2) If the member chooses to receive credit for
PERS service transferred based on the ratio between the
retirement systems' combined employee and employer
contributions rates, their PERS service will not he
credited to their TRS account until:

{a) the members' accumulated contributions under
PERS have been deposited in the TRS, and

(b} the amount due from the PERS trust fund has
been deposited in the TRS.

(3) 1In no instance shall a member be able to
qualify more service into the Teachers' Retirement System
than they had or have in the Public¢ Employees' Retirement
System. (Auth: Sec. 19-4-201 MCA; IMP, 19-4-405 MCA;)
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REASON: This rule is proposed to implement HB 159,
permitting the transfer of service between the Teachers'
and Public Employees' Retirement Systems' and to clarify
the accounting and payment of funds and service
transferred.

RULE TI_LIMIT ON EARNED COMPENSATION (1) The amount of
earnings that may be used in calculating a member's
average final compensation may not exceed either the
member's actual earned compensation or earnings adjusted
by this rule for a preceding year, by more than 10%
except for earnings ilncreases that:

{a) result from collective bargaining agreements;

(b) have been granted by the employer to all other
similarly situated employees;

{c) have been received as compensation under
contract for summer employment;

(d) have resulted from change of employer or;

(e) have resulted from re-employment for a periocd
of not less than one year following a break in service.

(2) The member must provide adequate documentation
to permit the Board to make an informed decision
concerning exceptions to the 10% limitation. Adequate
documentation includes but is not limited to the
following:

{a) employment contracts;

{(b}) official minutes of board meetings.

(3) The assignment of additional duties of a one
time or temporary nature shall not be exempt from the
10% limitation. (Auth: Sec. 19-4-201 MCA; IMP, 19-4-101
(5) MCa;)

REASON: This rule is proposed to implement HB 317,
limiting compensation used in the calculation of
benefits.

RULE IIT POST RETIREMENT ADJUSTMENT (1) If a member
has elected to receive an optional retirement allowance,
the post retirement adjustment will be made using the
most recent tables as adopted by the Board. (Auth: Sec.
19-4-201 MCA; IMP, Ch. 115, L. 1989;)

REASON: This bill is proposed to implement HB 421, post
retirement adjustment and fairly inform the members upon
what basis adjustments will be made.

RULE IV ACTUARIAL ASSUMPTIONS, RATES AND TABLES (1)
All actuarial assumptions, rEEéE_Eﬁa“ESBIEE_Ehall be
adopted at a meeting of the Board and included in the
minutes of that meeting.

{2) This rule refers to but is not limited to the
following:

(a) Optional retirement table;

(b) Monthly annuity table;
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(c) Rates for mortality, disability, retirement,
and withdrawal;

{d) Assumptions for future salaries, investment
earnings, administrative expense and termination.

(3) The assumptions, rates and tables shall be
effective as provided in the minutes. {Auth: Sec. 19-4-
201 MCA; IMP, 19-4-206 MCA;)

REASON: This rule is proposed to document the process by
which actuarial assumptions, rates and tables are
adopted.

RULE V PURCHASE OF ONE YEAR ADDITICNAL SERVICE FOR FACH
FIVE YEARS OF MEMBERSHIP SERVICE (1) The cost to
qualily one year of additional service for each five
years of membership service will be the combined employee
and employer rate on July 1, 1989, or the rate in effect
when the member becomes eligible to purchase the
additional service, whichever is later, multiplied by the
member's earned compensation for the 1988-89 school year
or their earned compensation when eligible, whichever is
later. For a part-time employee, the earned compensation
used to calculate the cost to purchase the additional
service is the compensation that would have been earned if
the part-time employment had been full-time.

(2) To gualify additional service under this
provision, members eligible to purchase creditable
service under 19-4-402, 19-4-403, 19-4-408, 19-4-410 or
19-4-411 MCA must waive their rights to purchase service
under these provisions on a form as prescribed by the
board.

(3) Additional service purchased under this
provision may not be used to qualify a member for
retirement under 19-4-801 MCA or in determining the early
retirement adjustment under 19-4-802 MCA. ' (Auth: Sec.
19-4-201 MCA; IMP, Ch. 113, L. 1989;)

REASON: This rule is proposed to fairly implement SB 125,
allowing members to purchase additional service.

RIE VI CREDITABLE SERVICE FOR EMPLOYMENT IN A FEDERAL,
PUBLIC OR PRIVATE SCHOOL OUTSIDE THE UNITED STATES OR ITS
POSSESSIONS (1) A member may apply to purchase creditable
service for employment outside the United States or its
possessions in a federal, public or private schoel if it
is an organized, existing organization established and
operated for the purpose of instructing students.

{2) A member must provide adequate documentation to
permit the board to reasonably ascertain:

{a) if the services performed would be eligible for
membership under the teachers' retirement system had they
been performed in Montana and;

(b) 1if the school is an educationa) organization
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established for the purpose of instructing students. An
educational organization is an organization that
normally maintains a regular faculty and curriculum, and
normally has a regularly enrolled body of pupils or
students in attendance at the place where its
educational activities are regularly carried on. (Auth:
Sec. 19-4-201 MCA; IMP, 19-4-402 MCA;)

REASON: This rule is proposed to implement SB 346,
permitting the purchase of creditable service for
teaching service outside the United States.

RULE VII MEMBERSHIP OF TEACHERS'S AIDES {1) Teacher's
aildes employed arfter July 1, 1989, are required to
participate in the teachers retirement system provided
that they are:

(a) employed in an instructional services capacity
for 50% or more of the academic day and;

{b) employed for the equivalent of 30 full-time
days during the school year.

{2) A teacher's aide will be considered in an
instructional services capacity if they are assisting a
certified teacher in the education and instruction of
students in the regular curriculum of the institution.

{3) Teacher's aides employed prior to July 1, 1989
may elect to be members of the teachers' retirement
system provided they meet the requirements under (1) and
{2) of this rule and;

{a) each school district must give written notice,
noe later than September 30, 1989, to all teacher's aides
employed prior to July 1, 1989 of their right to elect
membership in the teachers' retirement system and;

{b) each teacher's aide must file the notice of
election with the school board and the teachers'
retirement board by Octcber 31, 1989.

(4) Teacher's aides electing membership under the
teachers' retirement system may qualify their previous
service provided:

(a) the employee and employer contributions that
would have been made had the teachers' aide been a member
of the TRS, and

(b) the interest that would have accrued on the
contributions, are deposited with the retirement system.
(Auth: Sec. 19-4-201 MCA; IMP, 19-4-302 MCaA;)

REASON: Proposed to clarify requirements for membership or
teacher's aides and to implement the rule in a reasonable
time frame.

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

12-6/29/89 MAR Notice No. 2-2-179
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2.44.402 CREDIT FOR MILITARY SERVICE (1) For those
eligible, military credit will be given for active
service in World war II from October 1940 through June
1947, service-in-the-Kerean-Confiict-from-June;~1950
threugh Januvary;-1955 and for any period of active

service allowed under 19-4-404, MCA.
2) Any member having purchased military service

that is subsequentl anted at no cost shall receive a
refund of thegr accumulated contributions.

f3} (3) Verification of milltary service should be
submitted on form DD 214, or if inapplicable, a form
which certifies the date of entry into and separation
from active military duty. A form should be provided for
each term of active duty.

+3) (4) The period of time used for crediting
military service shall be the fiscal year of July 1
through June 30. Military service shall be credited on
the basis of twelve (12) full months of active duty
equals one year of creditable service or a proportion
thereof, based on the number of full months to twelve
{12). A partial month will be credited on the basis of
the number of active duty days divided by 360.
AUTH: Sec. 19-4-201 MCA; IMP, 19-4-404 MCA;

REASON: This rule iz proposed to allow for the refund of
accumulated contributions made to purchase military
service that is granted at no cost under the provisions
of HB 114.

2.44.506 BENEFIT PAYMENTS {1) The first benefit
will be payable the last day of the month in which the
benefit began and future benefits will be payable the
last day of each succeeding month.

{2) Monthly benefits will be paid bazed upon
estimates provided by the teachers' retirement system
until final salary information and contributions are
received.

(3) Adjustments will be retroactive to the
retirement effective date.

{4) Monthly benefits will be prorated to the date
of death of the retiree or beneficiary.

AUTH: Sec. 19-4-201 MCA IMP: 19-4-703 MCA

REASON: This modification is proposed to clarify
procedures for payment of benefits upon the death of the
benefit recipient.

2.44.507 PAYMENT OF CHILDREN'S BENEFITS (1) The
child's benefit ef-$160-00-per-month will be last payable
the month in which he attains age 18.

(2) A birth certificate or some evidence of birth
date is regquired for each child eligible to receive the
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child benefit ef-$100700-per-menth.
AUTH: Sec. 19-4-201 MCA IMP: 19-4-1002 MCA

REASON: This modification facilitates implementation of
HB 314, or any future adjustments to minor child
benefits.

2.44.514 LUMP SUM PAYMENTS AT THE END OF THE SCHOOL
TERM (1) Lump sum payments made under contract to all
similarly situated employees at the end of the school
term for bonuses, unused personal leave days or for
accruals of leave in excess of that allowed under
contract will be treated as earned compensation unless
paid on account of termination. When paid as a result of
termination, all payments will be considered as
termination pay as defined under 19-4-101(5) MCA.

(2) No service credit shall be awarded for lump sum
payments made under contract at the end of the school
term or on account of termination.

AUTH: Sec. 19-4-201 MCA IMP: 19-4-101(8) MCA

REASON: This amendment is proposed to clarify the
procedures for reporting bonuses and subsequent
calculation, of benefits,

2.44.515 CORRECTION OF _ERRORS ON_ CONTRIBUTIONS (1)
Corrections of errors may be made by the employer on
subsequent monthly reports via by a letter of explanation
and credit taken or additional payment remitted.
Corrections reducing an employee's contributions cannot
be accepted if the employee has received a refund.

{2) contributions and wages reported faor prior
school years must be corrected using the employee and
employer contribution rates in effect for the period the
wages were earned.

{3) 1If the error caused membership service to be
credited incorrectly, the members account must be
adjusted according]

{4) Interest shall accrue on contributions not
reported or overpaid at the same rate as that credited to
member accounts.

AUTH: Sec. 19-4-201 MCA IMP: 19-4-208 MCA

REASON: This amendment is proposed to insure equal
treatment of all members by clarifying that contributions
due on wages not reported for prior periods must be based
upon the contribution rates in effect for the period the
wages were earned and providing the calculation of
interest on those contributions.
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5. Interested parties may submit their data, views
or arguments concerning the proposed adoption or
amendments orally or in writing at publlic hearing.
Written views, comments or data may also be submitted to
David L. Senn, Administrator, Teachers' Retirement
System, 1500 Sixth Avenue, Helena, MT 5%620-0139, no
later than July 27, 1989,

6. Paul Smietanka has been designated to preside
over and conduct the hearing.

v Daed Ll e

Pavid L., Senn, Administrator
Teachers' Retirement System

Certified to the Secretary of State June 16, 1989.
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CEFORE THE DEPARTMENT OF AGRICULTURE
OF THE STATE OF MONTANA

In the matter of the amendment ) NOTICE OF PROPOSED

of rule 4.15.101 Fees, and the ) AMENDMENT OF ARM
proposed adoption of a rule on ) 4.15.101 FEES, AND
agricultural debt mediation ) ADOPTION OF A NEW RULE
scheduling and agreement ) ON AGRICULTURAL DEBT
procedures. ) MEDIATION,

NO PUBLIC HEARING CONTEMPLATED
TO: All Interested Persons
1. On July 31, 1989, the Department of Agriculture
proposes to adopt an amendment of ARM 4.15.101 Fees, and a
new rule on agricultural debt mediation procedures.

2. ARM 4.15.101 as proposed to be amended would read as
follows: (new matter underlined, deleted matter interlined)

4.15.101 FEES (1) Each farmer or rancher who requests
and receives prolessional financial consulting services shall
be charged a fee of up to 50 percent of the actual direct

cost of such services. In no case will such fee exceed
$250.00.
(2) Each farmer or rancher and secured creditor

garticipating in voluntary agricultural debt mediation shall
e charged a fee based upon an equal pro rate share, and the -
actual direct cost of such mediation. An individual
participant in the mediation activities will not be charged
more than 50 percent of the actual direct cost of the
mediation. In no case will the fee <charged to any
farmer/rancher or secured creditor exceed $300.00.

(3) Each unsecured creditor participating in voluntary
%%sicultural debt mediation shall be charped a flat fee of

.00,
43+ (4) The department shall send a notice or billing

statement to the farmer/rancher or seeured creditor as
appropriate, within a reasonable time following receipt by
the department of a final report indicating substantial
completion of the financial consulting or debt mediation
activity,

€4)(5) Ability of the farmer/rancher or seeured
creditor to pay the maximum or a reduced fee shall be
determined by the department based upon the financial
condition, debts, assets, and cashflow of the respective
farmer/rancher or seewred creditor and the recommendation of
the financial consultant and/or mediator.

AUTH: Sec. 80-13-104 MCA; IMP, Sec. B80-13-104 MCA

12-6/29/89 MAR Notice No. 4-14-35
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3. The proposed amendment to rule 4.15.101 Fees is
intended to inform the public and clarify the amount of fee
to be charged to unsecured creditors who may participate in
and benefit from mediation.

4, The proposed new rule will read as follows:

Rule I MEDIATION SCHEDULING AND AGREEMENT PROCEDURES
(1) TUpon recelpt of all Information required by BU-13-201,
MCA, from the party requestin% mediation, the borrower or the
creditor of whom mediation is requested shall have thirty
(30) days to agree or decline to participate in the
mediation.

(2) The department shall set a date, time and place for
the initial mediation session dependent on availability of
program funding and mediators. The department shall attempt
to set this date within fifteen (15) days of receipt of the
agreement to mediate and required information from all
participating parties.

3) The department has fifteen (15) business days
following the date that a tentative agreement 1s reached
(the terms and provisions agreed upon and presented to the
mediator) to put the tentative agreement in a typed format
and mail it to the participating parties for their review and
approval. As the department's role is strictly clerical, it
is the responsibility of the parties to the mediation to
ensure that the agreement is accurate, complete and
consistent with the intent of the partiles.

(4) The parties involved in mediation will have a
maximum of thirty (30) days to approve, modify or reject the
tentative agreement. The 30-~day period begins on the
postmarked 5ate that the typed draft of the mediation
agreement is mailed. Any proposed modifications to the
aﬁreement must be submitted to the mediator. Upon acceptance
of the agreement, the department will return the agreement to
the mediation participants for signature.

(5) Mediation will be assumed terminated if any of
these time schedules are not met. A new request and
agreement must be initiated for mediation to proceed. An
exception to this rule will be allowed if both the creditor
and the borrower provide the department with a signed
statement agreeing to deviation from the respective
deadlines.

AUTH: Sec. 80-13-104 MCA; IMP: Sec. 80-13-201, 202 and 203 MCA

5 The department is proposing to adopt the proposed
rules in order to define the time frame for debt mediation
and the expectations of the parties involved in order to
expedite the mediation process.

6. Interested parties may submit their data, views or
comments concerning the proposed rules in writing to Michael
Murphy, Administrator, Agricultural Development Division,
Agriculture/Livestock Building, Capitol Station, Helena,
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Montana 59620, no later than July 28, 1989.

7. If a person who is directly affected by the proposed
adoption wishes to express his data, views and arguments
orally or in writing at a public hearing, he must make
written request for a hearing and submit this request along
with any written comments he has to Michael Murphy at the
above stated address, no later than July 28, 1989.

8. If the agency receives requests for a public hearing
on the proposed adoption from either 10X or 25, whichever 1g
less, of the persons who are directly affected by the
proposed adoption from the Administrative Code Committee of
the legislature; from a governmental subdivision or agency;
or from an association having not lessg than 25 members who
will be directly affected, a hearing will be held at a later
date. Notice of the hearing will be published in the Montana
Administrative Register. Ten percent of those persons
directly affected has been determined to be 240 persons based
on the number of farmers/ranchers and financial institutions
in the state that may require mediation assistance. As 10
percent of those persons directly affected has been
determined to be 240 persons, the lesser and therefore
required number is 25 persons.

9. The authority of the department to make the proposed
amendment and adoption is Sec., 80-13-104, MCA, and the new
rule implements Sec. 80-13-201, 202, and 203, MCA.

EVERETT M. SNORTLAND, DIRECTOR
DEPARTMENT OF AGRICULTURE

dzﬂ,gzt ”ﬂg;wl'g&é

Certified to the Secretary of State June 19, 1989

12-6/29/89 ' MAR Notice No. 4-14-35
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STATE OF MONTANA
DEPARTMENT OF AGRICULTURE
BEFORE THE MONTANA AGRICULTURE DEVELOPMENT COUNCIL

NOTICE OF PUBLIC
HEARING ON

In the matter of the )

proposed adoption of )

new rules pertaining ) PROPOSED RULES
to the "Growth Through ) PERTAINING TO THE
Agriculture Program™ ) "GROWTH THROUGH

and the transfer of ARM) AGRICULTURE PROGRAM'"
8.121.103, 8.121.201 ) AND AMENDMENT OF ARM
8.121.301, 8.121.401 ) 8.121.301

and the amendment of )

ARM 8,121,301 o

TO: ALL INTERESTED PERSONS

1. On August 2, 1989 at 9:00 A.M. a public hearing will
be held in the second floor conference room (room 225) of the
Agriculture/Livestock Building located on the corner of Sixth
Avenue and Roberts Street in Helena, Montana. Effective
February 4, 1989 the Montana Legislature in HB 18 transferred
the "Growth Through Agriculture Program" from the Department
of Commerce to the Department of Agriculture. The
Department of Agriculture now has administrative
responsibility for the program and in the implementation
thereof is proposing the adoption of new rules I through
XITI. 1In addition the Department of Agriculture is
transferring existing rules for the program to its title,
rules 8.121.101-8.121.103, 8.121.201, 8.121.301, and
8.121.401, and will reassign numbers at the time of adoption
of the new rules. One of the transferred rules, 8.121.301,
is proposed for amendment in this notice.

2. The proposed new rules will read as follows:

I. APPLICATION PROCEDURES FOR A SEED CAPITAL PROJECT
LOAN- SUB n
applicant for a seed capital project loan shall submit a
brief executive summary of the proposal to the Council.

(2) The executive summary must include the following
items:

(a) a description of the agricultural product and/or
process being developed or marketed with particular emphasis
on any proprietary characteristics which would result in a
competitive advantage for the applicant;

(b) a characterization of the market for the product or
process, including potential size, customers, and methods
required for selling the product or process to the market;

MAR Notice No. 4-14-36 12-6/29/89
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(¢) a description of the management team's experience
and qualifications which are relevant to the particular
agricultural business area in which the company is proposing
to enter;

(d) an estimate of projected sales revenue and new
jobs; and

(e) the amount of capital needed for the current round
of financing, in addition to a listing of other potential
investors.

(3) The executive summary should not contain any
information that the applicant does not want subject to
public inspection.

(4) The executive summary is evaluated by the Council
for a determination of whether the project complies with (2)
above and whether the project should be advanced to the
business plan development and review phases.

AUTH: Section 9, Ch. 284, L. 1989, IMP: Sections 1,
2, 3 and 9, Ch. 284, L. 1989.

II. APPLICATION PROCEDURES FOR A SEED CAPITAL PROJECT
LOAN - SUBMISSION OF BUSINESS PLAN  (I) When the executive
summary 1s deemed complete and the seed capital project
deemed appropriate for further consideration, the applicant
must submit a business plan to the Council,

(2) This plan must contain the following items:

(a) the executive summary;

(b) the company's history and business development
objectives;

(c) the product and technology description;

(d) the market size and characteristics assessment;

(e) the sales and marketing strategy,;

(f) a description and assessment of the competition;

(g) the financial projections, including income
statements, balance sheets, and cash flow projections for
five (5) years;

(h) the historical financial statements of the company
including balance sheets and income statements for the three
previous years or as many as are available;

(1) a description of the management team, including a
detailed resume for each member;

(j) a manufacturing and operations plan;

(k) the ownership structure; and

(1) an organization and personnel plan.

(3) If deemed necessary, personal financial data may be
requested,

(4) A cover letter must also accompany the business
plan and include a description of other capital or matching
fund efforts. The cover letter must also contain the names
of up to three individuals who could provide the Council with
a threshold review of the products, technology, process and
market potential of the company if such a review is deemed
necessary by the Council.,”

AUTH: Section 9, Ch. 284, L. 1989, IMP: Sections 1,
2, 3,"% and 12, Ch, 284, L. 1989. -
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ITII. APPLICATION PROCEDURES FOR A SEED CAPITAL PROJECT
LOAN - REVIEW PROCESS (1) The following steps are taken by
the Council to complete its evaluation in order to arrive at
a loan decision:

(a) Upon receipt of the completed business plan,
threshold evaluations may be obtained from technical and
financial reviewers.

(b) Once the threshold evaluation step is completed,
Council staff will schedule an on-site meeting with the
company's management team to discuss the applicant's
objectives and financing needs.

(c) The applicant shall make a formal presentation to
the Council at a regularly scheduled Council meeting.

(d) The Council staff will then conduct its own due
diligence examination of the seed capital project proposal,
which involves, at a minimum, a thorough assessment of the
project's compliance with the applicable criteria and goals
as set forth in the act and rules, the company's management
team, the company's potential market, other investors,
ownership, and management and financial references.

(e) Council staff will then develop a recommendation
for the Council for its review and consideration.

AUTH: Section 9, Ch. 284, L. 1989. IMP: Sections 1,
2, 3 and 9, Ch. 284, L. 1989. -

IV, APPLICATION PROCEDURES FOR A SEED CAPITAL PROJECT
LOAN - COURCIL ACTION (1) Upon recelpt of the stail's
recommendation, the Council shall determine whether to make a
seed capital project loan.

(2) The Council shall determine whether the applicant
has complied with the act and applicable rules, and whether
the project would provide an opportunity for the Council to
exit the loan with a return as provided by Section 7 of the
Act.

(3) All decisions of the Council are final and not
subject to the contested case provisions of the
Administrative Procedure Act.

AUTH: Section 9, Ch, 284, L. 1989, IMP. Sections 1,
2, 3,759,711 and 12, Ch. 284, L. 1989.

V. SEED CAPITAL PROJECT LOAN - POST-DISBURSEMENT
ACTIVITIES (I The Council may take an active role in
working with an agricultural business in which it has entered
into a seed capital project loan.

(2) The activities in which the Council may participate
include, but are not limited to:

(a) assisting the company in seeking additional
investment capital when necessary; and

(b) designating a person(s) to sit on the company's
board of directors or other governing body and/or to hold
observer rights.

AUTH: Section 9, Ch, 284, L. 1989. IMP: Sections 1,
2, 3,76, 7 and 9, Ch, 284, L. 1989. -
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VI. APPLICATION PROCEDURES FOR A RESEARCH AND
DEVELOPMENT PROJECT LOAN - SUBMISSION AND USE OF EXECUTIVE
SUMMARY

(1) An applicant for a research and development project
loan must submit a brief executive summary of the proposal to
the Council.

(2) The executive summary must include the following
items:

(a) a description of the proposed research and
development project, including the product and/or process
involved;

(b) an analysis of the project's commercial potential
and prospective commercial partners;

(c) an estimate of total financing needs; and

(d) the amount of funds requested from the Council
including the expected use of proceeds.

(3) The summary should not contain any information that
the applicant does not want subject to public inspection.

(4) The executive summary is evaluated by the Council
for a determination of whether the project complies with (2)
above and whether the project should be advanced to the
research and development proposal and review phases.

AUTH: Section 9, g 284, L. 1989, 1IMP: Sectioms 1,
4, 5 and 9, Ch. 284, L. 1989.

VII. APPLICATION PROCEDURES FOR A RESEARCH AND
DEVELOPMENT PROJECT LOAN - SUBMISSION OF RESEARCH AND
DEVELOPMENT PROPOSAL (I} When the executive summary is
deemed complete and the research and development project
deemed appropriate for further consideration, the applicant
must submit a research and development proposal to the
Council.

(2) This proposal must contain the following items:

(a) a title page;

(b) a table of contents;

(c) the executive summary;

(d) the project objectives;

(e) a background review of the research and development
project;

(f) the project design;

(g) a list of required facilities and equipment;

(h) a description of potential commercial partners;

(1) a description of the project's potential impact on
the state's economy;

(j) a list of milestones which describe specific tasks
to be achieved on a specific time schedule;

(k) the budget and use of proceeds, plus documentation
showing source of funds and use of proceeds for each line of
the budget;
fund (1) the feasibility and/or availability of matching

unds;

(m) a description of funding efforts made to obtain
funding for the proposed project;
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(n) the resumes of the major principals identified in
the project design describing the education and employment
experience of each; and

(o) a list of three technical reviewers who are
qualified to review the proposal including their names,
addresses and phone numbers.

AUTH: Section 9, Ch. 284, L. 1989, IMP: Sections 1, 4,
5, 9 and 12, Ch. 284, L. 1989,

VIII. APPLICATION PROCEDURES FOR A RESEARCH AND
DEVELOPMENT PROJECT LOAN - EVALUATION - DUE DILIGENCE (1)
After recelving the research and development proposal,
Council staff will determine if the proposal is complete.
Once the proposal is deemed complete, the formal review
process begins,

Upon receipt of a complete research and development
proposal, the proposal may be subjected to an outside
technical review conducted by reviewers selected by the
Council. Each reviewer will be asked to comment on the
technical feasibility of the proposed research and
development project's design and implementation, as well as
the project's prospects for market success, when applicable.

(3) 1If deemed necessary, a research and development
proposal may also be subjected to a financial review.

(4) 1If the technical and financial reviews are
favorable, the Council will initiate and pursue its own due
diligence process on the research and development project.
The purpose of this process is to further verify the
feasibility of the agricultural project, the ¢redibility and
expertise of the pro%ect principals and the market or
commercial potential of the proposed product or process.

AUTH: Section 9, Ch. 284, L. 1989, IMP: Sections 1,
4, 5 and 9, Ch. 284, L. 1989.

IX. APPLICATION PROCEDURES FOR A RESEARCH AND
DEVELOPMEN L - n addition
to the technical and Iinanclal reviews, the Council will
evaluate each proposal in light of the loan criteria and
goals as set forth in the act and rules.

(2) The applicant will then be asked to attend a
regularly scheduled Council meeting and make a brief
presentation on the project to the Council.

(3) The Council staff will then develop a
recommendation to the Council for its review and
consideration.

AUTH: Section 9, Ch. 284, L. 1989. IMP: Sections 1,
4, 5 and 9, Ch., 284, L. 1989,

X. APPLICATION FOR A RESEARCH AND DEVELOPMENT PROJECT
LOAN - COUNCIL ACTION (1) Upon recelpt of the stafl's
recommendation the Council shall determine whether to make an
agricultural loan.

(2) The council shall determine whether the proposal
complies with the act and applicable rules.
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(3) All decisions by the Council are final and not
subject to the contested case provisions of the
Administrative Procedure Act.

AUTH: Section 9, Ch, 284, L. 1989. IMP: Sections 1,
4, 5,79,711, and 12, Ch. 284, L. 1989,

XI. RESEARCH AND DEVELOPMENT PROJECT LOANS - MONITORING
REPORTS (I} A loan reciplent must submit progress reports
to the Council staff as specifically required Iin the research
and development project loan agreement.

(2) The progress reports shall include, but not be
limited to:

(a) financial status of the loan recipient;

(b) overall project performance;and

(c) progress in accomplishing the designated
milestones.

(3) A final project report is due upon completion of
the project term.

(4) Annual commercialization reports are required until
the loan recipient has satisfied the payback terms contained
in the agrecment.

AUTH: Section 9, Ch, 284, L. 1989. IMP: Sections 1,
4, 5,76, 8, and 9, Ch. 284, L. 1989.

XII. FAILURE TO COMMERCIALIZE OR PRODUCE IN MONTANA -
ALL LOAN PROGRAMS (1) A loan reciplent must agree that the
production or manufacturing of the new agricultural product
shall occur in the state and should production or
manufacturing be located out-of-state, the loan recipient
shall immediately reimburse the Council for its original
investment with the current rate of interest.

The Council may determine that a loan recipient is -
not complying with the agricultural development project loan
agreement if:

(a) the loan recipient has not complied with the terms
and conditions of the loan agreement,

(b) commercial production, marketing or distribution of
the product is not commenced by the company within a
reasonable time;

(¢) the company fails to use its best efforts to
achieve the benefits of increased employment in Montana; or
(d) the company fails to maintain such offices or

facilities in Montana.

(3) If the Council determines that a loan recipient is
not complying with the term and conditions of the loan, the
Council may terminate funding of the loan.

AUTH: Section 9, Ch. 284, L., 1989, 1IMP: Sections 1,
2, 3,7%,75,6, 7,8, 9 and 11, Ch. 284, L. T939.

XIII. RIGHTS TO INTELLECTUAL PROPERTY - CONFIDENTIALITY
- ALL LOAN PROGRAMS (17~ ALl Intellectual property rights
including any patents, copyrights, trademarﬁs, and trade
secrets developed by the loan recipient with use of funds
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provided by the Council shall be owned by the recipient.

(2) The loan recipient shall have each of its
employees, agents, independent contractors and others who may
reasonably be expected to create intellectual property rights
sign an agreement with the loan recipient, subject to
approval by the Council, whereby such other persons shall
-assign any and all intellectual properties to the funding
recipient where any invention, discovery, improvement or
other intellectual property right is conceived, created or
reduced to practice during the term of the loan.

(3) Unless otherwise required by law, information
submitted by an applicant will be treated as confidential,
except the following:

(a) name and address of applicant;

(b) short description of proposed agricultural
development project;

(¢) amount of requested loan;

(d) the program(s) under which the applicant is
applying; " -

(e) any other information in which the demand of
individual grivacy does not clearly exceed the merits of
public disclosure; and )

(£) any information in which the demand of individual
privacy clearlz exceeds the merits of public disclosure when
the applicant has expressly waived his right to privacy.

(4) The Council shall maintain public files on each
completed application received containing the following
information: ’

(a) items (3) (a) through (f) of this rule;

(b) all written documents received or prepared
concerning items (3) (a) through (f) of this rule;

(c) a brief statement of Council action regarding the
application including the Council's agproval or Eisapproval
of the application, the terms and payback provision.

(5) This rule is based on the Council's finding that
except for the information described in items (3) (a) through
(£f), the demands of individual privacy clearly exceed the
merits of public disclosure of the personal, financial and
business information that is contained in applications
submitted to the Council.

AUTH: Section 9, Ch, 284, L. 1989; Section 2-3-103,
MCA; TMP: Section 1, 2, 3, 4, 5, 6, 7, 8, 9, and 11, Ch.
284, £771989; Title 2, Chapter 3, MCA,

3, ARM 8,121,301 as proposed to be amended would read
as follows:

8.121,301 AGRICULTURAL BUSINESS INCUBATOR PROGRAM~
PURPOSE-INVESTME -

{Iy For purposes of this rule, an agricultural business
incubator i3 a self-financing business development entity
providing such services as training, management consultation,
accounting and office space if necessary to eligible
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agricultural businesses.

(2) The purpose of the agricultural business incubator
program is to encourafg the strengthening and diversification
of economic activity in rural communities through assisting
early-stage agricultural businesses.

(3) Investments may be made only in agricultural
business incubators that are located in different geographic
areas of the state.

(a) An incubator may not be located in a municipality
or community with a population in excess of 15,000 people.

(b) The municipality or community in which the
agricultural business incubator is located must provide
funding or contributions of-a-value-at-least-three-times-the
amount -of -the -investment -under -this-ssetion on at least a
dollar-to-dollar basis,

{c)” Contributions by the municipality or community may
include but not be limited to land, buildings, office space
or professional services.

(4) In order for an agricultural business incubator to
qualify for a council investment, the applicant must:

(a) submit a completed application to the council,
signed by the chief executive officer of the entity desiring
to estab{ish the agricultural business incubator;

(b) demonstrate, through supporting documentation, the
ability of the incubator to operate independent of council
investment within 5 years of receiving a council investment;

(¢) demonstrate, through supporting documentation, the
ability of the incubator to pravide quality business
development assistance and management skills including but
not limited to:

(i) appropriate educational background of management
team and key personnel;

(ii) previous experience of applicant relating to
business and/or incubator management,

(d) demonstrate, through supporting documentation,
community support for the proposed incubator;

(e) present in writing and before the council, a plan
that addresses the business development needs of specific
user groups, including, but not limited to displaced farmers,
and how this proposed incubator will meet those needs;

(f) demonstrate, that at a minimum, the following
services will be provided by the incubator,

(1) training,

(ii) management consultation, and

(iii) necessary professional services.

(5) A council investment in an incubator shall not
exceed $100,000.

(6) As required by 2-4-305, MCA, notice is hereby given
that parts of this rule, repeat parts of 90-9-302, MCA, in
order to provide full notification to applicants of the
incubator program.

AUTH: Section 9, Ch. 284, L. 1989. IMP: Section 13,
Ch. 285, L. 1989, —
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4. The Montana Agriculture Development Council is
proposing to adopt new rules in order to implement the
agriculture development project loan program established in
the Montana Growth Through Agriculture Act. (Title 90,
Chapter 9, MCA), and to amend ARMS8.121.301to conform to the
statutory amendment made during the 1989 legislative session.

5. Interested gersons may present their views and
comments either orslly or in writing at the hearing. Written
views and comments may also be submitted to Mr., Michael
Murphy, Department of Agriculture, Sixth and Roberts, Helena,
Montana, 59620 by no later than August 2, 1989,

6. Mona Jamison has been designated to preside over and
conduct the hearing.

Montana Agriculture Development
Council

Barbara Skelton, Chairman

By:
Everett M. Snortland, Director
Department of Agriculture

Certified to the Secretary of State, June 19, 1989.
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STATE OF MONTANA
DEPARTMENT OF COMMERCE
BEFORE THE BOARD OF OCCUPATIONAL TIIERAPISTS

NOTICE OF PROPOSED AMENDMENT
OF 8.35.402 DEFINITIONS,

[n the natter of the proposed )
amendment of rules pertaining )
to definitions, applications ) 8.35.405 APPLICATIONS FOR
for limited permit, pass-fail ) LIMITED PERMIT, 8.35.406
criteria, fees, unprofessional ) PASS-FAIL CRITER1A, 8.33.407
cvonduct.,, and limited permits, ) FEES, 8.35.408 UNPROFES-
the proposed repeal of a rule ) SIONAL CONDUCT, AND 8.35.411
pertatning to reciprocity } LIMITED PERMITS AND REPEAL

) OF 8.35.410 RECIPROCITY

NO PUBLIC HEARING CONTEMPLATED

TO: All Interested Persons:

1. On July 29, 1989, the Board of Occupational
Therapists proposes to amend and repeal the above-stated
riules.

2. The proposed amendments will read as follows: (new
matter underlined, deleted matter interlined) (full text
aof the rules is located at pages B-1053 through 8=1059,
Administrative Rules of Montapa)

"8,35.402 DEFINITIONS (1) will remain the same.

+23--"Reeciprocity-licensee -means-a-parson-}icenscd-under
the-taw-af-ansther-state-that-had-licensure-requirements-at
least-as-sbringant-as-the-requirements-of-chapter-24--Fitle
3¥;-Meas-at-the-eime-of-artginat-iicensurey-or-tha-person-who
meeta-the-regquivements-for-certification-as-an-occupationat
theraprat-reqgistered-+t0FRI-or-a-certified-ocenpationat
therapist-assistant-+C6FAI-establinhed-by-the-American
HecHpattonat-Therapy-Associations

t33--"Qecupationat-Therapist-Student?-means-a-perseon
prrsning-a-superviscd-course-of-stndy-lteading-to-a-degrees
oyr-certifrcate-in-occupationatl-therapy-at-an-accredited
thukitnbion-or-under-an-approved-educationat-proarams”

Auth: Sen. 37-1-131, 37-24-201, 27-24-202, MCA: IMP,
Sea. 37-24-104, 37-24-307, MCA

REASUN: These proposed deletions now recodnize the facts
that "Occupational Therapist.Student” is an occupation or
classification that is not contained in or recognized by
statute and that the subject of reciprocity licensure is
cont rotled by statute,

"8,35.405 EXAMINATIONS (1) For the purpose of section
37-24-304(2), MCA, the board adopts as its examination

the examinations in existence on 5/30/86, offered through

the Ameriean-Oeeupationat-Fherapista-Asseociation American

Qecupat ional Therapy Certificatjon Board (AQTCB).

12-6/29/89 MAR Notice No. 8-35-4



-820-

t2)  Arrangenents and fees for examinations are the
respongibility of the application and shall be made with the
ARFA AOTCR,

(1) 1t shall be the responsibility of the applicant to
assire that his or her exanination score is forwarded by the
APFY AOTUR to the board,

tdi--applicanta-witd-be-notificd-of-the-examination
reattes-falttoninq-receiprk-af-the-examinatron-seore-hy-the
b pd s

+3+ (4) applicants who fail an examination mayv be
reesapiined upon paveent of annther examination fee to the AOFA
MITCR,

#63 (3)  Ex ammatumq will be given Ltwo times a vear as
st by the ARTA AUTCB.

Nutie Ser. 17—]—[3!, 37-24-201, 37-24-202, MCA; IMP,
See, 37 =23-304, e

REASON:  This anendment is intended to reflect the fact that
the American Ocoupat ional Therapy Certification Board now
Administetrs the national exam, and to conform to recent
Teaishat 1ve anendnents,

RS 406 PASS-IALL CRITFRIA (1) The board will
utilize the pass-fail criteria tn-exiskence-on-5-30-446-nf-rthe
ApMertean-Hesupak tona - 'Phe-rapt-yt-_o Hssnrtattan applied by the
Anervaican Qcoupat tonal Therapy ¢ d

Mith: Sec, 37-15131, 37
Ko, 7= 24-004, Hey

REASON:  This ancendment is intended to vreflect the fact that
the American Occupational Therapy Certification Roard now
lranistors the nat ronal evan. and to eonform Yo recont
Voaprefattve anvendnent =.

“8.35.407  FFES (1Y Fees adopted by the boatd under
wertvon 17-232T310, MoA, are as follows:

(a} thremgh () are as follows:

(hy_ 10 a new_applicant for
applies on_or afier Marct
f(_n__ the remainder n[
An

lc‘F‘nse ypal
__Any _new therapist _in Montana who
xeg:htﬁxed orcnpatlonal theraplsEJ or
i, or under a ]imited }_mtml(‘
} after

(1) The appliration fee of $80 for the limited permit
holder will be applied | ‘d the fee fur a l)ezmam-ni livense
vesued within 6 _months of }_mrr\u !._s_.ﬁ_!gﬁgie;.

13 will remain the same.’

Auth:  See, 37-1-131, 37-1-134, 17-24-201, 27-24-202,
Mty FMPL, s 7= 000, MCA

’
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REASON: This amendment is being proposed to make clear that
the application fee will be applied both to the balance of
the license year in which it is paid and to the next full
license vear.

"8,35.408 EFHICARL-STANDARDS-OF-PRAETIEE UNPROFESSIONAL
CONDLCT _RULES For the purpose of implementing section
37-23-309{11{b), MCA, the board estabiishes-the-follewing
defines ethieai-standards-of-practice "unprofessional
condu vieiation-of-which-will-be-grounds-for-iicense
revoeation-or-suspension-er-other-diseiplines-as-contempiated
by-section-37-1-136+¢1)7-MEA;-and-ARM-8:35+4689 as follows:r

(1) through (9) will remain the same."”

Auth:  Sec, 37-1-131, 37-24-201, 37-24-202, 37-24-309,
MCA; IMP, Sec. 37-24-309, MCA

REASON: This amendment is.being proposed to conform the rule
to recent legislative amendments.

"8.35,413 LIMITED PERMIT (1) Bimited-permit
eExaminations will be given by the American-©ecupationat
Therapista-Assectation American Occupational Therapy
Certification Board (AOTCB) twice a year. Limited permits ean
mav be issued for a one vear period. 1If renewal time-comes
falls before the vear-is-up end of the year, the limited
period permit ean mav be renewed one time to allow the
graduate or student to pass the examination.”

Auth: Sec. 37-1-131, 37-24-201, 37-24-202, MCA; IMP,
Sec. 37-24-307, Mca

REASON: This amendment is intended to reflect the fact
that the American Occupational Therapy Certification Board
now administers the national qualifying exam. It is also
intended to clarifyv the status of limited permits pending the
exaninat ion.

3. ARM 8.35.410 RECIPROCITY is being proposed for
repeal because the subject of reciprocity is controlled by
statute. . The authority sections are 37-24-201 and 37-24-202,
MCA and the implementing section is 37-24-305, MCA.

4. Interested persons may submit their data, views or
arguments concerning the proposed amendments and repeal in
writing to the Board of Occupational Therapists, 1424 - 9th
Avenue, Helepa, Montana 59620-0407, no later than July 27,
1989,

5. If a person who is directly affected by the proposed
amendments and repeal wishes to express his data, views or
arguments orally or in writing at a public hearing, he must
make written request for a hearing and submit this request
along with any comments he has to the Board of Occupational
Therapists, 1424 - 9th Avenue, Helena, Montana 59620-0407, no
later than July 27, 1989,

6. If the board receives requests for a public hearing
on the proposed amendment.s and repeal from either 10% or 25,
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whichever is less, of those persons who are directly affected
by the proposed amendments and repeal, from the Administrative
Corite Committee of the legislature, from a governmental agency
or subdivision or from an association having no less than

2% members who will be directly affected, a public hearing
will be held at a4 later date, Notice of the hearing will be
published in the Montana Administrative Register. Ten percent
of those persons directly affected has been determined to be
12 based on the 128 licensers in Montana.

BOARD OF OCCUPATIONAL THERAPISTS
DEBERA 0., AMMONDSON, OTR/L
CHALRMAN

~,

LETSON, DIRFCTOR
HFARTMENT O COMMERCE

Certificrd to the Secretary of State, June 19, 1989.
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STATE OF MONTANA
DEPARTMENT OF COMMERCE
BEFORFE THE BOARD OF VETFRINARY MEDICINE

NOTICE OF PROPOSED AMENDMENT,
REPEAL AND ADOPTION OF RULES
PERTAINING TO VETERINARY
MEDICINE

In the matter of the proposed )
amendment of rules pertaining )
to annual renewal of certifi- )
cate of registration, and )
continuing education; repeal )
of a4 rule pertaining to )
conduct; and adoption of a )
new rule pertaining to )
uhprofessional conduct )

NO PUBLIC HEARING CONTFMPLATED

TO: All Interested Persons:

1. On July 29, 1989, the Board of Veterinary Medicine
proposes to amend, repeal and adopt the above-stated rules.

2. The proposed amendments will read as follows: (new
matter underlined, deleted matter interlined) (full text
of the rules is located at pages 8-1790 and 8-1791,
Administrative Rules of Montana)

"8,64,504 ANNUAL RENEWAL OF CERTIFICATE QF REGISTRATION

1y Notice for annual renewal of certificate of
reaistration and-forms-fer-certifying-continuing-cducationat
hener= shall be mailed annually to each licensed veterinarian
at his/her last known address at least 30 days prior to the
November Llst deadline. Notices will be considered properly
rnailed when addressed to the last known address on file in the
baard office.

(2) The proper annual renewal of certificate of
registration fee and completed renewal form preef-of
~ontinning-edueation are due by November lst of each vear.”

Auth: Section 37-1-131, 37-18-202, MCA; IMP, Sec.

37-1B-202, 37-18-307, MCA

"8.64.3505 CONTING

NG_EDUCATION (1) Each veterinarian
licensed shall be required to obtain every two _vears a minimum
of #0 20 credit hours of continuing education approvpd by the
board in-the-year-preceding-the-deadiine-for-renewal-before
beeontng-eligible-for-the-annual-renewat-of-cereificate-of
registration. The credit hours must be obtained within the
24_months prior to renewal on November 1 of the even-numbered
yed s,

ta) It _is the responsibility of the veterinarian to
@1pta1n proof of his/her continuing education attendance apd
[*) gegoxtgprog;gms attended on_the_ renewal application_in the
During the renewal process_in
odd- —numbered years no COHtthlng education is to b

ta+ (b) A veterinarian may be granted a grace period ko
tnetnde-A-menth-prior-to-Nevember-ist-of -Fhe-venr-preceding

532

12-6/29/89 MAR Notice No. 8-64-14



-824-

the-apptication-fop-renewat-and of three months after the
November lst deadline in which to fulfill the continuing
cducat ionat requirements, This grace periocd shall be granted
anly unon written reguest to the board, _pavment of the
restoration fee, and upon board approval. Fhis-grace-periods
howevers;-witl-nat-attew-a-veterinarian-to-une-the-same
rentinning-cducationat-program-fnr-two-separate-annuat-renewad
af-maprtifyreare-of-reqistraktronss A license to practice
veterinary medicine valid for the duration of the grace_period
will be 3 -d f.0 hnse_EerGan granped grace_ by fh board.
(¢} Contibuing education credits nbtalnpdrdurlnq a
aArame }_w‘rlnd y o restoration L’("E",’f” {:_1_1_1!1_(3@__ be used for 1he next
1|Du|£ neg u(llud
{2)7 Credit honrs shall be earned by 1 hour rcredit
for each hour of attendance at or participation in tn-depth
nectings and progra

18 approved bv the board. Board approved
proqrams inclnde, but _are_not limited to, those sponsored by
the Anerican veterinary medical assoriation, American animal
hospital assoriat ion, western states veterinary conferences,
veterinary eolblege conferences, and state association
meetangg, and any other affiliated association, snciety, etc.,
related to veterinary nedicine that have specific seminars
topicg for voterinarians,  Programs shall be of a professional
Velerinary ndturﬁ to qualev,_with the numbpr of practicn
nanagement hours
reri red (nntlnu 1y e

() throngh (b) will remain the same.”

Anthe  Sec. 37-1-131, Nea, 27-18-202, MCA; IMP, Sec.
AT=1H=-200 0 AT H=T07, MOA

BEASON:  These anendments are bheing proposed to allow
licensees the cost savings of attending one large meeting
and obtaining enongh cupalal ive continuing education for
tuwo licensge vears renewals, as-well-as giving them more
flexibility in accumulating Lhe required CE in the light
nf current video technology. The rule amendments implenent
anendnent s fo sections 37-18-202 and 37-18-307, MCh,

3. ARM 8.64.507 TMMORAL, UNPROTESSIONAL, OR DITSHONORABLE
CONDUCT is being proposed for repeal. The authority section
is 37-18-202 and the implementing section is 37-18-311, MCA.
This rule 1= being proposed for repeal due to the amendment
in wording of section 37-18-3111, MCA, effective May 11, 1989,
It 1s being replaced by proposed unprofessional conduct rules
unider the ancnded statute,

4. The new rule will read as follows:

"I.. .t FS L_CONDUCT Tor the purpose of
inplenenting the i f section 37-18-311(1)(e), MCA,
the hoard defines unprofPRonndl conduct® as follows:

(1Y Any act involving moral turpitude, dishonesty, or
corrupt ion relating to the practice of veterinary medicine
whetheyr the act constitutes a crime or not., If the act
const itutes o ocraine, conviction in a criminal proceeding is
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not a condition precedent to disciplinary action. Upon such

a conviction, however, the judgment and sentence is conclusive
evidence at the ensuing disciplinary hearing of the guilt of
the license holder or applicant of the crime described in the
indictment or information, and of the person's violation of
the statute on which it is based. For the purpose of this
section, conviction includes all instances in which a plea of
quiltv ig the basis for the conviction and all proceedings in
which the sentence has been deferred or suspended,

(2) viclation of any state or federal statute or
adninistrative rule requlating the practice of veterinary
medicine, including any statute or rule defining or
establishing standards of patient care or professional conduct
or practice,

(3) Advertising which is false, fraudulent, or
misleading.

(4) Resorting to fraud, misrepresentation or deception
in the examination or treatment of an animal or in billing or
reporting to a person, company, institution or agency.

(5) 1Incompetence, negligence, or use of any practice or
procedure in the practice of the profession which creates an
unreascnable risk of physical harm or serious financial loss
to Lthe client,

{6) Malpractice, or an act or acts, including failure to
obtain informed consent and failure to provide follow-up care,
falling below the generally accepted standard of care for
veterinarians in the same practice situation whether actual
harm was suffered by any patient or client.

(7) Suspension, revocation or restriction of the
individual's }jicense to practice the profession by competent
authority in any state, federal or foreign jurisdiction for
reasons that would be grounds for disciplinary sanction in
this jurisdiction, a certified copy of the order or agreement
being conclusive evidence of the revocation, suspension, or
restriction.

{8) Possession, use, addiction to, prescription for use,
diversion or distribution of controlled substances or legend
drugs in any wav other than for legitimate or therapeutic
purposes, or violation of any drug law.

(9) railure to cooperate with an investigation
authorized by the Board of Veterinary Medicine by:

(a) Not furnishing anv papers or documents in the
possession of and under the control of the licensee;

(b) Not furnishing in writing a full and complete
explanation covering the matter contained in the complaint; or

()  Not responding to subpoenas issued by the board or
the department, whether or not the recipient of the subpoena
is the accused in the proceedings.

(1) Interfering with an investigation or disciplinary
proveeding by willful misrepresentation of facts or by the
use of threats or harassment against any client or witness
to prevent or discourage them from providing evidence in a
disciplinary proceeding or any other legal action.
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11y railing to comply with an order issued by the board
or an assurance of discontinuance entered into with the board.

(12} Practice bevond the scope of practice encompassed
by the license; except when reasonably undertaken in an
chergency situatton to protect life, health, or property,

12y offering, undertaking or agreeing to cure or treat
discase or affliction by a secret method, procedure, treatment
or the treating, operating or prescribing for any health
condition by a method, means or procedure which the licensee
refuses to divilge upon demand from the board.

1y tailing to adequately supervise auxiliary staff to
the extent that rhe patient ‘s physical health or safety is at
risk.

(13 Ayding or abetting an unlicensed person to practice
when a license is required.

t16Y  Practicing veterinary medicine while the
practitioner’'s license 1s suspended, revoked or not currently
rencwed,

(17)  Wiltful or repeated violations of rules established
by any health agency or authority of the state or a political
subdivision thereof,

(18)  Fngaging in the practice of veterinary medicine
while suffering from a contagious or infectious disease
creating a serious risk to public health,

(19)  Cruel or inhumane treatment of animals,

€20 A veterinarian may choose whom to serve., Once
the veterinarian has undertaken treatment of a patient, the
veterinartan shall not neglect it."

Auth:  Gec, 37-1=-131, 37-18-202, 37-18-311, MCA; IMP,
S, A7-1-131, 37-18-311, MCA

KEASON: This rule is being proposed to adopt a definition of
"unprofessional conduct™ to implement the recent amendment of
woction 17-18-311101)(e), MCA, effective May 11, 1989.

5. Interested persons may submit their data, views
or argunents concerning the proposed amendments, repeal and
adopt ion in writing to the Board of Veterinary Medicine, 1424
- ith Avenue, Helena, Montana 59620-0407, no later than July
27, 1989,

6. 1f a person who i1s directly affected by the proposed
amendpent s, repeal and adoption wishes to express his data,
views or argunents orallv or in writing at a public hearing,
he must make written reguest for a hearing and submit this
reguest along with any comments he has to the Board of
Veterinary Medicine, 1424 - 9th Avenue, Helena, Montana
39620-0407, no later than July 27, 1989,

7. If the board receives reguests for a public hearing
on the proposed amendments, repeal and adoption from either
107 or 25, whichever is less, of those persons who are
directly affected by the proposed amendments, repeal and
adoption, from the Administrative Code Committee of the
leaislature, from a governmental agency or subdivision or from
an associatlion having no less than 25 members who will be
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directiy affected, a hearing will be held at a later

date. Notice of the hearing will be published in the Montana
Administrative Register. Ten percent of those persons
directly affected has been determined to bhe B8] based on the
815 licensees in Montana.

BOARD OF VETERINARY MFDICINE
WILLIAM J. QUINN, DVM

LETSON, DIRECTOR
DESARTMENT OF COMMERCE

Certified to the Secretaryl of State June 19, 1989.
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BEFORE THE DEPARTMENT OF REVENUE
OF THE STATE OF MONTANA

IN THE MATTER OF THE AMENDMENT) NOTICE OF PUBLIC HEARING on

of ARM 42,12.205 and 42.12.208) the PROPOSED AMENDMENT of
relating to Requirements ) ARM 42.12.205 and 42,12.208
When Licensing Is Subject to ) relating to Requirements When
Lien. ) Licensing Is Subject to Lien.

TO: All Interested Persons:

1. On July 19, 1989, at 10:00, a public hearing will be
held in the Fourth Floor Conference Room, Mitchell Building,
Helena, Montana, to consider the amendment of ARM 42.12,205,
and 203 relating to Requirements When License is Subject to Lien.

2. The amendments as proposed provide as follows:

42.12.205 REQUIREMENTS WHEN LICENSE SUBJECT TO LIEN t:y
Ati-beverage--and-beer-Iicenses -may-be--subject-te--a-mortgages
security-interest—end-other-vatid-iien:--Uponr-written-request
to-the-department;— acconpamied-by--a fivancing -statement -or-by—a
copy-of-the note -or--mortgage,~ -aecurity agreement - —or-other-iien
tin-which--the-lHicense -or-ticenses-teo pe--affected-are-deseribed
with--common--—certainty--such-es-—inciusion--of -dicense-numbery
together-with-a-fee-of-$107-the- name of--tive--mortgageer-secured
partyr-or--other Hierr -holtder-must- be— endorsed--upon-the-iicenses
Aii--such--requests - sirell - e -—uporr-forms—-prescribed--by--the
department--and - signed--in-each-case--by - the--ricensee-and-the
mortgagee;-secured-partyj-or-other-tien-hoiders

t2¥--No--transfer--of--any--}icense-subject--to--any--moregage
security--Hinterest;—-or-sther-lHien -sharkk -be-approved-unless -the
meregagee; - -Secured -partyy—-or-tien--holder--shati-subscribe-and
acknowiedge-the-instrument-cf-asaignments

£3y--Ae--such--rime -as--any- -mor tgage 5 - security--ireerest ~or
tien-aéfecting-any-lticense-has—been-satisfied-and-fuifitited;-the
name-of--the--mortgageer-secured-party---or-i1ien-holder--shatk-bhe
removed-upon-written-request-of-aii-parties—-in-interest-and-upen
the-payment-of-a-fee-of-5107-providedr-however;-that-in-the-case
of - foreciosure -and-the--transfer-of--Ficense -~ to--the -mertgagee;
aecured-partyry-or-tien-hoetdery-no-sueh-fee-is-required---

(1) Alcoholic beverage licenses may be subject to mortgage
and other wvalid liens. The perfection of a mortgage or other
lien 1in an alcoholic beverage license does not depend upon
filing with the Martment. If a mortgagee or other Tien holder
desires to give additional public notice he may do_so by filing
a claim of mortgage or other lien with the department. The
department acts only as an additional source of public notice
for voluntarily filed claims of mortgage and other liens.

{2) The consent of a mortgagee or lien holder is not
required to transfer a license. Persons having current claims
of mortgage or lien will be given notice by the department of
any application for transfer of the license,
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(3} Upon written request to the degartment, together with
a fee of 5§20, the name of a person claiming a mortgage shall be
endorsed upon the license ané shall be kept on éife with the
department. All such requests shall be upon forms prescribed by
department and signed 1in each case by the licensee and
mortgagee.

(4) The name of person claiming a lien shall not be
endorsed upon the license. However, upon written request to the
department, the department shall keep the name of a person
claiming a lien on flile. The request must be accompanied By
sufficient proof of perfection of the lien claimed. No fee is
required.

{(5) Any notice of mortgage or other lien may be deleted
from the department's file upon written request of the mortgagee
or llien holder.” If the mortgagee or lien holder 1s deceased,
the written request for deletion may be made by a personal
representative, heir, or devisee upon providing sufficient
proof that the person has authority to act on behalf of the
estate or has recelved the right to the Tlien. Any notice of
mortgage or other lien may also be deleted from the department’s
fiTe upon the written request of the licengsee or applicant for
the license If accompanied by a court order releasing the
mortgage or lien, or other sufficlent proof showing that the
mortgage or lien has expired, been discharged, or extingulshed,

{6) A mortgage or other lien may be foreclosed upon in any
manner provided by law. For the transfer of a license pursuant
to a foreclosure, the department shall accept a foreclosure bill
of sale, which specifically refers to the license by number, 1n
lieu of the voluntary assignment of the license by the licensee.
In non-judicial foreclosures, the department may require
sufficient documentation that the proper forecilosure proceedings
were followed. Purchasers of a license at a foreclosure sale
must apply to the department for transfer of the license and are
subject to all statutes an rules require o any other

applicant. AUTH: 16-1-303, MCA IMP: 16-4-404, Mca

42.12,208 TEMPORARY AUTHORITY (1) through (3) remain the
same.

(4) In-—-the-event--liens,-attachments;--or--judgmente-—have
attached--to—-the--icense,r-the -department--will--not--grant--an
extenston-beyond-the-initiai-45-days:- The recorded owner of the
license must resume operation of the business conducted under
the license in cases where the temporary authority has expired
and cannot be extended.

(5) and (6 remain the sam

AUTH: -303, MCA IMP' 16-4-404, MCA

3. The amendments to ARM 42.12,205 are proposed for the
following reasons:

Subsection (1) clarifies the department's role and
responsibility in the perfection of mortgages and liens
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involving alcoholic beverage licenses. There are no statutory
requirements that mortgages and liens affecting alcoholic
beverage licenses be recorded with the department in order to
perfect.

Subsection (2) specifically deletes the current provision
that mortgagees and lien holder must give their consent in order
for the license to be transferred. There is no statutory basis
or administrative reason to require such consent. Instead all
persons claiming a mortgage or lien will be given notice of any
applications for transfer.

Subsection (3) clarifies the process for filing a claim of
mortgage and placing the mortgagee's name on the license. The
$20 fee does not represent a $10 increase in the fee because the
current $10 fee required to remove the mortgagee's name from the
license is deleted.

Subsection (4) clarifies the process for filing a claim of
lien, The names of lien holders are not required by statute to
be placed on the license. Since the primary administrative cost
is associated with physically placing a name on the license, no
fee is required for claims of lien.

Subsection (5) clarifies the process for removing claims of
mortgage or lien from the license and from the department files.

Subsection (6) clarifies the process for the transfer of a
license pursuant to a mortgage or lien foreclosure.

The amendment to ARM 42.12.208 deletes that portion of
subsection (4) which provides liens, attachments or judgments
with ability to prevent temporary operating authority. There
are no statutory authority or administrative reason to support
such provision,

4. Interested parties may submit their data, views, or
arguments either orally or in writing at the hearing. Written
data, views, Ofr arguments may also be submitted to:

Cleo Anderson
Department of Rewvenue
Office ¢f Legal Affairs
Mitchell Building
Helena, Montana 59620
no later than July 27, 1989.
5. Eric Fehlig, Tax Counsel, Department of Revenue,
Office of Legal Affairs, has been designated to preside over and
conduct the hearing.

ENNETH NORTVEDT, Director
Department of Revenue

Certified to Secretary of State June 19, 1989
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BEFORE THE DEPARTMENT OF REVENUE
OF THE STATE OF MONTANA

IN THE MATTER OF THE ADOPTION ) NOTICE OF THE PROPOSED ADOP-
of Rule I, relating to Bad ) TION of Rule I, relating to
Debt Credit -~ Motor Fuels ) Bad Debt Credit - Motor
Taxes, ) Fuels Taxes.

NO PUBLIC HERRING
CONTEMPLATED

TO: All Interested Persons:

1. On August 18, 1989, the Department proposes to adopt
Rule I relating to Bad Debt Credit - Motor Fuels Taxes.

2, The rule as proposed to be adopted provides as follows:

RULE 1 SUPPORTING DOCUMENTATION FOR BAD DEBT CREDIT {1)
A claim for credit for taxes paid on accounts for which the
digtributor received no compensation must be accompanied by
documents or copies of documents showing that the accounts were
worthless and claimed as bad debts on the distributor's federal
income tax return. Any further information pertaining to claim
shall be furnished as required by the Department.

3. The authority for the Department to adopt this rule is
found at 15-70-104, MCA and the implementing sections are 15-70-
225 and 15-70-328, MCA, as amended. Section 15-70-225, MCA, as
amended provides that a claim for credit for taxes by
distributors for the unpaid accounts must be accompanied by
documents showing that the accounts are uncollectible. The
section further provides that any further information pertaining
to a claim shall be furnished as required by the Department.
Section 15-70-328, MCA, as amended provides that a special fuel
dealer can claim a credit for taxes by declaring an account
worthless as indicated for federal income tax purposes.

4. Interested parties may submit their data, views, or
arguments concerning the proposed adoption in writing to:

Cleo Anderson

Department of Revenue

Office of Legal Affairs

Mitchell Building

Helena, Montana 59620
no later than July 27, 1989.

5. If a person who is directly affected by the proposed
adoption wishes to express his data, views and arquments orally
or in writing at a public hearing, he must make written request
for a hearing and submit this request along with any written
comments he has to Cleo Anderson at the above address no later
than July 27, 1989.

6. If the agency receives requests for a public hearing on
the proposed adoption from either 10% or 25, whichever is less,
of the persons who are directly affected by the proposed
adoption; from the Administrative Code Committee of the
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Legislature; from a governmental subdivision, or agency; or from
an association having no less than 25 members who will be
directly affected, a hearing will be held at a later date.
Notice of the hearing will be published in the Montana
Administrative Register. Ten percent of those persons directly
affected has been determined to be 25.

Q.

KEN NORDTVEDT, Director
Department of Revenue

Certified to Secretary of State June 19, 1989,
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STATE OF MONTANA
DEPARTMENT OF COMMERCE

BEFORE THE BOARD OF PHYSICAL THERAPY EXAMINERS
In the matfer of the repeal and ) NOTICE OF REPEAL OF 8.42.601
anemdnent of rules pertaining ) THROUGH 8.42.625 AND 8.42,
to conduct, violations and com- ) 702 THROUGH 8.42.706 AND
plaints and adoption of new ) AMENDMENT OF 8.42.701 AND
rules pertaining to unprofes- ) THE ADOPTION OF NEW RULES
sional conduct and disciplinary ) PERTAINING TO UNPROFESSIONAIL
actinns } CONDUCT AND DISCIPLINARY

} ACTIONS

Tr:  All Interested Persons:

1. on January 26, 1989 the Board of Physical Therapy
Examiners published a notice of public hearing on the proposed
repcal of ARM 8.42,601 through 8.42.625, the amendment of
ARM 8.42.701 and the adoption of new rules pertaining to
unprofessional conduct and disciplinary actions at page 174,
1989 Montana Administrative Register, 1ssue pumber 2. The
hearing was held on February 21, 1989, at 9:00 a.m. in the
downstairs conference room, Department of Commerce, 1424 - 9th
Avenue, Helena, Montana.

2, On April 17, 1989, the Board of Physical Therapy
Examiners published a notice of proposed repeal of ARM
B8,42,702 through 8.42.706 at page 463, 1989 Montana
Administrative Reqister, issue number 8. These rules were
inadvertently omitted in the oriqinal notice of public
hearing.

j.  The Board has repealed, amended and adopted the
above-stated rules as propose’ but with the following changes:
(new rule T will be numbered 8,42.412 and new rule IT will be
nunhered 8,42,.413 under sub-chapter 4)

"1, (8,42.412) UNPROFESSIONAL CONDUCT (1) through
(1)id) wi1l]l remain as proposed,

(e) Malpractiees-or-aAn act or acts below the standard
of catre for physical therapists providing similar treatment;

(f} through (v) wlll remain the same.

{w) Fee-splitting and over-utilization of services.

Auth: Ser, 37-1-13), 237-11-201, 37-11-321, MCA; IMP,
Sec. 37-11-321, MCA

4, The Board has thoroughly considered all oral and
written conments received, Those comments and the Board's
responses are as follows:

COMMENT:  Jerome B, Connolly, P.T., representing hinself,
sudgested the Board address fee-splitting, over-utilization
of servires, and written disclosure prior to initiation of
services of any relationship a physical therapist may have
with any other practitioner which could in any way affect or
bias the professional judgment of that physical therapist or
that referring practitioner or other professional.
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RESPONSE:  The Board concurs with the suggestion that
fee-splitting and over-utilization of services be defined as
unprofessional conduct and subsection (w) has been added. The
Boavd did not concur with the suggestion to include disclosure
of any relationship a physical therapist may have with another
professional. It 1s the opinion of the Board that this
sngarst ion 1s ontside the scope of the Board's Notice

of Intent and thevefore could not he addressed in these

proceedings,

coMENT: Richard Smith, POT., representing himself,
tuest itoned whether standard of care has been adequately
defined an the proposed rale and suggested that "adecuate
supervision” of auxidiary staff shonld be defined more
apecifically .

RESPONSE:  The Board's response te the question of defined
"standard of care" is that the applicable standard would be
established on a4 "per-case” basis in cases brought before the
Boaard, and That "adequate supervision” js defined as "direct
superviston” ander ARM R.42.409,

D Neav ot her comments or testinony were received.

BOARD OF PHYSTCAL THFRAPY
FXAMINERS
LORIN WRIGHT, P.T., CHAIRMAN

BY ; Gelry = T,
MIg LETSON, DIRYOTOR
OF COMMERCTE,

Certified to the Secretary of State June 19, 1989,
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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 and the
amendment of Rules
46,12.101, 46.12.302,
46.12.303, 46.12.401,
46.12.501, 46.12.502, and
46.12.3203 pertaining to a
program for medicaid payment
of medicare insurance
premiums, deductibles, and
coinsurance

NOTICE OF THE ADOPTION OF
RULES AND THE AMENDMENT OF
RULES 46,12.101, 46,12.302,
46.12,303, 46,12,401,
46.12.501, 46.12.502, AND
46.12.3203 PERTAINING TO

A PROGRAM FOR MEDICAID
PAYMENT OF MEDICARE INSUR-
ANCE PREMIUMS, DEDUCTIBLES,
AND COINSURANCE

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha-
bilitation Services published notice of the proposed adoption
of ARM 46.17.101 (I), 46.17.102 (II), 46,12.4101 (III),
46,12.4102 (IV), 46.17.105 (V), 46.17,107 (VI), 46.17.108
(VII), (VIII), 46.17.109 (IX), 46.17.115 (X), 46.17.116 (XI),
46.17.117 (X11), 46.17.119 (XIII), 46.17.121 (XIV), 46.17.123
(XV)y, 46.17.124 (XVI), 46,12.309 {(XV1I) and the amendment of
Pules 46.12.,101, 46.12.302, 46.12,303, 46.12.401, 46.12.501,
46.12.502, and 46,12,3203 pertaining to a program for medicaid
payment of medicare insurance premiums, deductibles, and
coinsurance at page 569 of the 1989 Montana Administrative
Regigter, issue number 9.

2. The Department has amended Rules 46.12.101,
46.12.302, 46.12,303, 46.12.401, 46.12.501, 46.12.,502, and
46.12,.3203 as proposed.

3. The Department has adopted Rules 46.17.101, MEDICAID
COVERAGE FOR OQUALIFIED MEDICARE BENEFICIARIES; 46.12.4101,
QUALIFIED MEDICARE BENEFICIARIES, APPLICATION AND ELIGIBILITY
FOR MEDICAID; 46.12.4102, QUALIFIED MEDICARE BENEFICIARIES,
EFFECTIVE DATE OF ELIGIBILITY; 46.17.107, QUALIFIED MEDICARE
BENEFICIARIES, PAYMENT OF MEDICARE PREMIUMS; 46.17.115, QUAL-
IFIED MEDICARE BENEFICIARIES, FREE CHOICE OF PROVIDERS;
46.17.116, QUALIFIED MEDICARE BENEFICIARIES, PROVIDER REQUIRE-
MENTS; 46.17.124, QUALIFIED MEDICARE BENEFICIARIES, DETERMINA-
TION OF MEDICAL NECESSITY; and 46.12.309, MEDICAL ASSISTANCE
MEDICAID PAYMENT as proposed.

4, The Department has adopted the following rules as
proposed with the following changes:

(RULE II) 46.17.102 QUALIFIED MEDICARE BENEFICIARIES,
DEFINITIONS (1) T"Assignment® means an agreement between
the medicare carrier and by a medicare provider under which
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the carrier makes payment to the provider rather than the re-
cipient, and the provider agrees to accept the medicare allow-
able rate as payment in full.

(2} "Carrier" means the private insurance company con-
tracted with by the United States health care financing admin-
istration to process medicare Part B claims and issue payments
to physicians and other providers or to recipients. eevered
nnder-medicare-FPoart-B-insurances

Subsections (3) through (11) remain as proposed.

(12) "Medijcare allowable rate" means the reasonable
charge for the medical service reimbursable under medicare
Part B and is the lowest of:

Subsections (12) (a) through (19) remain as proposed.

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310 L.
1989, Eff. 3/24/89 (HB 453)

IMP: Sec, 53-6-101 MCA; Sec. 1, Ch. 310, L. 1989, Eff.
7/1/89 (EB 453)

(RULE V) 46.17.105 QUALTFIED MEDICARE BENEFICIARIES,

GENERAIL, REQUIREMENTS (1) A medieaid gqualified medicare
heneficiary 1s subject to the requirements in the following
rules,

Subsecticns (1) (a) and (1) (b) remain as proposed.

KUTH: Sec. 53-2-201 and 53-6=-113 MCA; Sec. 5, Ch. 310 L.
1989, Eff. 3/24/89 (HB 453)

IMP:  Sec. 53-f-101 MCA; Sec. 1, Ch. 310, I.. 1989, Eff.
7/1/89 (HB 453)

(RULE VII) 46.17.108 QUALIFIED MEDICARE BENEFICIARIES,

COVERAGE AND REIMBURSEMENT OF DEDUCTIBLES AND COINSURANCE

FOR MEDICARE SERVICES ALSO COVERED BY FULL MEDICAID

Subsections (1) through (1) (d) remain as proposed.

(e} hospice care; :

(ef) outpatient physical therapy services;

(£g) outpatient speech therapy services;

(gh) outpatient occupational therapy services;

(i) prosthetic devices, durable medical equipment and
medical supplies;

(#j) physician services, including laboratory and x-ray
services; and

(tk) dental services which are oral surgery services.

Subsections (2) through (3} remain as proposed.

(a) Subsections (1) (a) through (de) above is the-iewes+
afs

41} the medicare deductibles and coinsurancesr-ey.

t44} the-medicaid-fas-ar-raske,

{h) Subsections (1) (ef) through (3k) above is the lowest
of:
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(i) the provider's submitted charge;

(ii) the medicare allowed rate; or

(iii) the medicaid fee or rate,

(4) Reimbursement from medicaid may not exceed an

amount which would cause total payment to the provider from
both medicare and other third party payors and medicaid to be
greater than the medicare allowable charge or rate.

AUTH: Sec, 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310 L.
1989, Eff. 3/24/89 (HB 453)

IMP: Sec. 53-6-101 MCA; Sec. 1, Ch, 310, L. 1989, Eff.
7/1/89 (HB 453)

(RULE IX) 46.17.109 QUALIFIED MEDICARE BENEFICIARIES
PAYMENT FOR CHIROPRACTIC SERVICES AS MEDICARE SERVICES

NOT COVERED BY FULL MEDICAID

(1) Chiropractic services are a medicaid covered service
for a qualified medicare beneficiary when the subluxation is
demonstrated by x-ray to exist. The x-ray must be taken and
interpreted by a doctor of medieare medicine or osteopathy.

Subsections (2) through (4) remain as proposed.

AUTH: Sec. 53=-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310 L.
1989, Eff. 3/24/89 (HB 453)

IMP: Sec. 53-6-101 MCA; Sec. 1, Ch. 310, L. 1989, Eff.
7/1/89 (HB 453)

(RULE XII) 46.17.117 QUALIFTED MEDICARE BENEFICIARIFES,
PROVIDER CHOICE OF PARTICIPATION AND OTHER RIGHTS

(1) A provider may choose to provide services to a per-
son either as a private pay client or as a medicaid client. A
medicaid client is a person may-be who is medicaid eligible
either as a qualified medicare beneficiary or as a qualified
medicare beneficiary who is also eligible under another medi-
caid category.

Subsection (2) remains as proposed,.

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310,
L. 1989, Eff. 3/24/89 (HB 453).

IMP: Sec. 53-6-101 MCA; Sec. 1, Ch. 310, L. 1989, Eff,
7/1/89 (HB 453).

(RULE XIII) 46.17.119 (QUALIFIED MEDICARE BENEFICIARIES,

PAYMENTS TO PROVIDERS (1) Payments for--the--medicare
imsurance-deductibies-and-coinsuranee for services provided to
medicaid qualified medicare beneficiaries may only be made to
a provider, A provider in order to receive payments must be
enrolled in the medicald program.
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(2a) Medicaid payment ef-+he-meddicore -insurance deduct—
iblas-and-coifrsurance will be made to the provider even when
the provider for medicare purposes has not accepted assign-
ment.

(32) Payment in full, except as otherwise provided in
(32) (a) below, $er-—he medicere -~inauranse-—deduetibles—-and
cotnsurance for services provided to medicaid qualified medi-
care beneficiaries, is the medicaid payment as determined
under Rules VII, V¥¥F and IX plus the qualified medicare ben-
eficiary's copayment as provided for in Rule XIV, A provider
may not collect any amount from the person which is in excess
of payment in full even if that payment is less than the medi-
care insurance deductibles and coinsurance. Where a person is
eligible for medicaid under both medicaid qualified medicare
beneficiary and another medicaid category, a provider must
accept the medicaid payment as payment in full.

Original subsection (3)(a)} remains as proposed but will
be recategorized as subsection (2) (a).

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310,
L. 1989, Eff. 3/24/89 (HB 453).

IMP: Sec, 52-6-101 MCA; Sec. 1, Ch. 310, L. 1989, Eff.
7/1/89 (HB 453).

(RULE XIV) 46.17.121 QUALIFIED MEDICAERE BENEFICIARIES,
COPLYMERTE Subsections (1)} through (1) (g) remain as pro-

posed.
(h}) prosthetic devices, durable medical equipment and
medical supplies, $.50 per line item;

Subsections (1) (i) through (4) remain as proposed.

AUTH: Sec, 53-2-201 and 53-6-113 MCA; Sec. 5, Ch, 310 L.
1989, Eff. 3/24/89 (HB 453)

IMP: Sec. 53-6-101 MCA; Sec. 1, Ch, 310, L. 1989, Eff.
7/1/89 (HB 453)

(RULE XV) 46.17,123 QUALIFIED MEDICARE BENEFICIARIES,

BILLING Subsections (1) threough (1) {a) (i} remain as pro-
posed.

(ii) «claims for medicare Part B insurance services must
be submitted to the medicare Part B insurance carrier for med-
icare payment and then submitted to medicaid on the appropri-
ate claim form with the medicare explanation of medical bene-
fits (EOMB) attached for payment of the deductibles and
colnsurance with-the-pattentlis-medicard-cizgrbritty-as-a-quai-
1fied-medicare- beneficiary--indiceted in—that -submissien. The
part B carrier may, under an agreement with the department,
wiil-4hen submit the claims by electronic media to medicaid
for payment of the deductibles and coinsurance.

AUTH: Sec. 53~2-201 and 53-6-113 MCA; Sec. 5, Ch. 310 L,
1989, Eff. 3/24/89 (HB 453)

IMP: Sec. 53-6-101 MCA; Sec. 1, Ch, 310, L. 1989, Eff.
7/1/89 (HB 453)
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5. The Department will not adopt proposed Rule VIIT,

6. The Department has thoroughly considered all commen-
tary received:

COMMENT: For chiropractic services under Medicare, the
"lowest of" methodology using "prevailing rate" is no longer

applicable.

RESPONSE: The department has confirmed with the Medicare Part
B carrier that the "lowest of" methodology using "prevailing
rate” is still applicable.

COMMENT: The definition of "assignment" should be eliminated
from the rule because it is incorrect. A physician who
accepts assignment has the Medicare payment sent to him, not
to the recipient. It does not mean that he agrees to accept
the Medicare allowable as payment in full.

RESPONSE: The department has checked with the Medicare Part B
carrier and the federal regulations. The payment on assigned
claims are made to the provider and the department has made
this clarification to this rule. However, 42 CFR §424 (previ-
ously designated 42 CFR §405.1675) clearly states that in ac-
cepting assignment the provider agrees to accept the Medicare
allowable charge as payment in full and that he will not
collect from the recipient or any other source an amount in
excess of the applicable amount of deductibles and co-
insurance.

COMMENT: “"Medicare allowable rate" is a term applicable to
Medicare Part B services as opposed to Medicare Part A ser-
vices.

RESPONSE: The department has made this clarification,

COMMENT: It should be made c¢lear that Rule VII (ARM
46.17.109) 1lists Medicare services also covered by full
Medicaid.

RESPONSE: The department has made this clarification.

COMMENT: In Rule VII (ARM 46.17.109), reimbursement from Med-
icaid payment should never cause total payment to the provider
from Medicare, other third party payors, and Medicaid to be
greater than the Medicare allowable charges or rate.

RESPONSE: The department has made this clarification.
COMMENT: The 51st legislature mandated coverage of hospice
care as a Medicaid service. The rules should be adjusted to

indicate that.
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RESPONSE: The department will add hospice under Rule VII (ARM
46.17.111), which lists Medicare services also covered by full
Medicaid, and will drop proposed Rule VIII.

COMMFNT: The caption for Rule JX (ARM 46.17.113) should indi-
cate that chiropractic services are a Medicare service not
covered by full Medicaid.

RESPONSE: The department has made this clarification.

COMMENT: Under Rule IX (ARM 46.17.113), x-rays must be taken
and Interpreted by a doctor of medicine, not a doctor of
medicare,

RESPONSE: The department has corrected this mistake.

COMMENT: Under Rule XIV (ARM 46.17.121), the copayment for
prosthetic devices, durable medicaid equipment and medical
supplies is $.50 per line item, as opposed to per jtem. This
reflects current practice.

RESPONSE: The department has made this change.

COMMENT: Under Rule XV (ARM 46.17.123), does the department
intend to mandate that all Medicare Part B claims be submitted
to Medicaid by electronic media? For example, out-of-state
Medicare Part B carriers may not have an electronic media
agreement with the state,

RESPONSE: The department has made the language on electronic .
media claims permissive.

COMMENT: Under PRule V (ARM 46.17.105), the department should
not impose restricted card program requirements on QMB recipi-~-
ents because Medicare and Medicaid may not agree on what is
medically necessary and Medicaid is paying only for the Medi-
care deductible and coinsurance.

RESPONSE: The department may not always agree with Medicare on
what is medically necessary and reserves the right to make its
own Jjudgement. The restricted card program's primary emphasis
is on prescription drugs., In 1991, the Medicare drug coverage
will be effective with a $600 deductible. Medicaid will es-
sentially pick up a new clientele with no Medicare payment in-
volvement until the deductible is met. The department be-~
lieves it is prudent to review this new QMB clientele for any
abuse of prescription drugs.,

COMMENT: Rule VIT (ARM 46.17.109) should be modified to re-

flect current policy of Medicaid reimbursement of the full
deductible and coinsurance for Part A services.
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RESPONSE: The department has made this modification.

COMMENT: Rules XIT and XII! need some clarification in lan-
guage to make them more understandable.

RESPONSE: Changes have been made in those rules to make them
more understandable.

COMMENT: The UB-82, rather than the HCFA 1500, should be used
for hospice care under the QOMB program and for hospice cover-
age under the full Medicaid program.

RESPONSE: The design of QMB program payment procedures was
completed prior to the legislature passing HB 663, which man-
dates coverage of hospice care under Medicaid. This design
calls for hospice providers to bill Medicaid using the HCFA
1500, even though they bill Medicare using the UB-82. This
approach parallels our current practice with respect to home
health agencies and skilled nursing facilities. Both these
provider types bill Medicare on the UB-82, but bill Medicaid
for services using the HCFA 1500. Moreover, these provider
types normally bill Medicaid for services to Medicaid clients
using the HCFA 1500. After all OMB procedures are implement-
ed, the department will evaluate the use of the UB-82 for such
provider types as hospice, home health and skilled nursing.

tidn Services

Certified to the Secretary of State June 19 , 1989,
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EEFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF THE ADOPTION OF
RULES I THROUGH X AND THE
AMENDMENT OF ARM 46.12,204
AND 46.12.501 PERTAINING TO
MEDICAID COVERAGE OF
HOSPICE SERVICES

In the matter of the
adoption of Rules I through
X and the amendment of ARM
46.12,204 and 501 pertaining
to medicaid coverage of
hospice services

— o —

TC: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha-
hilitation Services published notice of the proposed adoption
of Rules I through X and the amendment of ARM 46.12.204 and
501 pertaining to medicaid coverage of hospice services at
page 584 of the 1989 Montana Administrative Register, issue
number 9.

2. The Department has adopted Rule VI, HOSPICE, PHYSI-
CIANS, as proposed., However, its two subsections will be cod-
ified as ARM 46,12,1821(4) and (5).

3. The Department has amended ARM 46.12,204 as pro-
posed,
4. The Department has adopted the following rules as

proposed with the following changes:

(RULE I) 46,12,1819 HOSPICE, DEFINITIONS

{1} UAttendimg-Fhysieian’ means o doctor-of-medicine-or
asteepathy-who-is—identified by -the itndividvet ot -ehe~rime-he
elects-to-receive hoopice -core-as -having-the -most-signifieant
rote——4ar-the - -determination -and--delivery--of-the--individunails
medient-carer--Fhe-physician-must-be-iicensed-to-practice-med-
teine-im~the-state~of-Monkanar "Department" means the Montana
department of social and rehabilitation services.

(2) IBaste-interdiscipiinary—asseasment group' means -a
group-comprised-af-at-teast-a-nurser-physicians;-medicat-secial
worker-or-counselers--The- physicianm ney--be--either-a-dockor-of
medicine -or--osteopatiy ---Fhis-group--is- responsible-—for-com—
pieving-the—imitial-azsessment-and-the-planr-of -care--of ~the
individual: Except for the definition of "physician", the
department hereby adopts and incorporates by reference 42 CFR
418.3, as amended through October 1, 1988, which sets forth
definitions of terms related to services covered as hospice
care. Copiles of 42 CFR 418.3, as amended through October 1,
1988, are available from the Montana Department of Social and
Rehabilltation Services, Economic Assistance Division, 111 N,
Sanders, P.0. Box 4210, Helena, Montana 59620,

(3) “Benefét-periedl-means-a—period—ei—time—that—begénu
on-the-first-day-of-the-month-the-recipient-etects-hospice-and
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ends~-omr - the--inst--day - of--the--eleventh - swecessive -catendar
menths "Physician" means an individual licensed under the
state medical practice act to practice medicine or osteopathy.

44} ---LRereavement - counselingl- means —counseling -servicas
provided- or~the--individuatle - famidy--afrer - the--tndividuatls
deaths

+5}---Leap-ameuntli-means—the-marimam-ameunt-of-reimburse-
ment-~the - Mortane - -medicabd - progrem - wi-ld--pay--a—-destgnated
hospice-for-providing-services-te-medicaid-rectpients:

463 -—-teap--period' -means--the —twelve - +12} - morth--peried
beginning-November-i-and-ending-6ctober—31i-of-the-next-years

47}---LContinvous-Home-Carel-means-primarily-nursing-care
provided-in- g -period-of-crisis-which -witi-achieve-patitation
er-management-af-asute-medicat-aymptomar--A-minimum-ef-8-hours
of-care-must-be-previded-during-a-z24-heur-days

18} ---tcounseting-servicesli-mean-services-under-a-hospice
pregram- provided —to-the-terminetty ~i il recipient—-and-fami iy
members—or—other--perasons—who -witi- core -for-the-tmdtvidaat-£n
the-homer—-Fhese-services;—including-dictary;-are-provided-for
the-purposes—-of-tratning-the- care-givers—-how-to-provide -the
home - care--and <khelping - the--individuai--and - the- core givers-to
adjust-to-the-individuatta-approaching-deathr

49)-=--LEiection-periodi-means-any-eatendar-month-in-which
an-individuai-receives-medicotd-hoaspice-benefitas

436} --1Blection-statementi-means—a-statenent-fited-by-the
terminalty-433--dndividund- with o -partcicnbar -hospiteer-tndieat-
ing-thet-re--chooses-+o--receive-hospice—services rather-than
standard-heatth-care-berefiea-for-terminat-iiinesss

411} --LHoupicel-means-anagency- o Grganizerion - -that-i9
primarily—engeged —in-providing- care -eo-ap--Sindividuad- who-ts
cerbifiad-as—terminatiy-4+ils

112} --lMedical-divector-of -a-hespicel-means- o -docter-of
medieine-or-oateopathy-—currentliy-1icensed-to-practice ~-kn-the
state-of--Montane--who-performs-as-a -hoepice‘a--medical -divee—
ters

£33y --tNursing-services’-means—those-services-previded-by
sy -under-the-supervision of- o registered nurse —and —defined -by
the-nurse-practice-aeks

{14} --LRepresentativel-—neans-o pergor who -ia; -boecanse-of
the-indivsdualls— merted--or phyaical ~tncapacity r-authorired-to
exconte- or~paroite - an-election-for -hospice-care-or-tarminate
medicai-ecare-on-behatf-of-the-terminaliy-+it-individuais

{15} --4Respite——carel-eans - short-—term -inpatient—-care
provided-eniy- when necessary--to rebiove —the -famity -members-or
other-persens-eavring-for-the-individuai-at-homer

416} --Reneine - home care'- means -each-day--the patient -t
at-heme;—under- the core-of--the-hrospice -and -not -~receiving-con-
tinuoua-home-carer

{17} --25seial- worker!- means-—a -person-whe-hes—-at--least-a
bachelorlis-degree- from & -gchoot-accredited -or-approved-by-the
eouncii-on-assctat-work-educations
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+18)~-tPerminatiy-iiltli-means-an-individual-who-has-a-med-
ieal-prognesis-that-his-life~expectancy-is-sin-menthas-oy-tess:

AUTH: Sec. 53-6-113 MCA; Sec., 2, Ch. 633, L. 1989, Eff.
7/1/89 (HR 663)

IMP: Sec, HB 663 MCA; Sec. 1, Ch. 633, L. 1989, Eff.
7/1/89 (HB 663)

(RULE I1I) 46.12,1821 HOSPICE, CONDITIONS OF PARTICIPATION

{1} The hospice pregram mucst be licensed under state law
and must meet medicare's conditions of ~participation for
hospice programs and have a valid provider agreement with med-
jcare as conditions of enrollment in medicaid.

(2)  The department hereby adopts and incorporates by
reference 42 CFR 418.50 through 418,100, as amended through
October 1, 1988, which set forth medicare's conditions Of par—
ticipation for hospice providers. Copies of 42 CFR 418.50
throcugh 418,100, as amended through October 1, 1988, are
available from the Montana Department of Social and Reha=
bilitation Services, Economic Assistance Division, I11 N.
Sanders, P.0. Box 4210, Helena, Montana 59620.

(3) The above requirements are in addition to those con-
tained in ARM 46.12.102 and 46.12.301 through 46.12,308,

{4) The hosplce must submit a physician Iisting with
their provider application and update changes in the 1&9!:1!19
of the physicians which are hospice employees, including phy-
siclan volunteers.

(5) The designated hospice must notify the department
when the designated attending physician of a recipient in
their care is not a hospice employee,

AUTH: Sec, 53-6-113 MCA; Sec. 2, Ch, 633, L., 1989, Eff.
7/1/89 (HB 663)

IMP:; Sec. HBR 663 MCA; Sec. 1, Ch. 633, L, 1989, Eff,
7/1/89 (HB 663)

(RULE I1I) 46,12.1823 HOSPICE, REQUERED COVERED SERVICES

(1) Ali-required-services-must-be-performed-by-appropri-
ately-auedified--persomet---Ft-is-the- nebure-of -the -service;
rather-+than--the-quetification-of -the« person-who--provides-iey
that-determines-the -categery-of-~the - services---Phe~foliowing
servieces-gre--required: To be covered, hospice services must
meet the follow:.ng requlrements.

(a)  nursing--services -previded--bhy-—eor—-under-the--super-
visien-ef-a-pregistered-murse; they must be reasonable and nec-
essary for the palliation or management of the terminal iI11-
ness as well as related conditions;

(b) medieal-seeiai-services provided by--a-soctal-workey
whe-has- o -tegai--a-bacheloris-degree--from-a -sehool-sccreditad
er-approved-by-the-counecili-on-socini-work-edueation-and-who-is
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under- thc—dﬂrﬂtamh-o-ﬁ--&up%wmmv the individual must elect
hospice care in accordance with ARM 46.12.1831 (Rule VII);

{c] physteianls-—services-performed -by-=a- -phy-a-:.ﬂ-em—-*as
defined-4n ARM- 4612200k ~through-46<32+ 2663- a plan of care
must be established as set forth in ARM 46.12.1521 (Rule 1)
and ARM 46.12.1825 (Rule 1V) before services are provided,
The services must be consistent with the plan of care; and

(dY ceunseling-services -provided-to—the-terminalby-iii
individual--and-4he - family - members--or-other- home--care-givers
earing--for-the-~individuai--at-frome-- -~ Coumseding;—-inetuding
bereavement-and-dictary- coungseling,—-are —core-hospies-services
provided-both-for-ethe-purpose—of-tratning-the-family-member-or
sthey-care--giver-to-previde--the —care,-and-to~-hetp--tive ~indi-
viduaiy-fomily--members-or-other-core--giver-to-adfust--to-the
individeatis-approaching-death; a certification that the in-
dividual is terminally ill must be completed as set forth in
ABM 46.17, 7827 (Rule VJ.

{e}-~shert-term-inputient—care--provided--tr-a-participat-
ing-hospice-inpatient-unit--or--a-paprricipaeing -hospitat--6NE;
or - 1€F-thet--additionally -meets-the-hospd cogtaff-—and -patient
standards---fervices - provided--iw-en-inpatient--setting —muat
conform-+eo—-the -written-ptan-of-care--Generel -inpatient-care
may- pe-required-for-procedures-necessary--for- pain -contrel-or
acute- er—ﬁm&mmﬁ,—mm—be—p!evzded
tm-other- setttnqs---ﬂesp:te-eare is-the-only-type-of-inpatient
care-that-may-be-provided-in-an~-3€P;

+£} - -medient--equipment —and--supplies--include —drugs-and
bioieogicatss--Only- -druge -ae -defined-in- -subscctitonr -6k tt)-of
the-secial--scourity act -and -whieh-are-used -peimarity-for—the
relief—of -pain-~and-symprom—controb-related-4o--ehe -patientls
terminal-itiness-are-atioved;—-Appiiancas-incinde-durabie-med-
iteat-equipment-as-well-as-ether-seif~heip-and-persenat-comfort
itema-relinted-to-the-paltitation-or-mansgement-of-the-patientls
terminai-4ilness, -~ Bowipment —is-provided--by - the- hospice - for
use- -y - the- -individualts - home -while - they--are-under--hospiee
eapes—— Methval--supphies - ine tude - orly--those -that—are--pare-of
ehe-written-plan-of-caresr

{g)--heme-henith-aide—and-homemaker-services—furnished-by
quaitfted -aidesr—-Heme-heatth-nides-will-previde-personal-eare
services-and-witi-aiso-perform-househoitd-services—-necessary-te
maintain- a-seafe-and--senitery -enrironment -Hy —-areas —of -the-home
used-by- the-individuad - fide--gervices must-pe-provided-under
the-generai-supervision-of-a-registered-nurse-——Homemaker-ser-
vicea-ineiude-aasistance- in meintenance of--o--safe-and-heatehy
envirenment-and-services-to-enabie~-the-individual-to-carry-out
the-plan-of-cavrer

{h}--physieai-—therapy - occupationai--therapy —-and--speech
therapy-previded-for- purposes—of--symptom control-or-te-enabie
the-individuai-+o- meintainaotivities of -deily-tiving-anéd-ba-
sie-functionat-shillis;-and
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{i}--nureing- ceve --physiciants -seryices;--medicat--soeial
services-and- counseling are--core-hoapice -services-and-must-be
rout ineiy--provided—by~hroapice--employees: ——Huppremental-—core
services--may - be--contracted--during ~periods-—of - peak--patient
ioads-and-to~ohtain- phyaze:an—speetaity—se!vtees—

(2) For covered hospice services, medicaid will general-
ly pay for the services covered by medicare. The department
Rereby adopts and incorporates by reference 42 CFR 418,202
through 418,204, as amended through October T, 1988, except
for those provisions of 42 CFR 418.202 which apply to physi-
clans' services and to drugs and biologicals. TEe incorporat-
ed material sets forth requirements for medicare coverage of
hospice services. Coplies of 42 CFR 418.202 through 418.204,
as amended through October 1, 1988, except for those provi-
sions of 42 CFR _418.202 which apply to physicians' services
and to drugs and biologicals, are avallable from the Montana
Department of Social and Rehabllitation Services, Economic
Asslstance Division, 111 N. Sanders, P.0O, Box 4210, Helena,
Montana 59620.

~ (a) “Physicians' services is a covered hospice service
and must be performed by a doctor of medicine or osteopathy.

(b) Outpatient drugs and biologicals will be reimbursed
separately under the provisions of ARM 46.12.701 through
46,12.703.

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch. 633, L. 1989, Eff.
7/1/89 (HPR 663)

IMP: Sec. HB 663 MCA; Sec. 1, Ch. 633, T. 1989, Eff.
7/1/89 (HB 663)

(RULE IV) 46.12.1825 REQUIREMENTS, PLAN OF CARE

(1) Te-be-covered -~a-ecertificatien-—-of-—terminal-ilineas
must-be-comploted- and-hospice semHces-meat e -reasonable-and
necessary-for--the-pailiation--and-management - of-—the-terminal
iiiness--and -reinted-conditione -~ - The--individual - must--etect
hoapice-care--and-a-plan-of--care-must- e -estoplished -and-re-
viewed--monthiy--by-~the—-hasie--interdiseipiinary-—cssesament
greupr The plan of care must be maintained by the hospice and
available for department review. To be eligible for coverage,
services must be consistent with the plan of care. 1n order
to establish a plan of care:

Subsections (1) (a) through (1) (¢) remain as proposed.

(d) the entire group must review approve the initijal
plan within two calendar days following the assessment,

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch. 633, L. 1989, Eff.
7/1/89 (HB 663).

IMP: Sec, HB 663 MCA; Sec. 1, Ch. 633, L, 1989, Eff,
7/1/89 (HB 663).
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(RULF V) 46,12.1827 HOSPICE, CERTIFICATION OF TERMINAL

ILLNESS  {3¥--The-hospice-must-ebtain-a—phystetan-cerei-
ficntron-of-the-terminal-iliness-for-the-individuai-which-tsr

(1) In order to be eligible to elect hospice care under
medicaid, an individual must be certified as being terminally
i1T in accordance with medicare certification requirements.

{a)--stgned-by:

{4} -—~~the-attending-phystcians

{it)---the-heapice-medicat-directorsr-or

tiit}-—a-physietan-whe-in-a-member-of-the-pasie-interdis-
eiplinary-assessment-group:-

{b}—-obtained-within— two--cetendm-days-after-the-hoapiee
eare-ts-initiateds

4o} --filed-with -a--specifichospicer-inciudes-the--indi-
viduatlls-medicai- progrosis -and -states—thed-ife--expectancy -ia
six-4{6}-months-er-itess--~-Fhe-hospice-must-maintain-this-certi-
frcation-statements

(2) ®he-department-has-the-right--to-obtarby-arother-phy-
stcianis—-opinton-to-verify-an-individualla-medicai-seatuss
The department hereby adopts and incorporates by reference 42
CFR_418.22, as amended through October 1, 1988, which sets
forth medicare conditions for certification of terminal ili-
ness to qualify an individual to be eligible to elect hospice
care. Copies of 42 CFR 418,27, as amended through October 1,
1988, are available from the Montana Department of Social and
Rehablilitation Services, Economic Assistance Division, 111 N,
Sanders, P.0. Box 4210, Helena, Montana 59620.

13} --For-any-subsequent-eiection-persods;-the-hospice-muste
obtain-another- certification -under - the--some--requirements -de-
seribed~-in-—Hi{b)--abover-within-two-calendar—-doyo-of -the-be-
ginning-of-that-perieds

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch. 633, L. 1989, Eff.
7/1/89 (HB 663)

IMP: Sec. HB 663 MCA; Sec, 1, Ch. 633, L. 1989, Eff.
7/1/8% (HB 663)

(RULE VII) 46.12.1831 HOSPICE, ELECTION AND WAIVER OF
OTHER BENEFITS

(1) Zf-an-individeai-elects-to -receive-hospice-carery-he
muse-file-an-election-statement-with-a-particultar-hospicer—-An
eleetion-statement- moy-—atao-be-filed- by a-tegally-anthorired
representative——eor--guardian: An individual eligible for
hospice care or his representative must file an election
statement with a particular hospice in order to recejve that
care, The department will follow medicare guidelines in ad-
ministering this provision.

faf--An-electien-to-receive-hospice-care-witi-be-automat—
ieally-renewed- afiter—the-—inttial-election periodes -without-a
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break-in-care-as-long-as-the-individuai-remains-in-the-care-of
the-designated-hospice-and-doen-not-reveke-the-elections

{b}—-An-individust-who-has-previousty-reveked-his-heaspice
eteetion-may —eleet—-funidrer~perieds—-when-the--following--econ-
ditiona-are-mets

{i}----the-hospice-benefit-period-covered-by-medicatd-did
net-exceed-twa-hundred-and-ten-4216}-dnyss

41 +¥ ---the-individvel--tid -neot-change-troopices -more-than
stp-{6}-times-during-the-hospice-benefit-periodr-and

$218} - ~the--indbriduet— i —new--reyohe - hospice-clection
perieds-more-than-six——(6)-times ao -described ~Hy ~bive —change -of
hoapice-requirements-

ey --An-dindividuel- -may-vece ive-medicaid-covered -hospice
services-from—+the-first -dey--of-hoapice—care-—or-any-subsequent
day-of- hospice-care;- but- e -tndividued- -camot desigrate-an-c -
feetive-date--that—4is--earkies—than-thre--date - the-election -t
madex

+d}-~An-individual-must-waive-alti-rights-to-medicaid-pay~
ments-for-the-duration of--the electionr period-of -hospice -care
with-the-following-exceptionss

{4} ---~hospice-care-and-reletod -services-provided-ecither
direetiy-or-under-arrangementa-py-the-deatgnated-hospices

431} -—-any--medivaid --services —that--apre - not-related--or
equtvatent--+to--the —tremwenent -o £ - the- -tepminal - condition--or-a
retated-condition-for-which-heospice-care-was-electeds-and

{iit)--physician-—seryvices - provided--by-+the -individuails
designated-attending physteban s -if--thet--physietan-ds- not-an
employee-of--the«designated-hospice-or--recetvine -compensation
£rom-the-hospice-for-those-servicess

(2) The department hereby adopts and incorporates by
reference 42 CFR_418.24(a) through 418.27(d), as amended’
through October 1, 1988, which set forth requirements for
individval election of hospice care and 42 CFR 418.26, as
amended through October 1, 1988, which sets forth elements of
the "election statement. Coples of 42 CFR 418,24(a) through
418,24 (d) and 418.26, as amended through October 1, T988, are
available from the Montana Department of Social and Rehabili-
tation Services, Economic Assistance Division, 111 N. Sanders,
P.0O. Box 4210, Helena, Montana 59620.

{3)  An individual waives all rights to medicaid payments
for the duration of the election of hospice care for the fol-
lowing services:

(a) Hospice care provided by a_ hospice other than the
hospice designated by the Individual (unless provided under
arrangements made by the designated hospice).

(b) Any medicaid services that are related to the treat-
ment of the terminal condition for which hospice care was
elected or a related condition or that are equivalent to
hospice care except for:

(1) services provided by the designated hospice:
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(ii) services provided by another hospice under
arrangements made by the designated hospice;

(iii) services provided by the individual's attending
physician if that physician is not an employee of the desig-
nated hospice or receiving compensation from the hospice for
those services; and

(iv) coverage of approved drugs.

-~Fhe-etectionr-stakement- mueat--inciuvde--the -foliewing
ttema-of-informations
ta)y--tdentifiention-of--the-partienlar-hospice that -witl
provide-care-teo~the-individuais
tb}-~the-individunila-aeknowiedgement-that-the-persen-has
been-given-a-full-understanding-of-hospice-cares

{e}--ehe—individualbs -achnowledgement —thet--4+he--persen
underatands-that-ati-medicaid-services-except-those-identified
in—subaection {3} 4é) - are--watved - by-—the - election- during -the
heapice-benefit-perieds

fd)--the-céfective-date-of-the-clepbions~and

tei--the-aignature—of-the—-individuel--end the -date -ef-the
sigratures

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch. 633, L. 1989, Eff.
7/1/89 (HB 663)

TMP:  Sec. HB 663 MCA; Sec., 1, Ch, 633, L., 1989, Eff.
7/1/83 (HB 663)

(RULE VIII) 46.12.1833 HOSPICE, REVOCATION OF ELECTION

(1) An--indrviduel -may-—reveke —the--election-of--hospree
eare—nt-ory--time-. An individual or representative may revoke
the individual election of hospice care at any time during an
election period. The department will follow medicare guide-
lines in administering this provision.

{a}——To-revoke -bhe-—eleetton--of ~-hospice-care;-the -tndi-
viduai--mast--file --a--gigned —revocationr - statement--with--the
hospicer

tb}--Upon-reyeecation-of--the hoepice -election ~other-ned-
teatd-coverage-is-reinstabed end-the -individeak-forfetta-cov-
erage-for-any-remaining-days-in-that-eleaction-period-

(2) The department hereby adopts and incorporates by
reference 42 CFR 418.28, as amended through October 1, 1988,
which sets forth the medicare requirements for revoking the
election of hospice care. Copies of 42 CFR 418,28, as amended
through October 1, 1988, are available from the Montana
Department of Social and Rehabiljitation Services, Economic
Assistance Division, 111 N. Sanders, P.0. Box 4210, Helena,
Montana 59620.

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch. 633, L. 1989, Eff.
7/1/89 (HB 663)

IMP: Sec. HB 663 MCA; Sec. 1, Ch. 633, L. 1989, Eff.
7/1/89 (HB 663)
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({RULE IX) 46,12,1835 HOSPICE, CHANGE OF HOSPICE

(1) An-individual-may-at-any-time-change-their-designae-
ed—hospice-during-eieeeien—periods-iar-whieh—he—iu—eiigibier
An individual or representatlve may change once in each elec-
tion period the designation of the particular hospice from
which hospice care will be received. The department will
follow medicare guidelines in administering this provision.

fa¥--An-individual-may-charnge-destgnated-hospices-no-more
than-six-times-during-the-hospice-benefit-period:

{b}-=-¥he-change-—of-the--deaignated--hospice-ta-not-—con-
sidered-a -reveeation- of- the-election--So change-a-hospice-an
individual-must--file—a--dated - o~—signed-statement-during -the
menthiy-electdion- period with —the-firvat—hospice and-the-newiy
designated-hospieec—-Fhis-statement-must-contain-the-foliewing
informations

{1} -~ - -the-name—eof-the--hoopice From -wirick -the - indéviduat
has-received-ecaresr

431} ---the-neme-ef-+he-hospice from-which-the-individual
piana-to-receive-caresr-and

{ii4}--the-effective-date-of-the-change-in-hospieess

{e}--A-change-in-ewnership-of-a-hospice-is-not-considered
a—-change - 4m-the--deatgnebtonr - 6f - o - hospice——and - requives--ne
antion-on-the-individuatls-pares

(2) The department hereby adopts and incorporates by
reference 42 CFR 418.30, as amended through October 1, 1988,
which sets forth the medicare regquirements that must be met
when another hospice is chosen in an election period, Copies
of 42 CFR 418.30, as amended through October 1, 1988, are
avallable from the Montana Department of Social and Rehabili-
tation Services, Economic Assistance Division, 111 N, Sanders,
P.O. Box 4210, Helena, Montana 59620.

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch. 633, L. 1989, Eff.
7/1/89 (HB 663)

IMP: Sec. HB 663 MCA; Sec. 1, Ch. 633, I, 1989, Eff.
7/1/89 (HB 663)

(RULE X) 46,12,1837 HOSPICE, REIMBURSEMENT

(1) Rexzmbursement-for-hespice-servieces-fa-iimited-to-216
daysr Medicaid payment for covered hospice care will be made
in accordance with the specific categories of covered hospice
care (routine home care day, continuous home care day, inpa-
tient respite care day, and general inpatient care day) and
the payment amounts and procedures established by medicare.

(2) With-the-exception-of-payment-for-physteian-services
outtined-in-ARM-467127260037-medicatd-reimbursement-for-hospice
ecare-wili-be-made—at--one -of-four-predetermined -rates-for-each
day--Lr--wirich -an--individuel- receives-ehe-respective-type-and
intenstty--of - the--serviee-—furrished - under--the --care -of--the
hespicer——Fhe-four-rates-pre-prospective-ratesr~—Yhere-wiii-he
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ne-reereactive- rate adfurstnents other--thoen -the ~application-of
the-teap”~onoverell--payments -and —the-timitationrs-on-payments
for--inpatient --care - -if -applicables The department hereby
adopts and incorporates by reference 42 CFR 418,302, as amend-~
ed through October 1, 1388 which sets forth the medlcare pay-—
ment procedures, Copies of 42 CFR 418.302, as amended through
October 1, 1988, are available from the Montana Department of

Soclial and Rehabilitation Services, Economic Ascistance
Division, 111 N. Sanders, P.0. Box 4210, Helena, Montana
59620,

{a)--DBeseriptions-of-the payments--for -each-tevel -of-enre
ares

44} ~---Routine—homecarer-the—-hospice -wilk-be-paid-the
routine-home-care-pate-for-each -day-the-potiernt- do--in-rest-
dences;-under-the-care-of-the-hospice-and-not-receiving-contin-
vous-heme-carer---Fhis-rate-is-patd-without-regard-to-volume-or
intensity=-ef-routine-home care--services provided -ow—any-given
day~

{ii)——~Continueous--home-—caper-is--provided-onty--diming-a
period-of--criate - --h-period--of--erisis-occurs-wvhemr-a-patient
reguives~contihvous~care-which--o -primapily-nursing--care-to
achieve- pallistion end-management - of- aonte--medical-symptoms =
care-must-be -provided-by-ecither-a-regitstered nurse—or--a-t+-
eensed- prectical--nrree-—and - a- -mrroe--mast -preovide-cere--for-at
teast-half-the-total--period-of -ehe-ecare-- A minimum -of-eight
heurs-of- care murst--be-provided -during -» -twenty—four-day -which
begins-and-ends-at-midnight---Fhis-sare~-need-not-be-continuons
and-uninterrupted:——Jf -leso-skitlted-eare-is-needed -onr-a-con-
tinvous-basis-so—emable- the- person-to--remeir-at-home —this-is
esvered- at-woutine-home - cares-- For--every -hour-or--part-of-an
hour--of-—continerons - care--furnished - the-frourky--rate-will--be
reimbursed~to-the-hospice-up-to-twenty-four-heurs-per-daysr

{333} -—-EInpatient-respite -core,-the -hospice- will--be-paid
gt -the--Snpaticht-sespite —care -rate- for—cach--day--thate -the -pre-
etpient-is-in- an approved dnpatient -facitity--and -tas-receiving
respipe-carer--Payment-for-respite-care-may-be-made-for-a-max-
tmum— of- five days -at-a- -time-ireluding —the--dete-—of ~admiasion
but-not-counting-the-date-of-discharge-in-any-monthiy-etection
peried---Payment-for-the-sivth-and-any-subsequent-dey-is-te-be
made - at- the--routire ~home - eare-rate———-&eep-i-te—-c&re-my-nob -be
provided-when-the-heospice-patient-is-a-nursing-home-residents

44v}---Generat-inpatient—-coare,-the -hospice—will--be-paid
at-the-inpatient-rate-when-general-inpatient-care-is-provideds
Neo-eother—-fixed -payment -rates-wiitl-be-appliceble for--o-day-on
whieh-4he -recipient-receives—-hespice -general--npeticent--care
except-fors

{Aa)}——date-of-—discharge —from—atr-inpatient—rit~~payment
for-thet--day -wiii- be--the- -appropriate —home—care rate,r-unless
the-patient-dies-as—-an—inpatientr--When-the-indsviduai-ia-dis-
ceharged—-ao-deceased;—-the--inpatient-rate—-either--general--or
respiter—is-te-be-patd-for-the-diascharge-dater
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4v}—~~-Fhe-medicaid-hospice-payment-rates-are-the-same-as
the-medicore-hoapice- rate51-ad3usted~te-xe£ieet*a!ea—wages-and
diapegard--cost-effsets—abtributeble —to-medicare-—-coinsurance
amounts:--Hader—+the medi-caid hoaspive ponafid - ne-cost-sharing
may--be--tmposed -with- respect-to-hespiee - services -rendered-te
medicatd-recipientas

{vi}---Payment-for-nursing-home-services-wilti-net-bhe-pro-~
vided— 4o —r-fuity~-eligibde--indivridual-—as-provided-for-~-im-ARM
46:1271265+43)+{b)——when--the--individuat--eltecta--the--medicaid
hospice-benefit-

(3) The board and room rate to be paid a hospice for a
medicaid recipient who resides in a nuxsing facility (SNF/ICF)
will be the medicaid rate established by the department for
the individual facility minus the amount the reciplent pays
toward his own cost of care. Payment for hoard and room will
be made to the hospice and, in turn, the hospice will reim-
burse the nursing facility.  General inpatient care or hospice
respite care in a nursing facility will not be reimbursed
directly by the medicaid program when a medicaid recipient
elects the hospice benefit payment. Under such circumstances
payment will be made to the hospice In accordance with this
rule.

{a) In this context, the term "room and board" includeq
performance of personal care services, including assistance in
the activities of daily living, socializing activities, admin-
igtration of medication, maintaining the cleanliness of a res-
ident's room, and supervision and assisting in the use of
durable medical equipment and prescribed therapies.

{fviz}--Fhe-hospice-has— an-obitgation of conttnuing—cares
After-the--itndividuatis-hospice benefit-expires;--the--hoapiee -
mus & - eentimue—to--provide—that -individuails- coareuntil-re-ei-
they-expives-er-revokes-the-etection-of-hoapice-ecarvesr

£33 =-=-Payments -0 ~a=--hogpice - oy - -npoticirt- -care- mrot--be
iimiced-aecording-to—the-number-of-days-of-inpatient-care~-fur-
nished—-to -medieaid-patients~-~-Buring--the--twelve--i--month
peried-beginning-Nevember-}-ef-ench-year-anéd-ending-6ctober-31
ef-the-next-yeary-the-aggregate-number-of-inpatient-deys—{both
general-dnpetient--days--and--inpatient —espite--care)—may--not
exeecd-twenty-per-eent- of--the--total-number -of -days -of-hospice
care-provided-+o-gli--medicaid recipients during -the -same-per-
fod-by— the-designated --hospice -or--tes-contracted-agent{ayc
This-dimitation- 4o -applied-once-each- year;-attheend-of-the
hespicesi-Leap-periedi:

{a}--For-the-purposcs-cf-computationy-if-te—in-determined
that-the-inpatient-rate-shouid-neot-be-paids-any-days-for—-which
the-hospice- receives -payment ~a & - 2= home- core- rabe- il -not-be
counted--ao-~inpatient--dayo---FPhe--limitotions -on--paypment —fop
inpatient-days-are-as-follows:

41} - ---the--maximum - eldowable ~number--of -inpatient--days
wilti-be-cateulated-by-muleipiving-the-total-numbsr-af-medieatd
hospice-care-by-twenty-per-cents
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4it)y-~-2f-the-totat-number-ef-days-of-inpatient-care-fur-
nished-+eo- medicaid-hrospice-pretents -ia- Jess--thanr or —equal-ts
the-maximumr-no~-adjustment-wiii-be-necessary;-and

tii4y--if~vhe-totel-number-of-days-of~inpatient-care-fur-
nished-4o- mediceaid-hospice -patient 8- exeeeded--the- -maximem-ad-
tewabie-numbery-the-payment-iimitakions-witi-be-determined-bys

tA} - -eateninting-a-—ratio-of-meximam-atlowalrle--¢npatient
days- Lo~ the number- -of- wetuel-days of ~inpatient -care r-and-mui -
t£iplying-chis--rotio -by-the-+rotal-reimbursement -for-inpaticnt
eare-that-was-madesr

1B} --muttipiying-execess--inpatient-care-days-by- —the-ron~
tine-home -care-rates

1€} - -ndding- the- amounts—-colounlated 4n-paragraphs - th)-and
+B}+-and

1B} - -comparing-the—-amount--in--subsection-(C)--with-interim
payments-made-to-the—hespice-£for-inpatient-care-during—the-cap
period:

b} - ~FPhe-amourt--by--which - interim peymento--for-inpatient
care-exceed-the--amount -catentated-in-section - (Ho)- i) (d)r s
due-from-the-hospicer

(4) Phe--basic-rates-for--hospice --coare-vepresent--fuil
reimbursement-to-the-hospiee-for-the-costn-of-ati-covered-ser-
vices-releted —to-the--treatment-of - £he--tndiriduat-te-perminat
iitiness;-ineiunding—-the cdminiastrative and-generat -supervisery
aetivitbies—-performed--by - physicians- -whe--are--empioyees-‘of--or
working - ander--arrengements- -made -with-the-hospice-.- - -Ehede -ae~
tivities-wontd-generaliy-be-performed-by-the-physictan-serving

an——the - medical - director--and--the - -physieian - member-- of--the

hospice--—interdineiptinary - -group----6roup-~activities--ineinde
partictpation-4in-cthe -establiishment-of--plrans-of--care,-super-
viston-ef-care-and —services, ~periodic-review--and updating -of
pians-of--care,—-and -estabiishment - of-govermring- policies--~The
conts—Sfpr--these--gervices -are--inchrded-in-thre--reimbursement
rates-for- rountine-home -care 7 - continueus--home--care - -and-tnpa-
tient--respite—-ecarer The following services performed by
hospice physicians are included in the rates described in sub-
sections (1) and (2) of this rule:

{a) Rezmbursement--for--e-hospice--empleyed--physieinnts
direct-patient—seryices-which--are not-rendered—as-z-velunteer
i8-made--in--aocordance--with—-ARM--46:12:-2003 r-—-Bhege--services
will-be-killed-by-the hrospice under-the rospice -provider-num-
bey- and, --the--related -payment s -wiild- be-counted -tr-determining
whether - fhe-overaid-hospice cap--amount--per—ARM-46-12-Rute-2313
has-been--excecded.~--Fhe-only - physician-servives to be-bitled
by~ a--hospice -for-such--gervices -are -direct- patient-cage-seyr-
viees:--Taboratory--and--x—ray--services—are~-ineluded —-in--the
hospice-daily--rete. general supervisory services of the med-
ical director; and

(b} Velunteer-physiecian-servives -are-exciuded-from-med-
teatd-reimbursement-with-the foklowing -exceptions: participa-
tion in the establishment of plans of care, supervision of
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care and services, periodic review and updating of plans of
care, and establishment of governing policies by the physician
member of the interdisciplinary group.
{i¥-——a-hospice may- e -peimbursed- on-behelf--of -2-veiun-
teer-physician-for-specifie-divect-patient-care-servieces-which
are-not-repdered-ona-vohnrteer -hasio -~ -Bre -hospice-must-have
a-triability-to-reimburse-the-physieian-for-those-services-ren-
deredr——-Tn -dekermining - whether- -a-services--in-provided--onr-a
volvnteer-iasis; - a physicirr-must - not- Giotingui-sh- which-ser-
vieces-are provided--veluntarily -on-the—besis-of-the-patientls
abitiey-to-pays
tii}--reimbursement-for-an-independent-physiecianla-direet
patient-services-which-are-not-rendered-as-a-hospiece-voliuntesr
&8~ madte- - A - -Gecordance--with-2RM--46:12:3603 -~ Phene-~servieces
will-net-be-billed -by -the-hospice-under-the -hospice -provider
nurber-and-they-wilti-not-be-counted-in-determining-whethar-the
overaltl- -hospice—-cap--mnmm—defincd—ir-ﬁﬂﬂ--&&&%—ﬂ&l—e-l—l—l—-has
been-exceededs
(5) €Eap-on-oversll-reimbursenent--aggregate -payments - to
each-hespice-will-he-timited -during-a--hospive cap-period-be-
ginning - November- 4--of ~one-year- -and- -ending ~Oetober--3H--of ~the
next-yea¥s——The—totel--papments made -for-services -farnished -te
medicatd-recipients-during-this-period-wilti-be-compared-to-the
Leap-amountd-for -thie ~period - --Any- payments--in--excess-of -the
eap--must--be--refimnded--by--the-—hespieer For services not de-
scribed in subsection (4), medicaid will pay the hospice for
those physiclian services furnished by hospice employees or
under arrangements with the hospice 1in accordance with ARM
46.12.200) through 46.12.2003, Reimbursement for these physi-
cian services Is included in the amount subject to the hospice .
limit described below. Gervices furnighed voluntarily by phy-
sicians are not reimbursable.
ta}--FPhe--overell--cap-wiii--he-compared--to--reimbursement
afeer-the-inpatient-timiuntion-is-computed-and-subtvacted-£frem
tokal-reimbursement-due-the-hospices
4B} --Fotat-payment- mede- for-services -fuerritshed -to-medie-
atd-reeipienta-during- this- period means all -payments -for-ser—
viees-rendered-during-the-cap-yeary-regardiess-of-when-payment
ta-msutatty-mader
{e}--Fhe-"‘cap--amount - io-—calcukarted - by—mriiplying ~ehe
nembey--of- -recipients-electing-certi-fied-hoaspice—care-during
the-period- by -$65680---+hsisamount--wikl - be--adjusted -for-each
subscguent-cap-year-bheginning-Nevember-1;-1983y-to-refiecct-the
pereentage-ineyrease--or decrease -in-+the--medicel-~care-axpends
ture-category-of-+the consumer-price--tndes - (CREH--for-ati-urban
eonsume rs-as—published-by--the--bureawr-of -tabeor-statisties; -~
witi-also-be-adjusted-per-Rutes-¥3¥-§-FVsr
{d}--The-ecomputation-end- wpplication -of -the -Leap-amountl
ts-made-by-the-department-after-the-end-of-the-cap-periods
----- {e}--Fhe-hospice will -mapore-the - number— of- -medicaid -re-
eipienta--clecting--hospice - care —-during —-the--period--to--the

12-6/29/89 Montana Administrative Register



-855-

deparetments——-This-must-pe—done--thinty= <3H-daya-after—the-end
ef-the-cap-period-as-follows:

{4}~ ==~ the—-brdividual--te-transferred-to-—a-noncereifiad
hespicer-paymene-wili-not-be-made-to-the-nencertificd-hospicer
Phe-certified-hospice-may-then-count-a-cempltete-recipient-ben-
efit-period-in-their-cap-amountes

$€)--1f-a-hoapice~ aeoha ~certificntion—im -~ mid-month-
wetrghted- averege—eﬂ;rfmxnwﬁr{nﬂan1nr4ﬂﬂrﬂmmﬂmar—af~days—Eaii-
itng-within-each-cop-period-witi-be-nsed-

(6) Adjastment-of—*ﬂnr«yver&}}-cap7-cap~1mxnunxr—in—eaeh
hespiecetls-cop-period-wiii-be--aediuasted - to-reflect changes-in
the - cap- pertods--and -designated- hespices-during -the-individu-
aiis-election-period. -~ Ehe-proportion-of-coach-hespicelas-days
of - services o -the-toted--mmber —of -hospice-deys-rendered -to
the-individual-during-their-atection-period-witl-ba-muteipiied
by - the--cop -ameunt s—-to--determine -each- hospicel s adjuseed -enp
ameuntr Services of the patient's attending physician, if he
or she is not an employee of the hospice or providing services
under arrangements with the hospice, are not considered
hospice services and _are not included in the amount subject to
the hospice payment limit.

ta}--After-each-cap-period-has-endeds-the-deparement-witi
eateniate -the-overakl—cap-withinm -a-veasenabie-time —for-each
hospice-participating-in-the-pregram=

b}~ -Fach- hespd cels—-cap- —amount ~-wit i - pe-comprted -as-fo i~
towas

{2} - ~-the-share-ef-+4he-tcap-amount/-that —eachr-heospiee~-is
atisvwed-wili-be- bosed-on--the -proportion-of-torat-covered-days
provided-by-each-heapice-in-the-Leap-periodir-and

t& ) - -the-—--proportion -- determined---tn—~ M- —-46 72 -Rute
F3¥4{5)4by-for-cach-certificd-hospiea—wili-be-muttipiiad-by~-the
Leap-amountl--speci-fied for -tire -Leap—period!--in-which -the-re-
eipient-fivse-eltecked-hospicer

{e} --the-individuai-must--fite anr-initial -etestiton-during
the-period-haginning-September-28-of-the-previous-year-through
Sepeamber—27-of-the-current-cap-year-in-order-to-be-counted-as
an-electing-medieard-recipient-during-the-current-cap-years

(7) Medicaid reimbursement to a hospice in a cap period
is limited to a cap amount established using medicare prin-
ciples.

(R) The department hereby adopts and incorporates b
reference 42 CFR 418.309, as amended through October 1, 1988,
which sets forth medicare's methodology for calculating the
hospice cap amount. Copies of 42 CFR 418,309, as amended
through October 1, 1988, are available from the Montana
Department of Social and Rehabllitation Sexvices, Economic
Assistance Division, 111 N. Sanders, P.0O. Box 4210, Helena,
Montana 59620.

{(9) The department will notify the hospice of the deter-
mination of program reimbursement at the end of the cap year.
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(10) Payments made to a hospice during a cap period that
exceed the cap amount are overpayments and must be refunded.

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch, 633, L. 1989, Eff.
7/1/89 (HB 663) ,

IMP: Sec. HB 663 MCA; Sec. 1, Ch, 633, L, 1989, Eff.
7/1/89 (HR 663)

5. The Department has amended ARM 46.12.501 as proposed
with the following changes:

46.12,501 SERVICES PROVIDED Subsections (1) through
(1) (bb) remain as proposed.

(cc) hospice services until June 30, 1991, as specified
by TRE sunset clause SET BY THE ENACTING LEGISLATION.

Subsection (2) remains as proposed.

AUTH: Sec., 53-2-201 and 53-6-113 MCA
IMP: Sec., 53-6-101, 53-6-103 and 53=-6~141 MCA

6. The Department has thoroughly considered all commen-
tary received:

COMMENT: The original notice omitted a part of the statement

of reasonable necessity for the proposed rule changes.

RESPONSE: The hospice program is mandated by House Bill 663
passed by the 1989 Montana legislature.

COMMENT: Incorporate as much of the federal Medicare regu-.
lations as possible to make the Medicaid program consistent
with Medicare. Any hospice who will be serving a Medicaid
client must be medicare certified and will already be familiar
with and subject to the Medicare regulations.

RESPONSE: The department concurs and has revised the proposed
rules to reflect this.

COMMENT: Remove drugs as a covered service under Medicaid.
Drug costs, like physician services, should be included as a
part of the aggregate cap amount but will not be covered under
the daily rate.

RESPONSE: The department concurs and will reimburse outpatient
drugs under the provisions ¢of ARM 46.12.701 through 46,12.703.
The cost of these drugs will be included in both the aggregate
cap amount under the hospice program and in the cost of
hospice care when it is evaluated as to whether hospice care
was budget neutral as required under HB 663.
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COMMENT: The department should set a room and board rate for
Medicare or Medicaid beneficiaries residing in a nursing home,
This rate should be the same rate nursing homes receive now
for a Medicaid patient (the nursing home's Medicaid rate minus
the patient's personal payment based on his resources). The
hospice will receive this amount and give it to the nursing
home who will collect the personal payment from the patient.

RESPONSE: The department will set the board and room rate at
the established Medicaid nursing facility rate (SNF or ICF)
for the hospice resident less the amount each Medicaid recipi-
ent pays toward the cost of care,.

COMMENT: The department should implement a pilot project to
allow self-directed recipients more flexibility in obtaining
personal care.

RESPONSE: The 1989 Legislature authorized such a pilot project
in an amendment to HB 100, The department intends to imple-
ment such a project within personnel and budget constraints.

COMMENT: The proposed rule should be amended to allow person-
al attendant care to be reimbursed in addition to the normal
hospice benefit. Since personal attendant care is not a
covered service under the medicare hospice benefit, it should
be reimbursed separately. Recipients will have to be institu-
tionalized if personal attendant care services are not avail=-
able and this is contradictory to the intent of the personal

care attendant program, Personal care attendant and home
health aide services are different because of the training and
experience requirements for the service providers. Home

health aide services were established on a part-time or
intermittent basis while personal care attendant was estab-
lished as a long term care alternative to nursing care. There
is currently legislation in Congress that would require
Medicaid recipients receiving hospice services to waive rights
to only those services available under Medicare.

RESPONSE: The proposed rule indicates that hospices must pro-
vide the same services required and defined by Medicare. Med-
icare hospice requlations require that home health aide and
homemaker services be provided or arranged by the hospice as a
condition of participation. The duties of the home health
aide are defined in 42 CFR 405.1227(a) to include personal
care and household services essential tc health care at home.
It is federal intent that personal care is included as a
covered service under the definition of home health aide and
homemaker services and must be provided or arranged by the
hospice. To provide personal care attendants as a covered
Medicaid service in addition to the hospice benefit would be
duplication. It is true that some individuals may have to be
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institutionalized when their care needs exceed what can be
provided safely in the home. This is also the case when a
person's personal care needs exceed the program limits.
Training and@ experience requirements are different for home
health aides and personal care attendants but the duties are
the same and the federal regqulations cited above indicate that
home health aides will provide for the personal care needs of
the recipient. Home health regulations do require home health
aides to be provided on a part-time or intermittent basis but
the federal Medicare regulations at 42 CFR 418.94 state that
the services must be available and adequate in frequency to
meet the recipient's needs. Regulations at 42 CFR 418.50(2)
also state that the hospice must make covered services avail-
able on a 24 hour basis to the extent necessary to meet the
needs of recipients. If state legislation is passed to change
current rcquirements, the hospice rule would be amended to
incorporate and comply with the new\ requirements.

Director, Socla
tioh Services

Certified to the Secretary of State June 19 , 1989,
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the
amendment of Rules
46.12,204, 46.12,522,
46.12,.527, 46.12.537,
46.,12.542, 46.12.547,
46,12.582, 46.12,589,
46.12,.605, 46.12.805,
46.12.905, 46.12.915 and
46.12.1025 pertaining to a
two percent (2%) increase in
medicaid fees for provider
services

NOTICE OF THE AMENDMENT OF
RULES 46.12,204, 46.12.522,
46.12,527, 46.12.537,
46.12.542, 46.12.547,
46.12,582, 46.12.589,
46.12.605, 46.12.805,
46.12,905, 46.12,915 AND
46.12.1025 PERTAINING TO A
TWO PERCENT (2%) INCREASE
IN MEDICAID FEES FOR
PROVIDER SERVICES

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha-
bilitation Services published notice of the proposed amendment
of Rules 46.12.204, 46.12.522, 46.12.527, 46.12.537,
46.12.542, 46.12,.547, 46,12,582, 46.12,589, 46,12.605,
46.12,.805, 46.12.905, 46.12.915 and 46.12,1025 pertaining to a
two percent (2%) increase in medicaid fees for provider
services at page 563 of the 1989 Montana Administrative
Register, issue number 9.

2. The Department has amended Rules 46.12.522,
46.12.527, 46.12.537, 46.12.542, 46.12,547, 46.12.605,
46.12,805 and 46.12.905 as proposed,

2. The Department has amended the following rules as
proposed with the following changes:

46,12.204 RECIPIENT REQUIREMENTS, CO-PAYMENTS

Subsections (1) through (1) (o) remain as proposed.

(p) prosthetic devices, durable medical equipment and
medical supplies, $.50 per LINE item; for--Htems—thet-deo-net
requive-prior-autherizationy—and-$3-06-per-ifeem-for-ieems-that
requivre-prior-anthorizations

Subsections (1) (q) through (4) remain as proposed.

AUTH: Sec. 53-2-201 and 53-6-113 MCA
IMP: Sec. 53-6-141 MCA

46,12,582 PSYCHOLOGICAL SERVICES, REIMBURSEMENT

Subsections (1) through (2} {c) remain as proposed.

(23) $4%74642,298 PER HOUR for individual psychological
services, family therapy and psychological testing; or

(34) $22:-4312.686 PER HOUR AND ONE HALF SESSION for
group psychological services.

AUTH: Sec. 53-6-113 MCA
IMP: Sec. 53=6-101 and 53-6-141 MCA
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46.12,589 LICENSED CLINICAI, SOCIAL WORK SERVICES, REIM-
BURSEMENT  subsections (1) through™ (3} Tremain as pro-
osed,
P (a}) $3373633.880 per hour for individual counseling;
(b) $9-9410.14 per HOUR AND ONE HALF session for group
counseling; or
{c) $33:1633.820 PER HOUR for family therapy.

AUTH: Sec. 53-6-113 MCA
IMP: Sec. 53-6-101 MCA

46.12.915 EYEGLASSES, REIMBURSEMENT

Subsections (1) through (1) (c) remain as proposed.

(i) EFFECTIVE JULY 1, 1989, THE REIMBURSEMENT RATES
LISTED WILL BE INCREASED BY TWO PERCENT (2%). ALL ITEMS PAID
BY REPORT WILL REMAIN AT THE RATF INDICATED.

Subsections (2) through (4) (b} code "V0132" remain as
proposed,
3-y2715  Prism, per lens 1.88 26«80
3-v2730 Special base curve, glass or plastic, per lens 20,00 =88

AUTH: Sec., 53-6-~113 MCA
IMP: Sec. 53-6-113 and 53-6-141 MCA

46.12,1025 AMBULANCE SERVICES, REIMBURSEMENT

Subsections (1) through (5) {a) remain as proposed.

{b) the individuai-previderls-January-1982-medicatd-rote
pius-J30--4imes-iid-3-percent= AMOUNT ALLOWABLE FOR THE SAME
SFRVICE UNDER MEDICARE; OR

{(c) THE INDIVIDUAL PROVIDER'S JUNE 1989 MEDICAID RATE
PLUS 2%.

(6) Fhe-department-witi-pay-the-towerst-ef-ehe-following
for--ambulence —servicea--which--are--also-covered-boy-mnedicares
BASIC I.IFE SUPPORT AND MILFAGE FEES FOR PROVIDERS CERTIFIED
AFTER JUNE 30, 1989, WILL BE ESTABLISHED AT 65.2% OF USUAL AND
CUSTOMARY FEE.

ta} - -the-providerte - gotval--{submit ted) --charge - for--the
serviees

{k}--the-amount-aliowabie-for-the—same-service-under-med—-
iearer-ar

{e}--the-individuai-previderia-danuary-1983-medicaid-rate
pius-30-times-1i2:2-pereants

AUTH: Sec. 53-6-113 MCA
IMP: Sec. 53-6~101 and 53-6-141 MCA

4. The Department has thoroughly considered all commen-—
tary received:
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COMMENT: The language for co-payments for prosthetic devices,
durable medical equipment and medical supplies would be more
precise if paragraph 46,12.204(p) were changed to read ".

per line item;".

RESPONSE: This change in wording will be included in the final
rule.

COMMENT: Under current practice psychologists' services are
— T a3 : :
paid in 15 minute increments.

RESPONSE: The hourly rates as published in the original notice
will be adjusted to reflect this practice. fThe final rates
will be:

1. Individual and family therapy, and testing and eval-
uation - $42,28 per hour;
2. Group therapy - $12.66 per hour and a half sessjion

per recipient.

COMMENT: The Montana Psychological Association has recommend-
ed that as part of this rule change the department change its
policy on psychological testing and evaluation to allow time
to be billed other than time actually spent with the patient.
The time would include consultation with agencies such as the
Department of Family Services and the Developmental Disabil-
ities Division, family members and test scoring, and report
writing. The Association has recommended that a maximum of 6
hours per year of the 22 hour limit be allowed for this type
of service. The Association believes that the 6 hour cap per
year would help keep the change cost neutral.

RESPONSE: The department has accepted this proposal because
the use of 6 hours as a sublimit within the 22 hour limit can
be managed in such a way as to be budget neutral. Though the
change cannot be incorporated under this notice the department
will pursue a separate change that may be effective retroac-
tive to July 1, 1989.

COMMENT: The department has noted that under ARM 46.12,589
found on page 4 of the notice, the rate for individual therapy
was published as $33.88 per hour.

RESPONSE: This was an error. The hourly rate should be the
same as family therapy.

COMMENT: The department has noted that under current practice

payments for licensed c¢linical social workers®' services are
made in 15 minute units.
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RESPONSE: The final rates will be adjusted to reflect this
practice. The final rates will be:

1. Individual therapy and family therapy - $33.80 per
hourly session; and
2. Group therapy = $10.14 per hour and a half session.

COMMENT: A comment in support of the two percent increase for
social workers was received. The commentor also recommended
that licensed c¢linical social workers be reimbursed for
evaluations and consultations.

RESPONSE: The addition of evaluations and consultations to the
list of covered licensed c¢linical social workers' services
would be a significant program expansion and would require
additional funding because evaluation and consultation are not
currently a covered licensed clinical social work service.

COMMENT: Why does the department pay licensed clinical social
workers less than licensed clinical psychologists?

RESPONSE: The Montana Chapter of the National Association of
Social Workers (NASW) argued that social workers charge less
than psychologists when the Association promoted legislation
to have licensed clinical social workers services covered by
Medicaid. The argument was made at that time that the
addition of this practitioner group under Medicaid would be
cost neutral. The information provided by the Association
indicated that a differential in payment levels between two
professions was and is justified.

COMMENT: The twenty-two hour limit on licensed clinical psy-
chologists and licensed clinical social workers should be
increased.

RESPONSE: An increase in this limit would require legislative
authority through additional funding.

COMMENT: 1In the current rule, the fees for codes 3-v2715 and
3-V2730 were just the opposite of what providers thought they
should be.

RESPONSE: The fees for these codes will be changed in the fi-
nal notice, The fee for code 3-v2715 will be changed from $20
to $1.88 and the fee for code 3-V2730 will be changed from
$1.88 to $20,.

COMMENT: The notice does not state that the fees for eye-
glasses will be increased by two percent.
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RESPONSE: Page one of the notice indicates that eyeglasses
will be increased by two percent., ARM 46,12,915 will be
amended on the final notice to include the two percent
increase.

COMMENT: Will ARM 46.12.1025, ambulance services reimburse-

ment, be updated to include a two percent increase?

RESPONSE: ARM 46.12.1025 will be updated on the final notice
to include the two percent increase.

COMMENT: Will provider manuals be updated and if so when?
RESPONSE: New manuals should be issued by July 1, 1989.

CCMMENT: The two percent increase of provider fees for outpa-
tient physical therapy services should be applied to eval-
uation procedure and kinetic activity procedures rather than
all physical therapy services.

RESPONSE: Due to the lateness of the request, the department
is unable to comply with this request. The department, how-
ever, is willing to consider this matter at a later date and
make fee adjustments based on uti('z tion hisgafy

n Services

Certified to the Secretary of State June 19 , 1989,
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the ) NOTICE OF THE AMENDMENT OF
amendment of Rule ) RULE 46.12.505 PERTAINING
46.12.505 pertaining to ) TO DIAGNOSIS RELATED GROUPS
diagnosis related groups ) (DRGS)

(DRGs) )

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha-
bilitation Services published notice of the propogsed amendment
of Rule 46.12.505 pertaining to diagnosis related groups
(DRGs) at page 513 of the 1989 Montana Administrative Regis-
ter, issue number 9.

2. The Department has amended the following rule as
proposed with the following changes:

46.12,505 INPATIENT HOSPITAL SERVICES, REIMBURSEMENT

Subsections (1) through (2) (B) remain as proposed.

(c) The department computes a Montana average base price
per case., This average budget neutral base price per case is
$17368<-19 $1;421-55 $1,416.08 for fiscal year ending June 30,
589 1990,

Subsections (2) (d) through (12(c) (i) remain as proposed.

3. The Department has thoroughly considered all commen-
tary received:

COMMENT: After the proposed rule was published, a recalcu-
lation was made using the most current data available regard-
ing the base price to update the reimbursement system for the
second year of a phased in Disproportionate Share Adjustment.
This calculation indicates an add-on to the base price is nec-
essary for hospitals designated as Medicaid Disproportionate
Share Providers. The adjustment which results in an add-on of
$37.80, will be funded through a set-aside of 4/10ths of one
percent of the base price. This results in a base price of
$1,416.08, rather than $1,421.55 as originally proposed.

RESPONSE: The department has adjusted the base price according
to the recalculation.

COMMENT: How did the department calculate the 4/10ths of 1%
set aside for disproportionate share hospitals?

RESPONSE: The amount was calculated by estimating the percent-
age of inpatient care days provided in disproportionate share
(DSH) hospitals and multiplying it by the adjustment of 2.67%.
The estimate of inpatient care days was based on 1986-1987

data and showed that 15% of the days were provided in DSH
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hospitals. This calculation results in a set aside of 4/10th
of 1% (.15 x .0267).

COMMENT: The propocsed adjustment to the base price fails to
adeguately reflect anticipated cost increases for upcoming
rate vears. The hospital market basket inflation rate report-
ed in the May 8, 1989 Federal Register for Federal Fiscal Year
1990 is 5.8%, rather than 3.9% as proposed by the department.
The lack of adequate legislative appropriation to increase the
DRG inflation factor does not justify establishment of inade-
gquate rates. The department has previously utilized rate
systems which allowed payments in excess cof appropriation,
The department may seek supplemental appropriation or make
other cuts in the program necessary to remain within the
appropriation. The department should amend the proposed rule
to reflect the updated information available in the May 1989
Federal Register.

RESPONSE: The department finds that the proposed rate of reim-
bursement for inpatient hospital services will adequately re-
imburse costs that must be incurred by efficiently and eco-
nomically operated facilities. Under federal law, the
proposed rate may not exceed the amount reasonablely estimated
as the amount that would have been paid under Medicare payment
principles. The legislative appropriation and the proposed
base price are based upon the latest available information
regarding Medicare payment principles. This rate information
includes the current Federal Fiscal Year end (FYE 9/30/89)
TEFRA inflation factor of 3.9%. The department's current pol-
icy requires use of the TEFRA update factor in the development
of rates. While the 1990 market basket and TFFRA factors are
the same, it should be noted that they have differed in the
past and may differ in the future. Further, the 5.8% market
basket inflation rate has not been finally adopted, This 5.8%
rate was only proposed in the May 8, 1989 Federal Register and
remains subiect to comment and revision. Use of proposed
rather than final factors might result in implementation of
rates in excess of what could reasonably be estimated to have
been paid under Medicare payment principles and might threaten
continued federal financial participation (FFP) in inpatient
hospital reimbursement. Moreover, the department has not
developed rates based upon the appropriation. Rather, the
appropriation was based upon the applicable 3.9% TEFRA factor.
The department will adopt the rule with the 3.9% factor.

CCMMENT: The department has failed to propose any changes to
the policies affecting unusually costly outliers. These
outliers tvpically occur in neonate intensive care units where
DRG losses are in the tens of thousands of dollars. It is not
reasonable for the department to expect that these losses be
made up by "profitable DRGs", given a base price of less than
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$1,500, The department should amend the proposed rule to
provide a stoploss provision for neonate (intensive care) DRGs
to at least 80% of charges.

RESPONSE: The department is willing to review the neonate
outlier policy with providers and provider organizations and
to consider changes. The department recognized the importance
of this issue in the development of the DRG system and imple-
mented the 60% of charge floor in reimbursement. The depart-
ment will not increase reimbursement in this area from 60% of
charges to 80% of charges without a thorough review of the
policy. Such a change might result in reimbursement in excess
of the aggregate amounts allowed by the Health Care Financing
Administration (HCFA), resulting in an inability to make sat-
isfactory assurances to HCFA and jeopardizing FFP in the
Montana Medicaid Program.

COMMENT: Since implementation of the DRG system, the depart-
ment has failed to produce quantifiable evidence of the ade-
guacy of DRGs, has failed to perform required utilization
review in a timely manner, has failed to evaluate reimburse-
ment policies, and has been unable to maintain a current
GROUPER/claims processing system. These failures are the re-
sult of decreasing commitment of department resources to the
DRG program. The inability of the department to "service" the
DRG system is increasing provider costs. The department
should revise the Medicaid remittance advice for more effec-
tive utilization by hospitals and for consistency with
Medicare forms. The department should identify the job posi-
tion and funds which will be dedicated solely to the DRG sys-
tem. Alternatively, the department should consider adopting a
reimbursement system current staff can administer.

RESFONSE: The department agrees that the DRG project currently
is understaffed. However, quantifiable evidence of the
adequacy of DRGs is available and has been shared with the
Montana Hospital Association (MHA) and providers on numerous
occasions, This data does not include direct comparison to
cost information in the base year. However, this is a result
of the normal time delay inherent in the process of obtaining
and auditing cost information. The department is willing to
discuss possible solutions to this delay problem. The
department is aware that some areas are in need of more timely
utilization review and has taken steps t0 increase the
resources available for this review, The department is
developing multiple grouper capability, which is projected to
be completed in 1990. The department is willing to meet with
providers and the MHA to establish priorities for development
and maintenance of the prospective DRG system, and to discuss
administrative resources and the department's commitment to
the DRG system.
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COMMENT: The department should consider lowering the dispro-
portionate share hospital utilization thresholds, which would
allow more providers to qualify, or should proportionately
allocate the adjustment to hospitals. Many hospitals had Med-
icaid wtilization rates in excess of 2% above the mean uti-
lization rate, but received no additional reimbursement unless
thevy exceeded the thresheold of one standard deviation above
the mean,

PESPONSE: State Medicald agencies are required by the Health
Care Flinancing Administration (HCFA) to make additional pay-
ments to hespitals who serve a disproportionate share of
Medicaid or other low income recipients, HCFA has established
minimum standards for identifying and reimbursing dispropor-
tionate share hospitals. The department has adopted and fol-
lowed these standards in developing the adjustment and
bLelieves this adjustment adequately reimburses qualifying hos-
pitals., The department also believes that the disproportion-
ate share threshold adequately identifies disproportionate
share hospitals.

tion Services

Certified to the Secretary of State _June 19 , 1989,
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BEFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF THE AMENDMENT OF
RULES 46.12.525, 46.12,526
AND 46.12.527 PERTAINING TO
OUTPATIENT PHYSICAL THERAPY
SERVICES

In the matter of the
amendment of Rules
46.12.525, 46.12.526 and
46.12.527 pertaining to
outpatient physical therapy
services

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha-
bilitation Services published notice of the proposed amendment
of Rules 46.12.525, 46.12.526 and 46,12.527 pertaining to out-
patient physical therapy services at page 597 of the 1989
Montana Administrative Register, issue number 9.

2. The Department has amended ARM 46.12,525, OUTPATIENT
PHYSICAL THERAPY SERVICES, DEFINITION, as proposed.

3. The Department has amended the following rules as
proposed with the following changes:

46.12,526 OUTPATIENT PHYSICAL THERAPY SERVICES, REQUIRE-

MENTS Subsections (1) through [6) remain as proposed.

{77 outpatient physical therapy service is limited per
fiscal year to 70 vistes hours without prior authorization and
an additional 30 wvisies hours with prior authorization by the
department. A maximum of 100 wisées hours per fiscal year is
allowed.

Subsections (8) through (10) remain as proposed.

(11) THE DESIGN, FABRICATION, FITTING AND INSTRUCTION IN
THE USE OF DYNAMIC AND STATIC SPLINTS, BRACES AND SLINGS ARE
REIMBURSEABLE UNDER THE PROGRAM ACCORDING TO THE PROVISIONS OF
ARM 46.12.801 THPOUGH 46.12,806.

AUTH: Sec. 53=-6-113 MCA
IMP: Sec., 53=-6-101 and 53-6-141 MCA

46.12.527 OQUTPATIENT PHYSICAL THERAPY SERVICES, REIM=-

BURSEMENT Subsections (I} through (1) (¢) remain as
proposed.

(2) Outpatient physical therapy services which are reim-
bursable under the Montana medicaid program are limited to the
foiiewings SERVICES LISTED IN THIS SUBSECTION AND ARE REIM-
BURSEABLE AT THE PER UNIT PRICE INDICATED. A UNIT IS A
FIFTEEN (15) MINUTE PERIOD OF SERVICE.

EVALUATION AND INSTRUCTION

REIMBURSEMENT IS LIMITED TO A MAXIMUM OF 4
UNITS PER VISIT.
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8.32
9-99080  Physical therapy evaluation........... 33-88
{i5-minuvte-untts-manimum-af
d-untta-per-visit}
8.32
9-97799 Home instruction ........ci0vcevenns.. 33726
$i5-minunte-units-marxinum-of
d-untEs-per-visied T
8.32
9-9N0600 Initial consultation ........cc00cv.... 33728
{15-minute-units-maximum-of
d-units-per-viste}
MUSCLE TESTING
REIMBURSEMENT IS LIMITED 'TO A MAYIMUM OF 4
UNITS PER VISIT,
9-95831 MANUAL, EXTREMITY OR TRUNK ........... 8,32
9-95832 HAND (WITH OR WITHOUT COMPARISON
WITH NORMAL SIDE) ....ueceeevesensas B.32
9-95833 TOTAL EVALUATION OF BODY, EXCLUDING
HANDS L iiiinvnevnoneonanerssananaasns B8.32
9-95834 TOTAL EVALUATION OF BODY, INCLUDING
HANDS ittt iinaerannenannranesasss B8.32
9~95842 MUSCLE TESTING, ELECTRICAL RFACTION OF
DEGENERATION, CHRONAXY, GALVANIC/
TETANUS RATIO, ONE OR MORE
EXTREMITIES, ONE OR MORE METHODS .. 8.32

ELECTROMYOGRAPHY
SERVICES ARE LIMITED TO A MAXIMUM OF 4 UNITS PER VISIT.

9-95860 ONF. EXTREMITY AND RELATED PARA~

SPINAL AREAS ....vccisvsvsnasannses 16,64
9-95861 TWO EXTREMITIES AND RELATED PARA~

SPINAL AREAS ....c.ivvsussaseensasase 16.64
9-95862 THREE EXTREMITIES AND RELATED PARA-

SPINAL AREAS ..vvvvevrernnnrssaasnss 16,64
9-95864 FOUR EXTREMITIES AND RELATED PARA-~

SPINAL AREAS ..vuvvvvvrssscesasnnsss 16,64

9-97752 MUSCLE TESTING, TORQUE CURVES DURING
ISOMETRIC AND ISOKINETIC EXERCISE
(E.G., BY USE OF CYBEX MACHINE) ... 16.64

MODALITIES
OeNB FIRST MODALITY OR INITIAL UNIT OF SERVICE
{imttial-1S5-minukes) ... ... .cceieneeeanesss 13,31
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"9-97010 Hot or cold packs" through "9-97028 Ultraviolet”
remain the same.
9-97039 Each additional MODALITY OR UNIT OF SERVICE
medality-i5-minutes{specify-medatiey). 3.00

PROCEDURES

THE FOLLOWING SERVICES ARE NOT LIMITED TO A SPECIFIED
MAXIMUM NUMBER OF UNITS PER OFFICE VISIT. THE FIRST 2 UNITS
OF SERVICE FOR A GIVEN PROCEDURE ARE REIMBURSED AT THE HIGHER
UNIT PRICE INDICATED, UNITS OF SERVICE AFTER THE FIRST 2
UNITS OF SERVICE OF A GIVEN PROCEDURE ARE REIMBURSED AT THE
RATE OF $5.00 PER UNIT OF SERVICE.

ONE PROCEDURE, FIRST 2 UNITS EACH........u.. ve.. 30507
inteiat-36-15-minutesr-each-viaite
{Use-these-procedure-codes
for-first-3d8-mrnutes-oniy-~
maxrmuem-of-2-untrtes—per-viaibc}

"9-97710 Therapeutic exercises" through "9-97128 Ultra-

sound” remain as proposed.

9-97260 MANIPULATION

9-97145 Bach additional 35-minmuees UNIT OF

SERVICE. .. uoesvnnsonavecsnrnnns veeasas  5.00

SPHER-PROEEBURES

9~57139 Postural drainingAGE; 8.65
15 minute unit ...... cesecrananenanens +3-36
13.31

9-97220 Isolation tub; FIRST 2 UNITS EACH .... B6-62
initinli-i5-minutesn
{Use-these-procedure-~codes
for-first-30-minutes-onty——
maxsmum-ef-J-unites-per-visitc)

9-29160 Each additional 35-minutes

UNIT OF SERVICE....... e teersssssss 5,00
9-97500 Orthotiecs training (dynamic bracing,

splinting); upper extremities; 9.99

FIRST 2 UNITS EACH...vvv tivnnnanns 18.-97

tnitint-30-15-minute

tUse-these-procedure-codes

for-fivrst-36-minuces-oniy-~

maximum-ef-F-unttes—per-vistéc)
9-97501 Each additional i5-minutes

UNIT OF SERVICE +.uvver covennvenee 5.00
9-97520 Prosthetic training; 9.99
FIRST 2 UNITS EACH ..... PR 1 -

initiai-30-15-minvtesyeach-visit
{Use-these-procedure-codes
for-fivst-30-minuvtes-only—-
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maximem-of-2-unites-per-visif-}
9-97521 Each additional 1&c-mimutes
UNIT OF SERVICE, . .0 vvven sasraranns 5.00
9-97530 Kinetic activities to increase coor-
dination, strength or range of
motion, one area (any two extremi- 9.99
ties or trunk}; initis}~38-15 min.. 1937
FIRST 2 UNITS EACH -
{Hse-these-procedure-codes
for-firwe-3g-minutes-onty--—
marimum-of-2-unites-per-vistec)
Fach additional $5-mimutes
UNIT OF SERVICE, .. ..0cuc sovuecncrnna- 5.00

a0

~1

i
)
—

ACTIVITIES OF DAILY LIVING (ADL) AND
DIVERSIONAL ACTIVITIES

9.99
9-97540 Initéai-38-i5-minutes;-each-visit .... }95:9%
FIRST 2 UNITS EACH
tHse-theae-prsccdure-codes
for-Fivak-Jf-minutes-onty-—
maximum-ef-2-untea-per—visies)
9-37541 Fach additional i5-minutes
UNIT OF SERVICE ........ ..., eeese  5.00
POOL THERAPY 7.99

9-97240 Inttrat-360-15-minntes;-each-visit .,,. 35793
FIRST 2 UNITS EACH
{bse-these-procedure-coades
for—first-38-minuten-eniy-—-
mexsmum-of-—P2-untta-per-vissec}

$-97241 Each additional i5-minutes

UNIT OF SERVICE .vvveves snnenen-a- 5.00
a-97039 Additicnal modalities +with
whirlpool} (specify) ...oivivinnns 3.00

TESTS AND MEASUREMENTS

9-97700 Office visit, including one cf the
following tests or measurements,
with report, #nitia: 30 i5-minueesy 16.64
each-viatt FIRST 2 UNITS EACH ..... 33:28
{Hse-these-procedure—codes
foyr-firat-36-minntes-only--
meximum-of-R-unikts-per-visito}
Orthotic check-out
Prosthetic check-out
Activities of daily living

check-out
9-97701 Each additional #15-minutes
UNIT OF SERVICE .....cu0 sosannnsnn .00
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9-97720 Extremity testing for strength,
dexterity or stamina; inmgeiad 16.64
30 i5-minutesy-each-visit ......... 33:28
FIRST 2 UNITS EACH
{Use-these-precedure-codes
for-fsrast-39-minutes-oniy--
maximum-ef-J-untbn-per-vesser)

9-97721 Each additional #5-minutes
UNIT OF SERVICE ,.,.... -cuussessss 5,00

MUSELE~PEEPING

RBIMBURSBMEN® - 5-hEIMI¥ED-FO-R-MANFIMEM--OF -4
UNEY6-PBR-VESEY

8=-32
9-95831~~-Manuat;-extremity-or-erunk-rirrsrrrrrT 33:78
$i5-minute-unita)-maximum-of
4-units-per-visie)
9-95832-—-Hand~{with-er-without-cemparison-———-~--- 832
with-normal-side}-srssrsrrrrrssesrr—33+28
+i5-minunte-units)-manimam-of
4-units-per-viste}
5-55833---Fotal-evaluation-of-bodyr-exctuding----- 8-32
hands-rrrrrrrTTTTTITTTTIITTIITIYTTTYY 33728
£t1i5-minuee-untts)-maximam-of
d-units-per-viazt}
9-05834---Fatat~evaluation-of-boedyr-inetuding-——-- 8=32
RaRM@S-T2335TTTTTTTTTTTTTTTITITICTTT 33720

{15-minute-untes)-maximam-of
4d-units-per-visie}

5-95042-~-Musecle~tentingy-etectricat-reaction-of
degenerationy-chronanys-galventes
tetAnUuS - rakioT-ONe-0F-MOFe~——mm e~ 8-32
extremitieny-one-or-move-methods—- 3328
{i5-minute-unies}-manimum-—of
4-units-per-visit}

ELECYROM¥OGRAPH¥

BERVICES-LIMITER-PO~A-MAXIMUM~OF -4~ UNEPE-PER-VIGEP

5-35860-—~One-extremity~and-related-para
spinat-AreAS-—TTTTTTTTYTTTTIITTTTTTITTT
$15-minute-units-maximam-of
d-untts-per-vissey

5-85861~~-Pwo-extremitics-and-retated-para-——----= 3664
spinat-nreas-=vv 3
{i5-minute-—unitas-mani
4-units-per-viste}

9~9586A---Fhyree-entremreies-and-related-parac-————— 16-64
$pihﬂi—arena—77777777?7777...7?77777 6655
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t15-minute-unita-maximum-of
d-untes-per-viate}

8-95864~--Four-extremities-and-reinted-paprac-ncouo 16764
spinai-areas-—crcrsrTrTrTTITYTTTTTTYTT 6637556

£i5-minute—units-maximum-of
4-units-per-visie}

9-87752-—-Muscie-testingr;-tergue-curves-during
tsometrice-and-isohinetie~-exercise——--16=64
{ergs7-by-use-af-eybex-machine}-r77r 6655
f35-minunte-units-maximum-of
4-unita-per-viste}

AUTH: Sec. 53-6-113 MCA
IMP: Sec. 53-6-101 and 53-6-141 MCA

3. The department has thoroughly considered all commen-
tary received:

COMMENT: The fee schedule for modalities, some of which are
unattended, are reimbursed at a higher rate than procedures.

RESPONSE: The department has never used a relative value scale
for services, Rather, services are fee based., The department
agrees that further study needs to be done in this area. 1In
future rule amendments, modality fees will be reconsidered,
along with other requests for a different distribution of the
2% increase.

COMMENT: Providers have been informed by the department that -
a durable medical equipment (DME) number will be assigned to
physical therapists that apply and that casting and splinting
will be billed under that system with reimbursement at 90% of
billed charges. These services will not be a part of the 100-
hour limitation.

FRESPONSE: This is correct. The department has amended ARM
46.12.526 to provide that fabrication, fitting and instruction
in the use of splints and braces are reimburseable under the
provisions of ARM 46.12,801 through 46.12.806. This amend-
ment will allow physical therapists to be Medicaid certified
as durable medical equipment providers. DME services will be
reimbursed according to that service fee schedule, which sets
reimbursement at 90% of billed charges by report items. DME
services will not be counted towards the physical therapy lim-
itation.

CCMMENT: We request that the department and the Montana
Chapter of the BAmerican Physical Therapy Association (The
Association) each year review the full year of service and its
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reimbursement to establish a factual history of the delivery
of physical therapy care to Medicaid recipients.

RESFCNSE: The department concurs and is presently developing
data for mutual review.

COMMENT: Why was the maximum treatment time changed from 200
to 100 hours?

RESPONSE: This change was made in a 1987 rule amendment and is
outside of the scope of this rule change. However, the de-
partment will address the issue in writing with the individual
at a later time.

COMMENT: Pool therapy that is different from whirlpool thera-
pY is also a one to one procedure and should be reimbursed at
the same rate as other procedures.

RESPONSE: The department will consider this proposal for pos-
sible adoption in later rule amendments.

COMMENT: Why are home health agency services being removed
from the physical therapy limitation?

RESPONSE: The department considers the current limitations on
home health services to be adequate to limit physical therapy
services provided by home health agencies. Home health ser-
vices are limited to 200 visits per year. This limit applies
to nursing visits, home health aid visits, physical therapy,
occupational therapy and speech visitg. These visits are sub-
ject to a $400 monthly prior authorization cap.

COMMENT: Based upon negotiations with the Association the
department limited physical therapy services to 100 visits per
year. The proposed rule changes the term from visits to
hours, TIs this change inconsistent with the prior agreement?

RESPONSE.: The agreement was based upon 100 visits or contacts
with the therapist, not upon 100 procedures or modalities.
Prior to the rule hearing, the department representative dis-
cussed with the provider representative changing the term
"visits" to "hours"™ and weighting each procedure and modality
based upon 15 minute units of service. These changes were
acceptable to the provider representative. The objective was
to accomplish an adjustment which is cost neutral, and which

12-6/29/89 Montana Administrative Register



-875-

will not reduce reimbursement to providers or benefits to
recipients.

COMMENT: The department should not attempt to set the fee

schedule using parenthetical phrases as interpretive guide-
lines, The parenthetical phrases are ambiguous and confusing.

RESPONSE: The department agrees and has amended the language

in ARM 46.12.527 deleting parentheses and clarifying language.

COMMENT: The 2% increase in provider fees for outpatient
physical therapy services should be applied to evaluation pro-
cedures and kinetic activity procedures rather than all phys-
ical therapy services.

RESPONSE: Due to the lateness of the reguest, the department
is unable to comply with this request at this time. The de-
partment will consider basing fee adjustments on utilization
history for possible inclusion at a later date.

)
! e ‘I
u(’m S fletle nog. -
Dirdctor, Social and Rehabilita-
tion Services

Certified to the Secretary cf State _ _ June 19 , 1989,
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the ) NOTICE OF THE AMENDMENT OF
amendment of Rule ) RULE 46.12.532 PERTAINING
46.12.532 pertaining to } TO REIMBURSEMENT FOR SPEECH
reimbursement for speech } THERAPY SERVICES

therapy services )

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha~-
bilitation Services published notice of the proposed amendment
of Rule 46.12.532 pertaining to reimbursement for speech ther-
apy services at page 596 of the 1989 Montana Administrative
Register, issue number 9.

2. The Department has amended Rule 46.12,532 as
proposed,
3. The Department has thoroughly considered all commen-

tary received:

COMMENT: Does the department intend to increase the speech
therapy evaluation fee?

RESPONSE: Yes. ARM 46.12.532 has been revised to increase the
evaluation services fee from $26.01 to $29.50 as directed by
House Bill 100.

COMMENT: A lLegislative Council staff person commented that
the rationale on the first notice did not clearly set forth a
statement of reasonable necessity for the rule change.

RESPONSE: The 1989 Legislature clearly specified their intent
in House Bill 100 to increase the Medicaid reimbursement fee
for speech therapy services. The department believes this
statement of legislative intent is sufficient to establish the
reasonable necessity for this rule change.

ocial and Rehabilita-

tion Services

Certified to the Secretary of State June 19 , 1989,
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BEFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the ) NOTICFE OF THE AMENDMENT OF
amendment of Rules ) RULES 46.12.570, 46.12,571,
46.12,570, 46.12.571, ) 46.12,572 and 46.12.573
46.12,572 and 46.12.573 ) PERTAINING TO CLINIC
pertaining to clinic ) SERVICES COVERED RY

)

services covered by Medicaid MEDICAID
TO: All Interested Persons
1. On May 11, 1989, the Department of Social and Reha-

bilitation Services published notice of the proposed amendment
of Pules 46,12,570, 46.12.571, 46.12.572 and 46.12.573 per-
taining to clinjc services covered by Medicaid at page 522 of
the 1989 Montana Administrative Register, issue number 9.

2. The Department has amended 46.12,.571 and 46.12,573
as proposed.

3. The Department has amended ARM  46.12,570 and
46.12.572 as proposed with the following changes:

46.12,570 CLINIC SERVICES, DEFINITIONS Subsections (1)
through (4) remain as proposed.

{5) "Individuals with c¢linic privileges" means those
persons who are either employed by or under contract to a men-
tal health center who meet the criteria developed by the state
mental health authority to provide AND BILL FOR one or more of
the mental health services purchased by the department.

Subsection (5) {a) remains as proposed.

AUTH: Sec 53-6-113 MCA
IMP; Sec 53-6-101 and 53-6-141 MCA

46,12.572 CLINIC SERVICES, COVERED PROCEDURES

Subsections (1) through (1) (k) (iv) remain as proposed.

(2) Mental health clinic services provided by a mental
health center are limited to:

(a) individual therapy INCLUDING PSYCHOLOGICAL TESTING
AND EVALUATION;

Subsecticns (2) (b) through (4) remain as proposed.

AUTH: Sec. 53-6-113 MCA
IMP: Sec. 53-6~101 and 53-6-141 MCA

4, The Department has thoroughly considered all commen-
tary received:

Montana Administrative Register 12-6/29/89



-878-

COMMENT: 1In section 46.12,570(5), the proposed rule incor-
rectly states that clinical privileges defines individuals who
have the "authority to provide” various mental health ser-
vices. The Department of Institutions' use of clinical privi-
leges is only for the purpose of defining whose services may
be billed to the Department. It does not prevent others from
providing the service if the Department does not pay.

RESPONSE: The Department concurs, The language in ARM
46.12.570(5) has been adjusted to reflect that the clinically
privileged criteria are used to determine when a service can
be billed to Medicaid.

COMMENT: The Medicaid contracts have always included "emer-
gency services" as a separate service in calculating the clin-
ical rate. The Department of Institutions no longer reim=-
burses for emergency therapy as a separate service; this is
now considered part of what is included under individual ther-
apy.

RESPONSE: The base year for establishing mental health center
rates is 1985. Until we establish a more recent base year we
will not be able to incorporate the changes adopted by the
Department of Institutions.

COMMENT: The Department has consistently allowed coverage of
psychological testing and evaluation under individual therapy.

RESPONSE: The final version of ARM 46.12,572(2) has been mod-
T Ty ]
1fied to reflect this coverage.

Director, Social and Reha
tion Services

Certified to the Secretary of State June 19 , 1989.
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATF OF MONTANA

In the matter of the
amendment of Rule 46.12.703
pertaining to reimbursement
for outpatient druas

NOTICE OF THE AMENDMENT OF
RULE 46.12.703 PERTAINING
TO REIMBURSEMENT FOR
OUTPATIENT DRUGS

TO: All Interested Persons

1. on May 11, 1989, the Department of Social and Reha-
bilitation Services published notice of the proposed amendment
of Rule 46.12.703 pertaining to reimbursement for outpatient
drugs at page 515 of the 1989% Montana Administrative Register,
issue number 9.

2. The  Department has awended Rule 46.12.703  as
proposed.
4, The Department has thoroughly considered all commen-—

tary received:

COMMENT: The preposed increase of $.25 in the maximum
dispensing fee 1is inadequate to cover the actual costs
incurred by providers.

RESPONSE: The department believes the increase adequately
reimburses previders, but will continue to monitor and study
the adequacy of reimbursement.

COMMENT: A representative of the Montana Department of Insti-
tutions (DI) indicates that DI contracts with a single pharma-
ceutical provider to provide drugs to all state hospitals and
institutions. Will the contractor be required to submit sur-
vey forms for each facility served or will submission of one
survey form be sufficient?

RESPONSE: The reimbursement rule is designed primarily to
address reimbursement for providers serving individual recipi-
ents or facilities, The system used by DI is unique. The
department will study this question and will meet with rep-
resentatives of DI in determining the appropriate approach to
this problem.

tion Services

Certified to the Secretary of State June 19 , 1989,
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BEFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THE
STATE OF MONTARA

In the matter of the ) NOTICE OF THE AMENDMENT OF
amendment of Rules ) RULE 46.12.2003 PERTAINING
46.12,2003 pertaining to ) TO REIMBURSEMENT FOR
reimbursement for physician ) PHYSICIAN SERVICES
services )

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha=-
bilitation Services published notice of the proposed amendment
of Rule 46.12.2003 pertaining to reimbursement for physician
services at page 520 of the 1989 Montana Administrative
Register, issue number 9.

2. The Department has amended Rule 46.12,2003 as
proposed.
3. The Department has thoroughly considered all commen-

tary received:

COMMENT: The published notice of public hearing indicates
that the department adopts and incorporates by reference the
procedure code report (PCR} as amended through July 1, 1989,
The public hearing is scheduled for May 31, 1989. Is the
adopted version of the PCR available for examination prior to
the hearing, and will the department amend the PCR after the
hearing but prior to the July 1, 1989 effective date?

RESPONSE: The adopted version of the PCR has been available
from the department for examination since the date of publica-
tion of the notice of public hearing. No further amendments
to the PCR have been made since that date and none are contem-
plated prior to the July 1, 1989 effect date.

or, Social and Rehabili
tidn Services

ta-

Certified to the Secretary of State  June 19 , 1989,
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BEFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF THE AMENDMENT OF
RULE 46,12.2003 PERTAINING
TO UPDATING OF PROCEDURES

CODES FOR PHYSICIAN

In the matter of the
amendment of Rules
46.12.2003 pertaining to
updating of procedures codes

— -

for physician services SERVICES
TO: All Tnterested Persons
1. On May 11, 1989, the Department of Social and Reha-

bilitation Services published notice of the proposed amendment
of Rule 46.12,2003 pertaining to updating of procedure codes
for physician services at page 548 of the 1989 Montana Admin-
istrative Register, issue number 9.

2. The Department has amended Rule 46.12.2003 as
proposed.
3. No written comments or testimony were received,

) ( ”) | —~——

Jolo .

11/ \ VL (/' . "’LL ANg—-~

Direjtor, Social and Rehabilita-
tign Services

Certified to the Secretary of State June 19 , 1989.
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REFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF THE ADOPTION OF
RULE (I) 46.12.3208 PER-
TAINING TO A BONA FIDE
EFFORT TO SELL NON-HOME
REAL PROPERTY FOR MEDICAID
ELIGIBILITY PURPOSES

In the matter of the
adoption of Rule (I)
46.12.3208 pertaining to a
bona fide effort to sell
non~home real property for
medicaid eligibility
purposes

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha-
bilitation Services published notice of the proposed adoption
of rule (I) 46.12,3208 pertaining to a bona fide effort to
sell non-home real property for medicaid eligibility purposes
at page 561 of the 1989 Montana Administrative Register, issue
number 9,

2. The Department has adopted Rule (I} 46,12.3208, BONA
FIDE EFFORT TO SELL NON-HOME REAL PROPERTY, as proposed.

3. No written comments or testimony were received.

3

o 4

P & K ma

Dlrectpr, Soc1a1 and Rehabilita-
tion Services

Certified to the Secretary of State June 19 , 1989.
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REFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THF
STATE OF MONTANA

NOTICE OF THE AMENDMENT OF
RULE 46.12.3401 PERTAINING
TQ MEDICAID COVERAGE OF

ELIGIBLE PREGNANT WOMEN AND

In the matter of the
amendment of Rule
46.12.3401 pertaining to
Medicaid coverage of

— -

eligible pregnant women and INFANTS
infants
T0: All Interested Persons
1. On May 11, 1989, the Department of Social and

Rehabilitation Services published notice of the proposed
amendment of Rule 46.12,3401 pertaining to Medicaid coverage
of eligible pregnant women and infants at page 550 of the
1929 Montana Administrative Register, issue number 9.

2. The Department has amended PFule 46,12.3401 as
proposed.
3. The Department has thoroughly considered all commen-

tary received:

COMMENT: Legislative Council staff commented that 53-4-212
MCA should be inserted as an additional statutory authority.

RESPONSE: The Department adrees, The insertion will be made
on replacement pages,

! . Al X
! )
L Q
Vil o0 rletu e
Directpr, Social and Rehabilita-
tion' Services

Certified to the Secretary of State June 19 , 1989.
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BEFORE THE DEPARTMENT OF SOCIAL

AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF THE ADOPTION OF
RULE I AND AMENDMENT OF
amendment of Rules 46.25.101, RULES 46.25.101, 46.25.711,
46.25,711, 46,25.720, 46.25.720, 46.25.725,

In the matter of the )
)
)
)
46.25.722, 46,25.725, ) 46,25,727, 46.25.728,
)
)
)
)

adoption of Rule I and

46.25.727, 46.25.728, 46.25.732, 46.25,733,
46.25.732, 46,25,733, 46.25,742 and 46.25.744
46.25,742 and 46.25,744 PERTAINING TO GENERAL
pertaining to General Relief RELIEF

TO: All Interested Persons

1. On May 11, 1989, the Department of Social and Reha-
bilitation Services published notice of the proposed adoption
of Rule I and amendment of Rule 46.25.101, 46,25.711,
46.25,720, 45,25,722, 46,25,725, 46.25.727, 46.25,728,
46,25,732, 46.25.733, 46.25.,742 and 46.25.744 pertaining to
General Relief at page 602 of the 1989 Montana Administrative
Register, issue number 9,

2. The Department has amended Rules 46.25.101,
46.25.711, 46.25,720, 46.25,722, 46.25.725, 46.25.727,
46.25.728, 46.25,.732, 46.25.733, 46.25.742 as proposed.

3. The Department has amended ARM 46.25,744 as proposed
with the following changes:

46.25.744 INCOME FOR GENERAL RELIEF MEDICAL

Original subsections (I} through {I){b) remain interlined
as proposed.

(2l) Covered medical services will be provided to the
eligible person when their household's average monthly in-
come, LESS EARNED INCOME DISREGARDS REQUIRED BY ARM 46.25.728
(3), inclunding-presumptive-incomey is abeve-the-menthiy-income
stanéar?-fﬂund—isrdmﬂ+-46rQSr#E?-gut below the monthly income
level found in this rule after the following computations are
followed:

(a) Average monthly income is determined by computing
income reasonably certain to be received in a twelve (12)
month periocds-andy-}ess—appiicablie-carped-income-disreqards-as
provided-for-in-ARM-46:3257338-{1}{e} and dividing by T2.

Subsections (1) (a} {i) through (5) remain as proposed,

AUTH: Sec, 53-2-201, 53-2-803 and 53-3-114 MCA; Sec. 2,
Ch. 603, L. 1989, Eff, 4/21/89 (SB 134); Sec. 6, Ch. 451, L,
1989, Eff. 7/1/89 (HB 723): Sec. 2. Ch. 585, L. 1989, Eff.
7/1/89% (HBR 742)

IMP: Sec. 53-3-205 and 53-3-206 MCA; Sec. 4, Ch. 603,
L. 1989, Eff. 4/21/89 (sB 134); Sec. 11, Ch. 451, L., 1989,
Eff. 7/1/89 (HB 723); Sec. 4, Ch, 585, I,, 1989, Eff. 4/20/89
(HB 742)
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4, The Department has adopted Rule (1), 46.25,.714, FORM
OF REIIFF, as proposed.

5. In this final notice, the department has corrected a
tvpographical error in ARM 46.25.744, changing a c¢ross refer-
ence from ARM 46,25_.728(1) (c} to (3), and has phrased the rule
for better clarity. Tn addition, legislative council staff
pointed out that section 53-3=102 MCA was listed incorrectly
as one of the authorities for the proposed change to ARM
46,225,101,

L

Direcior, éoc1a
tioh Services
Certified to the Secretary of State _ June 19 , 1989,
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VOLUMFE MO, 47 OPINION NO. 20

POLICE -~ Officers' eligibility for retirement benefits
before age 50;

RETIREMENT SYSTEMS - Eligibility of municipal police
officers for retirement benefits before age 50;

MONTANA CODE ANNOTATED -~ Sections 19-~9-801, 19-9-802;
MONTANA LAWS OF 1989 - Chapter 196, section 15.

HELD: A police officer hired after July 1, 1975, who
completes 20 years of service before reaching
the age of 50 must continue serving as a
police officer until he reaches age 50 in
order to be eligible for retirement benefits.

June 5, 1989

Charles W, Jardine

City Attorney

201 South Seventh Street
Miles City MT 59301

Dear Mr. Jardine:
You have requested my opinion on the following question:

May a police officer whose eligibility for
service retirement depends on section
19-9-801(2), MCA, retire before reaching age
50 if he has completed 20 or more years of
aggregate service and waits until he reaches
age 50 to receive his benefits, or must he
continue serving as a police officer until he
reaches age 50 in order to be eligible for the
benefitsg?

Section 19-9-801, MCA, which was amended by House
Bill 29 (1989 Mont. Laws, ch. 196, § 15), effective
March 20, 1989, now provides:

Members are eligible for retirement and shall
retire as provided in this section:

(1) A member who was employed by an employer
as a police officer on July 1, 1975, is
eligible to receive a service retirement
allowance when he has completed 20 years or
more in the aggregate as a probationary
officer, a regular officer, or a special
officer, in any capacity or rank and has
terminated covered employment.
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(2) A member who was or is first employed by
an employer as a police officer after July 1,
1975, is eligible to receive a service
retirement allowance when he has reached the
age of 50, has completed 20 years or more in
the aggregate as a probationary officer, a
regular officer, or a special officer, in any
capacity or rank, and has terminated covered
employment.

(3) (a) Except as provided in subsection
{3) (b), the retirement allowance may commence
on the first day of the month following the
member's last day of membership service or, if
requested by the terminated member in writing,
on the first day of the month following
receipt of the written application,.

(b) The retirement allowance for an eligible
terminated member must commence no later than
the first day of the month following the
member's 55th birthday.

Standing alone, subsection (2) of the statute clearly
requires that a police officer hired after July 1, 1975,
reach age 50 before he is eligible for his service
retirement, but it is ambigucus concerning whether the
officer must remain employed as a police officer until
he reaches age 50. However, the next section of the
act, section 19-9-802, MCA, clarifies the matter. That
section states:

(1) A police officer who is eligible for
service retirement under 19-9-801(1) or (2)
may retire as of the time he becomes eligible
or may elect to serve an additional 1 to 10
years as an active police officer.

(2) A police officer whose eligibility
depends on 19-9-801(2) and who completes 20

years of service before reaching the age of 50

is considered to have “elected to Serve an
additional year for each year between the

completion of his 20th year of service and his
'S_LEOth irthday and shall be paid the additional
1%, as prescribed in 19-9-804(2), for each
such year. [Emphasis added.]

§ 19-9-802, MCA.
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The language of section 19-9-802(2), MCA, requires an
officer hired after July 1, 1975, to remain a police
officer each additional year between his twentieth year
and his reaching the age of 50, in order to be eligible
for service retirement.

A section of an act must be interpreted in such a manner
as to ensure coordination with other sections of the act
and fulfill legislative intent. Hotstetter v, Inland
Development Corp, of Montana, 172 Mont. 167, 171, 561
P.2d 1323, 1326 (1977). when section 19-9-801(2), MCA,
is read in conjunction with section 19-9-802, MCA, the
intent of the Legislature that police officers hired
after July 1, 1975, work until age 50 is clear.

THEREFORE, TT 15 MY OPINION:

A police officer hired after July 1, 1975, who
completes 20 years of service before reaching the
age of 50 must continue serving as a police officer
until he reaches age 50 in order to be eligible for
retirement benefits,

Sincerely,

Mo R

MARC RACICOT
Attorney General
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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
regarding the adoption, amendment, or repeal of a rule or to
request that the agency prepare a statement of the estimated
economic impact of a proposal. In addition, the Committee may
poll the members of the Legislature to determine if a proposed
rule is consistent with the intent of the Legislature or, during
a legislative session, 1introduce a bill repealing a rule, or
directing an agency to adopt or amend a rule, or a Joint
Resolution recommending that an agency adopt or amend 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 the 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

Definitions:

MONTANA ADMINISTRATIVE REGISTER

Adminiigtrative Rules of Montana (ARM) 1is a
Tooseleaf compllation” 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 interpretations of statutes and rules by
the attorney general (Attorney General's
Opinionsg) and agencies (Declaratory Rulings)
issued since publication of the preceding
register.

Ugse of the Administrative Rules of Montana (ARM):

Known
Subject
Matter

Statute
Number and
Department

1. Consult ARM topical index.
Update the rule by checking the
accumulative table and the table of
contents in the last Montana Administrative
Register issued.

2. Go to cross reference table at end of each
title which list MCA section numbers and
corresponding ARM rule numbers.
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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, 1989. This table includes those rules adopted during the
period April 1, 1989 through June 30, 1989 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, 1989,
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 1989 Montana Administrative Register.

ADMINISTRATION, Department of, Title 2

1 Exempt Compensatory Time - Workweek, p. 2609
2.21.8001 and other rules - Grievances, p. 2055, 2559

AGRICULTURE, Department of, Title 4

1 Inspection Fee for Commercial Feeds, p. 2467, 13

I-XXV1 and other rules - Standards and Procedures for
Implementation of the Montana Environmental
Policy Act, p. 1606, 2692

4.5.203 Designation of Noxious Weeds, p. 628

4.,12.3011 Regulation of Noxious Weed Seeds, p. 248, 394

4.12.3501 and other rules - Grading of Certified Seced
Potatoes, p. 2062, 2562

STATE AUDITOR. Title €

I-11 Unethical Practices by Investment Advisers and
Broker-dealers, p. 2065, 221

I-VII Emergency Rules - Implementation of the Medicare

Catastrophic Coverage Act of 1988, p. 2563
6.10.121 Registration of Securities Salesmen and Broker-
dealers, p. 2071, 220

COMMERCE, Department of, Title 8

I-XXvI and - other rules -~ Standards and Procedures for
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(Board of
8.8.2803

(Board of
8.14.603
(Board of
8.20.401

(Board of
8.22.501

(Board of
8.24.403

(Bocard of
8.28.418

(Board of
8.30.701

(Board of
8.32.305

(Board of
8.34.414

(Board of
8.36.404
(Board of
8.39.504

(Board of
8.40.415

(Board of
8.42.601
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Implementation of the Montana Environmental
Policy Act, p. 1606, 2692

Athletics)
and other rules - Prohibitions - Boxing
Contestants ~ Physician Requirements - Weights
and Classes - Scoring - Down - Equipment - Judges
- Inspectors - Appeals - Appeal of Decisions of
officials, p. 630

Cosmetologists)
School Requirements, p. 1943, 2479

Hearing Aid Dispensers)
and other rules - Traineeship Requirements and
Standards - Fees - Notification of Address Change
- Record Retention =~ Code of Ethics -
Disciplinary Actions -~ Finee - Hearings ~ Minimum
Testing and Recording Procedures, p. 694

Horse Racing)
and other rules - Definitions =~ Parimutuel
Exercise Persons - Jockeys - Pony Persons -
Trajners ~ Veterinarians -~ General Requirements -
Medication, p. 635

Landscape Architects)
and other rules - Applications - Seals -
Examinations - Reciprocity =~ Suspensions and
Revocations - Complaint Process -~ Disciplinary
Actions - Fines, p. 698

Medical Examiners)
and other rule - Annual Registration and Fees -
Fee Schedule, p. 172, 395

Morticians)
Unprofessjional Conduct -~ Narcotics Law Violations
- Felony, p. 2535, 225

Nursing)
and other rules - Educational Requirements -
Licensure ~ Conduct - Disciplinary Procedures -
Standards - General Welfare - Reports -
Detinitions, p. 1629, 2720

Nursing Home Administrators)
and other rule - Examinations - Fee Schedule,
p. 2269, 2567, 14

Optometrists)
Examinations, p. 15947, 318
Outfitters)
and other rules - Licensure --  Approved

Operations Plan - Conduct -- §Standards of
Outfitter and Professional Guide - Conduct --
Additional Required Outfitter Procedures -
outtfitter Records, p. 460

Pharmacy)
and other rule - Suspension or Revocation - Gross
Immorality and Dangerous Drugs, p. 703

Physical Therapy Examiners)
and other rules -~ Unprofessional Conduct -~
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Disciplinary Actions, p. 174

8.42.702 and other rules - Reported Violations, p. 463

(Polygraph Examiners)

8.47.404 License Renewal - Date - Continuing  Education,
p. 1, 474

8.47.404 License Renewal - Date, p. 465

(Board of Private Security Patrolmen and Investigators)

8.50.437 Fee Schedule, p. 2073, 2480

(Board of Radiologic Technologists)

8.56.409 Feag Schedule, p. 430, 753

(Board of Realty Regulation)

8.58.411 Fee Schedule, p. 432, 754

8.58.412 Inactive Licenses - Reactivation of Licenses -
continuing Education, p. 467

8.58.606 Licensure - Course of Education, p. 179, 475

(Board of Social Work Examiners and Professional Counselors)

8,61.1201 Licensure Requirements, p. 1866, 319

8.61,1601 and other rules - Hours, Credits and Carry Over -
Fee Schedule - Ethical Standards, p. 434, 755

8,61.1601 Hours, Credite and Carry Over, p. 2469, 320

(Board of Speech Pathologists and Audiologists)

8.62.504 Nonallowable Functions of Aides, p. 645

(Building Codes Bureau)

8.70.101 and other rules - Incorporation by Reference of
Codes -~ Standards - Fees - National Standard for
Park Trailers, p. 2611, 476

(Milk Control Bureau)

8.79.201 Regulation of Unfair Trade Practices, p. 708

8.79.301 Licensee Assessments, p. 250, 396

(Financial Division)

8.80.102 Banks <~ Direct Leasing of Personal Property,

p. 470

(Board of Milk Control)

8.86.301 Class I Resale Pricing Formula, p. 710

8.86.301 class I Pricing Formulas, p. 2333, 15

8.86.301 Class I Pricing Formulas -~ Formula Index,
p. 1949, 15

8.86.504 and other rule - Quota Plans, p. 501
(Local Government Assistance Division)

1 Administration of the 1989 Federal Community
Development Block Grant (CDBG) Program, p. 718
I Administration of the 1989 Federal Community

Development Block Grant (CDBG) Program, p. 647
(Board of Investments)
I-XVII Economic Development Bond Program - Investwents
By the Montana Board of Investments, p. 252, 659
8.97.1502 Interest Rate Reduction for Loans Funded from the
Coal Tax Trust, p. 472
(Board of Housing)
8.111.305 and other rule - Qualified Lending Institutions -
Qualified Loan Servicers Guidelines, p. 2625, 266
8.111.305 Qualified Lending Institutions, p. 504
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(Montana Agriculture Development Council)

I-vI Growth Through Agriculture Program, p. 2026, 2481

(Montana State Lottery Commission)

8.127.605 and other rules - Licenses - License Renewal -~
Electronic Funds Transfer - Prizes, p. 2342, 19

EDUCATION, Title 10

(Superintendent of Public Instruction)

I-VII Traffic Education, p. 2074A, 438

10.13.301 and other rules - Program Standards and Course
Reguirements for Traffic Education, p. 2537, 438

(Board of Public Education)

I-CLXXXVI and other rules - Accreditation, p. 2075, 2271,
342

10.57.301 and other rules - Endorsement Information - Class
2 Teaching Certification, p. 312, 662

10.58.302 and other rules - Teacher Education Programs
Leading to Interstate Reciprocity of Teacher
Certification, p. 2629, 397

10.65.201 Policy Statement on Kindergarten Accreditation
and Schedule Variances, p. 311, 662

(Montana Arts Council)

10.111.705 Challenge Grants for Permanent Endowment
Development, p. 649
EAMILY SERVICES, Department of, Title 11

11.12.211 and other rules - Payment Rates for Residential
Foster Care Providers, p. 2344, 20

W AN itle

I-XXVI and other rules - Standards and Procedures for.
Implementation of the Montana Environmental
Policy Act, p. 1606, 2692

12.6.701 Personal Flotation Devices and Life Preservers,
p. 1960, 267

12.6.707 Definition of "Vessel®™, p. 1959, 269

12.6.903 Helena Valley Equalizing Requlations, p. 506

HEALTH AND ENVIRONMENTAL SCIENCES, Department of, Title 16
I Food and Consumer Safety - Temporary Licensing of

Tourist Homes During the Montana Centennial
Cattle Drive, p. 720

I-XV Licensure standards for Medical Asgistance
Facilities, p. 2349, 479, 663
I-XXVI and other rules - Standards and Procedures for

Implementation of the Montana  Environmental
Policy Act, p. 1606, 226, 398

16.8.921 and other rules - Air Quality Permitting of New
or Altered Sources of Air Contamination, p. 181,
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315, 756

16.8,1407 and other rules - Air Quality - Combustion in
Woodwaste Burners - Definitions for Emission
Standards for Existing Aluminum Plants -
Standards for Visible Emissions in  Aluminum
Plants, p. 2471, 270

16.20.102 Enforcement Procedures Under the Water Quality
Act, p. 2679, 314, 611

16.32.110 Certificate of Need - Criteria for Granting
Certificates of Need for Health Care Facilities
and Services, p. 2030, 2484

16.44.202 and other rules - Hazardous Wastes - Definitions
- Requirements for Samples Collected for
Treatability Studies -  Reguirements for
Recyclable Materials - Reclassification to a
Material Other than a Waste - Reclassification as
a Boiler - Regulation of Certain Recycling
Activities - Applicability of Interim Status
Requirements - Information Statement for Chapter
44, Subchapter 10 Regarding the Availability of
Information, p. 2153, 2485

GHWA a n

I Classifying Certain Types of Actions as
Categorical Exclusions, p. 508

I-XXVI and other rules - Standards and Procedures for
Implementation of the Montana Environmental
Policy Act, p. 1606, 2692

18.8.511A Circumstances Under Which Flag Vehicles are
Required, p. 1962, 321

18.8.514 and other rule - Special Permits for Length,
p- 1964, 2487

JUSTICE, Department of, Title 23

23.3.502 and other rules - Licensing of Commercial Motor
Vehicle Endorsements, p. 2680, 486

LABOR AND INDUSTRY, Department of, Title 24

24.11.101 and other rules - Unemployment Insurance,
p. 2162, 2723

24.12.201 and other rules - New Horizons Program for
Displaced Homemakers, p. 722

24.16.9003 Establishing the Standard Prevalling Rate of

Wages, p. 375, 665

(Human Rights Commission)

24.9.202

and other rules - Definitions - Investigation -~
Procedure on Finding of No Cause - Certification
- Right to Sue Letters ~ Issuance of Right to Sue
Letter, p. 2539, 487
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STATE LANDS, Departmept of, Title 26

I-V Department of State Lands' Responsibility to
Maintain State Land Ownership Records, p. 2546,
667

I-XXVI and other rules - Standards and Procedures for

Implementation of the Montana Environmental
Policy Act, p. 1606, 28

26.4.301 and other rules - Regulation of Strip and
Underground Coal and Uranium Mining, p. 1317, 30,
399

LLEUTENANT GOVERNOR, Title 30

(statehood Centennial Office)
and other rule -~ Grants to the Counties or
Oorganization of Counties - Application Review
Procedure, p. 2360, 2743

LIVESTOCK. Department of, Title 32

I Notice of Change of Agent Employment Status,
p. 511

32.6.712 State Meat and Poultry Inspection Program,
p. 186, 612

NATURAL RESOURCES AND CONSERVATION, Department of, Title 36

I-XXVI and other rules - Standards and Procedures for

Implementation of the Montana Environmental
Policy Act, p. 1606, 2692, 228

I-XLV Safety of Dams Program, p. 1137, 2489

(Board of Natural Resources and Conservation)

36.15.101 and other rules - Floodplain Management, p. 727

(Board of Water Well Contractors)

I-1Xx Monitoring Well Construction Standards, p. 1868,
2503

36.21.650 and other rules - Casing Perforations -
Intermixing of Aquifers - Sealing of Casing -~
General, p. 2475, 229

PUBLIC SERVICE REGULATION, Depariwent of, Title 38

I-IX Pipeline safety, p. 2207, 2569

I-XXIII and other rule - Establishing Certain Minimum
Standards for the Adequacy of Telecommunications
Services, p. 377

38,5,301 Filing Requirements for Municipal Water and Sewer
Utilities, p. 743

REVENUE. Department of, Title 42
I Keylock or Cardtrol Statements, p. 745
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I and other rules - Centrally Assessed Property -
Market Value of Pollution Contreol Equipment,
p. 316, 760

I Income Tax Returns - Original Return Defined,
p. 2364, 2745

1 Income Taxes - Passive Loss, p. 2366, 2745

1-11 Metalliferous Mines -~ Market Value - Taxable
Quantity, p. 1786, 2224, 2506

42.6.101 and other rules - Transfer of Child Support
Collection Rules to Department of Social and
Rehabilitation Services, p. 757

42.15.116 Income Taxes - Special Montana Net Operating Loss
Computations, p. 2368, 2745

42.17.105 Computation of Withholding Income Tax, p. 2552,
230

42.19.402 and other rules - Trending and Depreciating
Schedules for Property, p. 188, 613

42.22.1311 Industrial Machinery and Equipment Trend Factors,
p. 2549, 231

42.25.1117 and other rules - Minea Net Proceeds -
Computation of Gross Value - Marketing,
Administrative, and oOther Operational Costs -
Labor Costs, p. 1973, 2507

42.27.301 Gasoline Seller's License for Motor Fuels, p. 747

SECRETARY OF STATE, Title 44

I Interpretive Rule Regarding Facsimile Requests
for Absentee Ballots, p. 749

1.2.217 History Notes - Authority Extensions, p. 652

1.2.419 Filing, Compiling, Printer Pickup and Publication
for the Montana Administrative Register, p. 2272,
2746, 264, 400

44.6.104 and other rules - Fees for Filing Federal Tax:
Liens, Fees for Filing Documents, Fees for Filing
Notice of Agricultural Lien, p. 3

oC I N v epart T

I Bona Fide Effort to Sell Non-home Real Property
for Medicaid Eligibility Purposes, p. 561

I and other rules - General Relief, p. 602

I-X and other rules - Medicaid Coverage of Hospice
Services, p. 584

I-X AFDC Work Supplementation Program, p. 5, 669

46.10.304A Network Pilot Program in Lewis and Clark County,
p. 751

46.10.403 and other rule - Income and Benefit Standards for
Medically Needy Asslistance and the Aid to
Families with Dependent Children (AFDC) Programs,
pP- 555

46.11.131 Food Stamp Employment Program, p. 2477, 123

46.12.101 and other rules - A Program for Medicaid Payment

~-897-
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46.12.204
46.12.204
46.12.503
46.12.504
46.12.505
46.12.511
46,12.525
46.12.532
46.12.550
46.12.555
-46.12.570

46.12.703
46.12.802

46.12.1201

46.12.1205
46.12.1205
46.12.2003
46.12.2003

46.12.3401

46.12.3803
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of Medicare Insurance Premiums, Deductibles, and
Coinsurance, p. 569

and other rules - Two Per Cent (2%) Increase in
Medicaid Fees for Provider Services, p. 563

and other rules - Co-payments and Fees for
Optometric Services, p. 2274, 272

and other rule - Inpatient Hospital Services,
p. 2295, 2570

Requirements for Inpatient Hospital Services,
p. 2688, 281

Diagnosis Related Groups, (DRGs), p. 513
Swing-bed Hospitals, p. 2556, 670

and other rules - Outpatient Physical Therapy
Services, p. 597

Reimbursement for Speech Therapy Services, p. 596
and other rules - Home Health Services, p. 654
and other rules - Personal Care Services, p. 517
and other rules - Clinic Services Covered by
Medicaid, p. 522

Reimbursement for Outpatient Drugs, p. 515

and other rule - Oxygen Services Reimburgement,
p. 2690, 282

and other rules - Reimbursement for Skilled
Nursing and Intermediate Care Services, p. 525
Emergency Amendment, Repeal and Adoption -
Preadmigsion Screening for Persons Entering Long
Term Care Services, p. 283

and other rules - Preadmission Screening for
Persons Entering Long Term Care Services, p. 209,
439

Reimbursement for Physician Services, p. 520
Updating of Procedure Codes for Physician
Services, p. 548

Medicaid Coverage of Eligible Pregnant Women and
Infants, p. 550

Medically Needy Income Standards, p. 2554, 232
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