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STATE OF MONTANA 
DEPARTMENT OF COMMERCE 

BEFORE THE BOARD OF MII.K CONTROL 

In the matter of amendment 
of rule 8.86.504111(g) and 
8.86.506113) as it relates 
to quota plans 

NOTICE OF PROPOSED AMENDMENT 
OF ROLE 8.86.504(11(g), AND 
8_. 86. 506 (13) -- QUOTA RULES 

NO PUBLIC HEARING CONTF.MPJ,ATED 

DOCKET 192-89 

TO: 
(SECTION 
PERSONS: 

ALL LICENSEES ONDER THE MONTANA MILK CONTROL ACT 
81-23-101, MCA, AND FOLLOWING), AND ALL INTERESTED 

1. On June 29, 1989, the Board of Milk Control proposes 
t;o _amend ARM 8.86.504(1)(g) and 8.86.5061131. The amt>ndments 
are proposed as a result of a petition filed by the Meadow 
Gold quota committee and on the Board's own motion. 

2. The rules as proposed to be amended would read as 
follows: !new matter underlined, deleted matter interlint>d) 

"8.86.504 TRANSFER OF_2QQTA 
(1) through (f) remain the same. 
(g) Transfers which do not qualify as intrafamily or 

are not the result of a bona fide sale and purchase by a 
person net-"ew-a-qHeta-hefder in the market ei--the--ent~re 
£arm, including the herd, and production facilities and 
aHbatant~ally-all-o£-the-la"d-aaaee~ated-w~th--the--predHet~en 
e£--m~lk !subject to the judgment of the producer committee 
that the purchaser will be substantially standing in the shoes 
of the seller and continuing the production operation without 
interruption) shall only be made as follows: 

(i) ••• " 

AllTil: 81-23-302, MCA IMP: 81-23-302, MCA 

"8.86.506 PR0DUCER COMMITTEE w·······-- throu~,.- 112) remain the same. 
Ul) When a,-, aggrieved persor:o files an app~~_J ____ f:o __ t.b~ 

board from a decision of t_l_l~_Sl!l-~i!_committe~_._ the -~pp~aJ \',/iII 
p~-heard as follows: 

-(a) ~-The_!!9.9.!:_:.eved party will be given the opportuni!,y 
to make an oral pre,.entation_ and submit wri~_ten justl_fi_c~tl<?!! 
in supPort of reversal or modtti<;at_i_on ___ Q_:f__. _the quota 
comll1_ittee~_£eci_sion_. 

t1AR Notice No. 8-86-31 9-S/11/89 
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U0 Members of the guota committee will be given the 
opportunity to make an oral presentation and submit written 
material in opposition to reversal or modification of the 
guota committee's decision. 

(c) The decision of the board will be based on the 
recor~of the guota committee hearing as supplemented by oral 
arqument and written submissions to the board. Ho~ever, the 
hearing before the board will not be a trial de novo. New 
material that could not reasonably be submitted to the guota 
committee will be accepted if it relates to the_g,ound~~t 
fo;thin--subsection 13(dJ hereof. 

UD ~n ruling on the appeal from the guota committee 
decision the board will not overrule or modify the decision of 
the quota committee unles~ 

L!J there wa.~~___c;glb!~!Q!:l ___ affecl_:l_ng the committee 
members decision; or 

<iil the board determines that actual bias or prejudice 
on t~-part-~one or more comm~ttee members affected the 
decision; or 

( iii) t h~ __ com!!!.!it~~ 
incorrect__interpretation 
the <!.~cisi.Q!:'_L~or 

decision was the result of an 
of a .statut~:. '?!:.~!:.Y.!..eaPPJICabfe to 

(ivl the committee decision was clearly erroneous in 
view Of thereTia.bie;- probative, an<L_substa.!!t!al evidence on 
the whole record. 
---- ( e J -·- On_[~_v_!ew of_L...S!!Qta committee's decision, the 
board shall not substitute its judgement (second~uessl for 
tJ:!a):,_QL!<.h~-9.!!Q.~Q!!!.f!liiJ:~-~~a" to the weight of the evidenc~ 
on question of fact. 

LfJ The board of milk control shall hear an appeal at 
th_eir next scheduled regular board meeting...Q.!_ with!'.L~O __ ~!' 
<>_f__!ts_li_l i.!!q~!!~ffices. 

fi3+(14) The administrator shall maintain records of all 
requests --of the producer committee and the disposition 
thereof. Such files shall be open for inspection by any 
interested persons during the regular office hours of the 
Montana milk control bureau." 

AUTH: 81-23-302, MCA IMP: 81-23-302, MCA 

3. The purpose of the amendment to B.B6.504(1J(g) is to 
clarify the subsection in the light of ambiguities brought to 
light in actual appeals of quota committee decisions. (Full 
text of the rule is located at pages B-2557 through B-2556, 
Administrative Rules of Montana.) 

The purpose of the amendment to 8.86.506(13) is to 
provide rules for handling appeals from quota committee 
decisions. (Full text of the rule is located at pages B-2559 
through 8-2561, Administrative Rules of Montana.) 

4. Interested persons may submit their data, views or 
arguments concerning the Froposed amendments in writing to the 

9-5/ll/89 ~~R Notice No. 8-86-31 
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Milk Control Bureau, 1520 E. 6th Ave. Rm 50, Helena, MT 
59620-0512 no later than June 12. 1989. 

5. If a person who is directly affected by the proposed 
amendment wishes to express their data, views or arguments 
orally or in writing at a public hearing. they must make 
written request for a hearing and submit this request along 
with any written comments they have to the above address no 
later than June 12, 1989. 

6. If the agency receives requests for a public hearing 
on the proposed amendment from either 10 percent (10%) or 
twenty five (25), whichever is less, of the persons who are 
directly affected by the proposed amendment; from the 
Administrative Code Committee of the legislature: from a 
governmental subdivision or agency; or from an association 
having not 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 (10\) pf those persons directly affected has been 
determined to be 12 persons based on an estimate of 125 
resident and nonresident Meadow Gold and Black Hills Milk 
producers and distributors. 

MONTANA BOARD OF MILK CONTROL 
MILTON OLSEN, CHAIRMAN 

BY:Zi/;uu_, t. ~ 
WILLIAM E. ROSS, Bureau Chief 

Certified to the Secretary of State May 1, 1989. 

~~R Notice No. 8-86-31 9-5/11/89 
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STATE OF MONTANA 
DEPARTMENT OF COMMERCE 

BEFORE THE BOARD OF HOUSING 

In the matter of the proposed 
amendment of 8.111.305 per
taining to lending institu
tions 

NOTICE OF PROPOSED AMENDMENT 
OF 8.111.305 QUALIFIED 
LENDING INSTITUTIONS 

NO PUBLIC HEARING CONTEMPLATED 

TO: All Interested Persons: 
1. On June 10, 1989, the Board of Housing proposes to 

amend the above-stated rule. 
2. The proposed amendment will read as follows: (new 

matter underlined, deleted matter interlined) (full text of 
the rule is located at pages 8-3950 and 8-3951, Admini~trative 
Rule~ of Montana) 

"1:1__,_!_!_l_,l_Q_~ _ _2Ul\LIFI!2Q_LENDIN__§___INSIJ.:TUTIONS ! 1 I through 
!21!e) will remain the same, 

(f) evidence of current corporate and ownership 
strurture demonstrating more than one year of existence. This 
also applies to existing approved lending institutions which 
~~;-restructured by the institution's regulatory agency or 
corporate reorganization. 

!31 through !61 will remain the same." 
1\uth: Ser.. 90-6-104, 90-6-106. MCA; Li'1!'• Se<'. 90-6-106, 

90-6-IOfl, MCA 

3. REASON: The Soard of Housing published a notice of 
proposed amendment of this rule at page 2625, 1988 Montana 
Administrative Registe.,-, issue number 24. This amendment was 
adopted as proposed at page 266, 1989 Montana Administrative 
Registe.,-, issue number 3. 

When the original notice was proposed the word "also" 
under subsection (2)(f) was inadvertently omitted. 

The statement of reasonable necessity in the original 
notice was "The rule amendment and adoption is proposed 
in order to establish and clarify the (i) type and amount 
of insurance coverage required; !iii financial reporting 
requirements; and !iii) standards of financial condition for 
institutions which participate in the board's programs as 
lending institutions and servicers of mortgage loans. The 
establishment of reporting requirements and standards of 
financial conditions for lending institutions and servicers 
will provide greater assurance of financial responsibility to 
the board from those institutions part.icipating in the board's 
programs." 

4. Interested persons may submit their data, views or 
arguments concerning the proposed amendment in writing to 
Rich~rd A. K~in, Administrator, Montana Board of Housing, 

9-5/ll/89 MAR Notice No. 8-111-7 



-505-

2001 Eleventh Avenue, Helena, Montana 59620, no later than 
June 8, 1989. 

5. If a person who is directly affected by the proposed 
amendment wishes to express his data, views or arguments 
orally or in writing ~t a public hearing, he must make written 
request for a hearing and submit this request along with any 
comments he has to Richard A. Kain, Administrator, Montana 
Board of Housing, 2001 Eleventh Avenue, Helena, Mont~na 59620, 
no later than June 8, 1989. 

6. If the Board receives requests for a public hearing 
on the proposed amendment from either 10% or 25, whichever 
is less, of those persons who are directly affected by the 
proposed amendment, from the Administrative Code Committee of 
the legislature, from a governmental agency or subdivision nr 
from an association having no less than 25 members who will 
be directly affecte.d, 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 eight based on the 
number of qualified lending institutions. 

MONTANA BOARD OF HOUSING 

BY: ~:=':::-::----=/L==: 
Certified to the Secretary of State May 1, 1989. 

MAR Notice No. B-111-7 9-5/ll/89 
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REFORE THE FISH AND GAME COMMISSION 
OF THF. STATE OF MONTANA 

In the matter of the 
amendment of Rule 
12.6.903 pertaining to 
Helena Valley Equalizing 
Reservoir Regulations. 

~o: All interested persons 

NOTICE OF THE PURLIC 
HEARING ON PROPOSED 
AMENDMENT OF RULE 
12.6.903 PF.RTAINING TO 
HELENA VALLF.Y EOUALIZING 
RF.(;TJLATIONS 

1. On June 1, 1989, at 7:00 o'clock p.m., a public hearing 
will be held in the Commission Room at Montana Department of 
Fish, Wildlife, and Parks headquarters in Helena, Montana to 
consider the amendment of rule 12.6.903 pertaining to Helena 
Valley Equalizing Reservoir Regulations. 

2. The proposed amendment replaces present rule 12.6.903 
found in the Administrative Rules of Montana. The proposed 
amendment would add windsurfers to the regulations at the Helena 
valley Reservoir. 

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

1 2. 6. 903 HELENA VAT" LEY EQUALI?:ING RESERVOIR RErmLATIONS 
(1) Remains the same. 
(2) The main purpose of the equalizing reservoir is to 

impound the waters for irrigation and for domestic water supply 
for the city of Helena. Accordingly, any person at any time 
going in or upon the lands or waters thereof, whether as a 
visitor, hunter, eF fisherman or windsurfer, shall assume all 
risks arising or resulting in injury or death to himself or 
damage to or destruction of property, resulting directly or 
indirectly, wholly or in part, and from use of said reservoir and· 
lands or appurtenant structures or their construction, operation, 
and control by the United States or by the commission. 

Subsections (3) through (5) remain the same. 
( 6) No swimming or wading is permitted in the reservoir 

except those persons windsurfing and wearing a wet suit or dry 
suit in desi nated areas. Desi nated areas as osted are closed 
to all windsurfing near the water out ets. 

Subsections (7) through (10) remain the same. 

1\!JTH: 
I"1P: 

Sec. 87-1-303 MCA 
Sec. 87-1-303 MCA 

4. The department is proposing this amendment to its rule 
in response to requests from windsurfers who wish use the Helena 
Valley Reservoir. 

9-5/11/89 MAR Notice No. 12-2-170 
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5. Interested parties may submit their data, views or 
arguments concerning the proposed rule in writing at the hearing. 
Written data, views or arguments may also be submitted to Fred 
Robinson, Staff Attorney, Department of Fish, Wildlife and Parks, 
1420 East Sixth, Helena, Montana, 59620, no later than June 8, 
1 989. 

6. Fred Robinson, Staff Attorney, has been designated to 
preside over and conduct the hearing. 

7. The authority of the agency to make the proposed 
amendment is based on section 87-1-303, MCA, and the rule 
implements section 87-1-303, MCA. 

Montana Department of Fish 
Wildlife, and Parks 

Certified to the Secretary of State --~Ma~y~-----' 1989. 

MAR Notice No. 12-2-170 9-5/11/89 
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DF.FORE THE DEPARTMENT OF HIGHWAYS 
OF THE STATE OF MONTANA 

In the matter of the adoption) 
of a Rule classifying certain) 
types of actions as ) 
c~tegorical exclusions ) 

TO: All Interested Persons: 

NOTICE OF PROPOSED 
ADOPTION OF A RULE 
CLASSIFYING CERTAIN 
TYPES OF ACTIONS AS 
CATEGORICAL EXCLUSIONS 

NO PUBLIC HEARING 
CO!'l'I'E!IPLl\TED 

1. On June 16, 1989, the Department of Highways 
proposes to adopt a rule which classifies certain types of 
actions as categorical exclusions from the requirements of 
preparing an environmental impact statement or an environ
mental assessment under the Montana Environmental Policy Act 
and department regulations 18.2.235 through 18.2.260. 

2. The proposed rule provides as follows: RULE I 
ACTIONS THAT QUALIFY FOR A CATEGORICAL EXCLUSION (1) The 
following types of actions do not individually, 
collectively, or cumulatively require the preparation of an 
environment assessment or an environmental impact statement 
unless the action involves one or more of the extraordinary 
circumstances stated in (2) below. 

(a) Approval of utility installations, road 
approaches, and railroad crossings. 

(b) Construction or improvement of bicycle and 
pedestrian lanes, paths and facilities and facilities for 
access for the handicapped. 

(c) The installation of noise barriers, landscaping, 
fencing, signs, pavement markings, traffic signals, and 
railroad warning devices. 

(d) Construction of, reconstruction of, or 
improvements to rest areas and truck weigh stations. 

(e) Modernization of an existing highway by 
resurfacing, restoration, rehabilitation, reconstruction, 
adding shoulders or adding auxiliary lanes for parking, 
turning or climbing. 

(f) Highway safety or traffic operations improvement 
projects. 

(g) Bridge rehabilitation, reconstruction, or 
replacement or the construction of grade separations. 

(h) Changes in access control. 
(i) Alterations to existing buildings. 
(j) Emergency replacement or reconstruction of a 

highway facility after a natural disaster or catastrophic 
failure in order to restore the highway for the welfare and 
safety of the public. 

(2) The preparation of an environmental assessment or 
an environmental impact statement will be required if the 

9-5/ll/89 MAR Notice No. 18-62 
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project involves any of the following extraordinary 
circumstances: 

(a) Significant impact on publicly owned parklands, 
recreation areas, wildlife or waterfowl refuges or any 
significant historic site. 

(b) Significant impact on wetlands or prime farmlands. 
(c) Significant impact on the human environment that 

may result from large acquisitions of right-of-way, 
relocations of persons or businesses, changes in traffi~ 
patterns, changes in grade, or other types of changes. 

(d) Significant impact on air, noise, or water 
quality. 

(e) 
(£) 

impact. 

Substantial controversy on environmental grounds. 
Any other kind of significant environmental 

3. The department is proposing this rule because the 
types of actions included in the rule are also categorical 
exclusions under the National Environmental Policy Act. The 
Department's experience with these types of projects and 
compliance with 23 C,F.R. section 771.117 have indicated 
that these types of action normally have no significant 
impact on the environment. Whenever projects have 
significant impact or where the Department is not certain of 
the impact, the Department will comply with all requirements 
under MEPA and prepare either an environmental assessment or 
an environmental impact statement in compliance with Rules 
18.2.235 through 18.2.260. 

4. Interested parties may submit their data, views, 
or arguments concerning the proposed rule in writing to 
Thomas J. Barnard, P.E., Administrator of the Engineering 
Division, Department of Highway, 2701 Prospect Avenue, 
Helena, Montana, 59620 no later than June 9, 1989. 

5. 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 Thomas J. Barnard, 
P.E., Administrator of the Engineering Division, Department 
of Highways, 2701 Prospect Avenue, Helena, Montana, 59620, 
no later than June 9, 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 legislature; from a governmental subdivi
sion or agency; or from an association having not 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 deter
mined to be more than 25 persons based on the population of 
Montanu. 

t-!AR Notice No. 18-62 9-5/11/89 



-510-

7. The authority of the department to make the 
proposed rule is based on section 2-4-201, MCA, and the rule 
implements section 75-1-201, MCA. 

Larry W. 
Direr.tor 

By: 

CPrtified to the Secretary of 

9-5!11/89 

Larsen, P.E. 

of Hi hwoy•-~ 

MAR Notice No. 18-62 
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BEFORE THE DEPARTMENT OF LIVESTOCK 
OF THE STATE OF MONTANA 

In the matter of a proposed 
rule regulating livestock 

NOTICE OF PROPOSED ADOP
TION OF RULE I Relative to 
requiring notice of 
change of Agent Employ
ment status 

(NO PUBLIC HEARING CONTEMPLATED) 

TO: All Interested Persons: 

1. On June 13, 1989, the Board of Livestock acting 
through the department of livestock proposes to adopt Rule I 
requiring notification to the department of any chanqe 
of employment status for all listed agents. 

2. The rule, as proposed, provides as follows: 

RULE l NOTICE OF CHANGE OF EMPLOYMENT STATUS (ll All 
livestock dealers who employ agents must immediately notify the 
department of livestock of any changes in employment status 
relative to those agents. 

(a) Failure to notify the department of livestock of any 
change in employment status may constitute a violation serious 
enough to initiate and invoke the provisions of 81-8-273 and 81-
8-274, MCA. 

AUTH 81-8-231 IMP 81-8-231 
3. The Board of Livestock proposes to adopt this rule 

pursuant to the mandate of 81-8-231, MCA which requires that the 
department "adopt rules necessary to carry out this part". 

4. Interested parties may submit their data, views or 
arguments concerning the proposed rules in writing to Les 
Graham, Executive Secretary to the Board of Livestock, Capitol 
Station, Helena, Montana 59620 no later than June 12, 1989. 

5. If a person who is directly affected by the proposed 
rule 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 Les Graham, Executive Secretary to the Board 
of Livestock, no later than June 12, 1989. 

6. If the Board receives requests for a public hearing 
on the proposed rules from either 10% or 25, whichever is less, 
of those persons who are directly affected by the proposed 
rules, from the Administrative Code Committee of the 
legislature, from a governmental agency or subdivision, or from 
an association having no less than 25 members who will be 
directly affected, a public hearing will be held at a later 
date. 

MAR Notice No. 32~2-124 9-5!11/89 
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Notice of Hearing will be published in the Montana 
Administrative Register. 

N~E~ CHAIRMAN 
Board of Livestock 

LONICRELL;iAFF ATTORNEY 
Department of Livestock 

Certified to the Secretary of State May 1, 1989. 

9-5/11/89 MAR Notice No. 32-2-124 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABII.ITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amend
ment of Rule 46.12.505 
pertaining to diagnosis 
related groups (DRGs) 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.12.505 PERTAINING 
TO DIAGNOSIS RELATED GROUPS 
(DRGS) 

I. On June 2, 1989, at 1:30 p.m., a public hearing will 
be h~tld in the auditorium of the Social and Rehabilitation 
Services Bui !ding, 111 Sanders, Helena, Montana to consider 
the proposed amendment of Rule 46.12. 505 pertaining to 
diagnosis related groups (DRGs). 

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

46,12.505 INPATIENT HOSPITAL SERVICES, REIMBURSEMENT 
Subsections (1) through (2) (h) remain the sa:rne. --
(c) The department computes a Montana average base price 

per case. This average budget neutral base price per case is 
~+7368T~9 $1 1421.55 for fiscal year ending June 30, l989 1990. 

Subsect1ons (2) (d) through (12(c) (i) remain the same. 

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

3. The medicaid prospective payment diagnostic related 
group (DRG) system creates incentives for hospitals to contain 
the cost of services. Under the DRG system hospitals are paid 
a set price per service provided. If hospitals are able to 
provide the service at a cost less than the DRG payment, the 
hospital may retain the savings. The proposed amendment 
increases reimbursement to hospital providers. 

The budget neutral base price per case has been developed 
by the department to maintain aggregate medicaid inpatient 
hospital expenditures at a level equal to what would have been 
expended under the previous reimbursement system based upon 
medicare cost reimbursement principles. The bast> price has 
been calculated by inflating forward the most recent audited 
cost data available for inpatient hospital services. For the 
rate year beginning July 1, 1989, the base price is calculated 
by multiplying the previous year's base price by 3. 9%, the 
rural hospital inflation index set by the Tax Equity and 
Fiscal Responsibility Act of 1986 (TEFRA). 

For the jnitial year of the DRG system, the federal 
fiscal year ending September 30, 1987, the system was designed 
to be budget neutral, i.e., medicaid would pay no more and no 
lPS>' for inpatient hospital services in the aggregate than 
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would have been paid under a cost-based system of reimburse
ment. Cost growth in future years is limjted by utilization 
inc-n,ase indexes set by TEFRA. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation ser
vices, P.O. Flc>x 4?10, Helena, Montana 59604, no later than 
June B, 1989. 

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

ta-

Certified to thP Secretary of State __ M!!y • .__,_l ______ , 1989. 
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BFFORE THE DEPARTMENT OF SOCIAL 
AND REHA!llLITATION SERVICES OF 'I'IfE 

STATE OF MONTANA 

In the matter of the amend
ment of Rule 46.12.703 
pertaining to reimbursement 
for outpatient drugs 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.12.703 PERTAINING 
TO REIMBURSEMENT FOR OUT
PATIENT DRUGS 

1. On June 2, 1989, at. 10:30 a.m., a public hearing 
will be held in the auditorium of the Social and Rehabilita
tion Services Building, 111 sanders, Helena, Montana to 
consider the proposed amendment of Rule 46.12. 703 pertaining 
to reimbursement for outpatient drugs. 

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

46.12.703 OUTPATIENT DRUGS, REIMBURSEMENT 
Subsection !1) remains the same. 
(2) The dispensing fee for filling prescriptions shall 

be determined for each pharmacy provider annually. The dis
pensing fee shall include the average sum of the it1dividual 
provider's direct and indirect costs which can be allocated to 
the filling of prescriptions, plus an additional sum as an 
incentive factor, which shall be 7 1/2% of the average of all 
Montana pharmacy prescription charges for the year the cost 
survey is conducted. If the individual provider's usual and 
customary average dispensing fee for filling prescriptions is 
less t~an the foregoing method of determining the dispensing 
fee, then the lesser dispensing fee shall be applied in the 
computation of the payment to the pharmacy provider. The cost 
of filling a prescription shall be determined from the Montana 
dispensing cost survey. A copy of the Montana dispensing cost 
survey form is available upon request from the department. 
This Montana dispensing cost survey shall outline the informa
tion used in determining the actual average cost of filling a 
prescription for each pharmacy. A provider's F'.f.ail nre to sub
mit t.he cost survey form properly completed will result in 
the assignment of the minimum dispensing fee offered. 
e"~-ef-!'l~a~e-~~-.i:-1:-l--l!te- aseig~ted--elte--e.~-~-o-f--l'l±!l
l'"'"!lil't~-.f-~-t-e--in-!O~a~e-~-i.e~ The average cost 
of filling a prescription will be established on the basis of 
a determination of all direct and indirect costs that can be 
allocated to the cost of the prescription department and that 
of filling a prescription. %£-~here-±!1-q"e!l~iena~le-infe~Ma
~±en-!IM~~~ied-~~~~-~r~-e~~~n~-~~illy-Bi
~e!'l~n--will-··be--Msed--inde~erMinin~--~ee!'lenablen"'"'"'--ef--~hi!'l 
infe~Ma~ien~ The dispensing fees assigned shall range 
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between a minimum of $2.00 and a maximum of 
Out-of-state_ providers wi 11 be assigned a f 3. 50 
fee. 

$h'i'54.00. 
dispensing 

(3) Notwithstanding subsection (2) above, effective Be
eel!lhel' July 1, 198~2• t.he--d-~ift<r--£--f'ep-~illin<]'"-pl'e
eel'i~t.ie"s-~~~-be-~~~-ek--ehe-~-pal'~ieira~i"9 
pharlllaeies-have-i"-eifeet.-e"-Nevelllbel'-397-~996~ Aall in-state 
l'l"lil-~~-s"!-11-t:e pharmacies which became or become providers 
after November 30, 1986, will be assigned an interim $3.50 
dispensing fee until a dispensing fee survey, as provided for 
in subsection ( 2) above, can be completed for six months of 
operation. At that time, a new dispensing fee will be as
signed which will be the lower of the dispensing fee calculat
ed in accordance with subsection (2) for the pharmacy or the 
$3.,-594.00 dispensing fee. Failure to comply with the six 
months d~spensing fee survey requirement will result in a dis
pensing fee of $2.00 being assigned. 

Subsection (4) remains the same. 

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

3. The Administ.rative Rules on Medicaid outpatient drug 
services are being amended in accordance with the appropria
tion bill for the next biennium, HB 100. In addition, the 
reference to the current "Lilly Digest" is being eliminated as 
this process has not been used for over seven 17) years and is 
no longer applicable. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, HPlena, Montana 59604, no later than 
June 8, 1989, 

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

6. This rule change will b 

l'Lta-

CertifiPd to the Secretary of State .~M~a~y-Ll ____________ , 19B9. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amend
ment of Rules 46,12.555, 
46,12.556, and 46.12.557 
pertaining to personal care 
services 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.12.555, 46,12.556, 
and 46.12.557 PERTAINING ~·o 
PERSONAL CARE SERVICES 

TO: All Interested Persons 

1. On June 1, 1989, at 10:30 a.m., a public hearing 
will be held in the auditorium of the Social and Rehabilita
tion Services Building, 111 Sanders, Helena, Montana to con
sider the proposed amendment of Rules 46.12,555, 46.12.556 and 
46.12.557 pertaining to personal care services. 

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

46.12.555 PERSONAL CARE SERVICES, DEFINITION 
Subsection (1) remains the same. 
(2) Personal care services include, but are not limited 

to, assistance with ~e~~ene~-~-~~ activities of 
daily living such as bathing, grooming, transferring, walking, 
eating, dressing, toileting, self-administered medications, 
meal preparation, escort and home management. 

Subsection (2) (a) remains the same. 
(b) Escort services are limited to trips to 

cal diagnosis or treatment or to shop for items 
required for the recipient's health care and 
nutritional needs. ----

obtain medi
specifically 
Jllaineenal"ee 

(c) Home management and escort services must be provided 
only i,n conJunction with direct ersonal care and must --"'Je 
d1rectlT related ·to a rec1p ent s med ca nee s. -----

(3 Personal care ·services are delivered by attendants 
supervised by registered nurses. 

(4) Personal care services ean do not include the fol
lowing eroeeiaH:eed skilled services en'l-y-'!l.f-~~r¥:i-ee-e--are 
~~evided-~-~--'1-~n~-~-e~--~~~-~ tha~ 
require professional medical training: 

Subsections-l41 (a) through {41 {f) remain the same. 
~it--Previeien-ef-the~e-e~eeia~ieed-~e~viee~-m~~~-ee-pri

er-a~~herieed-ey-~he-de~a~~men~T 
Subsections (5) through (5) (e) remain the same. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 MCA 
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46,12.556 PERSONAL CARE SERVICES, RF.QUIP~ENTS 
( 11 To .:;·ual) fy for personal care, a person must be 

medicaid el igihle and demonstrate a medical need for personal 
care. 

~2~--Pe~Sflnal-ea~e-~e~v~ees-a~e-ave~iabie-eftiy-~e-~eei~i-
~n~s-whe-~esie~-e~-ke~e7 

13?.1 Personal care services may be provided only in the 
recipient's home. An attendant may accompany a recipient to 
receive medical care or shop for items essential to the recip
ient's health fln,;i-metin~e!'lel'lee care or nutri tiona! needs. 

Subsections (41 through (7) remain the same in text but 
will be recate9orized as subsections (3) through (6). 

(87) Personal care services must be prescribed at least 
annually by a physician and must he supervised at least every 
s~x~y ninety (~·2,0) days by a registered nurse. 

Subsectior.s (9) through (16) remain the same in text but 
will be recategorized as subsections (B) through 115). 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 MCA 

4 6, 12. 55 i . PERSONAL CARE SF.RV!_CES, REIMBURSEMENT 
Subsections 11) through (1) (b) remain the same. 
(c) Additional assistance is reauired for a short term 

during a post-hospitalization period. · 
!d) ~here-~-~-feasibie The available alternatives 

l'!~~tHl~emel'l.,!l are not appropriate for meeting the red pient 's 
additional personal care needs. Other alternatives to be con
sidered includE> provision of personal care services in com
bination with other formal services or in combination with 
vcntributions of informal caregivers. 

Subsections (2) and 12) (a) remain th• same, 
(3) Reimbursement for personal care services is based on 

contracted unit rates. The rates arP- for units of attendant, 
and nurse supervision7-evP.~~ime-a!'ld-~~ave~ services. 
--- Subsections (3) (a) and (3) (b) remain the same. 

~e~--A-~~-e~-~~-~P¥~-~~~-~eu~-~-mea!'l!l 
ee~viees-~~~~-&~-B~~eftdGft~-~~~~~-ef-~~-~e~ 
wee~..-

(de) ~~svel-~i~e-~~ Reimbursement is available for time 
spent [n trave 1 by an attendant as part of his principal 
activity, such as travel time between recipient home visits. 
Travel time does not include time from the attendant's horne to 
the first recipiP.nt or from the last recipient home visit back 
to the attendant's horne. 

(4) Reimbursement is not available to attendants for 
mileage to and from recipient homes. 

(5) The department will contract, except as provided for 
under ARM 46.12.557(2) (b~), with only a provider or providers 
chosen after request for proposals and competitive considera
tion of those· subrni tting proposals. A person retained 
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personally by a recipient to deliver personal care services 
will not be considered a provider of personal care services 
for the purposes of this rule and therefore will not be reim
bursed by the department. 

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

3. These proposed rules incorporate several changes 
needed to bring the program into conformity with federal 
guidelines and to make the program more effective in delivery. 
Beginning July 1, 1989, specialized attendant services will be 
covered by the home health program. For this reason, spe
ciali7.ed attendant services will be removed from personal care 
services. The definitions of escort and home management for 
services have been clarified to comply with guidelines issued 
in the Federal Medical Assistance Manual. The nurse super
vision requirements have been reduced to improve program effi
ci<"ncy. 

4. Interested parties may submit their data, views, or 
argum<"nts either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Montana 59604, no later than 
June R, 1989. 

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

6; This rule change will be 

Certified to the Secretary of State ~.-L~------------' 1989. 

MAR Notice No. 46-2-556 9-5/11/89 



-520-

BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In thl' n•atter of the amend
ment of Rule 46.12.2003 per
taining to reimbursement. for 
physician services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.12.2003 PERTAINING 
TO REIMBURSEMENT FOR 
PHYSICIAN SERVICES 

l. On May 31, 1989, at 1:30 p.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services lluilding, 111 sanders, Helena, Montana to consider 
the proposed amendment of Rule 46.12.2003 pertaining to reim
bursement for physician services. 

2. The ru.l ,, as propooed to be amended provides as 
follows: 

46.12.2003 PHYSICIAN SERVICF.S, REIMBURSEMENT/GENEPAL RE
QUIREMENTS AND MODIFIERS ( 1 I --The department hereby 

adopts anv 1ncorporates by reference the procedure code report 
(PCR) as amt>nded through Jttne- .. Hl~, 1988~. The PCR is 
published hy the Montana department of social and rehabilita
tion services and lists medicaid-payabl(' physician procedure 
cndPs and descriptions as delineated in the CPT4 and/or the 
Health Care Financing Administration's common procedure coding 
system (HCPCS) , fees assigned to relevant procedures and ef
fective dates of fees assigned. A copy of the PCR may be 
obtained from the Economic Assistance Division, Department of 
Social and Rehabilitation Services, P.O. Box 4210, Helena, 
Montana 59604. 

Subsections (1) (a) through (4) remain the same. 

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

3. The proposed rule change will implement the two per
cent physician service fee increases authorized by the 1989 
legislature. 

A!lM 46.12.2003 incorporates by reference the Physicians 
Procedure Code Report (PCR), which describes and lists proce
dure codes for physician services reimburseable by Medicaid. 
The PC!l is developed by the department from the Physicians' 
Current Procedural Terminology, Fourth Edition (CPT41 and the 
Health care Financing Administration's procedure coding system 
fHCPCS) _ Revising the PCR and updating the incorporation by 
reference datP. will implement the legislative changes. 

The estimated financial impact of the increases in reim
bursement for physician services for the state fiscal year 
beginning .1uly 1, 1989, is a total of $360,627. This figure 
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includes $100,000 per year for obstetrics and gynecology fees 
and $260,627 for those physician services demonst.rating high 
usage and for which there is a wide disparity between billed 
charges and the present Medicaid reimbursement. 

Copies of this notice are available at all local human 
service~ offices and county welfare offices statewide. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.o. Box 4 210, Helena, Montana 59604, no later than 
June 8, 1989. 

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

6. This rule change will be effective July 1, 1989. 

D1.re 
ti 

Certified to the Secretary of State ~Ma~y~l _______________ , 1989. 
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~EFORE TilE DEPARTMENT OF SOCJ J\J, 

AND REHABILITATION SERVICES OF THE 
STATE OF MON1'ANA 

In the matter of the amend
ment of Rules 46.12.570, 
46.12.571, 46.12.572 and 
46.12.573 pertaining to 
clinic services covered by 
Medicai<"l 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.12.570, 46.12.571, 
46.12.572, and 46.12.573 
PERTAINING TO CLINIC 
SERVICES COVERED BY 
NF:DJCIIIO 

TO: All Interested Persons 

1. On June 6, 1989, at 9:00 a.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the proposed amendment of Rules 46.12.570, 46.12.571, 
46.17.572, and 46.12.573 pPrtaining to clinic services covered 
by f>!.,dicaid. 

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

Subsections ( 1) 

between 
the 

AOTH: Sec 53-6-113 MCA 
IMP: Sec 53-6-101 and 53-6-141 MCA 

46.12. 571 CLINIC SERVICES, REQUJPE~lENTS Subsections ( 1) 
through {4) (d) remaln the same. _..__.___ __ _ 

(5) Services specified in ARM 46.12.572(2) are provided 
by those individuals with clinical privile6es e~cept that da¥ 
treatment is provided by or under t e su~ervision o 
individuais with clinical privileges. 

(6) Farniit counseling will be covered only when a 
medicaid eligib e member of the family has been determ1ned to 
be in need of mental health services and is involved in- the 
family ther<tpy. -- - ----

(7) Diagnostic clinic services shall not exceed the 
amount, duration and scqP.e of the covered services outside of 
a clinic setti~g~ 

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

4fi.l2.572 CLINIC SERVICES, COVERED PROCEDURES 
SuhsectTons (1) t.hrough (1) (k) Civ) remain the san""· 
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121 Mental health clinic services provided by a mental 
health center are limited to: 

(al individual~therapy; 
(b) family therapy1 
(c) group therapy1 
(d) emergency services; and 
(e) day treatment. 
T3i Mental health clinic services provided by a mental 

health center do not include community living support ser
Vl.ces, trans1t1onal living services or services provided b_y 
telephone. 

( 4) Diagnostic 

and med1ca and denta 
services. 

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

46.12.573 CLINIC SERVICES, REIMBURSEMENT Subsection (1) 
remains the same. 

(a) group I procedures $22~232.00; 
(b) group II procedures $2~9275:00; 
(c) group III procedures $29l297:00; and 
(d) group IV procedures $3313~~ 
Subsection (2) remains the same:---
(3) Reimbursement for mental health center clin~~ 

vices shall be by negot!ated rate for each center. 
(4) The ne otiated rate for each mental health center 

shall e ased on the allowab e rate for the 
state hscal ear i985 established b of 
lnst1tutions plus two 2) per cent. 

(a) The allowable rates per each fifteen (15) minute 
unit are: 
----~~~~~1T1 .---~~~~~~~~Hr~~~~~ 

(iii 
(iii) - $3.58; anj 

emergency serv1ces -
(b) The negotiated rate for each center shall be the 

total allowable eayments divided by the total allowable unitS: 
The total allowaole units are the sum of the allowable units 
for each service specified in (4) (a) for the state fiscal year 
~ to the calendar year in which the rates are negotiated~ 
The total allowable a ents are the total of allowable units 
for each serv1.ce s ec1.f1.ed 1n 14) a) -T1mes the rate for the 
same servi~ecified in ( ) (a . - ~--

(c) The rates for mental health centers new to the 
medicaid pr~ram shall be the average of rates paid to partie 
ipating mental health centers in the month when the mental 
health center becomes a Montana med1ca1d prov1der. 

(i) The rc:te for newly participating mental ~_!l.ealth 
centers shall be in effect for at ~east twelve (121 m~n~hs. 
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(5) Reimbursement for diagnostic clinic services shall 
be ne~iat:.ed rates not to exceed the cost of the same ser
VI'C'e$ outside of a clinic setting. 

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

3. The primary purpose of this rule is to implement 2% 
increase for clinic services as provided for in House 
Rill 1 on. Reimbursement for surgical centers and diagnostic 
centers has not been adjusted since 1982. The allowable rates 
for mental health centers were established in 1985. The 2% 
increase will address a primary problem, which is outdated 
rates for all clinic services. The rule will indicate that 
the payment to diagnostic centers will not exceed the payment 
level for the same services outside of the diagnostic centers. 
The ?~ increase to the diagnostic centers will be contained in 
the rule changes for the specific services (e.g., physical 
therapy, ARM 46.12. 527). The method for establishing rates 
for mental health centers will also be specified. 

The rules on limits and covered services are needed to 
establish C"l ear authority beyond current contracts for the 
services covcrP~ in diagnostic clinics an~ mental health cen
ters. 

The impact of the 2% increase for mental health centers 
for state fiscal year 1990 will be $151,000, The impact of 
the 2% increase for surgical centers for state fiscal year 
1990 will be $33,000. The impact of the 2% increase for diag
nostic centers for state fiscal year 1990 will be $1,000, 

Copies of this notice are available at local human ser-. 
vices offices and county welfare offices. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4?.10, Helena, Montana 591i04, no later than 
,Tune 8, 1989. 

5. The Office of r.egal Affairs, Department of Social 
and Rehabilitation Services has been designated to preside 
nver and conduct the hearing. 

ta-

Certified to the Secretary of Stute __May_j _______ , 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 
46.12.1201, 46.12.1202, 
46.12.1203, 46.12.1204, 
46.12.1205, 46.12.1206, 
46.12.1207, 46.12.1208, 
and 46.12.1209 pertaining 
to reimbursement for skilled 
nursing and intermediate 
care services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT OF RULES 
46.12.1201, 46.12.1202, 
46.12.1203, 46.12.1204, 
46.12.1205, 46.12.1206, 
46.12.1207, 46.12.1208, 
AND 46.12.1209 PERTAINING 
TO REIMBURSEMENT FOR 
SKILLED NURSING AND 
INTERMEDIATE CARE SERVICES 

1. On June 6, 1989, at 1:00 p.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the proposed amendment of Rules 46.12.1201, 46.12.1202, 
46.12.1203, 46.12.1204, 46.12.1205, 46.12.1206, 46.12.1207, 
46.12.1208, and 46.12.1209 pertaining to reimbursement for 
~killed nursing and intermediate care services. 

2. The rules as proposed to he amenden provide as 
follows: 

46.12.120] TRANSITION FROM RULES IN EFFECT SINCE JULY 1 
198~8 (1) These rules shall be effective July 1, 19899. 
~Includable costs for periods prior to July 1, 198;9 

will be determined in accordance with rules for includable 
costs then in effect. 

(3) The payment rate for nursing facilities other than 
ICF/MR providers, is a result of computing the formula: 

R-RO+RP, where: 
(a) For providers delivering services in ie~~-~~~~~ 

nursing facilities w~e-~~ on June 30, 1982, er-~ 
r~evieere-d~;iveri~~-eervieee-i~-ie~~-~erM-eare-~aeiii~ies-w~e 
were-~e~-ew~ere-e~-J~~e-39,-198~ 7 until the June 30, 1982 pro
vider changes: 

RO=T, if A-T is less than 0 
RO=A, if A-T is equal to or greater than 0 
RP=S, if M1-s is less than 0 
RP=S (1) for providers delivering services in il"l"''!-~ 

e~r~ nursi~ facilities constructing new beds after July 1, 
1984 ~M1-s is less than or equal to 0 

RP=S 12) for providers delivering services in iel'l~-~ 
eare nursing facilities extensively remodeled after July 1, 
1984 where M -S is less than or equal to 0 

RP=M, it M-S is equal to or greater than 0 
A-e~a~~~-~~~~~~~~-~-~~Ye-eeeu~~~e 

Ml"'d~r-el"'y-e~-~~e-~e~~ewil'l~-e~re~s~a~eee~ 
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fi~---~~e-edri~t~e"-~-~~~~~~~~~~~~-~av~ft~-a 
~M~~~&fttia±-iftte~ea~-~"-th~-pertfte~ekip-ee-permit~~d-by-epp±i
e~h+~-atete-±aw~ 

fii~--the-~~~~-eft-~~~~~-preprieterehip 
er-tke-trefts~er-e~-t±t±~-te7-er-pessessieft-e~7-&-·faei±ity-Msed 
ift-the-~~~~~~~~~-~~~~~~~-~rvi~e-rrem-tke 
previee~-te-eftetker-party-er-efttity~ 

fiii~-tke-mer~er-e~-the-previeer-eerperatieft-iftte-eftether 
eerp.,rat~eft-er--t:he-~.-i-d-a-t-i-on-~~~r--Mer .. -eerperatiefta.,. 
Hewever;-tfle--t-n~~-£_.--c£-~~~-Hte--i!!er<Jer-ef-eft

eth~r--eerperetieft--iftte-the--previder-eerperatieft--eees-"et 
eoftetitMte-e--efte~~"P~.--un-~-Hte--prev:i:-aer-eerpore
tioft-ie-e-iese-:ly-fte.l-d--tmd--e-~~--ii•tereet -:t-ft.-e~e~-ke±d 
ie-~~-.f-=m··efte-f>erty--Qi."--..ft~i-ty-te-~-r>&r'+y--er 
efttity7 

fiv~--the-±ease-o~-e±±-er-part-ef-e-provider-ewfted-feeii
ity-~ed--i~r-~-previsieft-~-~-~~·-eere-~~~-the 
trafts~~r-e~-~-~~-~~~~~-~~~-party-er-eft
tity.,-

(b) For all other providers delivering services in ieft~ 
term-eere nursing facilities and for all providers delivering 
services in ieft~-term-eere nursing facilities newly construct
ed after ,Tune 30, 1982, regarclh;;;,;; of provider: 

RO=A 
RP=M 
wker,..,. 
(c) R is the payment rate for the current year, 
ldT S is the int<-'rim propertv rate in effect on June 30, 

1982.~n the case where costs to a facility decrease such as 
through refinancing of debt or the renegotiation of a lease, S 
will be based on actual costs, if they are less. Decreased 
costs due to the normal change in interest and principal pay
ments over the terms of an existing mortgage or lease will not 
lead to an adjustment by the department. 
~ S(l) = [IV x S) + (Y x 8~!4 8.38)) divided by (V + 

Y) 
when•: 
v is the total square footage of the original structure 

before construction of new beds. 
Y is the square footage added to the facility as a result 

of the construction of new beds. 
(f) S(2) the lower of R.,.H 8.38 or S + (((F x 12) 

dividea-by 365) x !.,.8~±6 1.1037) 
where: ------
F j~; I IR divided by D) x .80) amortiz<'cl over 360 months 

at 12% per annum. 
D is the number of licensed beds in the fa~ility. 
B is the total allowable remodAling costs. 
ill T is the interim operating rate plus estimated in
centive fac1·or in effect on June 30, 198:? 7 -=.. 
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(h) A is th! operating rate effective July 1 of the cur
rent year 1n accordance with ARM 46.12.1204(2) and 
46.12.1204(5), and rPvised as of the effective date or-i 
change wb1.ch results in a change in operating rate. er7 
8~-leas~-~~~~-~~~~-~RM-46~~2Ti294t5~T 
Operating R~ate revisions, includin~ increases or de
creases, effective as of a date ot. er than July 1 ·-may 
occur only under the following circumstances: a-~~~ 
in-the-numher-ef-lieeneed-hede-er-8-eh8nge-in-~reviderT 
(i) a change in the number of licensed beds, a chanfie 
in provider, or due to- a retroact1.ve adJustment of t e 
patient assessment score resultin~ from the first mon1tor 
of a new provider occurrin after the new rov1der has 
been in the medica program or t ree mont s an as had 
i~s interim rate set by using the statewl.de aver~~ 
t1.ent assessment score; 
(iii a prov1.der whose operating rate effective JulJ; 1, 
is computed with a deficient patient assessment mon1. tor 
score, as determined in accordance with ARM 4 6. 12. 12 06 
(4), will b., allowed to have a new mon1.tor performed and 
a rev1.sed rate computed P-ffectl.ve Januar 1. The ro~ 
P-r must not have a sig.!'l.fi.cant 1fference (10% 1n the 
new monitor, of a month in the survey per1od May through 
October, in order to have a revised rate computed effec
tive January 1 using the E_rovider 1 s average patient as
sessment computation. If a significant difference still 
exists there will be no change in rate effective January 
_1. If there l.S no significant difference the provider 
must use the new six month average patient assessm~ 
scar<> for the ~riod Ma) through October to compute the 
rate effective January • Providers who acsuire a new 
patient ass<>ssment score must staff in relation to the 
n.l-"' patient "ssessmen~ score arid in occordance wi tii---xru:! 
46.12.1206(211 or 
(ii1J._w1.th respect to light care or heavy care patients 
according to the provisions o_f ARM 46.12.1204(2){El..:_ 
(i) M is the property ratP effect1VP July 1 of the cur
rent year in accordance with ARM 46.12.1204(3) and 
46.12_1204(5), and revised as of the effective date oy-a 
change which results in a change in property rate er;-8~ 
lea~t-~~~r-~~-8eeerda"ee-~-~-46Ti?.,}~64~5~. 
Property Rfate revisions effective as of a date other 
than July 1 may occur only under the following circum
stances: certification of newly constructed beds or com
pletion of an extensive remodeling project, as defined in 
ARM 46.12.1202(2)(s) 1 or a change in provider or 
refu~ncing of a mortgage or renegotiati0n of a lease. 
iil M

1 
= the M calculated under ARM 46.12.1204(3) 

effect on 6/30/85 times !.6~!6 1.1037. 
in 
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(iv) the lease of all or part of a provider-owned facil
i!L__use_E _ _in the provision of nursing services or the transfer 
of a lease from the_~ovider to another pa~ty or entity. 

AUTH: 
IMP: 

Sec. 53-6-113 MCA 
Sec. 53-6-141 MCA 

4'5 .12 .1?02 PURPOSE AND DEFINITIONS ( 1) The purpose of 
the followinq rules ·-Is to define the basis and procedures the 
department will usP to pay for ien~-~erm-eere nursing facility 
services provided to medicaid recipients from July 1, 19889 
forward. 

(a) These rules meet the requirements of Title XIX of. 
the Social Security Act including 42 CFR 447 et seq and allow 
the department to pay for ien~-~erm-eare nursing facility ser
vices through the use of rates that are reasonable and ade
quate to meet the costs that must be incurred by efficiently 
and economically operated providers to provide services in 
conform! ty with applj cablr: Montana and federal laws, regu
lations, and quality and safety standards. 

(b) Efficiently and economically operated providers are 
those providers who provide adequate ien!j-~erm-~ nursi'!S: 
facility services at a cost that is less than or equal to the 
payment rate determined in ARM 46.12.1204. 

lc) Adequate ien!j-~erm-~ nursing facility services 
are those provided in conformity with applicable Montana and 
federal J a~Ns, regulations, quality and safety standards, by 
providers having no deficjencies as determined in according to 
AR~ 46.12.1206(9). 

(d) The rules for determining rates and the rate-setting 
methodology may be amended or revised from time to time as 
determined by the department and according to procedures es= 
tablishPrl under Montana s~e~e law. 
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(2) As used in these rules governing ien~-~erm-~~ 
nursing facility services, the following definitions apply: 

(a) "i.en~-t:erm---ea-~ Nursing facility services" means 
skilled nursing facility services provided in accordance with 
42 CFR 405 Subpart K, intermediate care facility services 
provided in accordance with 42 CFR 442 Subpart F, and interme
diate care facility services for the mentally retarded provid
ed in accordance with 42 CFF 442 Subpart G. The department 
hereby adopts and incorporates herein by reference 42 CFR 405 
Subpart K, and 42 CFR 442 Subparts F and G, which define the 
participation !!l~anl!!arl!!!!t condi tiona for providers, copies of 
which may be obtained through the Department of Social and 
Rehabilitation Services, P. 0. Box 4210, 111 Sanders, Helena, 
Montana 59604. The term "nursing facility services" includes 
the term "long care facility services". These services in
clude, but are not limited to, a medJ.cally necessary room, 
dietary services including dietary supplements used for tube 
feeding or oral feeding such as high nitrogen diet, nursing 
services, minor medical and surgical supplies, and the use of 
equipment and facilities. The services and examples of ser
vice listed in this subsection are included in the rate de
termined by the department under ARM 46.12.1201 and ARM 
46.12 .1-;'!"04 and no additional reimbursement is ~rovided for 
such servl.ces. Examples of ien~-~-e-1!1-l"t! nursl.ng facility 
services are: 

( i) all general nursing services including but not 
limited to administration of oxygen and related medications, 
hand-feeding, incontinent care, tray service, nursing rehabil
itation services, and enemas~, and decubitus treatment, 

(ii) services necessar to rovJ.de for resJ.dents in a 
manner and J.n an envJ.ronment t at promotes maJ.ntenance or en
hancement of each resident's quallt~ of life; 

(!~iii) items furnished routJ.nely and reia~~veiy-~i
fermiy to-all patients without charge, such as patient gowns, 
water pitchers, basins and bed pans1 

~~~~iv) items distributed or used individually in small 
quantities-including but not limited to: 

(AI anti-bacterial/bacteriostatic solutions, including 
betadine, hydrogen peroxide, 70% alcohol, merthiolate, 
zepherin solution; 

(B) cotton7 
(C) denture cups7 
(D) deodorizers (room-type); 
(E) disposable rliapers~ cloth dia ers if re uested; 
Original subsections (2) (a (il.l. through (2) a) vii) 

remain the same in text but will be recategorized as (2) (a) 
(iv) (F) through (2) (a) (viii). 

(b) "Provider" means any person, agency, corporation, 
partnership or other entity that furnishes ieft~-~erm-~re 
nursing facility services and has entered into an agreement 
with the department for providing those services. 
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(c) "Department" means thE' lllontana departmeltt of social 
and rehabilitation services or its agents. 

(d) "Nedicaid recipient" mean~ a person who is eligible 
and receiving assistance through Title XIX of the social Secu
rity Act for ion~-~erm-e~re ~iE9 facility services. 

Subsection (2) (e) remains the same. 
(f) "Average nursing care hourly wage" means the weight

ed sum of the hourly wages, including benefits for nursing 
aid~~ pmployed by providers, identified by the department in 
its M~reh-i9A~ most recent survey of providers, divided by the 
~o~ai-·numhe1""-of ~:-iH:!i:es -!ltu:o"eyed.,. hours included in the 
~Y.:._ 

lg) "Avera~e-~~-<--;t-re--~imell "Statewide average ~ 
tient assessment score• means the sum of management hours of 
care for-med1caid rec1pients identified by the department in 
its fiseai-~-l-%7 most recent patient assessment survey, 
divided by the total number -.:a:medicaid recipients surveyed. 

(h) "Provider's average ntlreini!J-"CM'e-~:i:1lte-" patient as
sessment score" meanE the sum of management hours of care 
expressed -in nursing aide hours for medicaid recipients in--t~ 
served hy a specific fae:i:i:i:~y provider: as identified by the 
department in its f:i:seai-year-199~ most recent patient assess
ment ~urvey, divided by the number of med1caid recipients :i:n 
~ha~-fae:i:i:i:~y served by that provider and includ~d in the sur
~ subject to the provisions of ARM 46.12.1?06(4). Por-fae~'l-

~~:i:e~-new-~~kh~~t~~~-~-~~~~~~~~-~~-beeatl!le 
~!. .. t-e-we.~-1'1&-+i~--yee-l""-l-'Hl-~~~r-ko-~. The most re
cent survex:__ ~hall include a s~Fvey period of not less than 
thr~e months nor more than s1x months. 
---(IT-~ -u,.,,..,ra~e-wa.,ell-meane-59%-of-~!.e-etlm-o~-etart:i:ng-!lai
arie~-fe~-~~~~~~~-~~-~ft-e~-dtet:i:onary-o~ 
eee~pa~:i:enal-+~k~~-~~~-tke-fl~~-~~-~-MO!It 
~eeent-~~rvey-~-~~-~~~~-~b-eer.,iee-eff:i:eee 
etlrin~-a-tweive-Menth-er-More-per:i:odT-d:i:,.:i:ded-by-tke-!'lt!Mber-of 
;eb-~~-~~r-v~yed,-~~-5~~-~-~-e~~-~-t~--e.ve~e..,e 
!ltart:i:"O!J-~~~~~~-~&r&r-ie~-~eent~f~ed-~~--departmen~ 
~n-~~e-f~!leai-year-i99~-wa~e-etlr"ey,-d:i:v:i:eed-by-the--ftt!Mber-o£ 
£aeilitiee-~ "Licensed to non-licensed ratio" means 
that ratio col11.£_uted when t.he we1ghted sum of the hourly ':'ages, 
ucludln'l_l:l_~!!~~Its for RN's and L!'N's employed by prov1ders, 
identif~~d by the department _in its January 1989 wage survey 
Of pro~i_ders, divided by t~e hours included in the survey is 
d1 vided by the avera~_n11rs1ng care hourly _wali'e. This ratio 
i_s_.l1_sed to convert licensed hours int~l_ivalent non-licensed 
hours for sta_ffing and patient _a_ssessment computati(l_ns provid-
ec1 for_.!!I __ ~RM 46.12.1206(3) . ____ T_his factor 1s upda_tecl each time 
a wage survey is~1led. 

( j) 11Wage-'--me&,..~-k~~~ie--area--serv-iced--by 
the-Mentana-;ob-eerviee-offiee-in-wh:i:eh-a-pre"ider-:i:!l-ioeated.,. 
S~!t~e-tl'l!tt~~tlti:on-previ:eere-i:i:eeneed-£or-e~:i:iied-or-:i:ntermee:i:
ete-ftHr!!l:i:!'l~-!!lervi:ee-ehaii-eone~i:ttl~e-e-wege-are~-regareie!t!t-6£ 
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ieet~~iene.,. "Medically necessar room" means a double occu
pancy room. Services prov~de ~n pr~vate rooms w~ _ e re~m
bursed by the department at the same rate as services prov~ded 
in a double occu~ancy room. --

(i) A prov~der must rovide a rivate room at no addi
tion'!,_! charge when it is medJ.ca y necessar:t and t e prov~der 
may not bill recipients extra for a medicafly necessarx pri
vate fOOm. A medicaid resident may pay an additional amount 
on a voluntar basis for a ri vate room when such a room---r5 
not medical! necessar The res dent must be clearl in-
formed that a dit~onal ent 1s str~ct voluntar . 

Owner means any person, agency, corporat~on, part
nership or other entity which has an ownership interest, in
cluding a leasehold or rental interest, in assets used to pro
vide iel'!~-~eP!II--ee.-re nursing facility services pursuant to an 
agreement with the department. 

(l) "Administrator" means the person licensed by the 
state, including an owner, salaried employee, or other provid
er, with day-to-day responsibility for the operation of the 
facility. In the case of a facility with a central management 
group, the administrator, for the purpose of these rules, may 
be some person (other than the titled administrator of the 
facility), with day-to-day responsibility for the long-term 
care portion of the facility. In such cases, this other per
son must also be a licensed nursing home administrator. 

(m) "Related parties" for purposes of interpretation 
hereunder, shall include the following: 

(i) A person or entity shall be deemed a related party 
to his spouse, ancestors, descendants, brothers and sisters, 
or the spouses of any of the above, and also to any corpora
tion, partner~hip, estate, trust, or other entity in which he 
or a related party has a substantial interest or in which 
there is common ownership. 

(ii) For purposes of determining whether parties .are 
related within tfie meaning of this rule, A a substantial·Tn= 
terest shall be deemed an interest directly or indirectly, in 
excess of five percent ( 5%) of the control, voting power, 
equity, or other beneficial interest of the entity concerned. 

Subsections (2) (m) (iii) through {2) (q) remain the same. 
(r) "Nonemergency routine transportation" means Pel:2~ine 

transportation for routine activities such as facility sched
uled outings, nonemergency visits to physicians, dentists, 
optometrists, etc. Such transportation will be considered 
routinP when provided within the community served by the 
facility or within 20 miles of the facility, whichever is 
greater. 

(s) "Extensive remodeling• means a renovation or refur
bishing of all or part of a provider's physical facility, in 
accordance with certificate of need requirements, when the 
projects total cost depreciable under generally acceptable 
accounting principles exceeds, in a twelve month period, 
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$2,400 tin~s the number of total licensed beds in the facili
ty. "Fxtensive remodeling" does not include the construction 
of additional new beds, but may include construction of addi
tional square ~t, or conv~rsion of existing hospital beds to 
nursin~ facility beds, 

(t} "Total allowable remodeling costs" means those costs 
which ilre supported by adequate documentation. These costs 
include, but are not limitecl to, all costs of construction. 
Costs of moveable equipment, supplies, furniture, appliances, 
etc. are specifically excluded. Aiee-~~~~~&e-r~
modei~ft~-e~t~-~~~~~~~~~-&d&i~ien~i-n~re~ft~ 
hom~-b~de-ae-req~±red-by-~he-depar~m~n~-e~-heai~n-and-env±reft
men~ai-ee~efteee~ 

(u} "Resident" means a p"rson admitted to a ien'.'l-~ 
eare nursinq facility who ha,; heen present in the facility for 
at le«st on~ 24-hour. period. 

Subsections (2) (v) and (2) (wl remain the same. 
(x) "Substantial interest" as referred to in ARM 

46.1?.1201(3}(k) is defined as twenty flve percent ~nterest or 
greater. 

Subsection (2) (y) n,,mains the samP. 
(z) ThP laws a~d regulations and federal policies cited 

in this sub-chapter shall mean those laws and regulations 
which are in effect as of July 1, 198~9. 

(aa) "Heavy care" pati~nt means a-meclicaid recipient with 
a ~tient assessment score of 7.10 or above for any month. 
- "Tbb) "Light care" patient means a medicaid recipient with 
a patient _a_s5:_•:cssment score of 1. 15_ .?r below for any__!!l_?nt.!!.:. 

JIJ!TH: 
IMP: 

Sec. 53-6-113 MCA 
Sec. 53-6-141 MCA 

46.12.1?03 PARTICIPATION REOUIHJ-:MENTS (1) 'Ph., Nursing 
facil.!:!Y prov~ders ··part~c~pat~ng ~n the Montana medicaid pro
gram shall, in addition to the re';!ulations set forth in ARM 
46.12.301, meet the following bas~c requirements to receive 
payments for services: 

(!a) maintain a current license under the rules of the 
department of health and environmental sciences for the cate
gory of care being provided; 

(~b) maintain a current certification for Montana medi
caid under the r~!ee-'Ct"--the--d.,r~tu·~llten~ applicable state and 
federal l<~ws and regulu.tions for the category of care being 
prov~ded; 

Subsections (3) and (4) remain the same in text but will 
be recategorized as (1) (c) and (d). 

(5e) accept, as payment in full for all operating and 
properti costs, the amounts calculated and paid in accordance 
with the reimbursement method set forth in these rules; and 

(6f) for providers maintaining patient trust accounts, 
insure that. any funds maintainecl in those accounts are used 
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AUTII: Sec. 53-6-113 MCA; Sec. 2, Ch. 152, L. 1989, Eff, 
10/1/89 (SB 124) 

IMP: Sec. 53-6-141 MCA; Sec. 1, Ch. 152, L. 1989, Eff. 
10/1/89 (SB 124) 
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46.12.1204 PAYMENT RATE (1) A provider's payment rate 
is the sum of an operatJng .. rate and a propert.y r<ll"e, provided 
in ARM 46.12.1201(3), 

(:!) The calculated operating rate A, in dollars per pa-
tient day, is given by the following effective July 1, 1988~: 

A=A(l), if T1 is equal to or greater than A(l), or 
A=A(2), if T is equal to or less than A(/), or 
A=T, if T ts less than A(1) and greater than A(2), or 
A=Al3J if !he facility was constructed after 6/30/82 
where: 
A (1) = S-~~trre<5 ( (C times ( ( $27.77 + ($54 ,627 divided by 
D)) divided by .9)) +E) + $iT23 the OBRA increment. 
A(2) = P--t-ime'!! ((C times (1$27.09 + ($54,627 divided by 
D)) divided by .9)) +E) + $iT23 the OBRA increment. 
A!3) = P-t-!.11le'S ((C times ((27.43 + ($54,627 divided by 
D)) divided by .9)) +E) + $lT23 the OBRA increment. 
B-is-~he-area-we~e-ae;~e~men~-~er-a ~revfderT 
c is the infl Rtion factor used to compute the per diem 
rates. The inflation factor is the factor necessary to 
calculate increases in R(l) such that, effective July 1, 
198'il9, R(2) = R!l) X 1.023. 
D is-the number of licensed beds for a provider times 366 
days, 
or D is either the number of licensed beds for a provider 
or 25, wh~chever is greater or is the number of licensed 
beds for a J?rovider or 120 whichever is smaller, times 
36G for facillties newly constructed after June 30, 1985 
or not in the program on June 30, 1985 or participating 
in the program with greater than 25 licensed beds on 
June 30, 1985. 
E is the patient care adjustment for a provider, 
T is C times the j nt.erim operating rate in effect on 
J~ne 30, 1982, indexed to December 31, 1982. 
R(1) =The statewide weighted average per diem rate for R 

as of June 1, l9B'il9. 
R(:?) = The statewide weighted average per diem rat.• for R 

indexed from R(l) by 1.023 effeetive July 1, 19B'il9. 
The OBRA 87 cost increment effective July- 1, 1989 is 

$2.00. 
------fat--~he-~~-~~~~~-ter-ft-~~-~-~~-re-
8~1~-e~-eem~~~in~-~he-~ellewin~-term~la~ 

R~l-+-+1-H'--Gl-M.fl~-bv-.('+~--ehe--~i-eo--ef-~e~el ia
~e~-~~-!!-~~~-e~r~~~-eee~e,-ba~~~~-~ieeal 
year-~~~~-4~~-~-P-is-~~~-~~~P~~~p-~han 
ene-s~andard-nevia~ien-trem-~he-avera~e-wa~eT-er 
B•l-,.9-~-f--f'-.,~-le<"ts-~nal'l.-~~}--de-Y~~-fl"eftt-~he 
avera~e-wa~e; 

where~ 

F-is-~he-evere~e-wa~e-~er-e-previ~erLs-wa~e-erea, 
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s--~~-~-~e~-wa~e--ier-~~~-~-~-pi~~--efte 
s~anaara-~ev~a~ienr--~~-~-~-~-~~~-e~e--s~andard 
dev~a~~en-aheve-~ne-average-wager-er 
6--~-~-a.,e~ege-""'W'a;!]e--~-'fl'i-:l--wage-~-~.'fltHl--efte 
s~andard--&ev~a~~ftr--~~-~-~-~-~~-efte--a~andard 
dev~a~ien-he~ew-~ne-average-wage~ 
(ba) The patient care adjustment for a provider is the 

result of computing the following formula: 
F.= r. times (J-K) 
where: 
E is the 
J is the 
K is the 
L is the 
fits. 

patient care adjustment for a provider. 
provider's average nursing care timer. 
average mtrsing care time for all providers. 
average nursing care hourly wage including bene-

(b) The operating rate P for 
ents ~-meet the definition 
46.D.l20l(2)(aa) or "light care" 
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N(l) = the lo\<er of 8..-14 8.38 or ( ((A x D) + (B x 7.60)) 
divided by (A + B)) X h1H16 1 :TiiT7 

N(2) =the lower of 8T14~-or D x 1..-9~16 1.1037 + (IF 
x 12) divided by 365). ----

where: 
A ir. the total square footage of the original structure. 
R is the square footage added with the construct ion of 

new beds. 
D is the property rate as of 6/30/85 for the original 

structure. 
F is ((G divided by H x .80) amortized over 360 months at 

12% per annum. 
H is the total number of licensed beds in the facility 

after extensive-remDdeling. 
G 1s total allowable rPmodeling costs. 
Z is 1..-9~16 1.1037. 
( 4) The payment -rate to providers of intermediate care 

facility services for the mentally retarded is the actual in
cludable cost incurred by t.he provider as determined in ARM 
46.12.1207 divided by the total patient days of service during 
the provider's fiscal year.,-~-t!het! !!The payment rate 
will not exceed t!et!el-ellewahl~-eeet!s-per-sey~~er-t!he-l~-Meftt!h 
peries-enses-~~ne-39,-1989,-wit!h-~nereeeee-in-e~~seq~ent.-yeers 
inrlexed-~e-~~~~-ehe-ret!e-yee~-~~~~~-~e~innift! 
<lt~ly-1 7 --,1-9-&9 the final rate in effect on June 30, 1982, as 
indexed to the mid-point of the rate year by 9% per 12 month 
year for fiscal years_~ding on or before June 30, 1987, and 
5.1% er vear indexed to June 30 of the rate ear for the fis-
cal years end1ng after Ju 1 7, and on or e ore June 30 
_1988. The payment rate Wl. not exceed tota al owab e costs· 
per day for the 12 month period ended June 30, 1989, with in
creases in subsequent years indexed to June 30 of the rate 
year by an 1.ndex not to exceed the med1.care market basket in
dex beginning July 1, 1990. PrOVl.ders having a l989 COSt re
porting period ending on a date other than June 30, 1989, must 
submit detailed cost information supplemental to the cost re
port. This cost information must be for the period July 1, 
1988 through June 30, 1989, and include, at a minimum, work
sheet A and the medicaid long term care facility trial balance 
(form MFB-2), which are standard cost report forms. 

Subsections (4) (a) and (b) remain the same. 
(c) Following the sale of an intermediate care facility 

fortE~ mentally retarded-after April 5, 1989, the new provid
er's property costs will be computed at the lesser of histor
ical costs or the rate used for all other ~ntermed~ate care 
facilities subject to the lirnitatlons in 42 u.s.c. l39G (1\) 
-il3) (c). ~~ ~--

(5) The averages, standard deviations, 2E prorating for 
additions et----e-ree--we~e-~ are recalculated once a 
year, usjng the ~~5el!l-yeer-l98~ most currently available data 
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only when one of the following 

and the client's 
she was to return to 
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payment is approved and the rate and dates of service which 
can be authorized. 

(dl The out-of-state provider must enroll in the Montana 
medicaid pro~ram by contacting the state's fiscal intermedi
ary, Consultec, at P.O. Box 4286, ~-elena, MT 59604. 

AUTH: 
4/5/89 (Sll 

IMP: 
4/5/89 (SB 

Sec. 53-6-113 MCA; Sec. 1, Ch. 457, L. 1989, Eff. 
399) 
Sec. 53-6-141 !IICA; Sec. 1, Ch. 457, L. 1989, Eff. 

399) 

4 (; .12. 1 ?05 PAYMENT PROCEDURF:S ( 1) The department pays 
providers amounts deh•rmined under these rules on a monthly 
basis upon receipt of an appropriate billing which represents 
the number of patient days of ~eft~-~erm-eare nursing facility 
services providPd to authorized medicaid recipients times the 
payment rate applicable to each recipi_ent minus the amount 
each medicaid recipient pays toward the cost of care. Author
i 7.ed medicaid recipients are those residents who have been 
determined eligible for medicaid and have been authorized for 
either skilled or intermediate level of care as a n•sult of 
the screening process described in ARM 46.12.1101. 

(a) Reimbursement for medicare co-insurance days will be 
1 imi ted to the payment rates as determined under ARM 
46. 12. 1204 or the medicare co-insurance rate, whichever is 
lower.,. minus the amOU!J.!' each medicaid recipient pays toward 
the cost of care. 

(b) In accordance with section 9435 (b) of P.L. 99-509, 
the Omnibus Budget Reconciliation Act of 1986, patrnent rna~ not 
be made for service! provided to a fully eligib e indiv1dual 
when the ind1v1dual elects the medicare hos~ice benefit. This 
den1al of payment is required whe~ the hosp1ce and the provi~ 
er have made a written agreement under which the hospice is 
responsible for the pro~~?sional management ~f the individu
~.1?- hospi c" care and the provider agrees t9 prov1de room and 
board to thP jJIClividual. Payment under such circumst.ances 
will be made to the· hospice for room and board serviccc 'Til 
accordanc ... w1th the rates established under section 1902 (a) 
(13) of the Sod al Security Act. In this context, the term 
"room and board" includes performance of personal care ser
vices, 1ncluding assistance in the-activities of daily fi~ 
in soc1ahzing activities, administratiou of medication, main
~aining the cleanliness of a resident's room, and supervision 
and assisting in the use of durable medical equipment and pre 
scribe3_!~~rapies. 

(2) The payments made according to 1\RM 46.12.1205(1) 
represent full payment for the patient days of ~eft~-~er~-ee~e 
nursing facility sPrvices represPnted on a billing. A pro
vider shall not bill or collect any additional amount from 
medicaid recipients or the department for these services, 
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exc<•pt that the department may be billed additionally as 
allowed below! 

Ia) A provider may bill additionally at direct cost, 
with no indirect charges or mark-up added, on a per-patient 
basis, for the following items, if such items are mt>Ciically 
necessary, in accordance with ARM 4 6. 12. 306 which are pre
scribed by a physician! 

f:t1bsections (2) Ia) (i) through (2) (a) (cvii) remain the 
same. 

(cviiil nutrient solutions for parenteral and enteral 
nutrition therapy when such solutions are the only sot1rce of 
nutrition for patients who, because of chronic illness or 
trauma, cannot be sustained through oral feeding. These so
lutions will he allowable only if they are determined medical
ly appropriate and prior authorized by the director of the 
mt>dicaid bureau.,.; and 

(cviv) routine nursing supplies used in extraordinary 
amounts and prior authorized by the department. 

(b) If the above items are also covered by the medicare 
program and provided to medicaid recipients who are also medi
care recipients, reimbursement will be limited to the lower of 
the medicare prevailing charge or the provider's direct cost. 
Medicare Part A is all inclusive. No ancillar services can 
be illed to the medica1d program for days of serv1ce for 
wlhich medicare Part A coverage i in effect. 

(c) For purposes of combined facilities providing these 
items through the hospitalL direct cost will mean invoice 
price to the hospital with no indirect cost added. 

(d) Physical, occupational, and speech therapies may be 
billed additionally by the licensed therapist providing the 
service. Maintenance therapy and rehabilitation services re
imbursed as ieft~-eerm-eare nursing facility services under the 
per diem rate shall not be billed additionally by either the 
therapist or the provider. If the therapist is employed by or 
under contract with the provider, the provider shall bill un
der a separate therapy provider number. Department rules 
related to physical therapy (ARM 46.12.527), occupational 
therapy (ARM 46.12.547), and speech pathology (ARM 46.12.532) 
shall apply. 

(e) Me~ieaiiy-~essa~~~r~~-~~-wheel
ehairs-~~~~~-~e~i!ft-~-&-~~~~~-helmets7 
she~i~er-~eee~,-~~~~-~~~r-aftd-~eree-lameral 
s~pperee7-hift~ea-~ei~-~-~~~r~-s~pperesr-erthe
pesie-~-elase±e-~~-eeher-~~-e~pperes7 
an~-eKy~en-IMly-i!>e-M4:i-ed--emH-M·omtH-y-~~~ider-ef:-me~
±eal-~~~piie~-~~~~~~~~-ARM-4&.,.~?~89~--
89?-ofmd--ARM-<4.fi-.-i-2-.·IH!·5---8-9.fi-; Durable medical equipment and 
medical supplies which are intended to treat a uni ue condi
tion of the reci ~ent w 1ch cannot be met rout1ne nprs ng 
care may e 11 ed separate y by the me ca suppl1er 1n ac
cordance with ARM 46.12.801 to 802 and ARM 46.23.805 to 806. 
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Subsections (2) (f) and (g) remain the same. 
(h) Providers may contract with any qualified person or 

agency, including home health agencies, to provide required 
ie"~-~erm-e~~e ~i~ facility services. However, except as 
allowed in this subsection, none of the contracterl services 
may be billed additionally. 

Subs.:>ction (3) remains the same. 
(4) Any medical services and supplies for medicaid re

cipients in 'l:e"~-~el'm-'""C&1"e nursing fad lities not included 
under ;e"~-~el'm-e-8'!"e ~Si_!l9 facility services may be billed 
by the provider of thosP services according to applicable de
partment rules. 

(5) No payment or subsidy will be made to a provider for 
holding a bed while the recipient is temporarily receiving 
medical services elsewhere, such as in a hospital, except in a 
situation where a provider is full and has a current waiting 
1 ist of potential residents. The requirements of being full 
and maintaining a current waiting list applies to each hold 
bed day cluimed for reimbursement. A provider will be con
sidered full if all medicaid certified beds are occupied or 
being held for a recipient temporad ly receiving medical ser
vices elsewhere or away on a therapeutic home visit. A pro
vider will also be considered full as to gender if all appro
priate, available beds are occupied or being held. For exam
ple, if al J beds are occupied or held except for one semi
private hed in a female room, the provider is full for pur
poses of hold days for male recipients. In this exceptional 
instance, a payment will be made for holding a bed while the 
resident is temporarily receiving medical services elsewhere, 
except in another 'l:e"~-~erm-eare nursing facility, is expected. 
to return to the provider, and the cost of holding the bed 
will evidently be less costly than the possible cost of ex
tending the hospital stay until an appropriate long term care 
bed would otherwise become available. The provider must pro
vide documentation, upon request, that the absence is expected 
to be temporary and the anticipated duration of the absence. 
Temporary absences which are of indefinite duration should be 
followed up at least weekly by the provider in order to rea
sonably assure the department that the absence is indeed tem
porary. Furthermore, payment in this exceptional instance 
will be made only upon written approval from the department's 
medicaid bureau. A request for nursing home bed reservation 
during a resident's temporary medical leave in this instance 
must be subnd t:ted to the department on the appropriate forms 
provided hy the department within 90 days of the first day of 
the requested absence. The request form submitted to the de
partment must be accompanied by a copy of the current waiting 
list applicable to each hold bed day claimed for reimburse
ment. In situations where conditions of billinq for 
holding a bed are met, providers are required to hold the bed 
and may not fill the bed until these conditions are no longer 
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(7) remains the same in text but will be 
subsection (9). 

AIJTH: Sec. SJ-6-113 MCA 
IMP: Sec. 53-6-141 MCA 
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46.12.1206 PATIENT ASSESSMENTS, STAFFING REPORTS AND 
DEFICIENCIES ( 1) Each provider will report to the de

partm .. nt each-- month the care requirements for each medicaid 
patient in the facility on the forms provided and seeer~i~g-~e 
in accordance with the patient assessment manual and instruc
t:lons suppl.led by the department. The pat.1ent assessment ma~u
_?1 doted February 1985 is hereby adopted and incorporated by 
referf'nce. A copy of this manual is available from the 
Department of Social -and Rehabilitation Services, P.O. Box 
~210, 111 Sanders, Helena, MT 59604. · 

subsection 12) remains the same. 
(3) Completed patient assessment forms and staffing 

rt>port forms must be received by the department within ten 
days following the end of each calendar month. The adminis
trator or his designee must certify that these reports, to the 
best of his knowledge and belief, are complete, accurate, and 
prepared consistent with all applicable rules and departmental 
instructions. If the complete, accurate and certified forms 
are not received within the ten-day period, the first avail
able payment for ie~g-~erM-eare nursing facility services will 
be withheld until such time as the forms are received. The 
use of the department's forms is mandatory. The reports as 
submitted shall be complete and accurate. Incomplete reports 
or reports containing inconsistent data will be returned to 
the provider for completion or correction. 

(4) At least ()!lee annually the monthly patient assess
ment abstracts will be monitored for accuracy and consistency 
with medica] records maintained by the provider. If the 
department's monitor team findings indicate that abstracts 
verified by chart documentat.io~ are significantly different. 
than the abstracts submJ.tted by the provider for the same 
month, the provider's avera e atient assessment score will be 
~om~uted from the abstracts monJ.tored by t e monJ.tor team. 

(a) WithJ.n a reasonable length of time after the com
pletion of the monitor by the department's monitor team, the 
dPpartment Nill notify the provider of the results of that 
monitor. Such notice sha 11 include the patient assessment 
score as determined by the department from the monitor find
ings, the provider's patient assessment score for the same 
month, and a statement of whether or not there is a "signifi
cant difference" which will affect a provider's reimbursement 
rate. If a significant d1fference exists, the facility will 
be notified that j t may appeal the patient assessment score 
computed based upon the monitor findings in accordance with 
JI.RM 4 6 .12. 1210: 

Subsection (4) (b) remains the same. 
(i) The provider may request a monitor of 100% of the 

monthly patient assessment abstracts for the month originally 
monitored. This appeal must be made within thirty (30) days 
of receipt of the monitor findings. If the 100% monitor indi
cates that the patient assessment abstracts submitted by the 
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provider remain significantly different from the abstracts 
monitored, the provider will reimburse the departn.ent for the 
cost of the additional monitor and the provider's average pa
tient assessment score will be computed from abstracts ver
lhed by chart -documentation during the lOO% monitor. "Rclm
hursement for the costs of the monitor must be ma~e within 30 
days after r~ceipt of notification of the costs of the moni
tor, or the department will recover the cost by set-off 
against amounts paid for ieftg-~erm-~ nursing facility ser
vices, If the 100% monitor indicates that provider patient 
assessment abstracts submitted are not significantly different 
from the abstracts verified by chart documentation by the mon
itor team the cost of the additional monitor will be borne by 
the department and the provider's averag;e patient assessment 
score will be determined in accordance Wlth ARM 46.12.1202(2) 
-(h). . . ---

Subsection 1·4) (c) through (4) (e) remain the same. 
(f) The department will conduct periodic monitorin~ of 

the abstracts for reci ients re orted as meetin the deflni
tlons of eavy 19 t care as 1n ARM 
46.12.1202 (2) (i) and (Jl, Individual patient assessment 
scores will be recalc-ulated based u on the monitor findinos 
Wl thout re ard to the def1n1 t1on of si n 1cantl dl ferent" 
1n ARM 6.12. e , Operat1ng rates Wl e reca cu ate 
retroactively based upon the monitor findings. Objections to 
the monitor findings, recalculation of the patient assessmPn~ 
score or retroact1ve ad 'ustment of the o era tin rate may be 
pursue in accordance w1th ARM 46. 2, 210. 

(5) Upon admission and as frequently thereafter as the 
department may deem necessary, the department will evaluate 
the necessity of nursing home care for each medicaid patient, 
in accordance with 42 CFR 456.250 through 456.522, which spec
ify ut'ilization review criteria for ieftfj-t:erllt-~ nursing 
facilities and which are federal regulations which the depart
ment hereby adopts and incorporates by reference, A copy of 
the cited regulations may be obtained from the Department of 
Social and Rehabilitation Services, P.O. Box 4210, 111 
Sanders, Helena, Montana 59604. 

(6) As frequently as the department deems necessary, the 
quality of medical care that each medicaid patient is receiv
ing shall be evaluated by the department, in accordance with 
42 CFR 456.600 through 456,614, which specify medical review 
criteria for ienfj-t.erlll-~ nursing facilities and which are 
federal regulations which the department hereby adopts and 
incorporates by reference. A copy of the cited regulations 
may be obtained from the Department of Social and Rehabilita
tion Services, P. 0. F0x 4210, 111 Sanders, Helena, Montana 
59604. 

Subsections (7) 
(b) Determine 

46.12.1207 through 

through (8) (a) remain the same. 
includable costs as specified in 
audit procedures and may recover, 

JIRM 
in 
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accordance with APM 46.12.1709, all amounts paid in excess of 
includable costs. Amounts recovered will be not less than 10% 
of amounts paid to the facility for the period for iel'l~-term 
eare nursing facility services. 

Subsections (9) through (9) (d) remain the same. 

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

4 6. 17.. 120 7 INCLUDABLE COSTS Subsections (1) through 
( 1) (a) ren,<d n the same. 

(b) Cost incurred in the provision of fei'!<J-~erm-"'CiM'e 
~-t_!'.9: facility servjces to the extent such costs are reason
cble and necessary are includable. 

Subsections (1) (c) through (1) (d) (ii) (A) remain the same. 
(B) employe<" benefits excluding employer contributions 

required by state or federal law--FICA, Workers' Compensation 
Insurance (WCil, Federal Unemployment Insurance (FUil, State 
Unemployn>ent Insurance (SUI l· Per-a-!!el£-empieyed-!!dm"ll'l~!!l~l"ll
~er7-~~ eq~al-~~~~~~-~e¥e-~~-emrieyer~!!l 
eel'l~rib~~ieft-~~~~-aftd-W€~-~~-e~ei~ded-~~~-em
rfeyee-befte~i~!!l~ 

Subsections {1) (d) (ii) (C) through (1) (e) (iii) remain the 
same. 

(iv) For purposes of this subsection, an employee is one 
from whose salary or wages the employer is required to with
hold FICA. Stockholders who are related parties to the cor
porate providers, officers of a corporate provider, sole pro
prietors and partners owning or operating a facility are not 
employees even if FICA is withheld for them. 

Subsections (1) (e) (v) through (1) (1) remain the same. 
(m) Costs, including attorney's fees, in connection with 

court or administratjve proceedings shall be includable only 
to the' extent that the provider pn>vails in the proceeding. 
Where such proceedings are tied to specific reimbursement 
amounts, the proportion of costs which are includable shall 
equal the same percentage as is derived by dividing the-~e~~~ 
Pe~mbMr~emeft~-a~-i~~~e-by the total reimbursement in which the 
provider prevailed by the total reimbursement at issue. 

AUTH: Sec. 53-6-113 and 53-2-201 MCA 
IMP: Sec. 53-6-111, 53-6-141 and 53-2-201 MCA 

46.12.1208 COST PEPORTING The procedures and forms for 
mainta1n1ng cost information ann reporting are as follows: 

Subsections (1) and (2) remain the same. 
(3) Cost Finding. Cost finding means the process of 

allocating and prorating the data derived from the accounts 
ordinarily kept by a provider to ascertain its costs of the 
various services provided. In preparing cost reports, all 
providers shall utilize the methods of cost finding described 
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at 42 CFR 4&!h·453 413.24 which the department hereby adopts 
and incorporates hereJ.n by reference. 42 CFR 49!h453 413. 24 
is a federal regulation setting forth methods for allocating 
costs. A copy of the regulation may be obtained from the 
Department of Social and Rehabilitation Services, P.O. Box 
4210, 111 Sanders, Helena, Montana 59604. Notwithstanding the 
above, distinctions between skilled nursing and intermediate 
care need not be made in cost finding. 

Subsections (4) through (6) (b) remain the same. 
(c) On conclusion of a review of a cost report, the 

department shall send the provider the results of the review. 
Failure of the department to complete desk reviews within any 
articular time shall not entitle the rovider to retain ~ 
overpa~ent J.scovere at anr tJ.me. 

S~sections (6) (d) and7) remain the same. 

AUTH: Sec. 53-6-113 and 53-2-201 MCA 
IMP: Sec. 53-6-111, 53-6-141 and 53-2-201 MCA 

46.12.1209 OVERPAYMENT AND UNDERPA~~ Subsectjon (1) 
remains the same. 

(2) In the event of an overpayment the department will, 
within 30 days of the day the department notifies the provider 
that an overpayment exists, arrange to recover the overpayment 
by set-off against amounts paid for :l:ell~-~-eetl"e nursing 
facility services or by repayments by the provider. 

(3) If an arrangement for repayment cannot be worked out 
within 30 days after notification of the provider, the depart
ment will make deductions from rate payments with full recov
ery to be completed within sixty (60) days from the date of 
the initial request for payment. The sixty (60) day recovery 
period coincides with requirements of section 1903 (d) (2) of 
the Social Security Act, as amended. This section requires 
states to repay the federal share of medicaid payments within 
sixty (60) days of determination of a medicaid overpayment. 
Recovery will be undertaken even though the provider disputes 
in whole or in part the department's determination of the 
overpayment. fl'l-~he-~~~~~~~·depalt~~~-l"eeev
ery-M~y-~~~~~~~1"-il'l-~~-~~~~-fel"-fetil" 
heetrii'I~-~-ARM---4-6-:-l-JI-:-l-2-1-&--+tee--bee-rt-~ A request for 
administrative review or fair hearing shall not entitle a pro
VJ.der to delay repayment of any overpayment determined by the 
department. 

Subsections (4) through (6) remain the same. 

AUTH: Sec. 53-6-113 and 53-2-201 MCA 
IMP: Sec. 53-6-111, 53-6-141 and 53-2-201 MCA 

3. The proposed rule change will allow for a one year 
nursing facility reimbursement rule for fiscal year 1990 
(7/1/89 - 6/30/90) which will provide for an aggregate total 
increase 
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in reimbursement to providers of 3%, Incorporated in the 
total increase will be a 3% property rate increase, An add-on 
component to the comput~ed operating rate will he incorporated 
to reimburs<? for projected Omnibus Budget Reconcilation Act of 
1987 (OBRA) costs in addition to the 3% aggregate increase. 

This rule change will eliminate the geographic wage com
ponPnt of the operating formula which serves little purpose 
and benefits very few facilit:ies, and will s .. rve to simplify 
the formula. In addition a maximum ceiling of 120 licensed 
beds used in the formul<J will be consiilered the point where 
economies of scale or size are no longer effective in reducing 
operatinq costs for a provider. This ceiling will coincide 
with the 25 bed minimum that already is in place. 

A thn·e-tier heavy care reimbursement system will be 
implemented to cover costs of providing care for patients with 
exceptional care needs. Separate rates will be developed, 
based on patient assessment information, to provide for higher 
reimbursement to patients whose assessment score exceeds a 
certain leve·l. Converse) y a lower reimbursement rate will be 
c-omputed for pat iPn ts with little or no care needs based on 
individual patient assessment data and a minimum level of 
care. This system will be implemented at the request of pro
viders that feel thP current one rate system does not reim
hltrse edequately for exceptional patients with very heavy care 
neeils. 

A twice-a-year monitoring system will be developed for 
providers whose .Tuly 1 reimbursement rate has been computed 
with a deficient monitor scarP. This change will allow pro
viders with documentation problems in the initial survey 
period the opportunity to prove documentation is now accept
able and will not p<"nalize them for a full year if problems 
have been subsequently corrected. 

The impact is estimated to be an increase to aggregate 
long term care provider reimbursement rates of 3% or 
$1,523,8RO. The OBRA 87 incrnmental add-on is projecteil to be 
$2.00 per nay or $2, 7,5,930. The budgetary impact of other 
proposed changes is expected to be minimal. 

Copies of thJs notice are available at local human ser
vices offices and county welfare offices. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.o. Box 4210, Hele>na, Montana 59604, no later t.han 
June 8 , 1 9 8 9. 

5. The> Office of Legal Affairs, Department of Social 
and Rehabilitation Services has I>PP!l designated to presidP 
over and ~onduct the hearing. . 
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6. These rules changes will be effective July 1, 1989. 

~·r.~. 
Dire ~Socia anR~lita

tion Services 

Certified to the Secretary of StatP M~~uv~l _____________ , 1989. 
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RFFORF. THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF TI!F. 

STATE OF MON'I'ANA 

In the n•uttt>r of the amend
ment of Rule 46.12.2003 
pertaining to updating of 
procedure codes for 
physician servlces 

TO: All Interested Persons 

NOTICE OF' PUBLIC HEARING ON 
THE PROPOSf:D MlENDMENT OF 
RULE 46.12. 2003 P~~RTAINING 
TO UPDATING OF PROCEDURE 
CODES FOR PHYSICIAN 
SERVICES 

1. On May 31, 19R9, at 2:30p.m., a public hearing will 
be held in the auditodum of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the proposed amendment of Rule 46.12.2003 pertaining to 
updating of procedure codes for physician services. 

2. Thr rule as proposed to bP amended provides as 
follows: 

46.12.?003 PHYSICIAN SERVICE5, REIMBURSEMENT/GENERAL RE
QUIREMENTS AND MODIFIERS ( 1) The . department hereby 

adopts and incorporat~e-s by reference> the procedure code report 
(PCR) as amended through a~ne-~e April 1, 1988!. The PCR is 
published by the Montana department of social and rehabilita
tion services and 1 i sts mPdicaid-payable physician procedure 
codes and descriptions as clelineuted in the CPT4 and/or the 
Health Care Financing Administration's common procedure coding 
system (I!CPCS) , fe>es assigned to relevant procedures and 
effective dates of fees assigned. A copy of the PCR may be 
obtained from the Economic Assistance Division, DPpartment of 
Social and Pehabilitatlon Services, P.O. Box 4210, Helena, 
~lantana 59604. 

Subsections (1) (a) through (4) remain the same. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-113 ar.d 53-~-141 MCA 

3. ARM 46.12.2n03 incorporates by reference the depart
ment's procedure code report (PCR), which is based upon the 
Health Care Financing Administration's common procedure coding 
system (HCPCS) and th~ Physicians' Current Proce>dural Termi
nology, Fourth Edition (CPT4). HCPCS is updated annually and 
provides billing codes and service descrlptions used by fiscal 
intermediaries and claims payment agents under both the Medi
care and N~·clicaid programs. It is essential that the annual 
HCPCS changes, which bPcame effective April 1, 1989, be incor
porated into the PCR as soon as possible to facilitate the 
billing and payment of Medicaid and Medicare claims. 

The propo~Pd amendment would incorporate by reference the 
PCR as updatecl through April 1, 1989, to include changes to 
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HCPCS, including revisions of service descriptions and addi
tion or deletion of various billing codes through the PCR. 

Another primary purpose of the amendment is to increase 
reimbursement levels to cover providers' acquisition costs for 
Paraguard or Progestesert intrauterine devices (IUDsl . These 
IUDs are designed to avoid unplanned pregnancies which create 
negative complications for patients and unnecessary costs for 
the Medicaid program. Present reimbursement rates are below 
providers' actual costs of acquiring these IUDs. 

The total estimated increase in reimbursement for IUD 
acquisition costs is $24,700, which includes $17,200 for reim
bursement to family planning clinics and $7,500 to physicians. 
The federal government participates financially in the costs 
of family planning services at a 90% matching rate. 

Because family planning service providers are reimbursed 
through individual contractual agreements with the Montana 
Department of Health and Environmental Sciences, the PCR pro
vides separate IUD billing codes for each provider group. The 
use of separate billing codes also allows the department to 
collect more specific information regarding costs of medical 
supplies within the physician services program. 

This amendment will apply retroactively to April I, 1989, 
because it is essential that Medicaid physician billing codes 
be consistent with Medicare billing codes, which were revised 
effective April 1, 1989, in accordance with the HCPCS 1989 
annual revision. 

Copies of this notice are available at all local human 
services offices and county welfare offices statewide. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department. of Social and Rehabilitation Ser
vices, P.O. Box 4?10, Helena, Montana 59604, no later than 
June 8, 1989. 

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

Dl. 

Certified to the Secretary of State ~Ma~y~----------· 1989. 
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BEFORE THF. DEPARTMENT OF SOCIAL 
AND RE!JAHII.ITATION SERVICES OF THR 

S'I'ATF. 0F MONTANA 

In the matter of the amend
ment of Rule 46.12.3401 
pertaining to medicaid 
coverage of eligible 
pregnant women and infants 

TO: All Interested Perscns 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.12.3401 PERTAINING 
TO MEDICAID COVERAGE OF 
ELIGIBLE PREGNANT WOMEN AND 
INFANTS 

l. On June S, 1989, at 9:00 a.m., a public hearing will 
be held j" the auditorium of thP Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the proposed amendments of Rule 46.12.3401 pertaining to 
mediraid coverage of eligible pregnant women and infants. 

'!'h1• rule> '"' propose(! t~o hr· nm<:>nded provide as fol-
lows: 

46.12.3401 GROUPS COVERED, NON-INSTJTUTJONALIZED AFDC
Rl·;Lf;'I;ED F'I\M I LIES ~-1\mf--titiLDREN Suhsectu)ns- ( 1) through 

r 1 ) r h )r<~;m-id n the s arne . ----~-- ---
1 j) those individuals who are not n•r•t•iving ani!! AFDC 

rhP~~ solely becausH the ~~en~ check amount is less than $10; 
(jj) --HR-~~~-~~~~~~-~r~~nen~-~-~~-ne 

e~h~~·-en~~ar~n-r~ee~~±R~-AFBP-when-the-~re~"e"ey-he8-heen-ver
~hed- by--e--~:K,..:M:~tn·-"''="-his-..,-e5.,;_'"J1'l-e-. partici_E_ants in a work 
~.P_l.c·meJ,t:ation program u_n!_ler title IV-A and any chJ.ld or rel
ativ~' of such individual (or other individual living in the 
same household as -such individuals) who.would be eligible~-for 
AFDC if _ _!:here wer_e_ no work supplemen~~i_on 1;rogram. 

(iii) J.ndividuals whose AFDC 1s termJ.nated because the 
family-bec~l_i!es inelioible b~£<0!'~· of collect1on o;-_ increased 
collection of child support. These individuals will continue 
to recei-ve- medicaid for four" T4) months. ·--

(iv) individuals whose AFDC is terminated because of 
loss ~f the $30 and one-third (l/3) disrega~d at the end of 
four (4) months or the $30 disregard at the end of e1ght (8) 
months. These ind1vlduals ~111 continue to receive medicaid 
for nine (9) months. --
-~~-- "(H:!I: v) individuals under age 21 who currently reside 
in Montana- nnd are receiving foster care or adoption assis
tar.ce under Title IV-E of the Social Security Act, whether or 
not such assistance origj nated in Mcntana. El ioibility re
qu i rPm<' Ill:!:; for Ti tl<' rv-E foster care and adopt ion assistance 
are found in ARM 46.10.307; 

fiv+--~he;,e-~,..-<.~-l'le~--ft-~-'< ..... ~-P,e.,et~se-cl-~-re
ee!i:~t-e£-e!'l-e~tre-~~~ieeie-peyehee~. 

fe~---fe~i~ies-~~-depeni!l~n~-~~~~~-~~~-~-~~
e~~~~"~-AP9e.--~k~~-e~¥F~a~e-~s-~~~ited-~B~ 
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~it---i~ftiYiftHai~-whe-weHid-8@-@ii!ibie-fer-AFB€-hea-~hey 
eppii@d-wi~hift-~h@-pr±er-~hree-men~h~~ 

fi±t--iftdividHeie-H"ft@r-~~~~~~~~-e!~ible-fer 
APB€-i£-k~~~~~~~-req~iremeft~e-whieh-er@ 
feHnd-in-ARM-46~l9r39l~ 

fiiit-~@edy--~--~~ioe~--a~--~~--~--ARM 
46ri9T392-~~-in-~~eir-~~ft-individHai-~~-l9 
whe-i~-@ii!ibi@-fer-medieaid-Hnd@r-~HB~@e~ien-~bt~ 

(c) individuals whose AFDC is terminated solely because 
of increased 1ncome from em lo ent or increased hours of em-

o ment. Those n 1v1 ua s w cont1nue to rece1ve me 1ca1 
for four (4 mont s, ~rovid1ng: 

(i) the household received an AFDC 
three (3) of t e s1x 6 mont s pr1or to t house-
hold became ineligible; and 

(ii) a member of the household continues to work during 
the four (4) months. 

(A) this four (4) month I?eriod of continued medicaid 
coverage begins the month follow1ng the date of AFDC closure, 
or, if AFDC eligibili!Y_ends prior to the month of closure, 
with the first month in which AFDC was erroneous! aid. 
-- (d) ind1v1duals under age 9 who woul be ellg1ble fo_;: 
AFDC if they met the school attendance requirements wh}ch ~ 
found in ARM 46.10.301. 

(e) 1ndividuals who would be elic;ible for AFDC excep_! 
yor failure to meet the WIN participat1on requirements ~~nd 
in ARM 46.10,308, 

(f) a pregnant woman whose pregnancy has been verified 
and whose famil~ income and resources meet the requ1rements 
listed in 46.10, 03 and 406. 

(i) the unborn child shall be considered as an addition
al member of the assistance unit for purposes of determ1n1ng 
elicribility. 

(g) a pregnant woman whose pregnancy has been verified 
and whose family income does not exceed 100% of the federal 
poverti guidelines. -

( ) the unborn child shall be considered as an addi
tional member of the assistance unit for purposes of determin= 
ing ellrbili t~ .. 

(h a ch1ld born on or after October 1, 1983 1 whose fam
!!Y_ income and resources meet the requirements listed in 
ARM 46.10,403 and 46.10.406, 

(i) an 1nfant through the month of the first birthday 
whose fam1ly income does not exceed lOO% of the federal pover
ty guidelines. 

('I individuals under the a e of 21 who are receivinj. 
foster care or subsidize adopt1on payments through c 1 __ ~1-
fare services. 

(iJ these individuals must have full or partial finan
cial responsibility assumed by public agencies and !'lust have 
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been placed in fostt•r homes, priva_1:_e institutions ~EJ~rivate 
homes by a non-p_r_ofi t agPncy. 

(ivk) a child of a minor custodial parent when the cus
todiill parent is living in the child'~t's home e£ 
h±~--~--~~-~~~--~~he--~4~fl~~-- , and the 
c:rranrlparent' s income is the sole reason rendering the child 
ineligible for AFDC; 

fvr---±~o±v±d~:~ai~-~~~-~e-e±iqib±e-~~~-exeep~ 

~er-~~i~~~e-~~~~-~he-~N-~~~-~~~~~-£e~:~~td 
±"-ARM-46~19~3987 

fvir~-i~toivio~:~oi~-whe,-i~~-~~~.~~-eli~ible~£er 
8A89 f- ",., e- whe- "'-ere- "6-l-sc-~-~-n<r- -Ai"DC- -o;,---wou-l-d-~ -~eert-re
eeivi~t~-AF9€-heo-~ney-eppiieo7-p~evioift~~ 

fAr---~hey-~-~~~-e~:~rre~t-~~-~~~~~-req~:~ire-
Me~t~s-exeer~-tke~e-ioe~~i£ieo-e~-i,.,epplieeeie-te-Meoieeie-eii
~ieility-i~t-ARM-46~1~~349~7 

fEr---they-~-k~-e~:~rre,.,~-~-~~liMitatie~t~ 
~e~,.,~-i~t-ARM-46~!8.,.4967-6~td 

+er---~hey-we~:~±<!l-~+~-y--be-~~-ct-H--!'tF9e-~ra~t~ 
i£--'t!he·-i~terett~e--Hl--flASD'f-·benef'-1.-'t!s--eft-..>tr}y--l-,--l9:;t~--had--~tef! 

rai~ee-~e~M-1~-~~~~~~-tke-AFB£-~~~~ ~~~-i" 
ARM-46.'1:9.,-4837 

fviir-i~teivie~:~ol~-~~~-be-e±i~ib±e-~~Fee-exee~~ 
~het.-i,.,eeMe-e,.,o-~~~-~-~~~~~~-f!e-eef!er
Mi"e-e'l:i~iei'l:ity. 

~~r--i,.,oivid~:~ol~-wheee-~-~~~~~-~l~ly-beeo~:~~e 
e£--i~teree~eo--i,.,eeMe--£reM--empleyme~tf!7--i~tereo~eo--heHr~--e£ 
empieyMe~tf!-~-~~~~-f~~-whele-e~-i~~~~-e~-~~erf! 
e£-~~~-i~ere&~e-~ ... -~-~~~-e£-~-1~-~-~~~-~Hpper~ 
payMe~~~--will-~~e~-~-~~~~-~~~-~~-~e~:~r--~4r 
me~~h~7 -pro~ioift~~ 

fer--the-~~-reeeivee-~-APBe-~-i~t-~-iea~t 
~hree-~3t-e~-k~~~~~-~~~~-~~~e~-t.he-he~~e
keid-eeeeMe-~"eii~ieief-6Ho 

~8~--if-k~~-~e~mi~taees-heeuu~e-~-~~~~-heHr~ 
e~-eM~'I:eyme~t~-er-i~tereo~e6-ineeMe-£rem-eMpleyme~tl!;-o-memeer-e£ 
~he-he~:~~eheld-een~i~tHes-~e-werk-o~:~rin~-~he-ex~e"eie~t~ 

fir-~hi~-£eHr-f4r-men~h-perieo-ef-ee~t~i,.,Heo-meoieoie-ee~
ero~e-ee~i"e-~he-Mon~h-£eiiewi~t~-~he-eef!e-e£-AF8€-eie~Hre;-er7 
i £- AFtl€- -e,~..; ~ ~>·i·~·i -t-y- -ends--p~~~ -~e -+.l!le- -I'OOfl'!oh--<»--e~!!"~~ r -wi ~h 
~he-fir~~-me~t~h-i~t-whieh-AFB€-i~-errenee~:~~'l:y-~aio. 

f~r--'fndivid~el~-whe~e-APB€-i~-~ermifto~ed-beeeH~e-e£-'l:e~~ 
e£-~~~-ene-f!hi~-~~i~t-~~~-~he-~~-~~-f4r 
me~t~h~-~-~~~~~a~-o~-~h~~~-e~-e~~l!l~-~~-~~ will 
ee~t~i~t~:~e-~-~~-medieaid-~-"~"e-~~-~,-previei,.,~ 
AMy-·rriv~~~-i~eM~aftee-eevere~e-i~-~i~e!ee~d~ 

f4r--Meoieoio-~±±-~-~~ev~ded-ke-~~~~~~Hde~-o~e 
~i-whe··ore-ne~-eli~ieie-fer-£e~~er-eore-er-aoer~ie~-o~~i~~o"ee 
H~toer-~~-~¥-£--e~-~-~~-~i~-ae-~-ehildre~t• 
SHek-i~toivio~:~e'I:~-H"der-~l-are-limif!ee-f!e~ 

fer--i~toi~idHo'l:~-~-whem-~~-e~e"eiee-~-oe~HMin~ 
fHii-er-per~iol-£i~ta~teial-res~e,.,~ibiii~y-o~td-whe-are-~loeed-in 
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feei!er-~~-!:n-~~-~~~-ey--ei~-puh-l--:te-er 
pr!:vei!e 7 -nenpref!:i!-e!ene~ee~ 

~et--!:n~!:v!:8He~e-in-~~~~~~~~-~l--~-eP-pari! 
ey-a-pHelie-e!eney~ 

~5t--Me~!:ee!:8-~-ee-~~-~~-e~*bdP&n-~-efi!er 
9ei!eeer7-~96~-~~~~~~~~~~-ehe-APee-!:neeme 
end--~-~.~---'Ph!:e-~~--ttppi-i~-i!hreH!h 
9ei!eber7-i988~ 

f6t--Med!:ee!:d-~~rr-~~-for--ewo-~-~~~-i!he 
meni!h-~~-~eMeepi!-~~~-ende-~~-e 
nen-med!:ee!:8-fHndee-eberi!!:ent-whei!Joter-er-nei!-e~i-f!:nene!:ei-end 
nen-finene!:el-~~~~-i!e-~~-~-~en~-~~-!:e 
me~!:ee!:8-eli!!:b~e-when-i!he-pre!neney-en~e~ 

~at--if-~~~~r-eppiiee-~ retr~~-me~!:eei8 
eevere!e-efi!er-i!he-eei!e-pre!neney-ende7 -i!he-i!we-meni!h-eMi!eneed 
eevere!e-!:e-nei!-eveiieele~ 

(1) needy caretaker relatives as defined in ARM 
46.10.302 who have in their care an 1ndiv1.dual under age 19 
who 1s eligible for medicaid. 

(m) individuals who_would be eligihle for, but are not 
rece~v1ng, AFDC. 

( 2) Medicaid will continue for two months for pregnant 
women after the month re nanc ends as len as the pregnant 
woman was el1.g1 le for and rece1ving med1ca1d on the date 
pregnancy ends. 

13) ~aid will continue for one year for newborn 
children providing: , 

(a) the mother was eliflible for and receiving medicaid 
at the time of the newborn'sirth: 
- (b) the mother of the newborn remains eli ible: and 

_£) the child rema1ns 1n the same ouse old as the moth-
~ 

(4) Medicaid may be provided for ut to three months 1ri
or to the date of annlicatlon for indiv duals listed in 1 a), 
Ubi (i), 1 (b!iv), 1 d, (e), (f), (g), (h), (i) l (j), (k), and 
(1) if all financial and non-financial criter a are met for 
an of those months. For individuals listed in 1( ) and (i) 
Fetroactive el1g1. l1ty cannot eg1n pr1.or to Ju y 89. 

AUTH: Sti>c. 53-6-113 MCA 
IMP: Sec. 53-6-131 and 53-4-231 MCA 

3. The amendments to ARM 46. 12. 3401 are necessary to 
implement the poor pregnant women and poor infants coverage 
mandated by the federal Catastrophic Care Act of 1988, Section 
301. The federally required implementation deadline is July 
1, 1989. 

The new program will result in projected expenditures of 
$591,906 in State Fiscal Year 1990 and $753,746 in State Fis
cal Year 1991. These figures were taken from HB 100 and are 
based on Department projections. 
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Serving this new group should lessen adverse impacts on 
local general relief an~ ge~eral relief medical. No resource 
test will be imposed at this time because of the complexity of 
the adwinistration of the resource criteria. Because of this 
complexity, there is potential for increase in quality control 
errors and federal s<mctions. However, should the caseload 
increasP beyond projection, a resource test will be implement
ed. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, vh'w~, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, ~lantana 59604, no later than 
,Tune 8, 1989. 

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

6. This rule change will be implemented July 1, 1989, 
pursuant to federal requirementR. 

Cert.ified to the St>crPtary of State ___ Ma.,..____,_ ______ , 1989. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amend
ment of Rules 46.10.403 and 
46.17.3803 pertaining to 
income and benefit standards 
for medically needy assis
tance and the Aid to 
Families with Dependent 
Children (AFDC) programs 

NOTICE OF PIJFILIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.10.403 and 
46.12.3803 PERTAINING TO 
INCOME AND BENEFIT STAN
DARDS FOR MEDICALLY NEEDY 
ASSISTANCE AND THE AID TO 
FAMILIES WITH DEPENDENT 
CHILDREN (AFDC) PROGRAMS. 

TO: All Interested Persons 

1. On June 5, 1989, at 10:00 a.m., a public hearing 
will be held in the auditorium of the Social and Rehabilita
tion Services Building, 111 Sanders, Helena, Montana to 
consider the proposed amendment of Rules 46.10.403 and 
46.12.3803 pertaining to income and benefit standards for 
medically needy assistance and the Aid to Families with 
Dependent Children (AFDC) programs. 

2. The rules as proposed to be amended provides as fol-
lows: 

46.10. 403 TABLE OF ASSISTANCE STANDARDS Subsections (1) 
and (2) remain the same. 

(a) Gross monthly income standards to be used when 
adults are included in the assistance unit are compared with 
gross monthly income defined in ARM 46.10.505. 

GROSS MONTHLY INCOME STANDARDS TO BE USED WHEN ADUJ,TS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

No. Of With Without 
Persons Shelter Shelter 

in Obligation Obligation 
Household Per Month Per Month 

1 4'14 $ 473 $ 170 
2 649 617 i'H; 274 
3 993 '799 H9 377 
4 969 96"2 4iiT 
5 ii:;Bi l,ITI 5'il'il 583 
6 il:;i95 1,285 64;8 6!16 
7 il:;46i 1.'4'4'9 'il55 790 
B il:;6i!4 1:6lg 838 892 
9 il:;'il9i! 1,77 9;!,6 997 

10 ii:,.H6 1,9~5 999 1,099 
11 ii:,.844 0 5 il:;958 ~~~Ol 
12 il:;999 2:259 il:;il:i!3 ~ 
13 il:;9'il9 2,420 il:;i84 1,408 
14 i!;9i6 ~·5~§ i;i!49 1! 511 
15 i!;8'il8 ! il:;i9il: !.613 
16 i!;il:i!4 2,907 il:;338 m 
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(b) Gross monthly income standards to be used when no 
adults arP in~Juded in the assistance unit are compared with 
gross monthly income· t1Pfine<l in ARM 4fi.l0.505. 

t;ROSS MONTHLY INCOME STANDARDS TO BE USED WHEN NO ADULTS ARE ------·- --- . 
INCLUOED IN THF. ASSISTANCE liN IT 

With Without 
No. of Shelter Shelter 

Children in Obligation Obligation 
Household Per Month Per Month 

1 H5 $ 163 63 $ 59 
2 331 326 H8 163 
3 494 490 Hi! 268 
4 65+ 653 3H TI2 
5 81?3 8T7 H8 47i 
6 988 9liT 56'1, 5iiT 
7 iTH'I, 1,145 6<48 m 
8 i7i!i!8 r,30B" ;t3'1, 7915 
9 i-r38i! l,Til 888 m 

J 0 iT3H T";6TI 88i! m 
11 hH6 r,797 95'1, .!..L_TOJ 
J? h499 1, 961 i7ai8 1,208 
13 iT55i! ~· 12: h4H+ i:m 14 iT694 , l7Hi! , 1 
15 h659 T.T52 hl84 l,'52T 
16 1;696 2,616 1Ti!39 1,626 

(c) Net monthly income standards to be used when adults 
art> included in the assistance unit are compared with net 
monthly income defined in ARM 46.10.505. 
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NET l>IONTf!I.Y INCOME STANDARDS TO BE USED WHEN ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

·- ·-

No. Of With Without 
Persons Shelter Shelter 

in Obligation Obligation 
Household Per Month Per Month 

1 $ 256 $ 92 
2 H6 344 H9 148 
3 434 432 i'95 204 
4 5i>3 520 260 
5 6li! 607 3ii! 315 
6 '199 695 36l 3TI 
7 '199 '783 498 427 
8 81'8 8'70 453 482 
9 9i!9 959 495 539 

10 969 1,046 535 m 
11 99'1 m 5'1i! 649 
12 h·93i! 1, 221 69'1 706 
1 3 l-.965 1,308 649 7TI 
14 17995 1, 396 6'19 BTl 
15 l-.H3 r;l83 699 8TI 
16 l-.148 1, 571 :;li!3 928 

(d) Net monthly income 8t<tndards to be used when no 
adults are inc1udt>d jn the assistance unit art=:o compared with 
net monthly income defined in ARM 46.10.505. 

NET MONTHLY INCOME STANDARDS TO BE USED WHEN NO ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

With Without 
No. of Shelter Shelter 

Children in Obligation Obligation 
Household ~g_n_!._!! Per Month 

1 89 t BB 34 $ 32 
2 H9 176 91 88 
3 i!6:;! 265 lH 145 
4 355 353 i!9i! 201 
5 445 m i!54 258 
6 534 530 383 TI4 
7 6i!i! 619 359 3TI 
8 664 707 395 427 
9 '194 795 43+ 483 

10 Hi 884 4H 540 
11 n6 9IT 514 596 
12 9l9 1,060 559 653 
13 939 1,148 511i! 709 
14 86+ 1' 237 6li! '766 
15 89i! 1,325 649 822 
16 91:;1 1,414 665 879 
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Subsections (3) through (4) remain the same. 
(a) Benefit standards to be used when adults are includ

ed in the assistance unit are compared with net monthly income 
defined in ARM 46.10.SOS. 

BENEFIT STANDARDS TO BE USED WHEN ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

No. Of 
Persons 

in 
Household 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

With 
Shelter 

Obligation 
Per Month 

i!ij,~ $ 
~86 
359 
433 
58'1 
589 
654 
'1~'1-
'16~ 
'1-95 
826 
854 
88~ 

99'1-
939 
95± 

With 
Shelter 

Obligation 
Per Day 

'1- .. 9; 
9 .. 53 

±±.·9'1 
H,-43 
.}.6,-99 
±9,-33 
~± .. 89 
~4 ... ~3 
25.,.49 
26 ... 59 
~'1- .. 53 
~e .. H 
~9 .. 49 
39.,.23 
3± ... 89 
3±-:·'19 

Without 
Shelter 

Obligation 
Per Month 

'1-6 
H3 
H9 
H5 
~59 
299 
338 
3'15 
4i:9 
443 
H4 
593 
539 
555 
5'19 
599 

Without 
Shelter 

Obligation 
Per Day 

~T53 

ohl8 
5 ... 6'1 
hH 
9 .. 69 
9":"9'1 

lh~'l
±;h59 
1376'1-
H ... H 
i-5 .. 89 
i-6 .. '1-:;t 
i-'1 ... 6'1 
i-8.,.59 
±9 .. ~'1 
i-9,-9'1-

(b) Benefit standards to be used when no adults are 
included in the assistance unit are compared with net monthly 
income'defined in ARM 46.10.505. 
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rFNEFIT STANDARDS TO B~ USED WHEN NO ADULTS ARE 
INCLUDED IN THE ASSISTANCE UNIT 

No. Of 
Persons 

in 
!louse hold ------

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

With 
Shelter 

Obligation 
Per Month 

1'4 $ 
He 
!!!!:!: 
;>94 
'368 
44!! 
5:1:5 
559 
583 
6:1:4 
643 
6+:1: 
695 
H8 
B9 
:;:59 

With 
Shelter 

Obligation 
Per Dav 

!!.4:;< 
4.9'3 
=t.':!:;< 
9.89 

:l:!!.!!'f 
:1:4.'f3 
:l::;<.:l::;t 
Hl.33 
:1:9.43 
il8.4:;< 
i.l:!:,-43 
2i.l-,.3:;< 
23.;1,:;< 
i'3.93 
24.63 
i.l5-,.39 

AUTH: Sec. 53-4-212 MCA 

Without 
Shelter 

Obligation 
Per Month 

i.l5:1: 
;>99 
32+ 
362 
395 
426 
455 
482 
58'f 
538 
55:1: 

$ 26 
TI 

1T8 
m 
210 
256 
302 
348 
394 
440 
486 
532 
578 
62"4 
670 
716 

IMP: Sec. 53-4-211 and 53-4-241 MCA 

Without 
Shelter 

Obligation 
Per Day 

-.93 
i.l.,-59 
4.9:;< 
5.5'1 

8-,.3+ 
9.6+ 

:1:9.99 
:1:2.9+ 
:1:3-:-H 
:1:4.i.l9 
:1:5.:1:+ 
:1:6.9:;< 
:1:6-:-99 
:l:'i'.6:;< 
:1:!1..3'1 

46.12.3803 MEDICALLY NEEDY INCOME STANDARDS Subsections 
(1) through (2)··-remain the same. 

( 3) The following table 1 ists the amounts of adjusted 
income, based on family size, which may be retained for the 
maintennnce of SSI and AFDC-related families. Since families 
are assumed to hav.-, a sheltered obligation, an amount for 
shelter obligation is includPd in level. 
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MEDICALLY NEEDY INCOME LEVELS 
FOR SSI and AFDC-RELATED INDIVIDUALS 

AND FAMILIES 

One Month Two Month Three Month 
Net Income Net Income Net Income 

Family Size Level Level Level 

1 $ 368 $ 736 $1,104 
2 ~8~ 375 ~66 750 17149 1,125 
3 488 100 816 iiOO 17i!i!4 ~ 
4 4~~ U4 866 rnr 1Ti!99 dti 
5 59~ m 17914 "Hlr h5i!1 
6 599 566 17169 ~·~ h'149 1::u 
7 654 638 17~98 r.hi h96i! 
8 'li!'l 7iiJ 17454 i!T19i §:~n 
9 '16i! 781 h5i!4 1:562 i!;i!86 

10 '195 852 
h599 t·~~: i!,~9§ §:n; 

11 8i!6 913 1;65i! • i!74'19 r.m 
12 954 9H 1;:;<99 1,990 i!7§6i! 
13 99i! 1,066 1;'164 2,~32 i!T646 3~~r: 
14 99:;< ~~~~; 1;814 ~ i!7;<i!1 Hi1 
15 939~ 17869 = i!;'l98 • 
16 951 1,280 1;99i! 2,560 i!;953 3,840 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-131 and 53-6-141 HCJ\ 

3. In House Bill 100, the General Appropriations bill, 
the 51st Montana Legislature changed the base used to calcu
late AFDC payment levels from a state estimate of the upcoming 
year • s federal poverty index (FPI I to the current calendar 
year's FPI. Thus, the tables are being changed to reflect 
legislative intent that 42% of the published FPI for calendar 
1989 be used for calculating the fiscal year 1990 payment lev
el and 42% of the FPI published for calendar 1990 be USPd to 
calculate the state fiscal year 1991 levels. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Montana 59604, no later than 
June 8, 1989. 

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

6. These rule changes will be efft>ctive July 1. 1989. 

Dire Uta-
ti 

Cert-5fied to the Sf!cretary of State ___ Mit.Ll 1989 • . 
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BEFORE THE DEPARTMP.NT OF SOCIAL 
AND RF:HAB!LITATION SERVICF:S OF THE 

STATE OF MONTANA 

In the matter of the 
adoption of Rule I 
pertaining to a bona fide 
effort to sell non-home real 
property for Medicaid 
eligiLility purposeF 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
RULE 1 PERTAINING TO A BONA 
FIDE EFFORT TO SP.LL 
NON-HOME REAL PROPERTY FOR 
MEDICAID ELIGIBILITY 
PURPOSES 

1. On May 31, 1909, at 9:00a.m., a public hearing will 
be h<> ld in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
t-he proposf'd adoption of rule I pertaining to a hona fide 
effort to sell non-horn~ real property for Medicaid eligibility 
purposes. 

2. Th<> rule as proposed to be adopted provides as 
follows: 

RULE I BONA FIDE EFFORT TO SF:I.L NON-HOME REAL PROPERTY 
(1) Definit~ons used ~n th1s section ~nclude: 
(a) "Bona fide effort to sell" means a continuing 

atten1pt to sell real property at a price no higher than the 
fair market value. 

(b) "Knowledgeable source'' means an individual who is an 
expert in real property values in the geographical area in 
which the property is locater1. 

(c) "Reasonable offer" means an offer that is equal to 
or greatPr than two thirds of fair market value. 

(2) t\on-home real property owned by an individual (or 
spouse) is an exempt resource while either one ;.s making a 
hcna fide effort to sell it. 

(a) A bona fide effort to sell exists if: 
(il On a yearly baFis, two eli fferent knowledgeable 

sources in the geographic area agree that the property is not 
salable because of a specific condition; or 

(ii) Actual sale attempts at a price no higher than fair 
market value, as estimated by a knowledgeable source: 

(A) have b~en made within the geographic area since the 
last determination of eligibility; and 

(R) the property continues to be for sale; and 
(C) no reasonable offer to purchase has been received. 

AUTH: Sec. 53-6-113 MCA 
IMP: Sec. 53-6-131, 53-6-141 and 53-6-142 MCA 
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3. Montana generally follows Supplemental Security In
come ISSI) eligibility criteria. In 1983, due to a chang~ in 
SSI eligibility criteria, Montana adopted a "bona fide effort 
to sell non-horne real property" policy. This policy: (1) al
lows individuals to establish medical assistance eligibility 
as long as a good faith effort to sell the property at fair 
market value is being made; (2) includes property in small 
communities where there is no real estate market; and (3) 
eliminates sale of property at a minimal or nominal price. 
This proposal will implement the policy as a rule. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Montana 59604, no later t.han 
June 8, 1989. 

5. Th.;. Office of Legal Affairs, Department of Social 
and Rehabilit.ation Services has been designated to preside 
over and ~onduct the hearing. 

6. This rule change will be applied retroactively to 
January 1, 1989. 

Certified to the Secretary of State ----'-'M..,ay..__L_ ____ , 19 8 9. 
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BEFORE THE DF.PARTMENT OF SOCIAl. 
AND REI!ARILITATION SERVICES OF' 'I'HE 

STATF. 0P ~ONTANA 

In the matter of the 
amendment of Pules 
46.12.704, 46.12.522, 
46.12.527, 46.17.537, 
46.12.542, 46.12.547, 
46.12.582, 46.12.589, 
46.12.605, 46.12.805, 
46.1~.905, 46.12.915 and 
46.17,1705 pertaining tc a 
two per cent (2%) increase 
in medicaid fees for 
provider services 

TO: All Interested Persons 

NOTlCF. OF PURL!C HEARING ON 
THF. PROPOSED AMENDMENTS OF 
RULES 46.12.204, 46.12.522, 
46.12.527, 46.12.537, 
46.12.54?, 46,12.547, 
46.1?..582, 46.12.589, 
46.12.605, 46,12.805, 
46.17.905, 46.12.915 and 
46,12.1205 PERTAINING TO A 
T\'10 PER CENT (2%) INCREASE 
IN MEDICAID FEES FOR 
PROVIDER SERVJCFS 

1. On June 6, 1989, at 11:00 a.m., a public hearing 
will be held in the auditorium of the Social and Rehabilita
tion S<?rvi c<,>s Building, 111 Sanders, Helena, Montana to con
si<"E>r the proposc,d <>menclment of Rules 46.12.204, 46.12.522, 
46.17.577, 46,17.537, 46.17.542, 46.12.547, 46.17.582, 
46.12.589, 46,12.605, 46.12.805, 46.12.905, 46.12.915 and 
46.1~.1205 pertaining to a two per cent (~') increase in 
medi~aiJ fees for provider services. 

2. 'T'he rulc"s as proposed to he amended provine as 
follows: 

46.12.204 RECIPIENT PEQUIREMENTS, CO-PAYMENTS 
Subsections (i")- throuah (1) (h) rem-ain the same. 
( i) hom~- health ser,;ices not j nc 1 uding durable medical 

""Jnipment a!'c __ ~,edical supplies, $1.00 pPr service;·---
Subs•!ctions (1) (j) through (1) (o) remain the same. 
(p) prosthetic devices, durable medical equipment and 

medical supplies, $.50 per item; fe~-!~e~e-the~-~e-ftet-~eq~!~e 
~rie~-e~~heriP.e~ien;-an~-~3.99-~er-~~em-for-!~eme-~ke~-req~i~e 
rr~~~-AH~ft~~±~a~ie"~ 

Subsections (1) (q) through (4) remain the same. 

~UT~: Sec. 53-2-201 and 53-~-113 MCA 
IMP: Sec. 53-6-141 ~CA 

46.12.522 PODIATRY SERVICES, REIMBURSEMENT/GENERAL RE-
(llJTPF:Mdi"'fs AND MODIFIERS _____ (l) The department will pay 

the .1 ow.-::-st --oF the following for podiatrv servic<"s not also 
covereCI by medicare: 

hl the providt>r' s actual .fsubmi tted}- charge for the 
service; or 

(b) the clep,-,r trnc•nt' s fee schedulP founc1 in Rule 
46.12--:-s;;-3, 
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(2) The department will pay the lowest o( the following 
for pOdiatry services which are also covered by medicare: 
~ the provider's actual .fsubmittedt charge for the 

services1 
l£L the amount allowable for the same service under med

icare; or 
(c) the depart.ment' s fee schedule found in Rule 

46.12-:523. 
(3) For Sservices paid by report (BR) the department 

will l'i~--pe-i-d--&~-1t't-~-i-e'!-"Of ~ 70% of the provider's 
usual and customary charges,;-e~-~~~~~~~ 
MSH8i-~-eMstomary-~~-estabiished-~-the-~-in 
i989. 

(4) Effective July 1, 1989, the reimbursement rates 
listed in ARM 46.12.523 and 46.12.524 will be increased by two 
Eercent (2%) , All i terns paid by reEort wil_l remain at the 
rate indicated. 

Orig1nal Subsection (2) remains the same in text but will 
be recategorized as subsection 15). 

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

46.12.527 OUTPATIENT PHYSICAL THERAPY SERVICES, REIM-
Subsection (l) remains the same. BURSEMENT 

(a) the provider's actual .fsubmi tted!- charge for the 
service; 

Subsections (1) (b) through (1) (c) remain the same, 
(2) Effective July 1, 1989, the reimbursement rates 

listed will be increased by two Eercent (2%). All items Eafd 
~_re ort w1ll rema1n at the rate indicated, 

Or1g1nal subsect1on 2 rema ns the same in text but will 
be recategorized as subsection (3). 

AUTH: Sec. 
IMP: Sec. 

53-6-113 MCA 
53-6-101 and 53-6-141 MCA 

46.12.537 AUDIOLOGY SERVICES, PEIMBURSEMENT 
department will pay the lowest of the follow1ng for 
services not also covered by medicare: 

(a) the provider's actual -+submitted!- charge 
service; or 

(bT the department's fee schedule contained 
rule.--

(1) The 
audiology 

for the 

in this 

(;>) The 
for aUdiology 
~ the 

service; 

department will pay the lowest of the following 
services which are also covered by medicaidre: 
provider's actual .fsubmi ttedj- charge for-the 

(b) the amount allowable for the same service under 
medic~re; or 

i£l--the department's fee schedule contained in this 
rule. 
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~f£ective ,~uly 1, _!~89 1 the reimbursement rates 
listed will be increased by two percent (2%). AlJ "1tt>lnl_'~ 
by report w1ll -r-emain at the rate "indicated. 

originafLsubsection (2) will -remain tlw same in text but 
will be recategorized as subsection (4). 

AUTF: 5ec. 53-6-113 MCA 
IMP: Sec. 53-6-101 and 53-6-141 MCA 

41i. 12.542 HEA!UNG AID SERVICES, REIMBURSEMENT (1 I The 
dep«rtme>nt w1ll pay the -1owerst of the follow1ng for hP.aring 
aid services: --

("I the provider's actual fsubmi tted~ chargP for the 
servjce; or 

Subsection (1 I (b) remains t.h., same. 
(2) Efh'c::ti_ve July 1, 1989, the reimbursem<>nt rates 

listed w1Jl be incre~sed by two percent (2%). All items paTd 
py report will remain at the rate indica~~ 

0riginal subsect1on" (2) through (3) remain the same in 
text but will be recategori~ed a~ subsections (3) through (4). 

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

46.1/. 547 C'l!TPATIENT OCCUPATIONAl. ~f!~~PY SERVICES, RE-
IMBURSE~~ENT ( 1) · The departm .. nt will pay the lowest of 

the r(,]Jowing- for outpatient occupational therapy services not 
also coverPd bv medicare: 
~ the ·provider's ac-tua 1 +submi ttedr charge for the 

service; cr 
JEl the department's fee schedule contained in this 

rule. 
(2) The department will pay the lowest of the following 

for outpatient occupational therapy services which are also 
covered hy medicare: 
~ the provider's actual fsubmittecl+- charge for the 

service; 
JEl. the amount allowable for the same servict> nn<1er med

icare; or 
J.£l the departm<'nt' s ft•e sc-hedule contained in this 

rule. 
(3) Effective July 1, 1989, the reimbursement rates 

listeCf-wiTr"be increased hy two "I?ercent (2%). All H:ems paid 
bv report will remai'!~at the rate 1nd1cated. 

Original suhsection (3) reman1s t:he same in text but is 
rccat.eqorizPcl ilS subsection (4). 

AUTH: Sec 53-6-113 MCA 
IMP: Sec 53-6-101 and 53-6-141 MCA 
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46.12.582 PSYCHOLOGICAL SERVICES, REIMBURSEMENT (1) The 
department will pay the. lowest. of the following for psycholo
gical services not also covered by medicare: 

£)_ the provider's actual fsebmi tted+- charge for the 
servjce; or 

(bT the department's fee schedule found in this rule. 
(2T The department will pay the lowest of the following 

for psycholoqical services which are also covered by medicare: 
..!i!l_ the provider's actual fsubmi tted+- charge for the 

service; 
..!El the amount alJowable for the same service under med

icare; or 
l£l the department's fee schedule contained in this 

rulf'. 
(~3) $41~4642.29 for individual psychological servicesL 

family therapy ana-psychological testing; or 
(3!1 $1~~4312.68 for group psychological services. 

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

46.17. 589 LICENSED CI.INICAI, SOCIAL WORK SERVICES, REIM
!lllRSEMENT (1) The department will pay the !owerst of 

the followl.nq for licensed clinical social work services not 
also covered-by medicare: 

(a) provider's actual tsubmitted+- charge for 
service: 

Subsections (1) (b) through (3) remain the same. 
(a) $33Ti633.88 per hour for individual counseling; 
!b) $9T94l~per session for group counseling; or 
(c) $33Ti633.82 for family therapy. 

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

the 

46.12.605 DENTAL SERVICES, REIMBURSEMENT ~ubsection 
Ill remal.ns the same. 

(a) the provider's actual fsubmitted+- charge for the 
service; 

Subsections (1) (b) through (1) (c) remain the same. 
~ffective July 1, 1989, the reimbur~ement rates 

listed Wl.ll be increased by two percent (2%). All l.tems pal.d 
by report wi~l remain at the rate indicated. 

Original subsf'ctions (21 through (15) remain the same in 
text but will be recategorized as subsections ( 3) through 
(16). 

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

46.12.805 PROSTHETIC DEVICES, DURABLE MEDICAL EQUIPMENT, 
AND MEDICAL SUPPLIES, REIMBURSEMENT REQUIREMENTS
subsection (l) remains the same. 
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(a) The department will pay the lowerst of the following 
for prosthetic devices, durable medical equiPment, and medical 
supplies not also covered by medicare: 

( i) the provi<lPr • s actual .fsubmi t ted~ charge for the 
item; ---or 

-(ii) the medicaid fee schedule. 
~ the department will pay the lowest of the following 

for prosthetic devices, durable medical equipment and medical 
supplies which are also covered by medicare: 

Jil the provider's actua 1 .fsubmi tted~ charge for the 
item; 

care. 

(iii 
(iii) 

the medicaid fee schEdule; or 
the amount allowable f0r th" same item under medi-

Subsections (1) (c) through (1) (f) remain the same. 
(2) Effective July 1, 1989, the reimbursement rates 

list~~ in A~ 46.12.806 ~~11 be increasedlOy two ~ercent (2%). 
~J...:J__items paid by re~rt_will remain at the rate 1ndicated. 

original subsect1ons (2) through (3) remain the same in 
text but wi 11 he recategod z,.<"l '"' "ubsections ( 3) through ( 4) . 

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

46.12.905 OPTOMETRIC SER~ICES, REIMBURSEMEN~ 
Subse·c:t.ion (1) rPmains the same. 
(a) the prnvickr's actual .fsubmitte<"l}- charge for the 

~~r-rvice; 

Subsections (1) (b) through (1) (c) remain the same. 
( 2) Effective July 1, 1989, the reimbursement rates 

listed will be increa~ed by two percent (2%). All items~p~ 
py report will remain at the rate indicated. 

Original subsections !21 through (18) remain the same in 
tE>xt hut will be recategnri<'ed as subsections (3) through 
( 19) . 

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

46.17.915 EYEGLASSES, RFIMRURSEMENT Subsection 11) 
remains the same. · ·- --- ·-

(a) the lah012tory cost of a lens to the provicler for 
the service; 

( i) the 1aborator.Y.._£ost of a J.E>ns is -~':'_cost of a fin
ished lens r~adv for insertion in a frame. 

Sub=ect·jons (1)-(b) .. throl.l<Jh 14) (b) code "V2218" remain U•e 
same. 
V2:'20 A<:"d ons ft>r bifocal lenses M~ .. i-!'dd for each full 

diopte_E: over 3.-1152.000 *-'<~f-·efie-l:il"IH per lens}- 2.00 
Codes "V7300" through "V2318" remain the same. 

V2320 Add ons for trifocal lenses ~feeai-!'dd for each full 
diopter over 3.,-1!52. DOD -\t!laM~-of· -ene-l:il"IH per lens+- 2. 00 
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Codes "V2410" through "V2740" remain the same. 
~_int, glass, rose 1 or 2, m lens 

Codes "z9638" through Wv 2" remain the same. 

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 (4) remain the same. 

department will pay the lowest of .the following 
services not also covered by medicare: 
provider's actual isubmi ttedJ- charge for the 

(5) The 
for ambulance 

(a) the 
service+ or 

(b the individual provider's January 1982 medicaid rate 
p~aa-~times 112.2 percent. 

(6)~~T~h~e_,d~e=p~a~rtment will pay the lowerst 
for amoulance services which are also coverea 

(a) the provider's actual isubmi ttedt 

of the following 
by medicare: 
charge for the 

serviceT 
(b) 

icare;Qr 
the amount allowable for the same service under med-

(c) the individual provider's January 1982 medicaid rate 
p~ae-~~t~i~m~e~s~1~1~2~.~2 percent. 

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

3. The reimbursement rates for the services in this 
proposed rule have not had a general rate increase since July 
of 1982. House Bill 100, providing for general appropria
tions, authorized the proposed increase for services which 
have fixed rates established for specific services. These 
proposed rules implement those rate increases. The estimated 
total increase in expenditures for fiscal year 1990 is 
$446,546. Other proposed changes are to clarify the rules and 
provide for uniformity, 

4, Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing, Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Montana 59604, no later than 
June 8, 1989, 

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

Dir ctOr, soCial ~lita

,1 

~A·c.~ 
tion Services 

Certified to the Secretary of State _____ M_a~y_l~--------' 1989. 

9-5/11/89 MAR Notice No. 46-2-564 



-569-

BEFORE THE DEPARTMENT OF SOCIAL 
AND I?F.tiABJJ.JTATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
adoption of Rules and the 
amendment of Rules 
46.12.101, 46.12.307, 
46.12.303, 46.12.401, 
46,12,501, 46.17.502, and 
46,12.3203 pertaining to a 
program for medicaid payment 
of medicare insurance 
premiums, dedu~tibles, and 
coinsurance 

TO: All Interested Persons 

NOTICE OF' PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
I?IJI.E~ AND AMENDMENT OF' 
RULES 46.12.101, 46.17.302, 
46.12.303, 46.12.401, 
46.12.501, 46.12.502, and 
46,12.3203 PERTAINING TO 
A PROGRAM FOR ~F.DICAID 
PAYMENT OF' MEDICARE INSUR
ANCE PREMIUMS, DEDUCTIBLES, 
AND COINSURANCE 

1. On June 5, 1989, at 1:30 p.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, lll S<tnders, Helena, Montana to consider 
the proposed adoption of rules and the amendment of rules 
46.12.101, 46,12,302, 46.12.303, 46.12.401, 46.17.501, 
46.12.502, and 46.12.3203 pertaining to a program for medicaid 
payment of medicar~ insurance premiums, deductibles, and coin
surance. 

2. The rules as proposed to be adopted provide as fol-
lows: 

RULE I MEDICAID COVERAGE FOR QlJAJ.IFIED MEDICARE BENEFI
CIAIUES ( 1 I Rules II through XVI implement medica1d. 

coverage, as provided for in Section 301 of the Medicare Cata
strophic Coverage Act of 1988 and House Bills 452 and 453 of 
the 51st Montana legislature for the costs of medicare Parts A 
and B insurance premiums, deductibles, and coinsurance for 
persons who are categorically entitled to medicaid and meet 
certain financial and other criteria. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 19 8 9 , E f f. 3/2 4/ A 9 ( HB 4 53) . 

HIP: S€'c. 53-6-101 MCA; St>c. 1, Ch. 310, L. 1989, Eff. 
7/1/89 (HP 453). 

RULE II QUALIFIED MEDICARE BENEFICIARIES, DEFINITIONS 
(1) "Ass1gnment" mPans an agreement by a medicare pro

vidE'r to accept the medl can· allowable rate as payme-nt in 
full. 

(2) "Carrier" means the private insurance company con-
tracted with by the United States health care financing admin
istration to process claims and issue payments to physicialls 
and other provi~vrs covered under medicare Part B insurance. 
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(3) "Chiropractic services" means the manipulation of 
the spine by 'a licensed chiropractor to correct a subluxation. 
Chiropractic services do not include x-rays or other diagnos
tic or th~rapeutic services provided by a licensed chiroprac
tor. 

(4) "Coinsurance" means an amount of medical and other 
costs incurred by an eligible person that are the financial 
responsibility of that person rather than of the medicare 
Parts A or a insurance. The amount of coinsurance is the dif
ference between the medicare allowable rate and the actual 
medicare payment. 

(5) "Copayment" means a cost sharing fee imposed upon a 
qualified medicare beneficiary recipient for a medical service 
paid for by medicaid. 

(6) "Customary charge" means the charge most frequently 
used by the provider for the service or item, 

(7) "Deductible" means a set amount of medical and oth
er costs designated by medicare as the person's financial 
responsibility. Medicare coverage begins with costs in excess 
of the deductibles. 

(8) "Department" means the department of social and 
rehabilitation services as provided for at 2-15-2201, MCA. 

(9) "Full medicaid" means medicaid coverage other than 
that provided to qualified medicare beneficiaries. 

(10) "Hospice care" are those services providing pain 
relief, symptom management, respite care, and support services 
to terminally ill persons. 

(111 "Intermediary" means the private insurance company 
contracted with by the United States health care financing 
administration to make coverage and payment decisions on ser
vices covered hy medicare Part A insurance in hospitals, 
skilled nursing facilities, home health agencies and hospices. 

li21 "Medicare allowable rate" means the reasonable 
charge for the medical service reimbursable under medicare and 
is the lowest of: 

(a) the provider's customary charge; 
(b) the medicare prevailing charge; or 
(c) the provider's actual or billed charge. 
(131 "Medicare" means the health insurance programs un

der Title XVIII of the Social Security Act. 
(14) "Medicare Part A Insurance • means the insurance 

program under medicare that covers inpatient hospital care, 
inpatient care in a skilled nursing facility, home health 
care, and hospice care, 

(15) "Medicare Part B Insurance" means the insurance 
program under medicare that covers outpatient hospital ser
vices, physician services, home health care services, and oth
er medical services not covered by medicare Part A insurance. 

(16) "Premiums" means the monthly amounts that are 
charged for a person to receive medicare Part B insurance 
coverage and that may be charged for a person to receive 
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medicare Part A coverage when the person is not eligible for 
preruium-free coverage. 

(17) "Prevailing charge" means a level equal to at least 
three-fourths of the averag~ of all the charges for the same 
service billed hy all the physicians or suppliers in the 
state. 

tJ 8) "Qualified medicare h(.neficiary" means a person 
eligible for the program provided for in Rules I through XVI. 

(19) "Respite care" is a short term inpatient hospital 
stay necessary to temporarily relieve the person who regularly 
provides hospice care to a person. 

AUT!!: Sec. 53-2-:?01 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 1989, Eff. 3/24/89 (HB 453). 

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

PULE III QUALIFIED MEDICARE BENEFICIARIES, APPLICATION 
AND ELIGIBILITY FOR MEDICAID ( 1) A ·person l.S a qual

ified medicare benef1ciary el1g1ble for medicaid, as provided 
for in Pules I, II, and V through XVI, if the person: 

(a) is entitled to medicare Part A benefits as provided 
for in 42 USC 1395c et sea.; 

(b) meets the nonfi~ancial criteria in subsection (2) of 
this rule; 

(c) has countable resources not in excess of two times 
the resource limitation applicable to the federal supplemental 
security income (SSI) resource limitation at 42 USC 1382a. 
The department hereby incorporates 42 USC 138:?a as amended 
through April 1, 1989, which sets forth the resource limita
tion applicable to the federal (SSI) program. Copies of 42 
usc 1382a, as amended through April 1, 1989, are available 
from the Econonlic Assistance Division, Department of Social 
and FPhabJlitation Services, P.O. Box 4210, Helena, Mont.ana 
59620; and 

(d) has countable income not in excess of: 
Iii in 1989, 85~ of the current federal poverty incorue 

standard; 
(iii in 1990, 90% of the federal poverty incomP stan

dard; 
(iiil in 1991, 95% of the fl?deral poverty income stan

dard; and 
(iv) in 1992 and each succeeding year, 100% of the fed

eral poverty income standard. 
(2) The non-financial criterla for determining eligihil

ity of a medicaid qualified medicare beneficiary are that the 
person: 

(a) 
security 

( i I 
(iil 

is cateaorically eligible 
act as being: 

age 65 or older, 
blind, or 
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(iii I disabled; 
(b) has a social security number; 
lcl meets the citizenship or alienage requirements of 

ARM 46.12.3~01; and 
ldl meets the residency requirements of ARM 46.12.3202. 
(3) A person in applying for and receiving medicaid as a 

qualified medicare beneficiary is subject to the following 
provisions: 

(a) ARM 46.12.304 concerning third party liability; 
(b) ARM 46.12.3001 concerning application requirements; 
(c) ARM 46,12.3002 concerning determinations of eligi-

bility, except as to the effective date provided for at Rule 
IV; 

(d) ARM 46.12.3003 concerning redetermination; 
(e) ARM 46,12.3204 concerning limitation on the finan

cial responsibility of relatives; 
(f) ARM 46.12.3205 concerning application for other ben

efits; and 
(g) ARM 46.12. 3206 concerning assignment of rights to 

benefits. 
( 4) Countable income and resources will be determined 

using SSI criteria incorporated by r~ference in ARM 46,12.3603 
(2). 

(51 No retroactive coverage is available to a person for 
medicaid services provided to the person as a qualified medi
care beneficiary. If otherwise eligible for medicaid under 
another category, a person may receive retroactive coverage 
for medicaid services received through that other eligibility. 

(6) A person receiving medicaid as a qualified medicare 
beneficiary must report within 10 days any changes in circum
stances that may affect eligibility. 

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

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

RULE IV QUALIFIED MEDICARE BENEFICIARIES, EFFECTIVE DATE 
OF ELIGIBILITY (1) A person is eligible for the receipt 

of medicaid benef1ts at the beginning of the following month 
after the department determines that the person is a qualified 
medicare beneficiary. 

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 4531. 

9-5/11/89 MAR Notice No. 46-2-565 



-573-

R!JLE V QUALIFIED MEDICA!lE BENEFICIARIES, GENERAL RE
QUIREMENTS (1) A medicaid qual1f1ed med1care benef1c1ary 

is subject to the requirements in the following rules. 
(a) ARM 46.12.216 concerning prior approval and restric

tions on provider; and 
(b) ARM 46.1?.3004 concerning the provisions of assis

tann'. 

AUTH: Sec. 53-2-?01 aP.d 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 1 9 8 9 , E f f. 3/2 4 I 8 9 ( HB 4 53) . 

IMP: Sec. 53-6-101 ~lCA; Sec. 1, Ch. 310, L. 1989, Eff. 
7/1 I 8 9 ( HB 4 53) . 

RULE VI QUALIFIED MEDICARE BENEFICIARIES, PAYMENT OF 
MEDICARE PREMIUMS ( 1) Medj caid will cover the med1care 

Parct B insurance prcPmium for a qualified medicare beneficiary. 
(2) Medicaid will cover the medicare Part A insurance 

premium for a qualified medicare beneficiary who is not 
••ligible for premium-free medicare Part A insurance coverage. 

(3) 'I'he department will enroll all qualified medicare 
ben" fie iar ies in medicare Part R insurance. P•~rsons who are 
not eligible for premium free medicare Part A insurance, will 
not be enrolled by the department in medicare Part A insur
ance. Those persons must enroll themselves through the United 
States socin1 security administration. 

AUTH: Sec. 53-:?-201 and 53-6-113 MC!\; Sec. 5, Ch. 310, 
I,, 1989, Eff. 3/24189 (HB 453). 

IMP: Sec. 53-6-101 MCA; Sec:. 1, Ch. 310, L. 1989, Eff. 
7 /1 I 8 9 ( HB 4 53 l • 

RULE VII QUALIFIED MEDICARE BENEFICIARIES, COVERAGE AND 
REIMBURSEMENT . OF DEDUCTIBLES AND CO-INSUPANCE FOR MEDI
CARE SEJlVICf~S (1 i- For a qual1 fied med1.care henef1ciary, 

medicaid will participate in the deductibles and coinsurance 
for the following medicare services also covered by medicaid: 

(a) inpatient hospital services, 
(b) outpatient hospital services; 
(c) home health services1 
(d) skilled nursing home care; 
(e) outpatient physical therapy services; 
(f) outpatient speech therapy services; 
(g) outpatient occupational therapy services; 
(h) prosthetic devices, durable medical equipment and 

medical supplies, 
( i) physician 5ervi ces, including laboratory and x-ray 

services; and 
(j) dental services which are oral surgery services. 
(2) Medicaid requirements governing the services in sub

section (1) are found in Ti t1e 46, chapter 12 of the admin
istrative rules of Montana (ARM). Medicare requirements 
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prevail when medicare requirements as to the availability and 
delivery of services differ from those for medicaid. 

(3) Reimbursement for services of: 
(a) Ill (a) through (d) above is the lowest of: 
(i) the medicare deductibles and coinsurance; or 
Iii) the medicaid fee or rate. 
(b) (lXel through (j) above is the lowest of: 
(i) the provider's submitted charge; 
(iii 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 med
icare and medicaid to be greater than the medicare allowable 
charge. 

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 VIII QUALIFIED MEDICARE BENEFICIARIES, PAYMENT FOR 
HOSPICE AND RESPITE CARE AS MEDICARE SERVICES NOT COVERED 
BY FULL MEDICAID (i I Hospice care and related respite 

care services are a covered medicaid service for a qualified 
medicare beneficiary when a physician certifies that the per
son is terminally ill and the person chooses to receive 
hospice care and related respite care rather than the standard 
medicare benefits for terminal illness. 

(2) Hospice services may only be provided by a medicare 
certified private organi~ation or public agency. 

(3) Hospice care is limited to 210 days per calendar 
year. Unlimited hospice services are available after 210 days 
if a p~ysician recertifies that the person is terminally ill. 

14) Respite care is limited to five (5) days per inpa
tient hospital stay. 

(51 Reimbursement for hospice services is the: 
Ia) entire cost of medicare deductibles and coinsur-

ance; 
(b) 5% of the cost of outpatient drugs or $5.00 toward 

each prescription: and 
(c) 5% of the respite care costs up to a total of $540. 
(6) These requirements are in addition to those in Title 

46, chapter 12, subchapter 3 of the administrative rules of 
Montana (ARM). 

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 /1/8 9 ( HB 4 53 I . 
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RUI,F. IX QUALIFIED MEDICARE llENE_FICIARIES, CHIROPRACTIC 
SERVICES· -( 1) Ch1ropract1c serv1ces are a medicaid 

covered service for a qualified medicare beneficiary when the 
subluxation is demonstrated by x-ray to exist. ~he x-ray must 
be taken and interpreted by a doctor of medicare or 
osteopathy. 

( 2) Reimbursement for chiropractic services is the low-
est of: 

(a) the provider's submitted charge; 
(h) the medicare allowed rate; or 
(c) the medicaid fee for the service. 
(3) The medicaid fee for this service is the medicare 

prevailing fee effective on July 1, 1989. 
(4) These requirements are in addition to those in Title 

46, chapter 12, subchapter 3 of the administrative rules of 
l1ontana (ARM). 

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 19 8 9 , E f f. 3 /2 4 I 8 9 ( HB 4 53) . 

IHP: Sec-. 53-6-101 MCA; Sec. 1, Ch. 310, L. 1989, Eff. 
711 I 8 9 ( IIR 4 53) . 

RULE X QUALIFIED ~lEDICARE BENEFICIARIES, FREE CHOICE OF 
PROVIDERS (i) Any qualified medicare beneficiary may 

obt<li n servJ.cPs from any institution, agency, pharmacy, or 
practitioner licensed and qualified to perform such services 
and participating under the medicaid program, unless the de
partment restricts the person's access to services as provided 
for .i n ARM 4 6. 12 • 21 6 . 

AUTfl: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 1989, Eff. 3/74/89 (HB 453). 

IMP: Sec. 53-6-101 '~CA; Sec. 1, Ch. 310, L. 1989, Eff. 
7 1 1 1 8 9 om 4 5 3 l • 

RULE XI QUALIFIED MEDICARE BENEFICIARIES, PROVIDER RE
QUIREMENTS ( 1) As a condrtion of participation in the 

Montana MedJ.c«icl program, including the qualified medicare 
beneficiary program, all providers of service shall abide by 
all appl icabJ.. state and federal statutes and regulations, 
including but pot limited to federal regulations and statutes 
found in Title 42 of the United States Code and the CodE' of 
Federal Regulations governing the mecli caid program, and all 
pertinent Montana statutes and rules governing licensure and 
cPrtificu.tion. 

(7) In addition to the requirements provided in these 
rules, a provider of services to a medicain qualified medicare 
beneficiu.ry must comply with the requirements in the following 
rules: 

(a) ARM 46.12.302 concerning provider requiremPnts, par
tic!pation and service delivery; 
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(b) ARM 46.12.303(1) concerning billing requirements; 
(c) ARM 46.12.303(21 concerning prompt payment of claims 

and prompt recovery of all payments erroneously or improperly 
made to a provider; 

(d) ARM 46.12.303 (31 and 141 concerning reimbursement 
requirements, payment in full and retroactive payment in
creases; 

(e) ARM 46.12.303(5), (61 and (71 concerning direct pro
vider payments, payment rates for out of state providers and 
governmental billing of medicaid; 

(f) ARM 46.12.304 concerning third party liabili~y; 
(g) ARM 46.12.308 concerning record keeping, record dis

closure and audits; and 
lhl ARM 46.12.401 concerning sanctions. 

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 QUALIFIED MEDICARE BENEFICIARIES, PROVIDER 
RIGHTS (11 A provider may provide services to a person 

either-as-a private pay client or as a medicaid client. A per
son may be medicaid eligible either as a qualified medicare 
beneficiary or as a qualified medicare beneficiary who is also 
eligible und8r another category. 

121 A provider has the rights set forth in ARM 
46. 12.307, concerning the exercise of professional judgment, 
management of business affairs and a provider's right to ap
peal an administrative decision. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec, 5, Ch. 310, 
L. 198!t, Eff. 3/24/89 (HB 453). 

IMP: Sec. 53-6-101 MCA; Sec, 1, Ch. 310, L. 1989, Eff. 
7/1/89 (HB 4531. 

RULE XIII QUALIFIED MEDICARE BENEFICIARIES, PAYMENTS 
TO PROVIDERS ( 1) Payments for the medicare insurance 

deductibles and coinsurance for services provided to medicaid 
qualified medicare beneficiaries may only he made to a provid
er enrolled in the medicaid program. 

(2) Medicaid payment of the medicare insurance deduct
ihles and coinsurance will he made to the provider even when 
the provider for medicare purposes has not accepted assign
ment. 

(3) Payment in full, except as otherwise provided in 
(3) (a) below, for the medicare insurance deductihles and coin
surance for services provided to medicaid qualified medicare 
henefici aries, is the medicaid payment as determined under 
Rules VII, VIII and IX plus the qualified medicare benefi
ciary's copayment as provided for in Rule XIV. A provider may 
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not collect any amount from the person which is in excess of 
payment in full even if that payment is less than the medicare 
incurance deductibles and coinsurance. Where a person is eli
gible for medicaid under both medicaid qualified medicare ben
eficiary and another medicaid category, a provider must accept 
the medicaid payment as payment in full. 

(a) Where a provider does not accept medicare assignment 
and tllP person receiving medicaid services is medicaid eli
gible only as a qualified medicare beneficiary, the provider 
may hill the person for tha~ portion of the servic~ cost that 
is the difference between medicare's allowable rate and the 
provider's charge. A provider who does not accept medicare 
assignment must inform a person receiving services that this 
portion may be billed to the person. 

AUTH: Sec. 53-2-701 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 1989 I Eff. 3/24/89 (HB 453). 

IMP: Sec. 53-6-101 MCA: Sec. 1, Ch. 310, L. 1989, Eff. 
7 /1 I R 9 I HR 4 53 I . 

ROLE XIV QUALIFIED MEDICARE BENEFICIAR!E~, COPAYMENTS 
(1 I A quaiTfied medicare beneficiary is responciblc-- for 

the following copayments not to exceed the cost of the ser
vice: 

(a) inpatient hospital services, $3.00 per day not to 
exceed $66.00 per admission; 

(b) outpatient hospital services, $1.00 per service; 
(c) horne health services, $1.00 per service; 
(d) outpatient physical therapy services, $.50 per ser

vice; 
(e) outpatient speech therapy services, $.50 per ser-

vice; 
(f) outpatient occupational therapy services, $.50 per 

service; 
(g) prosthetic devices, durable medical equipment and 

medical supplies, $.50 per item; 
(h) physician's services, including laboratory and x-ray 

services, $1.00 per service; 
(i) dental servjccs which are oral surgery services, 

$1.00 per service; and 
(j) chiropractor services, $1.00 per service. 
(2) The following recipients are t?xempt from eopayments: 
(a) persons under the age of 21; 
(b) pregnant women; and 
(c) inpatients in a hospital, skilled nursing facility, 

intermediatP care facility or other medical institution if the 
pE;rson is re<]llired to spend for the cost of care all but a 
pE,rsonal needs allowance, as defined in ARM 46.12.4008. 

(3) No copayment will he imposed with respect to emer
gency services or family planning services. 
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(4) The total of copayments made in any year for each 
person or couple eligible for medicaid as qualified medicare 
beneficiaries shall not exceed 5 percent (5%) of the maximum 
yearly AFDC grant for one adult. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA: Sec. 5 1 Ch. 310 1 

I.. 1989 1 Eff. 3/24/89 (HB 453). 
IMP: Sec. 53-6-101 MCA: Sec. l 1 Ch. 310 1 L. 1989 1 Eff. 

7/1/89 (HB 453). 

RULE XV QUALIFIED MEDICARE BENEFICIARIES, BILLING 
(1) The requirements for billing medicaid are as fol

lows: 
(a) Claims for qualified medicare beneficiaries must be 

submitted to medicare first. 
(i) Claims for medicare Part A insurance services must 

be submitted to the medicare Part A insurance intermediary for 
medicare payment and then submitted to medicaid on the appro
priate claim form with the medicare explanation of medical 
benefits (F.OMB) attached for payment of the deductibles and 
coinsurance. 

(ii) Claims for medicare Part R insurance services must 
be submitted to the medicare Part E insurance carrier for pay
ment with the patient's medicaid eligibility as a qualified 
medicare beneficiary indicated in that submission. The Part B 
carrier \lill then 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 1 Ch, 310 1 

L. 1989 1 Eff. 3/24/89 (HB 453). 
IMP: Sec. 53-6-101 11CA; Sec. 1, Ch. 310, L. 19P9, Eff. 

7/1/89 (HB 453). 
' 

RULE XVI QUALIFIED MEDICARE BENEFICIARIES, DETERMINATION 
OF MEDICAL NECESSITY (1) For services to qualified med

icarP beneficiaries, medicaid may accept medicare's determina
tion of medical necessity for services which require approval 
prior to service delivery or review prior to payment. 
Medicaid may also accept medicare's determination of whether a 
medical procedure is experimental or not. 

(2) The department will only pay for medically neces
sary 1 non-experimental services 1 as established in ARM 
46.12.102(21 and ARM 46.12.306. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310 1 

L. 1989 1 Eff. 3/24/89 (HB 453). 
IMP: Sec. 53-6-101 MCA; Sec. I 1 Ch. 310, L. 1989, Eff. 

7/1 I 8 9 ( HB 4 53) . 

RULE XVII MEDICAL ASSISTANCE MEDICAID PAYMENT (1) Med
icaid w1ll pay only for medical expenses: 
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(a) incurr~d by a person eligiblP for the medicaid pro-
C?ram: 

lh) for services provided for and to the extent provided 
for und~r the medicaid program; 

lc) for which thjrd party payment is not available; 
ld) not used to meet the incurrment requirement at ARM 

46.17.3801 and following rules for persons who are mPdically 
needy; 

(e) which are not the copayment provided for in ARM 
46.12.204; and 

(f) to the extent allowed by medicaid. 

AUTI!: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 1 9 8 9, E ff. 3/7 4/8 9 ( HB 4 53) . 

IMP: Sec. 51-6-101 MCA; Sec. 1, Ch. 310, L. 1989, Eff. 
"7 /1/89 (HP 453). 

3. The rules ~s proposed to be amended provide as fol-
]OldS: 

46.12.101 MEDICAL ASSIS'J'ANCE, PURPOSE J.!l. The 111edi:eai 
l!l!!!"'i=stanee l·iontanu medical.d prog .. ram pays for necessary medical 
services for eligible low-income persons .. ne-are-ttnebie-te-~ay 
f~r-stten-~~~~~. Necessarv medical services are 
those provid~?. for bv law and in the rules 9overni~ 
m•·dicaid p_r_o_g_r~ 'l'ne-eevt-rel'l-·I!Jrel!~!!l Eligible low-income per
sons include thos~ categories of persons prov1.ded for by law 
and described in_this chapter Title_46 1 chapter 12 and Rules I 
through XVI~ ree±p±ent,.,-ef-AFB€ 7 -,.,H~~ielllentai-!!leeHr±~y-±neeMey 
anf'l-~~"'"'""-~"1fted-.i-ea-l-}y--Reef'ly~--%..,._~-i-,..-eel!l
llleniy-~e£~rrerl-t~-a~-~ne-ulllef'l±eafe-p~e~~al!lll~ 

AUTH: Sec. 53-2-?01 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L, 1 qs 9, F: f f. 3/2 4/8 9 ( HB 4 53) . 

H1P: Sec. 53-6-101 and 53-6-141 MCA; Sec, 1, Ch. 31(1, 
L. 1989, Eff. 7/l/89 (HB 453). 

46.12.302 __ C()NTRACTS Subsections (l) through (3) remain 
the! sarnf'. 

(a) No provider may deny services to any recipient be
cause of the recipient's inability to pav a copayment ~pee
i:f±ef'l in ARM 46,12.204 or in Rule XIV. 

Subsection (4) remains the same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA; Sec. 5, Ch. 310, 
L. 1 9 8 9, E f f. 3/2 4/8 9 ( HB 4 53) . 

IMP: Sec. 53-6-101, 53-6-111 nnd 53-6-141 ~ICA; Sec. 1, 
Ch. 310, L. 19R<l, Eff. 7/1/89 (HB 452). 

MAR Notice No. 46-2-565 9-5/11/89 



-580-

46.12.303 BILLING, REIMBURSEMENT, CLAIMS PROCESSING AND 
PAYMENT Subsections (1) through (3) remain the sam". 
(a) ~ PE.roviders may bill ~ recipients for the 

copayments specified in ARM 46.12.204 and Rule XIV, 
(b) A provider may bill a reciE;>ient for services for 

which the recipient has agreed in writ~ng not to use med~ca1d 
cover a~ 
--~lc) - A provider may bill certain recipients for amounts 
above the medicare deductibles and coinsurance as allowed in 
R\i1"e X II I • 

Subsections (5) through (7) (b) remain the same. 

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, 53-6-111 and 53-6-141 MCA; Sec. 1, 
Ch. 31 0 , L. 19 8 9, E f f. 7/1 I 8 9 ( HB 4 52) • 

46.12.401 GROUNDS FOR SANCTIONING 11) Sanctions may be 
imposed by thP oepartment aga~nst a provider of medical assis
tance7 provided under ~i~ie-~~~-€~~~-~~ this chapter, Ti
tle 46, chapter 12, Rules I through XVI, and Title 46, chap!_e~ 
25 7--o+- ~=-~-M11liM-!ri:~-:i.._~te:;;-el--Mott't=eit&, for any one or 
more of the following reasons: 

Subsections (1) (a) through (1) (d) remain the same. 
(e) Failure to disclose or make available required re

cords to the department, its authorized agent or other legally 
authorized persons, er organizations, or governmental en
tities~ 

(f) Failure to provide and maintain ~he-q~~i~~y-~ ser
vices to medicaid recipients ~ha~-~~ ~_gl,l_~lity 
that is within accepted medical community standards &!1-&ee~~~
a~ie as adjudged by a body of peers. 

(g) Engaging in a course of conduct or performing an act 
which the department's rules7 or the decision of the applica
ble professional peer review committee, or a~~iiea~ie licens
ing board, have determined to be improper or abusive of the 
Montana ~edieai-~~ medicaid program; or continuing 
such conduct following notificat1on that the conduct should 
cease. 

Subsection (h) remains the same. 
(i) Over-utilizing the Montana ~edieai--~~ 

medicaid program b}' inducing, or otherwise causing a recipient 
to receive services or goods not medically necessary. 

(j) Rebating or accepting a fee or portion of a fee or 
charge for a medicaid patient referral. 

(k) Violati119 any provision of the St!et!e-Me~Heei-Aeeiet!
&ftee-Ae~ state medicaid law, Title 53, chapter 6, MCA or any 
rule promulgated pursuant thereto, or violating any provision 
of Title XIX of the Social Securjty Act or any regulation pro
mulgated pursuant thereto. 
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(1) Submission of a false or fraudulent application for 
provider status. 

(nl) Violations of any statutes, regulations or code of 
ethics governing the conduct of occupati<ms or professions or 
r•;gulated industries. 

fn) Conviction of a criminal offense relating to medical 
assistance proarams administered by the department or provided 
~der contract with thP statf·; or conviction for negliqent 
practice resultin<J in rlPath or Injury to patients. 

(o) Failure to meet requirPn~nts of state or federal Jaw 
for participation (P.g. licensure). 

(p) EYclusion from the medicare program (Title XVIII of 
thr> Socia 1 St.·cur i ty llct) because of friludulent or abusive 
practicPs. 

!g) Charging medica.ic'l recipients for amounts over and 
abovP the amounts paid by the department for services ren-
r1er,..<1, except a~ ___ speci fically allowed under Rules X!~.~- and 
XIV. 

SubsPction>< (1) (r) through (1) (;:) remain the same. 

1\UT!!: Sec. 53-2-201, 53-2-803, 53-4-111, 53-6-111 and 
53-6-113 ~ICA; Sec. 9, C"h. 310, L. 1989, F.ff. 3/24/89 (HB 453). 

IMP: Sec. 53-2-306, 53-2-801, 53-2-803, 53-4-]12, 
53-6-lr-1 and 53-6-111 ~1Cll; SN·. 1, Ch. 310, T.. 1989, F.ff. 
7/1/R9 (l'B 453). 

46.17.501 SERVICES PR.OVIDI-:D (1) The following~~""'"-~£ 
medical or rt•mediaf -c-are and servic-•·s shall be available to 
all person" who are certified eligible for medicaid benefits 
under this chapte_E (inc l udinq cteceased persons, categorically 
related, who would have hPP.n <'·ligible B»~-w+t~e-~"ttt-a-3.-~i

~iel'! had death not pr<:>vented them from applying) 7 .-"ub~ee't-.ot~ 
~he-eefi~H+ ... el'l'!! -a-ml--i-i~~.~,_-ct.>i~-i,n-~-rlil:e~-el"t-ee£
~fl±+i~""7-re~uirel!lel"t~"-~"d-reil!lbur"e"'el'!~-£er-eeeh-~y~e-e£-8er
.,fee.,. However, only those _ _IT'_edical or rf'n<E"dial care and ser
vices also covered b~-~~-~~~are shall be ava1lable to a person 
WhoiS certdied el1_gible for medicaid b~nefits as a qualif_!._ej 
medicare bem·ficie~_r}" under Rules III through IV. 

Subsectim1s (1) (a) through (1) (g) remain the same. 
(r) durabl<:> mE-dical eauip_~"'-':!'-'- prosthetic devic-es and 

r:,..c'ical supplies; 
Subsections (l) (s) through (1) (bb) remain the same. 
( 2) 'Fhe.,e-~-wi±l--be--£1:2rl'li,hed--i-n--er--'Q£-t-er--~he 

~hird-l!lel'!+h-hefere-+he-l!lel'l+h-il'l-whieh-~ke-eppliee+ie!'l-wa,-l!leAe 
if--thto--,8,d-wi-<hffi-}--we,.,-~~-eppH:eAH:e1'1-wmM.'t'l-~-beeft; 

e±~~~kle-fer-eee~"~al'\ee-et-the-time-tne-eare-el'\~-eer.,iee~-were 
fMrl'li,ned.----£~-i~-~-ded--for--ttt>y--~}-}--me~t.~--±+-tne 
~l'!d~.,;,dMal-~-~~r-+~~-~~~li~-r~H~~e~e~~~-~+-~~-~iMe 
d~~~~~-+he-Me~~h-. 
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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, 53-6-103 and 53-6-141 MCA; Sec. 1, 
Ch. 310, L. 1989, Eff. 7/1/89 (HB 453). 

46,12.502 SERVICES NOT PROVIDED BY THE MEDICAID PROGRAM 
(1) Items or medical services not specifically included 

within defi necl benefits of the Montana medicaid program are 
not reimbursable ~ftd@r-~h@-medieald-rre~ram. 

(2) The following medical and nonmedical services are 
explicitly excluded from the Montana medicaid program except 
for those services covered under the health care facility li
censure rules of the Montana department of health and envi
ronmental sciences when provided as part of a prescribed regi
men of care to an inpatient of a licensed health care facili
tYL ftftd except for those services specifically available, as 
listed in ARM 46.12.1404, to persons eligible for home and 
community-based services; and except for those medicare
covered services as listed in Rules VIII and IX to uallf1ed 
me 1care bene c ar1es or whom t e Montana me 1ca1 program 

the medicare remiums, deductible and coinsurance: 
Subsections ~) (a through 2 ( remain the same. 
(j) homemaker services; aftd 
Subsections (2) (k) through (3) !d) remain the same. 

AUTH: Sec. 53-2-201, 53-6-113 and 53-6-402 MCA; Sec. 5, 
Ch. 310, L. 1989, Ef£. 3/24/89 (HB 453). 

IMP: sec. 53-2-201, 53-6-103, 53-6-141 and 53-6-402 
MCA; Sec. 1, Ch.310, L. 1989, Eff. 7/1/89 (HB 453). 

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

IMP: Sec. 53-6-101 and 53-6-131 MCA; Sec. 1, Ch. 310, 
L, 1989, Eff. 7/l/89 (HB 453). 
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4. These rules implement for Medicaid categorically 
eligible persons, meeting certain financial and other 
criteria, coverage by the Montana Medicaid program for the 
premiums, deductibles and coinsurance necessary for 
participation in Parts A and B insurance of the Medicare 
program. This coverage is known as qualified medicare 
beneficiary coverage. The federal Medicare Catastrophic 
Coverage Jlct of 1q99 mandates this coveragp be assumed by 
stat~ Medicaid programs. 

The purpose of this coverage is to foster the use of the 
insurance coverages of Medicare by Medicaid recipients. Such 
uti1i7ation will provide appropriate coverage while more effi
ciently using resources. 

5. Interest~d parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, 1-'ontana 59604, no later than 
,Tune 8, 1 9 8 9. 

~. Thf; Office of Leg a 1 Affairs, Department of Social 
and Rch~hi J i tation Services has lwPn desiqnated to pr<'side 
over nnd ~ondurt the hearing. 

CPrtified to the Secretary of State __ ....,lla:"'y"--"1~ .. ------' 19 8 9. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND REHABILITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
adoption of Rul~s I through 
X and amendment of ARM 
46.12.204 and 46.1?.501 
pertaining to medicaid 
coverage of hospice services 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOP~'ION OF 
RULES I THROUGH X AND 
AMENDMENT OF ARM 46.12.204 
and 46.12.501 PERTAINING TO 
MEDICAID COVERAGE OF 
HOSPICE SERVICES 

1. On June 2, 1989, at 9:00 a.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the proposed adoption of rules I through X and amendment of 
ARM 46.12.204 and 46.12.501 pertaining to medicaid coverage of 
hospice services. 

2. The rules as proposed to be adopted provide as 
follows: 

RULE I HOSPICF, DEFINITIONS (1) "Attending Physician" 
means a doctor of med1c1ne or osteopathy who is identified by 
the individual at the time he elects to receive hospice care 
as having the most significant role in the determination and 
delivery of the individual's medical care. The physician must 
be licensed to practice medicine in the state of Montana. 

(2) "Basic interdisciplinary assessment group" means a 
group comprised of at least a nurse, physician, medical social 
worker or counselor. The physician may be either a doctor of 
medicine or osteopathy. This group is responsible for 
completing the initial assesRmPnt and the plan of care of the 
individual. 

(3) "Benefit period" means a period of time that begins 
on the first day of the month the recipient elects hospice and 
ends on the last day of the eleventh successive calendar 
month. 

(4) 
provided 
death. 

"Bereavement counseling• means counseling services 
to the individual's family after the individual's 

(5) "Cap amount" means the maximum amount of reimburse-
ment the Montana medicaid program will pay a designated 
hospice for providing services to medicaid recipients. 

(6) "Cap period" means the twelve (12) month period 
beginning November 1 and ending October 31 of the next year. 

(7) "Continuous Home Care" means primarily nursing care 
provided in a period of crisis which will achieve palliation 
or management of acute medical symptoms. A minimum of 8 hours 
of care must be provided during a 24-hour day. 

(B) "Counseling services" mean services under a hospice 
program provided to the terminally ill recipient and family 
members or other persons who will care for the individual in 
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the home. These services, including dietary, are provided for 
the purposes of training the care givers how to provide the 
home care and helping the individual and the care givers to 
adjust to the individual's approaching death. 

(9) "Elf'ction period" means any calendar month in which 
an individual receives medicaid hospice benefits. 

(10) "Election statement" means a statement filed by the 
tern1inally ill individual with a particular hospice, indicat
illg that he chooses to neceive hospice servic•·s rather than 
standard health care benefits for terminal illness. 

Ill) "Hospice" means an agency or organization, that is 
pdmari 1y engaged in providi.ng care to an individual who is 
certified as terminally ill. 

(12) "Medical director of a hospice" means a doctor of 
medicine or osteopathy currently licensed to practice in the 
state of Montana, who performs as a hospice's medical direc-
tor. 

(13) "Nursing services" means those services provided by 
or under the supervision of a registered nurse and defined by 
the nurse practice act. 

114) "Representative" means a person who is, because of 
the individual's ment~l or physical incapacity, authorized to 
Pxecute or revoke an e) ection for hospice care or terminate 
medica] care on behalf of the terminally ill individual. 

(15) "Respite care" means short term inpatient care 
provided only when nPressary to relieve the family members or 
other persons caring for the inrlividual at home. 

(16) "Routine home care" means each day the patient is 
at home, under the carE> of the hospice and not rPc.,iving con
tinuous home care. 

(17) "Social worker" means a person who has at least a 
bachelor's degree from a school accredited or approved by the 
council on social work education. 

(18) "Terminally ill" means an individual who has a med
ical prognosis that his life expectancy is six months or less. 

AllTH: 
7/1189 (HB 

HlP: 
7/l/89 (HR 

Sec. 
663) • 
Sec. 

663). 

53-6-113 MCA; Sec. 2, Ch. 

llR 663 ~:CA; Sec. 1, Ch. 

' L. 

L. 

1989, Eff. 

1989, Eff. 

RULE II IIOSPICF., CONDITIONS OF PARTICIPATION (1) The 
hospice program must meet medicare's conditions of participa
tion for hospice programs and have a valid provider agreem••nt 
with medicare. 

AUTH: 
7 I 1 I 8 9 (liB 

IMP: 
7 I l/8 9 (Ell 

Sec. 53-6-113 ~CA; Sec. ?, Ch. 
663). 
Ser. HB 663 MCA; Sec. J, C'h. 

H3). 
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RULE III HOSPICE, REQUIRED SERVICES (1) All required 
services must be performed by appropriately qualified person
nel. It is the nature of the service, rather than the quali
fication of the person who provides it, that determines the 
category of the service. The following services are required: 

(a) nursing services provided by or under the super
vision of a registered nurse; 

(b) medical social services provided by a social worker 
who has a least a bachelor's degree from a school accredited 
or approved by the council on social work education and who is 
under the direction of a physician; 

(c) physician's services performed by a physician as 
defined in ARM 46.12.2001 through 46.12.2003; 

(d) counsel"ing services provided to the terminally ill 
individual and the family members or other home care givers 
caring for the individual at home. Counseling, including 
bereavement and dietary counseling, are core hospice services 
provided both for the purpose of training the family member or 
other care giver to provide the care, and to help the indi
vidual, family members or other care giver to adjust to the 
individual's approaching death; 

(e) short-term inpatient care provided in a participat
ing hospice inpatient unit, or a participating hospital, SNF, 
or ICF that additionally meets the hospice staff and patient 
standards. Services provided in an inpatient setting must 
conform to the written plan of care. General inpatient care 
may be required for procedures necessary for pain control or 
acute or chronic symptom management, which cannot be provided 
in other settings. Respite care is the only type of inpatient 
care that may be provided in an ICF; 

(f) medical equipment and supplies include drugs and 
biologicals. Only drugs as defined in subsection 186l(t) of 
the social security act and which are used primarily for the 
relief of pain and symptom control related to the patient's 
terminal illness are allowed. Appliances include durable med
ical equipment as well as other self-help and personal comfort 
items related to the palliation or management of the patient's 
terminal illness. Equipment is provided by the hospice for 
use in the individual's home while they are under hospice 
care. Medical supplies include only those that are part of 
the written plan of care; 

(g) home health aide and homemaker services furnished by 
qualified aides. Home health aides will provide personal care 
services and will also perform household services necessary to 
maintain a safe and sanitary environment in areas of the home 
used by the individual. Aide services must be provided under 
the general supervision of a registered nurse. Homemaker ser
vices include assistance in maintenance of a safe and healthy 
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environrn~nt and services to enable the individual to carry out 
the plan of care; 

(h) physical therapy, occupational therapy and speech 
therapy provided for purposes of symptom control or to enable 
the individual to maintain activit.ies of daily living and 
basic functional skills; and 

(i) nursing care, physician's services, medical social 
services and counseling are core hospice services and must be 
routinely provided by hospice employees. Supplemental core 
services may be contracted during periods of peak patient 
loads and to obtain physician specialty services. · 

AUTH: Sec. 53-6-113 MCA; Sec. 2, Ch. 
7/1/89 IHB 663). 

IMP: Sec. liB 663 MCJI; Sf>c, 1, Ch. 
7 /l I 8 9 ( HB 6 6 3) • 

I L. 1989, Eff. 

, L. 1989, Eff. 

RULE IV REQUIREMENTS, PJ,AN OF CARE (1) To be covered, 
a certification of ~terminal illness must be completed and 
hospice sf'rvices must be reasonable and necessary for the 
palljation and management of the terminal illness and related 
conditions. ThP jnclividual must elect hospice care and a plan 
of care must be established and reviewed monthly by the basic 
interdisciplinary assessment group. 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. In order to establish a plan of care: 

(a) one member of the basic interdisciplinary assessment 
qroup must assess the individual's needs; 

(b) prior to writing the initial plan that member must. 
discuss his assessment with at least one other group member; 

(i) one of these two members must be either a physician 
or nurse. 

(c) the initial plan must be completed on the same day 
as the assessm~nt if that day is to be a covered day; and 

(d) thP entire group must review the initial plan within 
two calendar days following thP assessment. 

AUTII: Sec. 53-6-113 MCA: Sec. 2, Ch. 
7/1/89 (HB 663). 

IMP: Sec. HB 663 ~1CA; Sec. l, C'h, 
7/1 I 8 9 ( HB 6 6 3 I • 

I L. 1989, Eff. 

I L. 1989, Eff. 

RULE V HOSPICE, CERTIFICATION OF TERMINAL ILLNESS 
(11 The hospicP must obtain a physician certification of 

the tPrndnal illness for the individual which is: 
(a) signed by: 
(il the attending physician; 
(ii) the hospice medical director; or 
(iii) a physician who is a member of the basic interdis

ciplinary assessment group. 
lbl obtained within two ca1Pnc1ar days after the hospice 

care is initiated. 
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(c) filed with a specific hospice, includes the indi
vidual's medical prognosis and states the life expectancy is 
six (6) months or less. The hospice must maintain this certi
fication statement. 

(2) The department has the right to obtain another phy
sician's opinion to verify an individual's medical status. 

(3) For any subsequent election period, the hospice must 
obtain another certification under the same requirements de
scribed in (1) (b) above, within two calendar days of the be
ginning of that period. 

AUTH: 
7/1/89 (HB 

IMP: 
7/1/89 (HF 

Sec. 53-6-113 MCA; Sec. 2, Ch. 
663). 
Sec. HB 663 MCA; Sec. 1, Ch. 

663). 

, L, 1999, Eff. 

, L. 1999, Eff. 

RULE VI HOSPICE, PHYSICIANS (1) The hospice must submit 
a physician listing with their provider application and update 
changes in the listing of the physicians which are hospice 
employees, including physician volunteers. 

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

AUTH: 
7/1/89 (HB 

IMP: 
7/1/89 (HB 

Sec. 53-6-113 MCA; Sec. 2, Ch. 
663). 
Sec. HR 663 MCA; Sec. 1, Ch. 

663). 

' L. 1989, Eff, 

' L. 1989, Eff. 

RULE VII HOSPICE, ELECTION (1) If an individual elects 
to rece~ve hospice care, he must file an election statement 
with a particular hospice. An election statement may also be 
filed by a legally authorized representative or guardian. 

(a) An election to receive hospice care will be automat
ically renewed after the initial election periods, without a 
break in carP as long as the individual remains in the care of 
the deAignated hospice and does not revoke the election. 

(b) An individual who has previously revoked his hospice 
election may elect further periods when the following con
ditions are met: 

(i) the hospice benefit period covered by medicaid did 
not exceed two hundred and ten (210) days; 

(ii) the individual did not change hospices more than 
six (6) times during the hospice benefit period; and 

(iii) the individual did not revoke hospice election 
periods more than six (6) times as described in the change of 
hospice requirements. 

(c) An individual may receive medicaid covered hospice 
services from the first day of hospice care or any subsequent 
day of hospice care, hut an individual cannot designate an 
effective date that is earlier than the date the election is 
made. 
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(d) An individual must waive all rights to m~dicaid pay
ments fer the duration of the el<>ction period of hospice care 
with the following exceptions: 

li) hospice care and related services provided either 
directly or under arrangements by the designated hospice: 

(ii) any medicaid services that are not related or 
E>quivalent to the treat.ment of the terminal condition or a 
rPlated condition for which hospice care was elected: and 

(iii) physician services provided by the individual's 
designated attending physician, if that physician is not an 
<>mployee of the designated hospice or receiving compensation 
from the hospice for those services. 

( 2) The election statement must include the following 
items of information: 

(a) identification of the particular hospice that will 
provide care to the individual: 

(b) the individual's acknowledgement that the person has 
been given a full understanding of hospice care: 

(c) the individual's acknowledgement that the person 
understands that all medicaid services except those identified 
i.n subsection (3) (d) are waived by the election during the 
hospice benefit period: 

(d) the effective date of the election; and 
(e) the signature of the individual and the date of the 

signature. 

AUTH: 
7/1/89 (HB 

HlP: 
7/1/89 (HB 

Sec. 53-6-113 MCA; Sec. 2, Ch. 
663). 
Sec. liB 663 MCA; Sec. 1, Ch. 

663). 

' L. 1989, Eff. 

, L. 1989, Eff. 

RULE VIII HOSPICE, REVOCATION OF ELECTION (1) An 
indivldual may revoke the election of hospice care at any 
time. 

(a) To revoke the eJection of hospice care, the indi
vidual must file a signed revocation statement with the 
hospice. 

(b) Upon revocation of the hospice election, other 
medicaid coverage is reinstated and the individual forfeits 
coverage for any remaining days in that election period. 

AUTII: 
7/1/89 (HB 

HlP: 
""/1/89 (HB 

Sec. 53-6-113 MCA: Sec. 2, Ch. 
663). 
Sec. HB 6 6 3 ~1CA 1 Sec. 1 , Ch. 

663). 

' L. 

' L. 

1989, Eff. 

1989, Eff. 

RtTI.F. IX HOSPICE, CHANGE (1) An individual ll'ay at any 
time change--· th(•ir designated hospice during election periods 
for which he is eligible. 

(a) An individual roay change designated hospices no more 
than six times during the hospice benefit period. 
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(b) The change of the designated hospice is not con
sidered a revocation of the election. To change a hospice an 
individual must file a dated & signed statement during the 
monthly election period with the first hospice and the newly 
designated hospice. This statement must contain the following 
information: 

(i) the name of the hospice from which the individual 
has received care: 

(ii) the name of the hospice from which the individual 
plans to receive care; and 

(iii) the effective date of the change in hospices. 
(c) A change in ownership of a hospice is not considered 

a change in the designation of a hospice and requires no 
action on the individual's part. 

AUTH: 
7/1/89 (HB 

IMP: 
7/1/89 (HB 

Sec. 53-6-113 MCA; Sec. 2, Ch. 
663). 
Sec. HB 663 MCA: Sec. 1, Ch. 

663). 

' L. 1989, Eff. 

' L. 1989, Eff. 

RULE X HOSPICE( REIMBURSEMENT (1) Reimbursement for 
hospice services is l1rnited to 210 days. 

(2) With the exception of payment for physician services 
outlined in ARM 46.12.2003, medicaid reimbursement for hospice 
care will be made at one of four predetermined rates for each 
day in which an individual receives the respective type and 
intensity of the service furnished under the care of the 
hospice. The four rates are prospective rates. There will be 
no retroactive rate adjustments other than the application of 
the "cap" on overall payments and the limitations on payments 
for inpatient care, if applicable. 

(~) Descriptions of the payments for each level of care 
are: 

(i) Routine home care, the hospice will be paid the 
routine home care rate for each day the patient is in resi
dence, under the care of the hospice and not receiving contin
uous home care. This rate is paid without regard to volume or 
intensity of routine home care services provided on any given 
day. 

( ii) Continuous home care, is provided only during a 
period of cr1s1s. A period of crisis occurs when a patient 
requires continuous care which is primarily nursing care to 
achieve palliation and management of acute medical symptoms. 
Care must be provided by either a registered nurse or a li
censed practical nurse and a nurse must provide care for at 
least half the total period of the care. A minimum of eight 
hours of care must be provided during a twenty-four day which 
begins and ends at midnight. This care need not be continuous 
and uninterrupted. If less skilled care is needed on a con
tinuous basis to enable the person to remain at horne, this is 
covered as routine horne care. For every hour or part of an 
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hour of continuous care furnished, the hourly rate will be 
reimbursed to the hospice up to twenty-four hour~ per day. 

(iii) Inpatient respite care, the hospice will be paid 
at the inpatient respite care rate for each day that the re
cipient is in an approved inpatient facility and is receiving 
respite care. Payment for respite care may be made for a max
imum of five days at a time including the date of admission 
but not counting the date of discharge in any monthly election 
period. Payment for the sixth and any subsequent day is to be 
made at the routine home care rate. Respite care may not be 
provided when the hospice patient is a nursing home resident. 

liv) General inpatient care, the hospice will be paid 
at the inpatient rate when general inpatient care is provided. 
No other fixed payment rates will be applicable for a day on 
>~hich the rcci pient receives hospice general inpatient care 
f'XCPpt for: 

(A) date of discharge from an inpatient unit, payment 
for that day will b,-. the appropriate home care rate, unless 
the patient dies as an inpatient. When the individual is dis
charged as deceased, the inpatient rate, either general or 
respite, is to be paid for the discharge date. 

(v) '!'he medicaid hospice payment rate.s are the same as 
the medicare hospice rates, adjusted to reflect area wages and 
disregard cost offsets attributable to medicare coinsurance 
amounts. Under the medicaid hospice benefit, no cost sharing 
may be imposed with respect to hospice services rendered to 
medicaid recipients. 

(vi) Payment for nursing home services will not be 
provided to a fully eligible individual as provitled for in ARM 
46.12.1205(1) (b) when the individual elects the medicaid 
hospice benefit. 

(vii) The hospice has an obligation of continuing care. 
After the individual's hospice benefit expires, the hospice 
must continue to provide that individual's care until he 
either expires or revokes the election of hospice care. 

( 3) Payments to a hospice for inpatient care must be 
limited according to the number of days of inpatient care fur
nished to medicaid patients. During the twelve ( 12) month 
period beginning November 1 of each year and ending October 31 
of the next year, the aqqregate number of inpatient days (both 
general inpatient days and inpatient respite care) may not 
exceed twenty per cent of the total number of days of hospice 
care provided to all medicaid recipients during the same per
iod by the de signa ted hospice or its contracted agent ( s) . 
This limitation is applied once each year, at the end of the 
hospices' "cap period". 

(a) For the purposes of computation, if it is determined 
that the inpatient rate should not be paid, any days for which 
the hospice receives payment at a home care rate will not be 
counte,d as inpatient days. The limitations qn payment for 
inpatient days are as follows: 
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(i) the maximum allowable number of inpatient days 
will be calculated by multiplying the total number of medicaid 
hospice care by twenty per cent: 

Iii) if the total number of days of inpatient care fur
njshed to medicaid hospice patients is less than or equal to 
the maximum, no adjustment will be necessary; and 

(iii) if the total number of days of inpatient care fur
nished to medicaid hospice patients exceeded the maximum al
lowable number, the payment limitations will be determined by: 

(A) calculating a ratio of maximum allowable inpatient 
days to the number of actual days of inpatient care, and mul
tiplying this ratio by the total reimbursement for inpatient 
care that was made; 

(D) multiplying excess inpatient care days by the rou
tine home care rate: 

(C) adding the amounts calculated in paragraphs (A) and 
(B) ; and 

(D) 
payments 
period. 

comparing the amount in subsection (C) with interim 
made to the hospice for inpatient care during the cap 

(b) The amount by which interim payments for inpatient 
care exceed the amount calculated in section (10) (iii) (d) is 
due from the hospice. 

(4) The basic rates for hospice care represent full 
reimbursement to the hospice for the costs of all covered ser
vices rPlated to the treatment of the individual's terminal 
illness, including the administrative and general supervisory 
activities performed by physicians who are employees of or 
working under arrangements made with the hospice. These ac
tivities would generally be performed by the physician serving 
as the medical director and the physician member of the 
hospice interdisciplinary group. Group activities include 
participation in the establishment of plans of care, super
vision of care and services, periodic review and updating of 
plans of care, and establishment of governing policies. The 
costs for these services are included in the reimbursement 
rates for routine horne care, contin1Jous home care, and inpa
tient respite care. 

(a) Reimbursement for a hospice employed physician's 
direct patient services which are not rendered as a volunteer 
is made in accordance with ARM 46.12.2003, These services 
will be billed by the hospice under the hospice provider num
bEor and, the related payments will be counted in determining 
whether the overall hospice cap amount per Rule !II 
has been exceeded. The only physician services to be billed 
by a hospice for such services are direct patient care ser
vices. Laboratory and x-ray services are included in the 
hospice daily rate. 

(b) Volunteer physician services are excluded from 
medicaid reimbursement with the following exceptions: 
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( i) a hospj r.e may be reimbursed on behalf of a volun
tc,er physician for specific direct patient care services which 
are not renderPrl on a volunteer basis. The hospice must have 
a l iabiU ty to reimburse the physician for those services ren
dered. In determining whether a service is provided on a 
volunteer basis, a physician must not distinguish which ser
vices are providerl voluntarily on the basis of the patient's 
ability to pay. 

(ii) reimbursement for an independent physician's direct 
patient services which are not rendered as a hospice volunteer 
is made .in accordance with ARM 46.12.2003. These services 
~1ill not be billed by the hospice under the hospice provider 
number and they will not be counted in determininq whether the 
overall hospicE' cap amount defined in -Pule III has 
bP<>n exceeded. 

(5) Cap on overall reimbursement, aggregate payments to 
each hospice will be limited during a hospice cap period be
ginning November I of one year and ending October 31 of the 
next year. The total payments made for services furnished to 
medicaid recipientfi during this period will be compared to the 
"cap amount" for this period. Any payments in excess of the 
cap must be refunded by the hospice. 

a) The overall cap will be compared to reimbursPment 
after the inpatient limitation is computed and subtracted from 
total reimbursement due the hospice. 

(b) Total payment made for services furnished to 
medicaid recipients during this period means all payments for 
services rendered during the cap year, regardless of when pay
ment is actually made. 

(c) The "cap amount" is calculat.ed by multiplying the 
number of recipients electing certified hospice care during 
the period by :f6500. This amount will be adjusted for each 
subsequent cap year beginning November 1, 1983, to reflect the 
percentage increase or decrease in the medical care expendi
ture category of the consumer price index (CPI) for all urban 
consumers as published by the bureau of labor statistics. It 
will also be adjusted per Rule III & IV. 

(d) The computation and-application of the "cap amount" 
is made by the department after the end of the cap period. 

(e) The hospice will report the number of medicaid re
cipients electing hospice care during the period to the de
partment. This must be done thjrty (30) days after the end of 
the cap period as follows: 

(i) if the individual is transferred to a noncertified 
hospice, payment will not be marie to the noncertified hospice. 
The certified hospice may then count a complete recipient ben
efit period in their cap amount. 

(f) If a hospice seeks certification in mid-month, a 
~1eighted average cap amount based on the number of days fall
ing within each cap period will be used. 
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(6) Adjustment of the overall cap, cap amounts in each 
hospice • s cap period will be adjusted to reflect changes in 
the cap periods and designated hospices during the individu
al's election period. The proportion of each hospice's days 
of services to the total number of hospice days rendered to 
the individual during their election period will be multiplied 
by the cap amounts to determine each hospice's adjusted cap 
amount. 

(a) After each cap period has ended, the department will 
calculate the overall cap within a reasonable time for each 
hospice participating in the program. 

(b) Each hospice's cap amount will be computed as fol
lows: 

(i) the share of the "cap amount" that each hospice is 
allowed will be based on the proportion of total covered days 
provided by each hospice in the "cap period"; and 

(ii) the proportion determined in Rule 
III(5) (b) for each certified hospice will be multiplied by the 
"cap amount" specified for the "cap period" in which the re
cipient first elected hospice. 

(c) the individual must file an initial election during 
the period beginning September 28 of the previous year through 
September 27 of the current cap year in order to be counted as 
an electing medicaid recipient during the current cap year. 

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

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

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

46.12.204 RECIPIENT REQUIREMENTS, CO-PAYMENTS 
Subsections (I) through (3) (a) rema1n the same. 
(b) family planning services; er 
(c) hospice services; or 
(eg) eyeglasses provided under a volume purchasing 

agreement. 
Subsection (4) remains the same. 

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

46.12.501 SERVICES PROVIDED Sub~ections (1) through 
(1) (bb) remain the same. 

(eel hospice services until June 30, 1991, as specified 
by sunset clause. 

Subsection (2) remains the same. 

AUTH: Sec. 53-2-201 and 53-6-113 MCA 
IMP: Sec. 53-6-101, 53-6-103 and 53-6-141 MCA 
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4. The Departm~nt estimates the financial impact under 
this rulo,> change for hospice services to be cost neutral. 
There is a sunset provision in the bill. If the Department 
finds that this is incorrect, the legislation will be sunset. 
Estin1at~s of hospice costs are: 

General Fund 
Federal Fund 
Total 

1990 
$ 43,727 
$115,915 
$159,642 

1991 
$28,632 

71,010 
$99,642 

However, it is believed those costs will he offset by corre
sponding reductions in primary hospital care. 

5. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Montana 59604, no later than 
J\lnf' 8, 1989. 

6. The Office of Legal Affairs, Department of Social 
and Pehabi li tati on Services has been designated to preside 
over and conduct the hearing. 

7. These rule changes will be effective July 1, 1989. 

Certified to the Secretary of State --~M~a~y_JL----------• 1989. 
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REFORE THE DEPARTMENT OF SOCIAL 
AND REHABII,ITATION SERVICES OF THE 

STATE OF MONTANA 

In the matter of the amend
ment of Rule 46.12.532 per
taining to reimbursement for 
speech therapy services 

TO: All Interested Persons 

NOTICE OF PURLJC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULE 46.12.532 PERTAINING 
TO REIMBURSEMENT FOR SPEECH 
THERAPY SERVICES 

1. on May 31, 1989 at 10:00 a.m., a public hearing will 
be held in the auditorium of the 5ocial and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the proposed amendment of Rule 46,12.532 pertaining to 
reimbursement for speech therapy services. 

2. The r·ule as proposed to be amended provide as 
follows: 

46.12.532 SPEECH THERAPY SERVICESf REIMBURSEMENT 
subsections (1) through (2) (a) rema n the same. 
(b) 992507 - treatment (single) $i!eTe:r $29,50 per 

hour; and 
(c) 992508 - speech group therapy sessions per one and 

one-half hour ... $i5.99. $17.0~ 

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

3. These changes are required by House Bill 100, the 
General Appropriations bill of the 51st Montana Legislature. 
It is estimated that in state fiscal year 1990 there would 
be 9,1,5 services at an average cost of $29.50 for a total 
expenditure of $271,252. This is an increase of $64,904 over 
fiscal year 1989. 

Copies of this notice are available at local human 
servjces offices and county welfare offices, 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. tlox 4210, Helena, Montana 59604, no later than 
June B, 1989. 

5. The Office of r.egal Affairs, Department of Social 
and Rehabilitation Services has been designate<'l to preside 
over and conduct the hearing. 

D1r 
ti n 

Certified to the SPcretary of State 
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BEFORE THE DEPARTMENT OF SOCIAL 
~ND REHA~ILITATION SERVICES OF THE 

STATE OF MONTJINA 

In the matter of the amend
~ent of Rules 46.12.5]5, 
46.12.526 an~ 46.12.527 
pertaining to outpatient 
physical therapy services 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED 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 31, 1989, at 11:00 a.m., a public hearing 
v1ill be held in the nuditorium of the Social and Rehabilita
tion Services Building, 111 Sanders, Helena, Montana to con
sider the proposed amendment of Rules 46.12.525, 46.12.526 and 
4fi.17.527 pertaining to outpatient physical therapy services. 

2. The rules as proposen to be amended provide as 
follows: 

46.12.525 OUTPATIENT PHYSICAL THERAPY SERVJCFS, DEFINI
TION SUb-Sect1on (1) rP-ma1ns the same. -·· --
m- "Outpatient physical therapy" means physical therapy 

services provide<1 other than by a hospital or home health 
agency. 

Subsections (3) through (5) remain the same. 

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

46.12.526 OUTPATIENT PHYSICAL THERAPY SERVICES, REQUIRE
MENTS Subsections (lfthrough (6) remaTn the same. 
~Outpatient physical therapy service is limited per 

fiscal year to 70 v~s~~e hours without prior authorization and 
an additional 30 visi~s hours with prior authorization by the 
department. A maximum of 100 visi~s hours per fiscal year is 
allowed. 

same. 

Subsections (B) through (10) remajn the same. 

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

46.12.527 OUTPATIENT PHYSICAJ. THERAPY SERVICES, REIM
~B~U_~R~S-~E_~~~~EN~T=--s~u~b~s~e~c~tions (I) through (1) (c) remain the 

(2) Outpatient physical therapy services which are reim
bursable under the Montana medicaid program are limjted to the 
following: 
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EVALUATION AND INSTRUCTION 8.32 
~hi!9 9-99080 Physical therapy evaluation .•••••.•.• 

(15 minute units-maximum of 
4 vnits pe: visit) 

9-97799 Home 1.nstruct1.on •••••••••••••••••.••• 
(15 minute units-maximum of 

8.32 
~3 ... i!9 

4 units per visit) 
9-90600 Initial consultation •••••••••••.•.•.• 

(15 minute units-maximum of 

8.32 
~a;n 

4 units per visit) 

MODALITIES 

ONE MODALITY (initial 15 minutes) .••.•.•.••••••• 13.31 
"9-97010 Hot or cold-packs" through "9-97028 Ultraviolet" 

remain the same. 
9-97039 Each additional ~eaa~i~y 15 minutes (specify 

modality) ••.••••.•.•..••.•.•...•.•• 3.00 

PROCEDURES 9.99 
ONF. PROCEDURE, initial ~9 15 minutes7-eaeh-viei~ ~g.,.g; 

(Use these procedure codes 
for first 30 minutes onl~ 
maximum of 2 units ~er vl.sit.) 

"9-97710 Therapeutic exe:r:-cises through "9-97145 Each 
additional 15 minutes .••.• 5.00" remain the same. 

OTHER PROCEDURES 8.65 
H..-39 
13.31 
i!6..-6i! 

9-97139 

9-97220 

9-29160 
9-97500 

9-97501 
9-97520 

9-97521 
9-97530 

9-5/ll/89 

Postural draining; 15 minute unit 

Isolation tub; initial 15 minutes 
(Use these brocedure codes 
for first 3 minutes onl~ -
maximum of 2 units per v1.sit.) 

Each additional 15 minutes •••••••••••• 5.00 
Orthotics training (dynamic bracing, 

splinting); upper extremities; 9.99 
initial ~9 15 minutes •••••••.••••• i9..-9; 
(Use these procedure codes 
for first 30 minutes only -
maximum of 2 units per visit.) 

Each additional is minutes •••••••••.• 
Prosthetic training, initial 39 15 

minutesT-eaeh-viei~ .•••••••• ~ •••• 
(Use these procedure codes 
for first 30 minutes on!~ 
maximum of 2 units per visJ.t.) 

5.00 
9.99 

~9T9; 

Each additional 15 minutes ••.....•... 5.00 
Kinetic activities to increase coor

dination, strength or range of 
motion, one area (any two extreme- 9.99 
ties or trunk); initial 39 .!.?_min .. i9.,.9; 
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(Use these procedure codes 
for first 30 minutes onl¥ -
max1mum of 2 units per v1sit.) 

9-97531 Each add1tional 15 m1nutes •.....••... 5.00 

ACTIVITIES OF DAILY LIVING (ADL) AND 
DIVERSIONAL ACTIVITIES ------

9-97540 Initial 39 15 rninutes 7-eaeh-viei~ 
fUse these brocedure codes 
for first 3 minutes onlf-
maximum of ' units-per v1sit.) 

9-97541 Each additional 15 minute~ ..•...••... 

POOL THERAPY 

9-97240 

9-97241 
9-97039 

Initial 39 _!1 minutes 7-eaeh-vie!:~ .•... 
(Use these __E__rgcedure codes 
for first 30 minutes onlf -
maximum of 2 units per v1sit.l 

Each add1t1onal 15 minutes ••..••••... 
Additional modalities fwith 

whirlpool~ (specify) •.....•.•..... 

TESTS AND MEASUREMENTS ----·· ·-
9-97700 

9-97701 
9-97720 

9-97721 

Office visit, including one of the 
following tests or measurements, 
with report, initial 39 15 minutesT 
eaeh-v!:ei~ . ............. -:-;. . . . . . .. 
(Use these procedure codes 
for first 30 minutes onlf -
maximum of 2 units per v1sit.l 
Orthotic check-out 
Prosthetic check-out 
Activities of daily living 
check-out 

Each additional 15 minutes •••..••••.. 
Extremity testing for strength, 

dexterity or stamina1 initial 
39 15 minutes7-eaeh-viei~ ••..•....• 
(use-these brocedure codes 
for first 3 minutes onlf -
max1mum Of 2 units per V1Sit.) 

Each additional 15 minute~ •• ~ .•... 

MUSCLE TESTING 

9-95R31 

9-95832 

Manual, extremity or trunk ••••...•... 
(15 minute units-maximum of 
4 un1ts per v1s1t) 

Hand (with or-without comparison 
with normal side) •••••••••....•.•• 
(15 minute units-maximum of 
4 un1ts per V1S1t) 

9.99 
l-9.,-9'1 

5.00 

7.99 
'1-S.,-9'1 

5.00 

3.00 

16.64 
33.,-i!S 

5.00 

16.64 
33.,-i!9 

5.00 

8.32 
3~ 

8.32 
33.,-i!B 
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Total evaluation of body, excluding 
hands .......•.••....... · • • • • • · · · · · 
(15 minute units-maximum of 
4 units per visit) 

Total evaluat1on of body, including 
hands .............•••.•..........• 
(15 minute units-maximum of 
4 un1ts ~er vis1t) 

Muscle test1ng, electrical reaction of 
degeneration, chronaxy, galvanic/ 
tetaftus ratio, one or more 
extremities, one or more methods 
(15 minute units-maximum of 
4 units per visit) 

ELECTROMYOGRAPHY 

9-95860 

9-95861 

9-95862 

9-95864 

9-97752 

One extremity and related para-
spinal areas ...•••.•.............•. 
(15 minute units-maximum of 
4 units per visit) 

Two extrem1ties and related para-
spinal areas ...••••................ 
(15 minute units-maximum of 
4 un1ts per v1sitl 

Three extremities and related para-
spinal areas ...••..•..•............ 
(15 minute units-maximum of 
4 units per visit) 

Four extremities and related para-
spinal areas .••..........•......... 
(15 minute units-maximum of 
4 units per visit) 

Muscle testing, torque curves during 
isometric and isokinetic exercise 
(e.g., by use of cybex machine) 
(15 minute units-maximum of 
~s per visit) 

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

8.32 
iB'"i!8 

8.32 
3~ 

8,32 
33.,-i!S 

16.64 
6h55 

16,64 
66.,.55 

16.64 
66'"55 

16.64 
66'"55 

3. This proposal contains three changes. First, the 
current outpatient physical therapy limitation of 70 visits 
per state fiscal year, with an additional 30 visits if deter
mined medically necessary by peer review has in the pa~t been 
applied to physical therapy services provided by horne health 
agencies. It has been determined that the home health ser
vices program has adequate program limitations of its own and 
should not be subject to the outpatient physical therapy ser
vice limitation. 
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Second, it recent} y has been discovered that the MMIS 
system has counted each service as a visit. For example, in 

·one 45 minute vi~it, a therapist may do three modalities and 
one procPdure. This has been counted as 4 visits against the 
client's limit even thouqh there was only 1 visit of less than 
an hour. Further, this resulted in higher Medicaid payments 
than was appropriate. 

Third, it was thP original intent of both the Department 
and the Montana Physical Therapy Association that recipients 
be allowed a maximum of 100 hours per st.ate fiscal year. 
Therefore, it is necessary to amend ARM 46.12.526(7) to base 
reimbursement on hours of service rather than visits and to 
amencl AP.M 46.12.527 to base reimbursement on time units. 
Fees have been prorated according to the number of 15 minute 
units. Many procedures were already weighted at 30 minutes in 
the Health Care Procedure Coding System (HCPCS). These fees 
would be prorated over two 15 minute units. Modalities would 
be weighted at 15 minute units. 

Other procedures, such as evaluations, were determined to 
be one hour services and would be capped at four units per 
vi~it allowing one-fourth payment per unit. 

It is expected that the financial impact, if any, will be 
minimal. Each fee has been prorated over the number of units 
assigned. Where fees did not divide equally, the reimburse
ment rate was increased by one cent. It is anticipated that 
the additional cost will be much less than $200 over the year. 

Copies of this notice are available at local human ser
vices offices and county welfare offices. 

4. Interested parties may submit their data, views, or. 
arguments either orally or in writing at the hearing. 1-lritten 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Bcx 4210, Helena, Montana 59604, no later than 
,1unP B, 1989. 

5. The Office of I.ega 1 Affairs, Department of Social 
and Rehabilitation Services has been designated to preside 
over and conduct the hearing. 

6. These changes will he effective July 1, 19BQ, 

CertifiPd to the Secretary of State ____ 2M~auv~l __________ , 1989. 
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BEFORE THE DEPARTMENT OF SOCIAL 
AND RF.RABILITATION SERVICES OF TilE 

STATE OF MONTANA 

In the matter of the 
adoption of Rule I and 
amendment of Rule 46.25.101, 
46.25.711, 46.25.720, 
46.25.722, 46.25.725, 
46.25.727, 46.25.728, 
46.25.732, 46.27.733, 
46.25.742, and 46.25.744 
pertaining to General 
Relief. 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
RULE I AND THE AMENDMENT OF 
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, AND 
46.25.744 PERTAINING TO 
GENERAL RELIEF. 

1. On June 1, 1989, at 1:30 p.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
Services Building, 111 Sanders, Helena, Montana to consider 
the proposed adoption of Rule I and the amendment of Rules 
46.25.101, 46.25.711, 46.25.720, 46.25.722, 46.25.725, 
46.25.727, 46.25.728, 46.?.7.732, 46.25.733, 46.25.742, and 
46.25.744 pertaining to General Relief. 

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

RULE I FORM OF RELIEF ( 1) 
cash, checks, vouchers, lines of 
services and food commodities. 

AUTH: Sec. 53-3-114 MCA; Sec. 
7/1/89 (HB 723). 

IMP: Sec. 53-3-309 MCA; Sec. 
7/1/89' (HB 723). 

3. The rules as proposed 
follows: 

The form of relief may be 
credit, in-kind goods and 

9, Ch. 451, L. 1989, Eff. 

11, Ch. 451, L. 1989, Eft. 

to be amended provide as 

46.25.101 DEFINITIONS For purposes of this chapter, the 
following definitions apply: 

~~~--uA~~e-~eeieen-~ea~s-~he-ee~di~ie~-e~-a-perae~-whe-ia 
Ret-i~~ir~.-

Original subsections (2) through (4) remain the same in 
text but will be recategorized as (1) through (3). 

(4) "Children" means minor and adult children, who re
side in the same household with their parents. The term .in
cludes both adoptive and natural children. ---

Subsections (5) through (11) remain the same. 
(12) "General relief" or "general relief assistance" 

mean the program of public assistance which includes both 
"general relief for basic necessities" and "general relief 
medical". ------
9-5/11/89 MAR Notice No. 46-2-569 



-603-

(123) "General relief aseistafte@ for basic necessities" 
means a program of public financial assJ.stance to proviaeoa
sic necessities to those persons d~termined to be eligible. 

Original subsections (13) through (15) remain the same in 
text but will be recategorized as (14) through (16). 

(a) "General relief tteeietafte@ for basic necessities 
household" means aii a collective body of persons consisting 
of spouses or parents !nd the1r ~hildren who reside in the 
same residence or other persons who, by choice7 or necess1ty7 
o~ -:l:e'!-a"i-~~ are mutually dependent upon each other 
for basic necessities and who reside in the same residence. 

Original subsections (15) (b) through (17) remain the same 
in text but will be recategori%ed as (16) (b) through (18). 

(182_1 "Income" means the value of all property of any 
nature, earned, unearned, or in-kind, including benefits, that 
is reasonably certain to be received by--or--a"'ailabie~ 
he~eehoie or is actually received during the month of-~he-~ 
eeipt-~-~-~~~--~hie ~~~-~~-f~-e~ppi@M@fttai 
eee~~i~y-~~-Mld--&i-d--~e-.f-a11li-i-!"HJ--wi<Hl-93er-e~-ehiie~@""" 
by members of a household. 

Original subsections (19) through (20) remain the same in 
text but will be recategorized as (20) through (211. 

(2!7) "Indigent" or "misfortunate" means a person who is 
lacking the means, financial or otherwis~, by which to prevent 
destitution for himself and others dependent upon him for ha
sic necessities and who is otherwise eligible-:- for assistance 
under this chapter. 

Original subsections (22) through (26) remain the same in 
text but will be recategorized as (23) to (27). 

(28) "Presumptive income" means the amount of financial 
assistance that a ~erson would have recelved under the aid t-o 
fam1l1es w1t~_dependent chlldre~ program, as provided for-m 
title 53, chatter 4, part 2, i1 the person hail not been de
term1ned Inel gible due to receif,t oflump sum income, over
payment, fraudf or failure or re usal to comply with require
ments for cont nued partici;ation in that frogram. 

Or1g1nal subsections ( 7) ·-through (29 remain the same in 
text but will be recategorized as (29) through (31). 

(382) "Serious medical condition" means a mental or 
physical-condition that causes a serious health risk to a per~ 
son and for which treatment is medically necessary. Diagnosis 
and detPrmination of necessary trt>atment must be made by a 
licensed medical practitioner, and the department may confirm 
it through aft expert medi<'al review. 6@~iette-mee.ie&i--cond-i-
~io" Necessary treatment includes p~@!ft~ftey-aft~ prenatal care-:
and such other elective treatments as are determined by de
partment rule to be medically necessary. 
---original subsections (3 ) through (34) remain the same in 

text but will be recategorizPd as (33) through (36). 
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AUTH: Sec, 53-2-201, 53-3-102, 53-2-803 and 53-3-114 
MCA; Sec, 3, Ch. 451, L. 1989, Eff. 7/1/89 (HB 723). 

IMP: Sec. 53-2-201, 53-2-301, 53-2-802, 53-3-109, 
53-3-304 and 5 3-3-305 MCA; Sec. 1J, Ch. 451, L. 1989, Eff. 
7/1/89 (HB 723). 

46.25,711 CONDITIONS OF ELIGIBILITY ~i~--6enerai-rei~er 
assis~anee-~~~ neeess~~-w~ii ~~--~~-e~her
w~se-eii~ibie7-~e-~ne-£eiiew~n~-ea~eger~es~ 

~a~--persens-wi~n-aepenaen~-m~ner-eniidren7-er 
~bt--infirm-persens• 
~~~--6enerai-retief-~~enee~~~-~~~~-~-abie-

be6~ed-persens-w~~heH~-eependen~-miner-eh~idren-fer-~we-men~hs 
in-any-~weive-men~h-peried7-beginnin~-w~~h-~he-men~h-ef-appi~
ea~~en. 

(31) General relief ass~s~anee will not be provided to 
persons-in-~he-feiiowing-ea~egories who are: 

~at--abie-bedied-persens-wi~noH~-dependen~-miner-eniidren 
wno-~-reeeived-~-reiier-~-ror-~-men~hs 
wi~hin-~fle-~~t-~~~~~-&ssis~anee-reeeived 
prier-~e-Nevember-i 7-i986-wiii-ne~-be-eeHn~ed7 

(ba) institutionalized persons: or 
(eb) incarcerated persons. 
(2) General relief applicants or recipients who volun

tarily leave employment without good cause or who are dis
charged due to misconduct shall not be eligible for benefits 
for three months. 

i4t--6enerai-reiief-~ee~-~~~~~~~~-te-per
sens-~n-~he-reiiewing-ea~eger~es~ 

~at--~ns~i~H~ionei~red-persens7 
~b~--~neereere~ed-persens• 

Al'JTH: 
Ch. 563, L. 

IMP: 
Ch. 563, L. 

Sec. 53-2-201, 53-7-803 and 53-3-114 MCA; Sec. 2, 
1989, Eff. 4/18/89 (SB 100). 
Sec. 53-3-:>05, 53-3-206 and 53-3-209 MCA; Sec. 3, 
1989, Eff. 4/18/89 (SB 100). 

46.:>5. 720 APPLICATION Subsections (1) through (3) re
main the same. 

(4) Application for qeneral relief medical must be made 
within 90 days of the initial date of medical service. 

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA 
IMP: Sec. 53-2-201, 53-2-803, 53-3-112, 53-3-301 and 

53-3-208 MCA 

46.25.722 PROVISION AND VERIFICATION OF ELIGIBILITY 
INFO!U'.ATION (1) A person apply1ng for general rel1ef 

a~~~s~enee must make himself available for an interview. 
Subsections (2) through (15) remain the same. 
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AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA; Sec. 11 
Ch. 451, L. 1989, Eff. 7/1/89 (HB 723). 

I~P: Sec. 53-3-205 MCA; Sec. 3, Ch. 451, L. 1989, Eft. 
7 /1 I 8 9 (liB 7 2 3) • 

46.25.725 INCOME (1) Ail-~~~~~~~~~-~e 
be-~¥ed-~~-heH~ehel~-d~~~~~-~~~~-eli~ibili~y 
Durin~~e benefit month all income that is received, reason
~ expected to be rece~ved, and all presumpt~ve income must 
be considered when determining eligibility. EeHft~ahle-i~eeme 
a~~-~~-be-~~-mee~-~~~~eee~~-be£ere 
~efteral-relie£-a~~i~taftee-will-be-!ra~~ed~ 

Subs .. ctions (2) through (2) (c) remain the same. 

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA; Sec. 11, 
Ch. 451, L. 1989, Eff. 7/1189 (HE 723). 

HIP: Sec. 53-3-205 MCA; Sec. 3, Ch. 451, L. 1989, Eff. 
7/1 I 8 9 C HE 7 2 3) • 

46.25.727 MONTHLY INCOME AND RESOURCE STANDARD FOR 
GENERAL RELIEF ASS !STANCE ( 1) . Th<;- monthly income stand 

ards nrP: 

Monthly Income Standard 

Number of Persons 
in Household 

1 
2 
3 
4 
5 
6 
7 
e 
9 

10 
11 
12 
13 
14 
15 
16 or mere 

Monthly Income Standard 
Fi~eel-1986 

fi!ii! 
i!8i! 
3§4 
4i!6 
S9l 
S:;t9 
64i! 
:;tB 
:;t9S 
8S:;t 

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA; Sec. 4, 
Ch. 5 R 5, L. 1 9 8 9, E f f. 4 I 2 0/8 9 (liB 7 4 2) 1 Sec. 11 , Ch. 4 51 , L. 
1989, Eff. 7/1/89 (HB 723). 

IMP: Sec. 53-3-205 MCA; Sec. 2, Ch. 585, L. 1989, Eff. 
7/1/89 (HB 742); Sec. 5, Ch. 451, L. 1989, Eff. 7/1/89 
(HB 7/3). 

MAR Notice No. 46-2-569 9-5/11/89 



-606-

and 

but will be 

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA; Sec. 11, 
Ch. 451, L. 1989, Eff. 7/1/89 (HB 723); Sec. 4, Ch. 603, L. 
1989, Eff. 4/21/89 (SB 134). 

IMP: Sec. 53-3-205, 53-3-209 and 53-3-311 MCA; Sec. 3, 
Ch. 451, L. 1989, Eff. 7/1/89 (HB 723); Sec. 4, Ch. 603, L. 
1989, Eff. 4/21/89 (SB 134). 
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46.25.732 WORKFARE (1) All recipients of g~nera1 re-
1 ief ~'~"'"'is~enef! for basic necessi ti~s, unless exempted else
where in thjs rule, may be requLred to participate in workfare 
for as long as they receive assistance. The work; I'IS experi
ence tra~ning assigned by the county office of human services 
or county department of public welfare or their designee, 
shall be with a public agency or private nonprofit agency. 
~hf!-~~~~~-ee-~~~-~~P~-~ftf!-~~~-heHrs 
,.qMel--t<!>--the'-~~*-~""l'!:d--by-.e~"\"i•H'ft'J-~~"¥1W!-Pi!l-~-rf!lie£ 
eseis~l'lnee-~~-by-~~~~~-re~~-~~~-~hl'l~ 
eeHn~y-by-~ha~-e~f!ney-£er-si~i!ar-wer~ 7 -b~~-ne~-lewer-than-~he 
£ederl'll-~iniMHM-wa~,.7 

Subsections (2) through (2) (d) remain the same. 
(e) persons residing at a location so remote from the 

local office of human services or service unit that ~ffective 
participa1:ion in th~ program is precluded. The individual 
shall he considered remote if a round trip of more than two 
(2) hours by reasonably available public or private transpor
tation woulrl be required for a normal work er experience 
tr«ining day; 

Subsections (2) (f) through (2) (i) remain the same. 
(3) All recipients, unless exempted in subsection (2) of 

this rule, must, for as long as they receive g~neral r.,Jief 
aeeietl'lnee for basic necessities, register eYery-~~~ 
for employment at the focal Job s~rvice office, maintain an 
active job refistrati_on file, and M~e., actively pursue and 
accPpt availab e employment w1thin their capability. 

AUTH: 
Ch. 451, L. 

IMP: 
Ch. 451, I •. 

Sec. 53-2-803, 53-2-201 and 53-3-114 MCA; Sec. 11, 
19 8 9, E ff. 7 I 1 I 8 9 ( HB 72 3) • 
Sec. 53-2-822, 53-3-304 and 53-3-305 MCA; Sec. 8, 
1 9 8 9, E f f. 7 I 1 I 8 9 ( HB 7 2 3) • 

46.25.733 PENALTY (1) Recipients of general relief 
1'1!!5ie~eftee who are subj~ct to the provisions found in ARM 
46.25.731 and ARM 46.25.732 and who without good cause refuse 
to participate in any component of the structured job search 
and training program, l"!U~tieipate--1.-n including workfareT or 
register for employment and maintain an active job registra= 
tion file, or acCE-pt avaLlabre employl!'~nt shall ieee-~ 
£e~r~h-it~ e£-the±r-neK~-menthly-benefit--£er-eaf!h-re£~eelT be 
disqualified for benefits for three (3) months for the first 
infraction and six (6) months for subsequent lnfractLons. 

Subsections (1) (a) through Ill (b) remain the same. 

AUTH: 
Ch, 579, L. 

IMP: 
Ch. 579, L. 

s~c. 53-2-201, 53-1-803 and 53-3-114 MCJI; Sec. 3, 
1989, Eff. 7/1/89 (SB 99). 
Sec. 53-2-822, 53-3-304 and 53-3-305 MCA: Sec. 2, 
1989, Eff. 7 /l/89 (SF <;'19). 
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46.25.742 PERIODS OF ELIGIBILITY FOR GENERAL RELIEF 
MEDICAL (1) Eligibility for general rehef medical lo!e

~~ne-~~e-~~~~~~~~~~-ee~~~&ee&-w"en-~he 
eer~eH~-~~-eene~t~en-~-~-~~&eed~--~~~-e£ 
~ree~~ent-~ay-~~~~~~-rre£e~~~ene~-~ed~eei 
r~v~ew~ is granted for a period of one (1) month. 

(2) A household is ineli ible to receive eneral relief 
medical ~f the household ~s 1nel1gible or med1ca~d as a re
sult of overpayment, fraud, or failure or refusal to c'?mp~a 
with req':!_irements for continued participation in the mcdlca~ 
program. 

(23) Eligibility for general relief medical also termi
nates when the household: 

(a) no longer meets eligibility criteria: or 
(b) received assistance by means of fraud or mistake. 

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA: Sec. 11, 
Ch. 451, L. 1989, Eff. 7/1/89 (HB 723). 

IMP: Sec. 53-3-206 and 53-3-209 MCA: Sec. 7, Ch. 451, 
L. 1989, Eff. 7/1/89 (HB 723). 

46.25.744 INCOME FOR GENERAL RELIEF MEDICAL tlt-eevered 
~ed~eel-~~-w~fi-~-rre¥~-k~~-e4~~i~e-~-i£ 
~heir-evere~e-Men~hiy-ineeme-~e-heiew-~he-men~hiy-ineeme-e~en
dard-£er-e-heHeeheid-ef-the-eeme-e~Be-£eHnd-ee-ARM-46~i§~~i~T 

tet--Avere~e-~~-~~-ie-~-~~-reeeenehiy 
eereein-te-he-reee~vee-hy-ehe-heHeeheid-in-e-tweive-ti2t-meneh 
reried;-diYided-by-iiT 

tbt--~he-k~~-~~~~-re~~-~~~~-~~~-men~h 
Med~eei-eerviee-ie-previdedT 

(il) Covered medical services will be provided to the 
eligible person when their household's average monthly in
come, including presumptive income, is-aheve-.ot+te-~-~ 
ee~e-~-Pe~:n.i--i'ft--MIM--<H;.,;g.,~i!~--mK below the monthly 
income level found in this rule after the following compu
tations are followed: 

(a) Average monthly income is determined by computing 
income reasonably certain to be received in a twelve (12) 
month period;-end less a licable earned income disre ards as 
provided for in ARM 6.2 .7 8 c an v ng ~ 

(hi) The twelve (l2) mont~period begins the month med
ical service is providedr-end. 

tet--~he-~~-~-eevered-~~-~eee-eaeh 
menth-~-eii~ihiiiey-~-ee-~-dif£erenee-~wee~-~heir 
avere~e-menth±y-ineeme-end-~he-Men~hiy-ineeme-standerdT 

(32) A household is not eligible for medical services if 
that income described in subsection (1) (a) and-tbt exceeds the 
monthly income level for the household size. 

(3) Covered medical services will be rovided to 
during any month 1n wh1c t at person s old was 
ing general relief for basic necessities. 
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(4) Recipients whose general relief for basic necessi
ties iB terminated because of increased·· ·earned J.ncome or loss 
of the earned income disregard shall remain eligible for"~gen
eral relief medJ.cal for one additional month. 
----· (421 The monthly income levels are: 

MONTHLY INCOME LEVELS 

Monthly 
Famil;t Size Income Level 

1 $ i!8'1 314 
2 43il 422 
3 5i!6 528 
4 618 636 
5 '1H 7l3 
6 894 849 
7 896 957 
8 988 1,064 
9 i-;98i 1,172 

10 i-;Hil r,2'fii 
11 i-;i-94 1,385 
12 hi!l5 1.493 
I 3 hi!il6 1,599 
14 i-Ti!56 ~:~U 15 i-;i!'1'1 
16 or more i-;i!98 1,920 

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 (HB 742). 

IMP: Sec. 53-3-205 and 53-3-206 MCA; Sec. 4, Ch, 603, 
L. 1989, F:ff. 4/21/89 (SB 134); Sec. 11, Ch. 451, L. 1989, 
Eff. 7/1/89 (liB 723); Sec. 4, Ch. 585, I •• 1989, Eff. 4/20/89 
(HB 742). 

4. These amendments and adoption are necessary to im-
plement legislation passed by the 51st Montana legislature. 
The legislation affecting the general relief programs which 
must he implemented by July l, 1989 include Senate Bill (SB) 
99, SB 100, SB 134, House Bill (HB) 100, HB 529 and HB 742. 
Later amendments will hf' nE>cessary to implement SB 70, SP 101 
and SB 128. 

5. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to the Office 
of Legal Affairs, Department of Social and Rehabilitation Ser
vices, P.O. Box 4210, Helena, Hontana 59604, no later than 
June A , 1 9 8 9 . 
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6. The Office of Legal Affairs, Department of Social 
and Rehabi 1 i tat ion Services has he en designated to preside 
over and conduct the hearing. 

7. These changes will be effective July 1, 1989. 

Direc~~Jhlu£l:f'1ieful5ilita-
tion Services 

Certified to the Secretary of StatP --~M~a~y~-------------' 19R9. 
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BEFORE THE BOARD OF HEALTH AND ENVIRONMENTAL SCIENCES 
OF THE STATE OF MONTANA 

In the matter of the amendment ) 
of ARM 16.20.102 concerning en-) 
forcement procedures under the ) 
Water Quality Act ) 

To: All Interested Persons 

NOTICE OF THE AMENDMENT 
OF ARM 16.20.102 

(Water Quality) 

1. on December 22, 1988, at page 2679 of the 1988 
Montana Administrative Register, issue number 24, the board 
published notice of the proposed amendment of rule 16.20.102, 
concerning enforcement procedures under the Water Quality Act. 

2. The board has amended the rule as proposed. 
3. No comments were rece· by the board. 

Director 

Certified to the Secretary of State May 1, 1989. 
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BEFORE THE DEPARTMENT OF LIVESTOCK 
OF THE STATE OF MONTANA 

In the matter of the rule 
regulating the state meat 
and poultry inspection 
program 

NOTICE OF ADOPTION OF AMENDMENT 
OF RULE 32.6.712 RELATIVE TO 
FOOD SAFETY AND INSPECTION 
SERVICE (MEAT, POULTRY) 

TO: All Interested Persons 

1. On January 26, 1989, the Board of Livestock acting 
through the Department of Livestock published a notice of 
proposed amendment of the above-stated rule at pages 186, 187, 
1989 Montana Administrative Register issue number 2. 

2. The Soard amended the rule exactly as proposed. 
3. No comments or testimony were received. 

Board of Llvestock 

BY:~~ 
LES GRAHAM,~UTIVE SECRETARY 
To the Board of Livestock 

Certified to the secretary of State May 1, 1989. 
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BEFORE THE DEPARTMENT OF REVENUE 
OF THE STATE OF MONTANA 

IN THE MATTER OF THE AMENDMENT 
of ARM 42.19.402, 42.21.106, ) 
42.21.107, 42.21.113, 42.21.123,) 
42.21.124, 42.21.131, 42.21.137,) 
42.21.138, 42.21.139, 42.21.140,) 
42.21.151, 42.21.155, 42.21.156,) 
42.21.301, 42.21.302, 42.21.303,) 
42.21.304, and 42.21.305, ) 
relating to Trending and ) 
Depreciating Schedules for ) 
Property. ) 

) 
) 
) 

TO: All Interested Persons: 

NOTICE OF THE AMENDMENT of 
ARM 42.19.402, 42.21.106, 
42.21.107, 42.21.113, 
42.21.123, 42.21.124, 
42.21.131, 42.21.137, 
42.21.138, 42.21.139, 
42.21.140, 42.21.151, 
42.21.155, 42.21.156, 
42.21.301, 42.21.302, 
42.21.303, 42.21.304, 
and 42.21.305, relating 
to Trending and Depre
ciating Schedules for 
Property. 

1. On January 26, 1989, the Department of Revenue 
published notice of the proposed amendments to the ARM's listed 
above relating to trending and depreciation schedules for 
property at page 188 of the 1989 Montana Administrative 
Register, issue no. 2. 

2. A public hearing was held on February 22, 1989 where 
written and oral comments were solicited but the only person who 
attended the hearing was from the Property Assessment Division. 
Mike Noble, Tax Specialist for the Department of Revenue 
proposed an amendment to the original notice as follows: 

42.21.106 TRUCKS (1) through (5) remain the same. 
(6) FOR 1983 1 TON VANS AND TRUCKS 

WHOSE AVERAGE RETAIL PRICE IS NOT LISTED, THE PERCENT GOOD SHALL 
BE 70\, , 

t6i.ill The department of revenue may develop other 
supplementary schedules for unique equipment and other trucks 
not listed in the guidebook. These schedules will be used in 
conjunction with the above schedules in the valuation of trucks. 
The purpose of the department developed schedules will be to 
arrive at a value which approximates 80\ of the average retail 
value. Supplemental schedules for other trucks and unique 
equipment for i999 1989 have been developed and are hereby 
incorporated by reference. Copies are available to taxpayers at 
a reasonable cost for copying at Department of Revenue, Helena, 
Montana 59620. 

t~t~ This rule is effective for tax years beginning 
after December 31, i99~ 1988. 

3. This amendment is necessary to rectify a change in the 
1989 truck blue book. We are making this change at this late 
date because we did not receive the book until early January. 
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The percent good for 1988 one ton vans and trucksis necessary 
because the 1989 truck blue book does not list retail values for 
these trucks and vans. 

4. Since there were 
Department has adopted these 

Certified to Secretary of State May 1, 1989. 
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VOLUME NO. 43 OPINION NO. 9 

PROPERTY, REAL - Residency requirement for professional 
land surveyors; 
RESIDENCE - Residency requirement for professional land 
surveyors; 
SURVEYORS - Residency requirement for professional land 
surveyors; 
ADMINISTRATIVE RULES OF MONTANA - Section 8. 48. 1102; 
MONTANA CODE ANNOTATED - Sections 37-67-308, 37-67-309, 
37-67-319(2). 

HELD: A professional land surveyor registered in the 
state of Montana need not be a resident of 
Montana when signing off on certificates of 
survey. 

Thomas R. Scott 
Beaverhead County Attorney 
2 South Pacific, CL t2 
Dillon MT 59725-2713 

Dear Mr. Scott: 

April 19, 1989 

You have requested my opinion on the following question: 

Must a professional land 
in the state of Montana 
Mdntana when signing off 
survey? 

surveyor registered 
be a resident of 

on certificates of 

The qualifications of an applicant for registration as a 
professional land surveyor are set forth in sections 
37-67-308 and 37-67-309, MCA. They include satisfactory 
personal references, a specified combination of 
education and experience, and satisfactory passage of 
required examinations. Residency is not a qualification 
of an applicant for registration as a professional land 
surveyor in the state of Montana. 

On the other hand, as your letter states·, there is 
statutory language which implies that residency is a 
matter to be considered in land surveying matters, i.e., 
section 37-67-319(2), MCA. The administrative rules of 
the Board of Professional Engineers and Land Surveyors 
(§ 8.48.1102, ARM) also mention residency. However, for 
the following reasons, I do not find these references 
dispositive. 
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Section 37-67-319(2), MCA, provides: 

The practice of land surveying under a 
temporary permit by a person registered as a 
professional land surveyor in another state is 
not considered to be in the best interests of 
the public and, therefore, may not be granted. 

§ 37-67-319(2), MCA. This statute clearly applies to 
nonresident professional land surveyors who are not 
registered in Montana. It does not apply to the 
requirements for registration in Montana. That subject 
is covered by sections 3 7-6 7-308 and 37-67-309, MCA, 
which make no mention of residency requirements. 

With respect to section 8.48.1102, ARM, the statutory 
requirements for registration in Montana as a 
professional land surveyor cannot be modified by 
administrative rule. Michae~ Y..!. Department of Social 
and Rehabilitation Services, 187 Hont. 173, 178, 609 
~d- 271, 273 (19801 .----The Board of Professional 
Engineers and Land Surveyors also informs me that the 
use of "resident" in such rules as section 8.48.1102, 
ARM, is inadvertent, and that the Board does in fact 
keep a number of nonresidents who have properly 
qualified for registration in Montana as professional 
land surveyors on its roster of licensees. 

Finally, I find nothing in the statutes or regulations 
governing professional land surveyors which requires 
that a registered surveyor be a Montana resident when he 
signs a certificate of survey. 

THEREFORE, IT IS MY OPINION: 

A professional land surveyor registered in the 
state of Montana need not be a resident of Montana 
when signing off on certificates of survey. 

Sincerely, 

MARC RACICOT 
Attorney General 
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VOI.Um: NO. 4 3 OPINION NO. 10 

COUNTIES Lack of statutory authority to file lien 
against real property of general assistance recipient; 
LIENS County's lack of statutory authority to file 
lien against real property of general assistance 
recipient; 
PROPCkTY, REAL -County's lack of statutory authority to 
file lien against real property of general assistance 
recipient; 
PUBLIC ASSISTANCE - County's lack of statutory authority 
to file lien against real property of general assistance 
recipient; 
MONTANA CODE ANNOTATED - Sections 25-9-301, 25-13-305, 
25-13-402, 45-6-301(4)' 53-2-107, 53-2-108, 53-3-112(2); 
REVISED CODES OF MONTANA, 1947 - Section 71-243. 

HELD: A county welfare department has no statutory 
authority lo file a lien against the real 
property of a general assistance recipient who 
received more general assistance funds than 
those to which the recipient was entitled. 

April 20, 1989 

Russell R. Andrews 
Teton County Attorney 
Teton County Courthouse 
Choteau MT 59422 

Dear Mr. Andrews: 

You have requested my opinion concerning the following 
question: 

May a 
to be 

county welfare department cause a lien 
filed against the real property of a 

general assistance recipient who county 
received 
those to 

mor~e general assistance funds than 
which the recipient was entitled? 

As a general rule, a lien can be created only by 
contract, or by statute or other fixed rule of law. 51 
Am. Jur. 2d Liens S 6 (1970); 53 C.J.S. Liens S 4 
(1987). I understand that there is no contract 
providing for the creation of a lien in the situation 
you have described. Thus, the focus of this opinion is 
whether there is a lien created by statute. There is no 
statute authorizing the ass.,rtion of such a lien in 
Title 53, MCA, pertaining to general assistance 
programs. To the contrary, the Legislature in 1973 
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repealed a statute creating a "lien against the real 
property of the recipient" of public assistance. 
s 71-243, R.C.M. 1947, repealed~ 1973 Mont. Laws, ch. 
299, S 3. By rescinding section 71-243, R.C.M, 1947, 
the Legislature clearly withdrew statutory authorization 
to assert a lien against the real property of a general 
assistance recipient. 

I therefore conclude that a county welfare department 
has no statutory authority to assert a lien against the 
real property of a general assistance recipient who has 
received an excess of general assistance funds. 
However, you have indicated that the overpayment in 
question may be due to fraud or mistake on the part of 
the recipient. As a result it is pertinent to discuss 
whether or not the Teton County Board of Public Welfare 
may proceed with a civil action pursuant to sections 
53-2-108(2) and 53-3-112, MCA. 

Overpayments are a debt due the county, regardless of 
whether the benefits were obtained by fraud or simply by 
department or recipient error. See SS 53-2-108, 
53-3-112 ( 21 , MCA. Thus, whether an-overpayment is 
obtained by fraud or simply by error, the county may 
file a civil action for recovery of the overpayment. 
The county can obtain a judgment lien as of the time the 
judgment is docketed, see S 25-9-301, MCA, and then 
proceed to recover the~verpayment according to the 
collection remedies generally available under Montana 
law to judgment creditors, including a writ of execution 
directing the sheriff to satisfy the judgment by selling 
real property of the recipient. See SS 25-13-305, 
25-13-402, MCA. Such execution waul~ of course, be 
subject to any prior encumbrances of record. 

In the alternative, the county may, under section 
53-3-112(2), MCA, offset the overpayment from future 
general relief payments to the recipient, if the 
recipient remains eligible for general relief 
assistance. 

Finally, if it is determined that the surplus 
obtained fraudulently, the recipient may also 
to prosecution for theft pursuant to 
45-6-301(4) and 53-2-107, MCA. 

THEREFORE, IT IS MY OPINION: 

funds were 
be subject 

sections 

A county welfare department has no statutory 
authority to file a lien against the real property 
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of a general assistance recipient who received more 
general assistance funds than those to which the 
recipient was entitled. 

SincelT,ly, 

111~ Q a..4Sl-
MARC RACICOT 
Attorney General 
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NOTICE OF FUNCTIONs·or·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 ~~~embers of the Legislature to determine if a proposed 

rule is consistent with the intent of the Legislature or, during 

a legislative session, introduce 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 
MONTANA ADMINISTRATIVE REGISTER 

Definitions: Administrative Rules of Montana ARM) is a 
looseleaf camp lation by department of all 
rules of state departments and attached boards 
presently in effect, except rules adopted up to 
three months previously. 

Use of the Administrative Rules of Montana (ARM): 

Known 
Subject 
Matter 

Statute 
Number and 
Department 

1. Consult ARM topical 
Update the rule 
accumulative table 
contents in the last 
Register issued. 

index. 
by checking the 

and the table of 
Montana Administrative 

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. 

APMINISTBATION. Department of. Title 2 

I 
2.21.8001 

Exempt compensatory Time - Workweek, p. 2609 
and other rules - Grievances, p. 2055,, 2559 

AGRicuLTQRE. Department of. Title 4 

I 
I-XXV,! 

4.12.3011 
4.12.3501 

Inspection Fee for Commercial Feeds, p. 2467, 13 
and other rules - Standards and Procedures for 
Implementation of the Montana Environmental 
Policy Act, p. 1606, 2692 
Regulation of Noxious Weed Seeds, p. 248, 394 
and other rules - Grading of certified seed 
Potatoes, p. 2062, 2562 

STATE AUDITQR. Title 6 

I-II 

I-VII 

6.10.121 

unethical Practices by Investment Advisers and 
Broker-dealers, p. 2065, 221 
Emergency Rules - Implementation of the Medicare 
catastrophic Coverage Act of 1988, p. 2563 
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 
8.14.603 
(Board of 
8.28.418 
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Implementation of the Montana 
Policy Act, p. 1606, 2692 

Cosmetologists) 
School Requirements, p. 1943, 2479 

Medical Examiners) 

Environmental 

and other rule - Annual Registration and Fees 
Fee Schedule, p. 172, 395 

(Board of 
8.30.701 

Morticians) 

(Board of 
8.32.305 

(Board of 
8.34.414 

(Board of 
8.36.404 
(Board of 
8.39.504 

(Board of 
8.42.601 

8.42.702 
(Polygraph 
8.47.404 

8.47.404 
(Board of 
8.50.437 
(Board of 
8.56.409 
(Board of 
8.58.411 
8.58.412 

8.58.606 
(Board of 
8. 61.1201 
8. 61.1601 

8. 61.1601 
(Building 
9.70.101 

9-5/11/89 

unprofessional conduct - Narcotics Law Violations 
- Felony, p. 2535, 225 

Nursing) 
and other rules - Educational Requirements 
Licensure - Conduct - Disciplinary Procedures 
Standards General Welfare Reports 
Definitions, p. 1629, 2720 

Nursing Home Administrators) 
and other rule - Examinations - Fee Schedule, 
p. 2269, 2567, 14 

Optometrists) 
Examinations, p. 1947, 318 

outfitters) 
and other rules Licensure Approved 
operations Plan conduct standards of 
outfitter and Professional Guide - conduct 
Additional Required Outfitter Procedures 
Outfitter Records, p. 460 

Physical Therapy Examiners) 
and other rules Unprofessional Conduct 
Disciplinary Actions, p. 174 
and other rules - Reported Violations, p. 463 

Examiners) 
License Renewal - Date - Continuing Education, 
p. 1, 474 
License Renewal - Date, p. 465 

Private Security Patrolmen and Investigators) 
Fee Schedule, p. 2073, 2480 

Radiologic Technologists) 
Fees Schedule, p. 430 

Realty Regulation) 
Fee Schedule, p. 432 
Inactive Licenses - Reactivation of Licenses 
Continuing Education, p. 467 
Licensure - course of Education, p. 179, 475 

Social Work Examiners and Professional counselors) 
Licensure Requirements, p. 1866, 319 
and other rules - Hours, credits and carry over -
Fee Schedule - Ethical Standards, p. 434 
Hours, Credits and Carry Over, p. 2469, 320 

codes Bureau) 
and other rules - Incorporation by Reference of 
Codes - standards - Fees - National standard for 
Park Trailers, p. 2611, 476 
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(Milk Control Bureau) 
8.79.301 Licensee Assessments, p. 250, 396 
(Financial Division) 
8.80.102 Banks Direct Leasing of Personal 

p. 470 
Milk control) (Board of 

8.86.301 
8.86.301 

Class I Pricing Formulas, p. 2333, 15 
Class I Pricing Formulas Formula 
p. 1949, 15 

(Board of Investments) 

Property, 

Index, 

I-XVII Economic Development Bond Program - Investments 

8.97.1502 
By the Montana Board of Invest.ents, p. 252 
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 
(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 

Requirements 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 
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 

fAMILY SERVICES. Department of. Title 11 

11.12.211 and other rules - Payment Rates for Residential 
Foster care Providers, p. 2344, 20 

FISH. WILQLIFE AND PAftKS. pepartment of. Title 12 

I-XXVI 

12.6.701 

12.6.707 

and other rules - standards and Procedures for 
Implementation of the Montana Environmental 
Policy Act, p. 1606, 2692 
Personal Flotation Devices and Life Preservers, 
p. 1960, 267 
Definition of "Vessel", p. 1959, 269 
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HEALTH ANP ENVIRONMENTAL SCIENCES. Department of. Title 16 

I-XV 

I-XXVI 

16.8.921 

16.8.1407 

16.20.102 

16.32.110 

16.44.202 

Licensure Standards for Medical Assistance 
Facilities, p. 2349, 479 
and other rules - Standards and Procedures for 
Implementation of the Montana Environmental 
Policy Act, p. 1606, 226, 398 
and other rules - Air Quality Permitting of New 
or Altered Sources of Air Contamination, p. 181, 
315 
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 
Enforcement Procedures Under the Water Quality 
Act, p. 2679, 314 
Certificate of Need criteria for Granting 
certificates of Need for Health care Facilities 
and Services, p. 2030, 2484 
and other rules - Hazardous Wastes - Definitions 

Requirements for Samples Collected for 
Treatability Studies Requirements 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 

HIGHWAYS. pepartment of. Title 18 

I-XXVI 

18.8.511A 

18.8.514 

and other rules - standards and Procedures for 
Implementation of the Montana Environmental 
Policy Act, p. 1606, 2692 
Circumstances Under Which Flag Vehicles are 
Required, p. 1962, 321 
and other r~le - 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 

24.16.9003 Establishing the Standard Prevailing Rate of 
Wages, p. 375 
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(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 

STATE LANDS. pepartment of. Title 26 

I-v 

I-XXVI 

26.4.301 

Department of state Lands' Responsibility to 
Maintain state Land ownership Records, p. 2546 
and other rules - Standards and Procedures for 
Implementation of the Montana Environmental 
Policy Act, p. 1606, 28 
and other rules Regulation of strip and 
Underground Coal and uranium Mining, p. 1317, 30, 
399 

LIEUTENANT GOVEBNOR, Title 30 

(Statehood 
I 

centennial Office) 
and other rule - Grants to the Counties or 
Organization of counties - Application Review 
Procedure, p. 2360, 2743 

LIVESTOCK. Department of, Title 32 

32.6.712 State Meat and Poultry Inspection Program, p. 186 

NATURAL RESOURCES AND CONSERVATION. oepartment of, Title 36 

I-XXVI 

I-XLV 
(Board of 
I-IX 

36.21.650 

and other rules - Standards and Procedures for 
Implementation of the Montana Environmental 
Policy Act, p. 1606, 2692, 228 
Safety of Dams Program, p. 1137, 2489 

Water Well contractors) 
Monitoring Well Construction Standards, p. 1868, 
2503 
and other 
Intermixing 
General, p. 

rules casing Perforations 
of Aquifers - Sealing of casing 

2475, 229 

PUBLIC SERVICE REGULATION, pepartment of. Title 38 

I-IX 
I-XXIII 

Pipeline Safety, p. 2207, 2569 
and other rule - Establishing Certain Minimum 
standards for the Adequacy of Telecommunications 
services, p. 377 

REVENUE, pepartment of. Title 4Z 

I and other rules - Centrally Assessed Property 
Market Value of Pollution Control Equipment, 
p. 316 
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I Income Tax Returns - Original Return Defined, 
p. 2364, 2745 

I Income Taxes - Passive Loss, p. 2366, 2745 
I-II Metalliferous Mines - Market Value Taxable 

Quantity, p. 1786, 2224, 2506 
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 
42.22.1311 Industrial Machinery and Equipment Trend Factors, 

p. 2549, 231 
42.25.1117 and other rules Mines Net Proceeds 

Computation of Gross Value Marketing, 
Administrative, and Other Operational Costs 
Labor Costs, p. 1973, 2507 

SECRETABY OF STATE• Title 44 

1.2.419 

44.6.104 

Filing, Compiling, Printer Pickup and Publication 
for the Montana Administrative Register, p. 2272, 
2746, 264, 400 
and other rules - Fees for Filing Federal Tax 
Liens, Fees for Filing Documents, Fees for Filing 
Notice of Agricultural Lien, p. 3 

SOCIAL ANP REHABILITATION SEBVICES. pepartment of. Title 46 

I-X 
46.11.131 
46,12.204 

46.12.503 

46.1~.504 

46.12.511 
46.12.802 

46.12.1205 

46.12.1205 

46.12.3803 

9-5/11/89 

AFDC work Supplementation Program, p. 5 
Food Stamp Employment Program, p. 2477, 123 
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 
Swing-bed Hospitals, p. 2556 
and other rule - oxygen Services Reimbursement, 
p. 2690, 282 
Emergency Amendment, Repeal and Adoption 
Preadmission 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 
Medically Needy Income standards, p. 2554, 232 
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