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STATE COMPENSATION
MUTUAL INSURANCE FUND

In the matter of the adoption ) NOTICE OF PUBLIC HEARING
of Rules I through XI relating) FOR THE PROPOSED ADOPTION
to the organization and board ) OF RULES RELATING TO
meetings of the State Fund and) STATE FUND ORGANIZATION,
the establishment of premium ) BOARD MEETINGS, AND
rates. } PREMIUM RATES

TO: All Interested Persons

1. On December 7, 1999, a public hearing will be held at
2:09 p.m. in Room 383 of the State Compensation Mutual Insurance
Fund Building, 5 South ILast Chance Gulch, Helena Montana, to
consider the proposed adoption of new rules relating to
organization of the State Compensation Mutual Ingurance Fund,
meetings of the State Fund Board of Directors, and the
establishment of premium rates for State Fund policyholders.

2. The rules as proposed to be adopted appear as follows:

RULE I. ORGANIZATIONAL RULE (1) Organization of the
State Compensation Mutual insurance Fund:

T2) History. The State compensatlon Mutual Insurance Fund
(state fund] was implemented under the provisions of Sec. 39-71-
2313, MCA (1989) on January 1, 1994@. Its functions and
responsibilities are set forth in Title 39, chapter 71, part 23,
MCA. :

(b) Departments. The state fund consists of the following
departments:

(1) Underwriting department;

(ii) Benefits department;

(iil) legal department; and

(iv) Administrative and finance department.

(c) Board of Directors. The board of directors, appointed
by the governor, is responfible for the management and control
of the state fund.

(d) President. The president, appointed by the board of
directors, has general responsibility for the operations of the
state fund.

{e) Executive Vice-President. The executive vice-
president has the responsibility of assisting the president in
the implementation of policy and procedures under the direction
of the president, as well as the responsibility for data
processing services.

(f) Executive Staff. The executive staff performs general
administrative functions for the president and vice-president of
the state fund. Its activities include, but are not limited to,
personnel, special projects, and support.

(2) Functions of Department.

(2a) Underwriting Department. The underwriting department
has the Tresponsibility of underwriting and administering
policies of workers' compensation insurance. Its activities
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include marketing, issuance, and cancellation of policies;
safety; audits; and employer services regarding policies of
insurance.

(b) Benefita Department. The benefits department has the
responsibility for all aspects of administering and adjusting
claims for benefits.

(¢) Legal Department. The legal department is responsible
for providing legal services to the state fund.

(d) Administrative and Finance Department. The
administratIve and finance department has the responsibility of
performing accounting and related services, providing
administrative support, and assisting in compliance with state
budgetary laws and procedures.

(3) Information or submisaions. General inquiries
regarding the state fund may be addressed to the executive vice-
president. Specific inquiries regarding the functions of each
department may be addressed to the vice-president who heads the
particular department. The address of the state fund is 5 South
Last Chance Gulch, Helena, Montana 59601.

(4) Charte of Agency Organization. A descriptive chart of
the state fund 18 attached as the following page and is
incorporated in this rule. (AUTH: 2-4-2011, MCA; IMP: 2-4-201,
MCA.)

RULE II. OPEN MEETINGS (1) All meetings of the state
fund board of directors are open to the public, subject to the
provisions of Title 2, chapter 3, part 2, MCA. The date, time,
and place of a meeting of the board of directors may be obtained
by contacting the State Fund, 5 South Last Chance Gulch, Helena,
Montana 59601 or by calling (406) 444-6518, (AUTH: 2-3-103, MCA;
IMP: 2-3~183, MCA.)

RULE III. METHOD FOR ASSIGNMENT OF CLASSIFICATIONS OF
EMPLOYMENTS (1) Risks Insured by the state fund must be
vide y the state fund into classifications. BAn individual
classification must group together risks, so that each
clasgification reflects exposures common to those employers in
the classification.

(2) An employer covered by a state fund policy must be
assigned a classification according to the type of exposure to
risk within the employer's business. The classification
generally includes all the various types of labor of the
business. 1f a single classification is not sufficient to
describe the risk, more than one classification may be assigned
to the employer.

(3) The =state fund shall assign its insureds to
classifications contained in the classifications section of the
State Compensation Insurance Fund Policy Services Underwriting
Manuval issued July 1, 1990. That section of the manual is
hereby incorporated by reference. Copies of the classification
section of the manual may be obtained from the Underwriting
Department of the State Fund, 5 South Last Chance Gulch, Helena,
Montana 596@1. (AUTH: 39-71-2316, MCA; IMP:39-71-2311, 39-71-
2316, MCA.)
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RULE IV. CALCULATION OF EXPERIENCE RATES (1) PFor each
classification, the state fund shall calculate an experience
rate based upon the experience of the class. The experience
rate must be based on a review of the total incurred losses and
total payroll in the classification during up to 1¢ full fiscal
years immediately preceding the date of review, adjusted by an
expense ratio. "Fiscal year" means the year beginning July 1.

(2) The experience rate for a classification must assume
an expense ratio that takes into account operational and
administrative costs. (AUTH: 39-.71-2316, MCA; IMP: 39-71-2311,
39-71-2316, MCA.)

RULE V. CALCULATION OF CREDIBILITY WEIGHTED RATES

(1) If the payroll, premium, and losses In a particular
classification are not sufficient to provide a meaningful and
credible statistical basis for estimating an equitable
distribution of costs, the state fund actuary shall determine a
credibility weighted rate for each classification.

(2) The credibility weighted rate is assigned to a
classification in order to modify the experience rate. It is
based on the actuary's determination of the reliability and
predictability of the classification statistical data. In
determining the credibility weighted rates, the state fund
actuary shall consider the experience rate, existing manual
rate, payroll, premium, and losses. (AUTH: 39-71-2316, MCA:
IMP: 39-71-2311, 39-71-2316, MCA.) :

RULE V1. DETERMINATION OF AGGREGATE REVENUE REQUIREMENTS

1)) 1In order to determine the premium rate to be charged
to an insured covered by the state fund for the following fiscal
year, the state fund shall actuarjially determine the projected
revenue requirements for the year. The projected total revenue
must be sufficient to cover:

(a) the value of claims, as determined by actuarial
analysie, expected to be incurred as a direct result of covered
accidents during the following fiscal year;

{b) operational and administrative expenses, claims
adjustment expense related to covered claims, and other expenses
required to operate the state fund for the fiscal year; and

(c) an amount sufficient to maintain appropriate
contingency reserves and policy holder surplus.

(2) In determining the projected revenue requirements for
the following state fund fiscal year, the state fund actuary
shall consjider:

(a) the present financial condition of the state fund:;

(b) trends in the number of accidents incurred during the
immediately preceding period of up to 12 years;

{(c) trends in the cost of accidents incurred during the
immediately preceding period of up to 12 years;

{d) the estimate of investment and other income accruing
to the state fund for the following fiscal year;

(e) recent court decisions that may affect the liability
of the state fund:

(f) legislative changes in the statutory benefit scheme;
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(g) factors relating to maintenance of the policy base of
the state fund; '

(h) the anticipated changes in covered payroll during the
year for which the premium rates will be in effect; and

(i) other factors the state fund considers relevant in
establishing an accurate projection of revenue requirements.
(AUTH: 39-71-2316, MCA; IMP: 39-71-2311, 39-71-2316, MCA.)

RULE VII. PREMIUM RATESETTING (1) Except as provided in
subsections (2) through (4), to establish a premium rate for a
classification for the following fiscal year, the state fund
shall apply a factor to each credibility weighted rate in an
amount sufficient to ensure that the aggregate of the premium
for all clamsifications provides an amount sufficient to meet
the actuarially determined aggregate revenue projections.

(2) The state fund shall evaluate an individual
classification to determine whether the process for setting the
premium rate results in an equitable rate based on an analysis
of the losses and the premium amount and, if the rate is not
equitable, may adjust it so that it is equitable.

(3) I1f appropriate, the state fund may review National
Council on Compensation Insurance (NCCI) rates for the same
classification in determining a premium rate.

(4) The state fund, subject to the approval of the state
fund board of directors, may limit the percentage amount of
premium rate increases or decreases if the limitation is applied
to all classifications and the state fund is maintained on an
actuarially sound basis. In establishing a limitation, the
state fund may consider such factors as market share,
catastrophic or unusual losses, rate stabilization, and economic
impact on the state fund. (AUTH: 39-71-2316, MCA; IMP: 39~-71~
2311, 39-71-2316, MCA.)

RULE VIII. EXPERIENCE MODIFICATION FACTOR (1) An
insured, whose premium Ievel qualifies, must be assigned an
experience modification factor that reflects the insured's
actwual experience in comparison to the expected experience.
"Experience modification factor" means a factor derived from an
evaluation of payroll and accident experience in previous policy
periods that is based on the formula of a national rating
organization.

(2) The state fund shall use the methods used by the
workers' compensation rating organization to identify a
qualified insured and determine the insured's experience
modification factor in order to reward an insured with a good
safety record and penalize an insured with a poor safety record.

(3) The state fund may use only experjence incurred within
the state in determining an experience modification factor.
(AUTH: 39-71-2316, MCA: IMP: 39-71-2311, 39-71-2316, MCA.)

RULE IX. VARIABLE PRICING WITHIN A CLASSIFICATION

(1} Effective July 1, 1991, the state fund shall implement
variable pricing levels within individual classifications based
upon :
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(a) the amount of premium paid by an insured;

{(b) the insured's loss ratio; and

(c) a record of timely premium payment.

(2) An insured is subject to variable pricing until the
amount of premium paid by the insured results in an experience
modification of the insured's premium rate. (AUTH: 39-71-2316,
MCA; IMP: 39-71-2311, MCA.)

RULE X. VOLUME DISCOUNT (1) The state fund may provide
to insureds covered by the state fund a fiscal year percentage
reduction of premium, based on premium volume. (AUTH: 39-71-
2316, MCA; IMP: 39-71-2311, 39~71-2316, MCA.)

RULE XI. MINIMUM YEARLY PREMIUM (1) As permitted by 39-
71-2316, MCA, the state fund, subject to the approval of the
state fund board of directors, may charge a minimum  yearly
premium in order to cover its administrative costs for coverage
of a small employer.

(2) 1In calculating a minimum yearly premium, the state
fund shall identify the direct and indirect costs associated
with the administration of all insurance policy contracts. The
costs then must be divided by the number of employers insured by
the state fund. Fach employer insured by the state fund must be
assesesed and pay no less than the minimum yearly premium.
(AUTH: 39-71-2316, MCA; IMP: 39-71-2316, MCA.)

3. Section 2-4-281(1), MCA, requires each state agency to
adopt as a rule a description of its organization, stating the
general course and method of its operation and methods whereby
the public may obtain information or make submissions or
requests. Rule I is necessary to effectuate this statutory
requirement. It describes the operating organization of the
state fund and provides the method for obtaining information
from and submitting information to the state fund.

Section 2-3-163, MCA, requires each state agency to
develop, by rule, procedures for permitting and encouraging the
public to participate in agency decisions that are of
significant interest to the public. Rule II is necessary to
effectuate this statutory requirement because it provides that
the meetings of the state fund board of directors will be open
to the public and advises the public of the means of obtaining
notice of the meetings.

Section 39-71-2311, MCA, requires the state fund to be
neither more nor less than self-supporting and that premium
rates be set at least annually at a level sufficient to ensure
the adequate funding of the insurance program. Section 39-71-
2316, MCA, provides that the state fund may adopt
classifications and charge premiums for the classifications so
that the state fund will be neither more nor less than self-
supporting. The state fund is proposing to adopt Rules III
through XI to establish a process for setting premium rates that
ensures that the state fund will be actuarially sound and not
more nor less than self-supporting, and that equitably

distributes the costs of the state fund insurance program among
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its policyholders.

Rule 1II establishes a classification system that groups
together employers with a similar exposure to losses. The
system establishes each classification as both homogeneous and
large enough to provide a meaningful statistical base in order
to ensure an equitable distribution of costs. This
classjification system also ensures the integrity of the data
base which is essential to pricing and experience rating. The
rule requires the atate fund to assign an employer to a
classification that best describes the employer's business and
includes all the varjous types of labor. The classification by
the employer's general risk is intended to promote safety and
loss prevention because grouping employers by the nature of
their business provides an industry with the incentive to
control its own workers' compensation costs through industrywide
safety and loss prevention programs.

RULE IV establishes a procedure by which the state fund may
use the past insurance experjence of a classification to
forecast or predict future losses in order to provide the most
appropriate rate for the classification. This process helps to
ensure that the c¢osts of providing workers' compensation
insurance are equitably distributed among state fund
policyholders.

Rule V provides a procedure by which the state fund may, if
a classification does not have sufficient experience to provide
a meaning ful statistical base, assign a credibility factor to
the classification to arrive at a credibility weighted rate that
allows the rate to be more fairly determined.

Rule VI is necessary to ensure that, as required by 39-71-
2311, MCA, premium rates are set at a level sufficient to
adequately fund the insurance program and predict future costs.
The proposed rule requires the state fund, through its actuary,
to adequately predict the revenue requirements for the policy
year., The rule states the cost elements that must be fully
funded through premium collection and the relevant factors that
must be considered in arriving at an accurate projection of
aggregate revenue requirements.

Rule VIl sets forth process by which the state fund sets a
premium rate for an individual classification in order to ensure
that the insurance program is self-supporting, as required by
39-71-2311 and 39-71-2316, MCA. The rule requires the state
fund to apply a load factor, either upwards or downwards, in
order to raise sufficlient premium to satisfy aggregate revenue
projections. The rule also allows the state fund to analyze an
individual classification to determine if the rate is fair and
to adjust it if it is not appropriate, based on an analysis of
the losses and the premium amount. This process is necessary to
allow the state fund to set its rates so that one classification
1s not assuming more than its equitable share of the costs of
providing insurance. The rule also allows the state fund to set
a cap on rates, either upwards or downwards, in order to ensure
that a rate for a classjification does not fluctuate too widely.

Rules VIII and 11X establish two separate methods for
“implementing variable pricing levels within individual rate
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classifications to reward an employer with a good safety record
and penalize an employer with a poor safety record", as required
by 39~71-2311, MCA. Rule VIII allows the state fund to provide
the individual insured with a rate that best indicates the
insured's own potential for incurring claims. This ensures that
the insured's premium rate is appropriate for the insurance
protection being provided and also provides an incentive for
loss prevention. Rule IX allows for several separate levels of
pricing within an individual classification as a further method
of providing an incentive for the insured to develop and
maintain a good safety record.

Rule X allows the state fund to provide a volume discount
for its insureds based on their premium volume. This type of
discount is offered by other workers' compensation insurers.
The rule is necessary to allow the state fund to give its larger
insureds credit for the economies of scale in expenses to
service them. The rule also allows the state fund to develop
and maintain its market share in order to attract and keep the
better risks that offset the poorer risks which the state fund,
as the insurer of last resort, is required by 39-~71-2311, MCA,
to insure.

Rule XI is necessary to establish the method whereby the
state fund may set a minimum yearly premium, as allowed by 39~
71-2316, MCA, to recoup the costs of servicing a smaller
policyholder. The rule clarifies that the costs of
administering all policies must be added together and all state
fund insureds must pay at least the amount established by
dividing those costs by the number of insureds.

4. Interested persons may present their data, views, or
arguments, either orally or in writing, at the hearing. Written
testimony may be submitted to state fund attorney Nancy Butler,
Legal Department, State Compensation Mutual Insurance Fund, 5
South Last Chance Gulch, Helena, Montana 59681, no later than
December 14, 1999.

5. The State Fund Legal and Undexwriting Departments have
been designated to preside over and conduct the hearing.

State Co nsation Mutual I rance Fund

Certified to the Secretary of State November 5, 1998
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BEFORE THE DEPARTMENT OF ADMINISTRATION
OF THE STATE OF MONTANA

In the matter of the proposed) NOTICE OF PUBLIC HEARING ON THE
amendment of ARM 2.21.3802, ) AMENDMENT OF ARM 2.21.3802,
2.21.3803, 2.21.3807, ) 2.,21.3803, 2.21.3807, 2.21.3808,
2.21.3808, 2.21.3811, ) 2.21,3811, 2.21.5006, 2.21.5007,
2.21.5006, 2.21.5007, the ) THE REPEAL OF ARM 2.21.,3812 AND
repeal of ARM 2.21,3812 and ) THE ADOPTION OF TWO NEW RULES
the adoption of two new ) RELATING TO PROBATION,

rules relating to probation, ) RECRUITMENT AND SELECTION,
recruitment and selection, ) AND REDUCTION IN WORK FORCE
and reduction in work force )

TO: All Interested Persons.

1. ©On December 11, 1990, at 9:00 a.m, in Room 136, Mitchell
Building, Helena, Montana, a public hearing will be held to
consider the amendment of ARM 2.21.3802, 2.21,3803, 2.21.3807,
2.21.3808, 2.21.3811, 2.21,5006, 2.21.5007, the repeal of ARM
2.21.3812 and the adoption of two new rules relating to probation,
recruitment and selection and reduction in work force.

2. The rule proposed to be repealed is found at page 2-1139
of the Administrative Rules of Montana.

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

OLICY AN (1) It is the policy of the
state of Montana that an employee newly hired er—transferred into
a permanent position shall complete a probationary period.

(2) Remains the sanme.
(Auth. 2-18-102, MCA; Imp. 2-18-102, MCA)

2.21,3803 DEFINITIQNS As used in this sub-chapter, the
following definitions apply:

(1) - (5) Remain the same.

(6) "Probationary period" means a trial period established
by an agency when an employee is newly hired er—transferred to
state government in a permanent or seasonal position to
assess the employee’s abilities to perform job duties: to assess
the employee’s conduct on the job, and to determine if the
employee should be retained beyond the probationary period and
attain permanent status.

(7) - (11) Remain the same.

(Auth, 2-18-102, MCA; Imp. 2-18-102, MCA)

2.21.3807 PERMANENT STATUS (1) - (2) Remain the same.
- 1= A AS . - g Brmane stat
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{4) Where a positiopn or wgzk unjt js transferred between

agencjes as__a result of ggg;ggn;z tion, ap employee retaihs
pg;mgngn; stg; in SD agency to which the position or work unit
r to a sition ip the
age c fr wh osition or work unit is transferred.
43} (5] Remains the same.
o s al e administered
wi 3~ (s] a
s vo i at the state
erson division, de tme of admi tion.

(Auth. 2-18-102, MCA; Imp: 2-18-102, MCA)

2 TI (1) An agency shall establish
a probationary period for employees newly hired or—trancferred
into permanent or seasonal positions and set the length of the
probationary period.
(2) - (6) Remain the same.
(Auth. 2-18-102, MCA; Imp. 2-18-102, MCA)

. 1 E (1) An employee
who has attained permanent status and who is imSernally promoted,
reassigned or whose position 1s reclassified shall retain
permanent status in the new position, as provided in ARM
2.21.3806, unless the employing agency has adopted a policy in
compliance with ARM 2.21.1205, providing for a trial period as
described in (2) below. .

(2) - (3) Remain the same.
(Auth. 2-18-102, MCA; Imp. 2-18-102, MCA)

2:21.5006 DEFINITIONS (1) - (4) Remain the same.

L] a =off" means W, 'tten notice
informi an e oyee a ates wi laj
g;:, The_ notice must provide a_ tent g;i ve effective date of

lay-off, and ng;jgigggign to other agencjes that the employee is
eligible fo oyme eference.

(Auth. 2-18-102, MCA; Imp. 2-18-102, MCA)

7 QLIC (1) If it is necessary to achieve a
reduction in the work force, consideration must be given to the
programs to be carried out by the agency and the staff structure
which, after the reduction, will most expeditiously achieve
program objectives. Accordingly, employees will be retained
giving consideration to the importance of the following qualities
possessed by the work force!: skill and length of continuous
service in-the—agency~ with state goverpment.

(2) Remains the same.

(3) Skill should be applied first and only if skill does not
differentiate between employees should length of service in—the
ageney Wwith state government then be considered.

(4) An employee must be given written notice a minimum of 10
working days preceding the effective date of the lay-off. An
employee should be counseled as much in advance of the anticipated
action as possible regarding available options and reasons for

lay-off. An employee becomes eligible for preference in state
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M&Mﬂm notice of an-
m___L_ggnL:gL_:ggisgy_ngmg_Lme_lgysgs_wnl be
estab 1; shed by the department of administration, as provided in

+5+ {6) Agencies shall maintain a roster of employees who
have been laid off and offer reinstatement on a "last-out/
first-in" basis by skill match and job classification. An
employee shall be reinstated to the same position or a position
in the same class when such a position becomes vacant in the
agency from which the employee was laid off if such vacancy occurs
during the employee’s preference period. Specific reinstatement
offers shall be made to the employee in writing. The employee
must accept or reject the reinstatement offer in writing within
5 working days following recelipt of the offer. If a reinstatement
offer is rejected by the employee, the employee loses all rights
to the employment offered. An agency is no longer reguired to
reinstate or grant preference to a laid-off employee who has
rejected a previous reinstatement offer. Such rejection ends the
preference period.

{7} Each agency shall make a concerted effort to make
other agencies aware of both the names of persons laid off and
their job classifications, and agencies with vacancies shall give
hiring preference over others of equal gqualifications for a pericd

o e tici
lay off or the formal notice of lay-off and for ef one calendar
year from the effective date of lay-off, The preference jis
provided to employees laid off from that-agency—or-other any state
agencieey. It is the employee’s responsibility to apply for these

vacant positions. to Qg;ticipg;g in the voluntary reduction in
ate for-—whioh—the—employee wants—to

bo—cens*daﬁad and to make his eligibility for zlay~off reduc-
10n~1n force preference known to the hiring agency.

{8) Acceptance of a permanent position with a state
agency ends preference provided in 6} (7) above; however, an
employee retains reinstatement rights as provided in {5}~ (6).
If an employee is subsequently terminated for reasons other than
lay-off as defined in this rule, the employee loses preference and
reinstatement rights.

48} (9) All privileges and benefits extended by this rule
end at the end of the ere-year preference period,.

(10) If the lay-off is anticipated to last longer than
15 working days, the employee shall be terminated. Upon termina-
tion due to reduction in work force, the employee shall cash out
accumulated annual leave and sick leave and may cash out retire-
ment contributions or the agency may allow the employee to
maintain accumulated annual leave and sick leave for a period of
one calendar year from the effective date of lay-off, even though
terminated. An employee must receive cash out for accrued leave
credits at the end of the preference period or if hired by another
agency, unless the hiring agency agrees to assume the liability
for the accrued leave credits. (Accumulated vacation credits may
be used to delay  the termination date in lieu of a lump sum
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payment. This delay is for employee convenience only and does not
alter the effective date of lay-off or extend the preference
period.)

303 (11) Upon recall from a lay-off or upon placement of
an employee during the preference period necessitated by a
lay-off, the employee’s salary shall be determined as if the
employee had never been laid off. If recall or placement is with
another agency, pay plan rule employee initiated transfer between
agencies shall apply. The employee need not serve the qualifying
period for use of annual leave and sick leave.

431} (12) An employee who is reinstated to a grade lower
than the one held at lay-off should be treated as a voluntary
demotion under the pay plan rules. The employee receives the same
step as the position from which he was laid-off at the grade
assigned to the riew position.

412} (13) An employee who is demoted as the result of a RIF,
but who is not laid-off, may, at the agency’s discretion, receive
up to a maximum of 180 days of salary protection, depending on
budgetary constraints.

In some cases, a demotion as a result of a RIF
may be considered "exceptional circumstances" for purposes of a
pay plan exception.

{15) If an individual re-enters state employment after
the preference period has expired, that individual’s salary shall
be step 1 of the assigned grade. Further, the employee must begin
anew earning time toward the qualifying period for annual leave
and sick 1leave, A termination caused by lay-off shall not
constitute a break in service for longevity purposes unless the
employee has refused to accept a reinstatement offer. Only actual
years of service count toward longevity.

(16} Lay-off shall not be used as an alternative to
discharging an employee for cause or disciplinary purposes.
Unsatisfactory employees should be terminated subsequent to
complete and appropriate evaluation, review and documentation.
If an unsatisfactory employee is laid off without appropriate
evaluation, review and documentation, the employee must be treated
the same as any other laid-off employee.

(17} In the process of achieving necessary reduction
in the work force, an intra-department "bumping process" wherein
individuals may be assigned to lower classifications within a
series in lieu of a lay-off can be used. This "bumping process"
policy must be described in writing, posted for employees to see
and submitted to the state personnel division, department of
administration. Bumping is at the agency’s discretion, not the
employee’s., If an agency chooses to allow bumping, the agency
must have a written policy which must be applied consistently.
The policy must identify work units and classes in which bumping
may occur. The criteria used to bump must be as job specific as
possible and the results of the bumping process should not have
disparate impact on any protected group of employees, i.e. women,
minorities, the handicapped.

{18) The lay-off policy described above will apply to
permanent, full or part-time employees, and would not apply to
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seasonal employees whose employment is regularly interrupted by
the seasonal nature of their work or to temporary employees with
a specific employment period.

(Auth. 2-18-02, MCA; Imp. 2-18-102, MCA)

4. Proposed Rule I would be incorporated into the Reduction
in Work Force Policy, ARM 2.21.5005 et seg. Proposed Rule II
would be incorporated into the Recruitment and Selection Policy,
ARM 2.21.3701 et seq. The proposed rules provide as follows:

DUCTION-TN- STRY (1) The department of
administration will establish a central registry to collect the
names and state applications of employees who have received notice
of lay-off. Placement on the registry does not represent any
promise of employment,

(2) Submission of an application by an employee is voluntary.

(3) Agency personnel officers or other state hiring officials
may search the registry for applicants for a vacant position
before any other solicitation for applications takes place.

(4) Qualified applicants may be hired without a competitive
process or a competitive selection process may be used.

(5) Veteran’s Employment Preference and Handicapped Person’s
Employment Preference must be applied when appropriate.

(6) The department of administration will hold applications,
sorted by job classification, for review by departments. The
department will not search, sort, screen, or refer applicants to
other departments.

(7) Placement in a position ends participation on the
registry. The department of administration should be notified if
an applicant is placed.

(8) The end of the preference period also ends participation
on the registry.

(Auth. 2-18-102, MCA; Imp. 2-18-102, MCA)

RULE II DUCTION FORCE REGISTRY OPTION (1) The depart-
ment of administration will establish a voluntary registry of
names and state applications of employees slated for layoff, as
provided in Rule I [proposed above for adoption into the Reduction
in Work Force Policy.] Departments may search this registry for
applicants before any other solicitation for applications takes
place.

(2) Use of the registry is at the department’s discretion.

(3) Qualified applicants from the registry may be hired
without a competitive process or a competitive selection process
may be used.

(4) Veteran’s Employment Preference and Handicapped Person’s
Employment Preference must be applied when appropriate.

(Auth. 2-18-102, MCA; Imp. 2-18-102, MCA)

5. Historically, state agencies have functioned independently
when hiring employees or when selecting employees for lay~off or
recall. Employees accrue certain rights and benefits only in the
agency in which they are currently employed, for example, the
right to compete internally for jobs or the right to reinstatement

21-11/15/90 MAR Notice No. 2-2-187



-1987-

following a reduction in force. Those rights and benefits do not
extend to other state agencies. For these purposes, a person is
an employee of the Department of Administration or the Department
of Highways =~ not an employee of the State of Montana.

There is a desire to see the state function as "one company"®
in our personnel rules and practices by allowing freer movement
of employees between agencies. This approach will give management
greater flexibility to carry out its objectives. 1In the case of
the rule changes proposed here, it will enhance employees’ ability
to retain ewployment and the benefits of attaining permanent
status if their positions are affected by reduction in work force.

These proposed rule changes are reascnably necessary to
implement this broader change in the philosophy of how the state
as an employer treats its employees.

The proposed amendment of ARM 2.21.3802, 2.21.3803,
2.21.3807, 2.21.3808 and 2.21.3811 and the proposed repeal of ARM
2,21.3812 all affect treatment of employees who have attained
permanent status with an agency and who transfer to another
agency. An employee attains permanent employment status after
successfully completing a probationary period in a permanent
position. The employee acquires several important rights as the
result of attaining permanent status, including the right to
progressive discipline, protection from discharge without good
cause, the right to file a grievance, and right to recall or
preference in reemployment if laid off during reduction in.force.

Under the Wrongful Discharge From Employment Act (39-2-904 et

seq., MCA), "A discharge is wrongful only if . . . "(2) The
discharge was not for good cause and the employee had completed
the employer’s probationary period of employment." Under current

administrative rules, an employee who is promoted internally does
not lose permanent status. When an employee transfers to a job
in another agency, the employee loses permanent status and must
complete a probationary period in the new agency.

There have been no cases challenging the legality of removing
permanent status from an employee who is promoted or transferred
across agency lines. Retaining current practice could represent
a potential liability in a wrongful discharge claim, if the
transferred employee could make the argument that he already had
completed a probationary period and was not discharged for good
cause.

The change is proposed to allow the state to handle transferr-
ing employees between departments in the same manner as moving
between positions or divisions in the same department. Loss of
permanent status represents a major difference in how we treat
employees and may inhibit employees from applying for positions
in other agencies. Managers may want to retain probationary
periods in a transfer because they feel it gives them more
flexibility. 1In practice, the number of transferring employees
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who are terminated during a new probationary period is extremely
small. '

ARM 2.21.5007 is proposed for amendment to modify how we
determine an employee’s length of service. Length of continuous
service in an agency may be a determining factor used to select
employees who will be retained during a reduction in force. S5kill
is the factor which is applied first. If £kill does not differen-
tiate between employees, length of service then is applied. Often
an evaluation of £Kills will be the determining factor and length
of service does not become an issue. If not, length of service
is used. Presently, length of service with the agency and not
state government as a whole is used.

Redefining length of service as continuous service in state
government would give an advantage in retention during RIFs to
longer-term state employees, regardless of where their years of
service occurred. It would disadvantage an employee with longer
service in a department, but shorter overall service with the
state.

ARM 2.21.5006 and 2.21.5007 are proposed for amendment to
expand the period in which employees affected by reduction in
force may receive employment preference. Current practice
disadvantages employees about to be laid off because they are
forced to compete for positions on the open market in their own
or other agencies without any special consideration given to the
fact they will shortly lose their jobs. Employees do not receive
preference for other state jobs until after the lay-off is
effective. Agencies are required to give a minimum 10~day written
notice of layoff.

Under this proposed change, agencies could dgive earlier,
tentative notice to employees that positions might be affected by
layoffs and extend the RIF employment preference at that time.
The formal, written notice required by the rules would finalize
the action.

ARM 2.21.5007 is proposed for amendment and new rules are
proposed for both the Reduction in Work Force and Recruitment and
Selection policies to provide an alternative way of placing
employees who have been affected by a reduction in force. Under
current rules, a department must make other agencies aware of the
names of employees who have been laid off. Usually this is done
by circulating a list of names and position titles. The laid off
employee receives RIF preference, but no other special considera-
tion.

Under these rule changes, a central registry of laid off
employees would be established in the Department of Administra-
tion. Participation by employees would be voluntary and would not
represent any promise of employment. Department personnel
officers would be able to search the registry for applicants
before any other solicitation of applications takes place.
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Qualified persons could be hired without a competitive process or
a selection process could be used. Veteran’s or Handicapped
Employment Preference can be applied when appropriate. Agencies
may be motivated to use the 1list to fill vacancies quickly anad
avoid lengthy recruitment and selection processes,

The Department of Administration would simply hold the
applications, sorted by job classification, for review by the
departments. DOA would not search, sort, screen, or refer the
applicants for other agencies.

5. 1Interested parties may submit their data, views, or argu-
ments concerning the proposed amendment to:

Laurie Ekanger, Administrator
State Personnel Division
Department of Administration
Room 130, Mitchell Building
Helena, Montana 59620

no later than December 17, 1990.

6. James A. Edgcomb, Personnel Policy Coordinator, State
Personnel Division, Department of Administration, Mitchell
Building, Helena, Montana, 59620, has been designated to preside
over and conduct the hearing.

7. The authority of the agency to make the proposed amendment
is based on 2-18-102, MCA, and the rules implement 2-18-102, MCA.

Dave Ashley, Acting Director
Department of inistration

Certified to the Secretary of State November 5, 1990.
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BEFORE THE STATE AUDITOR
AND COMMISSIONER OF INSURANCE
OF THE STATE OF MONTANA

In the matter of the proposed )
adoption of rules pertaining to ) NOTICE OF PUBLIC HEARING
long-term care insurance ) ON PROPOSED ADOPTION

)

TO: All Interested Persons.

1. On December 5, 1990, at 9:00 a.m., a public hearing
will be held in Room 260 of the Mitchell Building, 111 Sanders,
Helena, Montana, to consider the proposed adoption of rules
pertaining to long-term care insurance.

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

3. The proposed rules provide as follows:

RULE I_ PURPQSE AND SCOPE (1) In accordance with
33.22-1101, et seg., MCA, the commissioner of insurance
declares that the purpose of these rules is to implement Title
33, chapter 22, part 11, MCA.

(2) Except as otherwise specifically provided, these
rules apply to all long-term care insurance policies or group
certificates delivered or issued for delivery in this state on
or after January 1, 1991, by insurers; fraternal benefit
societies; nonprofit health, hospital, and medical service
corporations; prepaid health plans; health maintenance
organizations, and all similar organizations.

(3) Group policies or certificates issued for delivery
outside this state are subject to these rules and Title 33 of
the Montana Code Annotated.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

(1) For the purpose of these rules,
the terms "long-term care insurance,® “group long-term care
insurance,” "applicant,” “"policy,” and “certificate" shall have
the meanings provided under 33-22-1107, MCA.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

(1) No long-term care
insurance policy or group certificate delivered or issued for
delivery in Montana shall use the terms set forth below, unless
the terms are defined in the policy or group certificate and
the definitions satisfy the following requirements:

(2) “Acute condition™ means that the individual is
medically unstable. Such an individual requires frequent
monitoring by medical professionals, such as physicians and
registered nurses, in order to maintain his or her health
status.
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(3) "Home health care s8ervices"™ means medical and
non-medical services, provided to ill, disabled or infirm
persons in their residences. Such services may include
homemaker services, assistance with activities of daily living,
and respite care services.

(4) "Irreversible dementia* means deterioration or loss
of intellectual faculties, reasoning power, memory, and will
due to organic brain disease characterized by confusion,
disorientation, apathy and stupor of varying degrees which is
not capable of being reversed and from which recovery is
impossible.

(5) "Medicare” shall be defined as "The Health Insurance
for the Aged Act, Title XVIII of the Social Security Amendments
of 1965 as Then Constituted or Later Amended,” or "Title I,
Part I of Public Law 89-97, as Enacted by the Eighty-Ninth
Congress of the United States of America and popularly known as
the Health Insurance for the Aged Act, as then constituted and
any later amendments or substitutes thereof" or words of
gimilar import.

(6) "Mental or nervous disorder™ shall not be defined to
include more than neurosis, psychoneurosis, psychopathy,
psychosis, or mental or emotional disease or disorder.

(7 "Skilled nursing care,” “intermediate care,"”
“personal care," “home care," and other services shall be
defined in relation to the level of skill required, the nature
of the care and the setting in which care must be delivered.

(8) All providers of services, including but not limited
to "skilled nursing facility," "extended care facility,"
“intermediate care facility," “convalescent nursing home,"
"personal care facility,” and "home care agency” shall be
defined in relation to the services and facilities required to
be available and the licensure or degree status of those
providing or supervising the services. The definition may
require that the provider be appropriately licensed or
certified.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

v {1) The terms
“guaranteed renewable" and “noncancellable" shall not be used
in any individual long-term care insurance policy or group
certificate without further explanatory language in accordance
with the disclosure requirements of [RULE V],

(2) ©No such policy or certificate issued to an individual
shall contain renewal provisions less favorable to the insured
than "guaranteed renewable.* The commissioner of insurance may
suthorize nonrenewal on a statewide basis, on terms and
conditions deemed necessary by the commissioner of insurance,
to best protect the interests of the insureds, if the insurer
demonstrates:

{a) that renewal will jeopardize the insurer's solvency;
or
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(b) that the actual paid claims and expenses have
substantially exceeded the premium and investment income
associated with the policies; and

(c) the policies will continue to experience substantial
and unexpected losses over their lifetime; and

(d) the projected loss experience of the policies cannot
be significantly improved or mitigated through reasonable rate
adjustments or other reasonable methods; and

(e) the insurer has made repeated and good faith attempts
to stabilize loss experience of the policies, including the
timely filing for rate adjustments.

(3) The term "guaranteed renewable®” means the insured has
the right to continue the long-term care insurance in force by
the timely payment of premiums and when the insurer has no
unilateral right to make any change in any provision of the
policy or rider while the insurance is in force, and cannot
decline to renew, except that rates may be revised by the
insurer on a class basis.

(4) The term "noncancellable” may be used only when the
insured has the right to continue the long-term care insurance
in force by the timely payment of premiums during which period
the insurer has no right to unilaterally make any change in any
provision of the insurance or in the premium rate.

(5) No policy or group certificate may be delivered or
issued for delivery in this state as long-term care insurance
if such policy or group certificate limits or excludes coverage
by type of illness, treatment, medical condition or accident,
except it may include exclusions or limits for:

(a) preexisting conditions or diseases;

(b) mental or nervous disorders; however, this shall not
permit exclusion of limitation of benefits on the basis of
Alzheimer's disease or irreversible dementia;

(¢) alcoholism and drug addiction;

(d) illness, treatment or medical condition arising out
of:

(i) war or act of war, whether declared or undeclared;

(ii) participation in a felony, riot or insurrection:;

(iii) service in the armed forces or units auxiliary
thereto;

(iv) sane or insane suicide, attempted suicide or
intentionally self-inflicted injury; or

(v) aviation, which exclusion applies only to
non-fare-paying passengers;

(e) treatment provided in a government facility, unless
coverage is otherwise required by law;

(f) services for which benefits are available under
medicare or a governmental program other than medicaid, or
under a state or federal worker's compensation, employer's
liability or occupational disease law, or any motor vehicle
no-fault law;

(g9) services provided by a member of the insured's
immediate family or for which no charge is normally made in the
absence of insurance.

(h) This section is not intended to prohibit exclusions
or limitations by territorial limitations,
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(6) Termination of long-term care insurance shall be
without prejudice to any benefits payable for
institutionalization if such institutionalization began while
the long-term care insurance was in force and continues without
interruption after termination. Such extension of benefits
beyond the period the long-term care insurance was in force may
be limited to the duration of the benefit period, if any, or to
payment of the maximum benefits and may be subject to any
policy waiting period, and all other applicable provisions of
the policy.

(7 Group long-term care insurance policies or
certificates issued in Montana on or after January 1, 1991,
shall provide covered individuals with a basis for continuation
or conversion of coverage.

{(a) For the purposes of this section, "a basis for
continvation of coverage® means a policy provision which
maintains coverage under the existing group policy or
certificate when such coverage would otherwise terminate and
which is subject only to the continued timely payment of
premium when due. Group policies or certificates which
restrict provision of benefits and services to, or contain
incentives to use certain health care providers or facilities
may provide continuation benefits which are substantially
equivalent to the benefits of the existing group policy or
certificate. The commissioner of insurance may make a
determination as to the substantial equivalency of benefits,
and in doing so, may take into consideration the differences
between managed care and non-managed care plans, including, but
not limited to, health care provider system arrangements,
service availability, benefit levels and administrative
complexity.

(b) For the purposes of this section, "a basis for
conversion of coverage"” means a policy provision that an
individual whose coverage under the group policy or certificate
would otherwise terminate or has been terminated for any
reason, including discontinuance of the group policy or
certificate in its entirety or with respect to an insured
class, and who has been continuously insured under the group
policy or certificate and any group policy or certificate which
it replaced, for at least three months immediately prior to
termination, shall be entitled to the issuance of a converted
policy or certificate by the insurer under whose group policy
or certificate the individual is covered, without evidence of
insurability.

{c) For the purposes of this section, “converted policy”
means a policy or certificate of long-term care insurance
providing benefits identical to or benefits determined by the
commissioner of insurance to be substantially equivalent to or
in excess of those provided under the group policy or
certificate from which conversion is made. Where the group
policy or certificate from which conversion is made restricts
provision of benefits and services to, or contains incentives
to use certain health care providers or facilities, the
commissioner of insurance, in making a determination as to the
substantial equivalency of benefits, may take into
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consideration the differences between managed care and
non-managed care plans, including, but not limited to, health
care provider system arrangements, service availability,
benefit levels and administrative complexity.

(d) Written application for the converted policy or
certificate shall be made and the first premium due, if any,
shall be paid as directed by the insurer not later than
thirty-one days after termination of coverage under the group
policy or certificate, The converted policy or certificate
shall be issued effective on the day following the termination
of coverage under the group policy or certificate, and shall he
tenewable annually.

(e) Unless the group policy or certificate from which
conversion is made replaced previous group coverage, the
premium for the converted policy shall be calculated on the
basis of the insured's age at inception of coverage under the
group policy from which conversion is made. Where the group
policy ot certificate from which conversion is made replaced
previous group coverage, the premium for the converted policy
shall be calculated on the basis of the insured's age at
inception of coverage under the group policy or certificate
replaced.

(f) Continuation of coverage or issuance of a converted
policy shall be mandatory except where:

(i) termination of group coverage resulted from an
individual's failure to make any required payment of premium or
contribution when due; or

(ii) the terminating coverage is replaced not later than
thirty-one days after termination, by group coverage effective
on the day following the termination of coverage:

(A) providing benefits identical to or benefits
determined by the commissioner of insurance to be substantially
equivalent to or in excess of those provided by terminating
coverage; and

(B) the premium for which is calculated in a manner
consistent with the requirements of (e) of this subsection.

(g) Notwithstanding any other provision of this section,
a converted policy issued to an individual who at the time of
conversion is covered by another long-term care insurance
policy which provides benefits on the basis of incurred
expenses, may contain a provision which results in a reduction
of benefits payable if the benefits provided under the
additional coverage, together with the full benefits provided
by the converted policy, would result in payment of more than
one hundred percent of incurred expenses. Such provision shall
only be included in the converted policy if the converted
policy also provides for a premium decrease or refund which
reflects the reduction in benefits payable.

(h) The converted policy may provide that the benefits
payable under the converted policy, together with the benefits
payable under the group policy or certificate from which
conversion is made, shall not exceed those that would have been
payable had the individual's coverage under the group policy or
certificate remained in force and effect.
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(i) Nothwithstanding any other provision of this section,
any insured individual whose eligibility for group long-term
care coverage is based upon his or her relationship to another
person, shall be entitled to continuation of coverage under the
group policy or certificate upon termination of the qualifying
relationship by death or dissolution of marriage.

(i) For the purposes of this section, a "managed-care
plan® is a health care or assisted living arrangement designed
to coordinate patient care or control costs through utilization
review, case management or use of specific health care provider
networks.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

RULE V__REQUIRED DISCLOSURE PROVISIONS (1) 1Individual
long-term care insurance policies shall contain a renewability
provision. Such provision shall be appropriately captioned,
shall appear on the first page of the policy, and shall clearly
state the duration, where limited, of -renewability and the
duration of the term of coverage for which the policy is issued
and for which it may be renewed. This provision shall not
apply to policies which do not contain a renewability
provision, and under which the right to nonrenew is reserved
solely to the policyholder.

(2) Except for riders or endorsements by which the
insurer effectuates a request made in writing by the insured
under an individual long-term care insurance policy, all riders
or endorsements added to an individual long-term care insurance
policy after date of issue or at reinstatement or renewal which
reduce or eliminate benefits or coverage in the policy shall
require signed acceptance by the individual insured. After the
date of policy issue, any rider or endorsement which increases
henefits or coverage with a concomitant increase in premium
during the policy term must be agreed to in writing signed by
the insured, except if the increased benefits or coverage are
required by law. Where a separate additional premium is
charged for benefits provided in connection with riders or
endorsements, such premium charge shall be set forth in the
policy, rider or endorsement.

(3) A long-term care insurance policy which provides for
the payment of benefits based on standards described as "usual
and customary,® “reasonable and customary,” or words of similar
import shall include a definition of such terms in the policy
or certificate and an explanation of such terms in its
accompanying outline of coverage.

(4) If a long-term care insurance policy or certificate
contains any limitations with respect to preexisting
conditions, such limitations shall appear as a separate
paragraph of the policy or certificate and shall be labeled as
“preexisting condition limitations.*®

(5) A long-term care insurance policy or certificate
containing any limitations or conditions for eligibility other
than those prohibited in 33-22-1115(2), MCA, shall set forth a
description of such limitations or conditions, including any
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required number of days of confinement, in a separate paragraph
of the policy or certificate and shall label such paragraph
"limitations or conditions on eligibility for benefits.*

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

v R - N

(1) All applications for long-term care insurance
policies or certificates except those which are guaranteed
issue shall contain clear and unambiguous questions designed to
ascertain the health condition of the applicant.

(2) If an application for long-term care insurance
contains a question which asks whether the applicant has had
medication prescribed by a physician, it must also ask the
applicant to list the medication that has been prescribed. If
the medications listed in such application were known by the
insurer, or should have been known at the time of application,
to be directly related to a medical condition for which
coverage would otherwise be denied, then the policy or
certificate shall not be rescinded for that condition.

(3) Except for policies or certificates which are
guaranteed issue, the following language shall be set out
congpicuously and in close conjunction with the applicant's
signature block on an application for a long-term care
insurance policy or certificate:

Caution: If your answers on this application are incorrect or
untrue, [company] has the right to deny benefits or rescind
your policy.

(4) The following language, or language substantially
similar to the following, shall be set out conspicuously on the
long-term care insurance policy or certificate at the time of
delivery:

Caution: The issuance of this long-term care insurance
[policyl[certificate]l] is based upon your responses to the
questions on your application. A copy of your
[application] [enrollment form) ([is enclosedl[was retained by
you when you applied]. If yowr answers are incorrect or untrue,
the company has the right to deny benefits or rescind your
policy. The best time to clear up any questions is now, before
a claim arises! 1If, for any reason, any of your answers are
incorrect, contact the company at this address: [insert
address]

(5) Prior to issuance of a long-term care policy or
certificate to an applicant age eighty or older, the insurer
shall obtain one of the following:

(a) a report of a physical examination;

(b) an assessment of functional capacity;

(c) an attending physician's statement; or

(d) copies of medical records.
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(6) A copy of the completed application or enrollment
form, whichever is applicable, shall be delivered to the
insured no later than at the time of delivery of the policy or
certificate unless it was retained by the applicant at the time
of application.

(7) Every insurer or other entity selling or issuing
long-term care insurance benefits shall maintain a record of
all policy or certificate rescissions, both state and
countrywide, except those which the insured voluntarily
effectuated and shall annually furnish this information to the
commissioner of insurance in the format prescribed by the
National Association of Insurance Commissioners.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

- (1) A long-term care
insurance policy or certificate may not, if it provides
benefits for home health care services, limit or exclude
benefits:

(a) by requiring that the insured or c¢laimant would need
skilled care in a skilled nursing facility if home health care
services were not provided;

(b) by requiring that the insured or claimant first or
simultaneously receive nursing or therapeutic services in a
home or community setting before home health care services are
covered; :

(c) by limiting eligible services to services provided by
registered nurses or licensed practical nurses;

(4) by requiring that a nurse or therapist provide
services covered by the policy that can be provided by a home
health aide, or other licensed or certified home care worker
acting within the scope of his or her licensure or
certification;

(e) by requiring that the insured or claimant have an
acute condition before home health care services are covered;
and

(f) by limiting benefits to services provided by
medicare-certified agencies or providers.

(2) Home health care coverage may be applied to the
nonhome health care benefits provided in the policy or
certificate when determining maximum coverage under the terms
of the policy or certificate.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA
v N F ION PRQTECTION

(1) No insurer may offer a long-term insurance policy
unless the insurer also offers to the policyhulder the option
to purchase a policy that provides for benefit levels to
increase with benefit maximums or reasonable durations which
are meaningful to account for reasonably anticipated increases
in the costs of long-term care services covered by the policy.
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Insurers must offer to each policyholder, at the time of
purchase, the option to purchase a policy with an inflation
protection feature no less favorable than one of the following:

(a) increases benefit levels annually in a manner so that
the increases are compounded annually;

(b) guarantees the insured individual the right to
periodically increase benefit levels without providing evidence
of insurability or health status so long as the option for the
previous period has not been declined; or

(¢) covers a specified percentage of actual or reasonable
charges.

(2) Where the policy is issued to a group, the required
offer in subsection (1) above shall be made to the group
policyholder; except, if the policy is issued to a group
defined in 33-22-1107(3)(d), MCA, other than to a continuing
care retirement community, the offering shall be made to each
proposed certificateholder.

(3) The offer in subsection (1) above shall not be
required of:

(a) life insurance policies or riders containing
accelerated long-term care benefits, nor

(b) expense incurred long-term care insurance policies.

(4) 1Insurers shall include the following information in
or with the outline of coverage:

(a) a graphic comparison of the benefit levels of a
policy that increases benefits over the policy period with a
policy that does not increase benefits., The graphic comparison
shall show benefit levels over at least a twenty-year period;
and

(b) any expected premium increases or additional premiums
to pay for automatic or optional benefit increases. If premium
increases or additional premiums will be based on the attained
age of the applicant at the time of the increase, the insurer
shall also disclose the magnitude of the potential premiums the
applicant would need to pay at ages seventy-five and
eighty~five for benefit increases.

(c) An insurer may use a reasonable hypothetical, or a
graphic demonstration, for the purposes of this disclosure.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22~1121, MCA

(1) Individual and
direct response solicited long-term care insurance application
forms shall include a question designed to elicit information
as to whether the proposed insurance policy is intended to
replace any other accident and sickness or long-term care
insurance policy presently in force. A supplementary
application or other form to be signed by the applicant
containing such a question shall be used.

(2) Upon determining that a sale will involve
replacement, an insurer; other than an insurer using direct
response solicitation methods, or its producer; shall furnish
the applicant, prior to issuance or delivery of the individual
long-term care insurance policy, a notice regarding replacement
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of accident and sickness or long-term care coverage. One copy
of such notice shall be retained by the applicant and an
additional copy signed by the applicant shall be retained by
the insurer. The required notice shall he provided in the
following manner:

NOTICE TO APPLICART REGARDING REPLACEMENT
OF INDIVIDUAL ACCIDENT AND SICKNESS OR LONRG-TERM CARE INSURANCE

According to [your application][information you have
furnished], you intend to lapse or otherwise terminate existing
accident and sickness or long-term care insurance and replace
it with an individual long-term care insurance policy to be
issued by [company name] Insurance Company. Your new policy
provides thirty (30) days within which you may decide, without
cost, whether you desire to keep the policy. For your own
information and protection, you should be aware of and
seriously consider certain factors which may affect the
insurance protection available to you under the new policy.

1. Health conditions which you may presently have
(preexisting conditions), may not be immediately or
fully covered under the new policy. This could result
in denial or delay in payment of benefits under the
new policy, whereas a similar claim might have been
payable under your present policy.

2. You may wish to secure the advice of your present
insurer or its agent regarding the proposed
replacement of your present policy. This is not only
your right, but it is also in your best interest to
make sure you understand all the relevant factors
involved in replacing your present coverage.

3. 1f, after due consideration, you still wish to
terminate your present policy and replace it with new
coverage, be certain to truthfully and completely
answer all questions on the application concerning
your medical health history. Failure to include all
material medical information on an application may
provide a basis for the company to dehy any future
claims and to refund your premium as though your
policy had mnever been in force, After the application
has been completed and before you sign it, reread it
carefully to be certain that all information has been
properly recorded,

The above “"Notice to Applicant” was delivered to me on:

{(Date)

(Applicant's Signature)
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(3) Insurers using direct response solicitation methods
shall deliver a notice regarding replacement of accident and
sickness or long-term care coverage to the applicant upon
issuance of the policy. The required notice shall be provided
in the following manner:

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF ACCIDENT AND SICKNESS OR LONG-TERM CARE INSURANCE

According to [your application]{information you have
furnished], you intend to laepse or otherwise terminate existing
accident and sickness or long-term care insurance and replace
it with the long-term care insurance policy delivered herewith
issued by [company name] insurance company. Your new policy
provides thirty (30) days within which you may decide, without
cost, whether you desire to keep the policy. For your own
information and protection, you should be aware of and
seriously consider certain factors which may affect the
insurance protection available to you under the new policy.

1. Health conditions which you may presently have
(preexisting conditions), may not be immediately or
fully covered under the new policy. This could result
in denial or delay in payment of benefits under the
new policy, whereas a similar claim might have been
payable under your present policy.

2, You may wish to secure the advice of your present
insurer or its producer regarding the proposed
replacement of your present policy. This is not only
your right, but it is also in your best interest to
make sure you understand all the relevant factors
involved in replacing your present coverage.

3. [To be included only if the application is attached to
the policy.] 1If, after due consideration, you still
wish to terminate your present policy and replace it
with new coverage, read the copy of the application
attached to your new policy and be sure that all
questions are answered fully and correctly. Omissions
or misstatements in the application could cause an
otherwise valid claim to be denied. Carefully check
the application and write to [company name and
address] within thirty (30) days if any information is
not correct and complete, or if any past medical
history has been left out of the application.

(Company Name)

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA
RULE X DISCRETIONARY POWERS OF COMMISSTONER OF INSURANCE

(1) The commissioner of insurance may upon written request
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issue an order to modify or suspend a specific provision or
provisions of this regulation with respect to a specific
long-term care insurance policy or certificate upon a written
finding that:

(a) the modification or suspension would be in the best
interest of the insureds; and

(b) the purposes to be achieved could not be effectively
or efficiently achieved without the modification or suspension;
and

(¢) the modification or suspension is necessary to the
development of an innovative and reasonable approach for
insuring long-term care; or

(i) the policy or certificate is to be issued to
residents of a life care or continuing care retirement
community or some other residential community for the elderly
and the modification or suspension is reasonably related to the
special needs or nature of such a community; or

(ii) the modification or suspension is necessary to
permit long-term care insurance to be sold as part of, or in
conjunction with, another insurance product.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA :

RULE XI RESERVE STARDARDS (1) When long-term care
benefits are provided through the acceleration of benefits
under group or individual life policies or riders to such
policies, policy reserves for such benefits shall be determined
in accordance with 33-2-523, MCA., Claim reserves must also be
established in the case when such policy or rider is in claim
status.,

{(2) Reserves for policies and riders subject to this
subsection should be based on the multiple decrement model
utilizing all relevant decrements except for voluntary
termination rates. Single decrement approximations are
acceptable if the calculation produces essentially similar
reserves, if the reserve is clearly more conservative, or if
the reserve is immaterial. The calculations may take into
account the reduction in life insurance benefits due to the
payment of long-term care benefits. However, in no event shall
the reserves for the long-term c¢are benefit and the life
insurance benefit be less than the reserves for the life
insurance benefit assuming no long-term care benefit,

{3) 1In the development and calculation of reserves for
policies and riders subject to this subsection, due regard
shall be given to the applicable policy provisions, marketing
methods, administrative procedureg and all other considerations
which have an impact on projected claim costs, including, but
not limited to, the following:

(a) definition of insured events;

(b) covered long-term care facilities;

(c) existence of home convalescence care coverage;

(d) definition of facilities;

(e) existence of absence of barriers to eligibility;

(f) premium waiver provision;
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renewability;

abjility to raise premiums;

marketing method;

underwriting procedures;

claims adjustment procedures;
waiting period;

maximum benefit;

availability of eligible facilities;
margins in claim costs;

optional nature of benefit;

delay in eligibility for benefit;
inflation protection provisions; and
guaranteed insurability option.

(4) Any applicable valuation morbidity table shall be
certified as appropriate as a statutory valuation table by a
member of the American Academy of Actuaries.

(5) When long-term care benefits are provided other than
as in subsection (1) above, reserves shall be determined as
acceptable to the commissioner of insurance.

A o o~
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AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

RULE XII LOSS RATIQ (1) Benefits under individual
long-term care insurance policies shall be deemed reascnable in
relation to premiums provided the expected loss ratio is at
least sixty percent, calculated in a manner which provides for
adequate reserving of the long-term care insurance risk. 1In
evaluating the expected loss ratio, due consideration shall be
given to all relevant factors, including:

(a) statistical credibility of incurred claims experience
and earned premiums;

(b) the period for which rates are computed to provide
coverage;

(c) experienced and projected trends;

(a) concentration of experience within early policy
duration;

(e) expected claim fluctuation;

(f) experience refunds, adjustments or dividends;

(g) renewability features;

(h) all appropriate expense factors;

(i) interest:

(j) experimental nature of the coverage;

(k) policy reserves;

(1) mix of business by risk classification; and

{m) product features such as long elimination periods,
high deductibles and high maximum limits.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

RULE XTII FILING REQUIREMENT (1) Prior to an insurer or

similar organization offering group long-term cu:. insurance to
a resident of Montana pursuant to 33-22-1120. MCA, it shall
file with the commissioner of insurance evid: '« that the group
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policy or certificate thereunder has been approved by a state
having statutory or regulatory long-term care insurance
requirements substantially similar to those adopted in this
state.

AUTH: 33-1-313, 33-22-1121, MCA IMP; 33-22-1101 through
33-22-1121, MCA

RULE XIV _STANDARD FORMAT OUTLINE OF COVERAGE

(1) The outline of coverage shall be a free-standing
document, using no smaller than ten point type.

(2) The outline of coverage shall contain no material of
an advertising nature.

(3) Text which is capitalized or underscored in the
standard format outline of coverage may be emphasized by other
means which provide prominence equivalent to such
capitalization or underscoring.

(4) Use of the text and sequence of text of the standard
format outline of coverage is mandatory, unless otherwise
specifically indicated.

(5) Format for outline of coverage:

[COMPANY RAME]
[ADDRESS-CITY & STATE]
[TELEPHONE NUMBER]
LONG-TERM CARE INSURANCE
OUTLINE OF COVERAGE
[Policy Number or Group Master Policy and Certificate Number]

[Except for policies or certificates which are guaranteed
issue, the following caution statement, or language
substantially similar, must appear as follows in the outline of
coverage.]

Caution: The issuance of this long-term c¢are insurance
[policyl[certificate] is based upon your responses to the
questions on your application. A copy of your
[application][enrollment form] [is enclosed)[was retained by
you when you applied]. If your answers are incorrect or
untrue, the company has the right to deny benefits or rescind
your policy. The best time to clear up any questions is now,
before a claim arises! If, for any reason, any of your answers

are incorrect, contact the company at this address: [insert
address]
1. This policy is [an individual policy of insurance]([a

group policyl which was issued in the [indicate
jurisdiction in which group policy was issued]).
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2. PURPOSE OF OUTLINE OF COVERAGE. This outline of coverage
provides a very brief description of the important
features of the policy. You should compare this outline
of coverage to outlines of coverage for other policies
available to you. This is not an insurance contract, but
only a summary of coverage. Only the individual or group
policy contains governing contractual provisions. This
means that the policy or group policy sets forth in detail
the rights and obligations of both you and the insurance
company. Therefore, if you purchase this coverage, or any
other coverage, it is important that you READ YOUR POLICY
(OR CERTIFICATE) CAREFULLY!

3. TERMS UNDER WHICH THE POLICY OR CERTIFICATE MAY BE
RETURNED AND PREMIUM REFUNDED.

(a) [Provide a brief description of the right to
return--“free look® provision of the policy.]

(b) [linclude a statement that the policy either does or
does not contain provisions providing for a refund or
partial refund of premium upon the death of an
insured or surrender of the policy or certificate.
If the policy contains such provisions, include
description of them.]

4, THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. If you are
eligible for medicare, review the medicare supplement
buyer's guide available from the insurance company.

(a) [For producers] Neither [insert company name] nor its
producers represent medicare, the federal government
or any state government.

(b) [For direct response] [insert company name] is not
representing medicare, the federal government or any
state government.

5. LONG-TERM CARE COVERAGE. Policies of this category are
designed to provide coverage for one or more necessary or
medically necessary diagnostic, preventive, therapeutic,
rehabilitative, maintenance, or personal care services,
provided in a setting other than an acute care unit of a
hospital, such as in a nursing home, in the community or
in the home.

This policy provides coverage in the form of a fixed
dollar indemnity benefit for covered long-tetm care
expenses, subject to policy [limitations)[waiting periods]
and [coinsurance] requirements. [Modify this paragraph if
the policy is not an indemnity policy.]

6. BENEFITS PROVIDED BY THIS POLICY,
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(a) (Covered Bservices, related deductible(s), waiting
periods, elimination periods and benefit maximums.]

(b) [Institutional benefits, by skill level.]
{c) [Non-institutional benefits, by skill level.]

[Any benefit screens must be explained in this section.
If these screens differ for different benefits,
explanation of the screen should accompany each benefit
description. If an attending physician or other specified
person must certify a certain level of functional
dependency in order to be eligible for benefits, this too
must be specified. If activities of daily living (ADLs)
are used to measure an insured's need for long-term care,
then these qualifying criteria or screens must bhe
explained.)

7. LIMITATIONS AND EXCLUSIONS.

[Describe:

(a) Preexisting conditions;

(b) Non-eligible facilities/provider;

(c) Non-eligible 1levels of care (e.g., unlicensed
providers, care or treatment provided by a family
member, etc.)'

(d) Exclusions/exceptions;

(e) Limitations.])

{This section should provide a brief specific description

of any policy provisions which limit, exclude, restrict,

reduce, delay, or in any other manner operate to qualify
payment of the benefits described in (6) above.]

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCIATED WITH
YOUR LONG-TERM CARE NEEDS.

8. RELATIONSHIP OF COST OF CARE AND BENEFITS. Because the
costs of long-term care services will likely increase over
time, you should consider whether and how the benefits of
this plan may be adjusted. [As applicable, indicate the
following:

(a) That the benefit level will not inc¢rease over time;
(b) Any automatic benefit adjustment provisions;

(c) Whether the insured will be guaranteed the option to
buy additional benefits and the basis upon which
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benefits will be increased over time if not by a
specified amount or percentage;

(@) 1f there is such a guarantee, include whether
additional underwriting or health screening will be
required, the frequency and amounts of the upgrade
options, and any significant restrictions or
limitations;

(e) And finally, describe whether there will be any
additional premium charge imposed, and how that is to
be calculated.)

TERMS UNDER WHICH THE POLICY (OR CERTIFICATE) MAY BE
CONTINUED IN FORCE OR DISCONTINUED.

[(a) Describe the policy renewability provisions;

(b) For group coverage, specifically describe
continuation conversion provisions applicable to the
certificate and group policy;

(c) Describe waiver of premium provisions or state that
there are not such provisions;

(d) State whether or not the company has a right to
change premium, and if such a right exists, describe
clearly and concisely each circumstance under which
premium may change.]

ALZHEIMER'S DISEASE, IJRREVERSIBLE DEMENTIA, ARD OTHER
ORGANIC BRAIN DISORDERS.

[State that the policy provides coverage for insureds
clinically diagnosed as having Alzheimer's disease,
irreversible dementia, or related degenerative and
dementing illnesses, Specifically describe each benefit
screen or other policy provision which provides
preconditions to the availability of policy benefits for
such an insured.]

PREMIUM.

[(a) State the total annual premium fbr the policy;

(b) If the preﬁium varies ﬁith an applicant's choice
among benefit options, indicate the portion of annual
premium which corresponds to each benefit option,]

ADDITIONAL FEATURES.

{¢{a) Indicate if medical underwriting is used;

(b) Describe other important features.]
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AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

: (1) &
long-term care insurance shopper's guide in the format
developed by the National Association of Insurance
Commissioners, or a guide developed or approved by the
commissioner of insurance, shall be provided to all prospective
applicants of a long-term care insurance policy or certificate.

(a) In the case of producer solicitations, an agent must
deliver the shopper's guide prior to the presentation of an
application or enrollment form.

(b) 1In the case of direct response solicitations, the
shopper's guide must bhe presented in conjunction with any
application or enrollment form,

(2) Life insurance policies or riders containing
accelerated long-term care benefits are not required to furnish
the above-referenced guide, but shall furnish the policy
summary required under 33-22-1111, MCA.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA

(1) These rules shall be
effective on February 1, 1991.

AUTH: 33-1-313, 33-22-1121, MCA IMP: 33-22-1101 through
33-22-1121, MCA :

4. The rules are necessary to establish standards for
long-term care insurance policies and certificates delivered or
issued for delivery in Montana. They will assist insurers and
insurance producers in complying with Title 33, Chapter 22,
Part 11, MCA.

5. Interested persons may present their data, views, or
arguments, either orally or in writing, at the hearing.
Written testimony may be submitted to Carol Jean "C.J."
Lassila, State Auditor's Office, P.0O. Box 4009, Helena, MT
59604-4009 no later than December 13, 1930.

6. Carol Jean "C,.J* Lassila, Attorney for the State
Auditor and Commissioner of Insurance, has been designated to
preside over and conduct the hearing.

- - ji;i
Andrea "Andy" Benne 4
State Auditor and
Commigsioner of /Ansurance

Certified to the Secretary of State this Sth day of November,
1990,
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BEFORE THE MONTANA SCIENCE AND TECHNOLOGY ALLIANCE
STATE OF MONTANA
DEPARTMENT OF COMMERCE

In the matter of the proposed } NOTICE OF PUBLIC HEARING ON
adoption and incorporation by ) THE PROPOSED ADOPTION AND
reference of rules implementing ) INCORPORATION BY REFERENCE
the Montana Environmental } OF RULES IMPLEMENTING THE
Policy Act ) MONTANA ENVIRONMENTAL

) POLICY ACT

TO: All Interested Persons:

1. On December 18, 1990, between 9:00 a.m. and 11:30
a.m., the Montana Board of Science and Technology Development
(Board) will hold a public hearing in the 4th Floor
Conference Room of the Power Block, in Helena, Montana, to
consider the proposed adoption and incorporation by reference
of rules implementing the Montana Environmental Policy Act
(MEPA). The rules proposed to be adopted and incorporated by
reference are those rules already adopted by the Department of
Commerce to implement MEPA.

2. The proposed new rule will read as follows:

"I ADOPTION OF MEPA RULES (1) The Montana Board of
Science and Technology Development adopts the MEPA rules of
the Department of Commerce as set forth in ARM 8.2.302,
8.2.303 and 8.2.305 through ARM 8.2.327, except that the terms
"the agency", "the department”™ and "the board" mean the
Montana Board of Science and Technology Development as created
pursuant to section 2-15-1818."

Auth: Sec. 2-3-103, 2-4-201, MCA; IMP, Sec. 75-1-201,
MCA

REASON: The Board is proposing to adopt the Department of
Commerce's MEPA rules and incorporate them by reference, in
order to implement and comply with MEPA. The rules that the
Board is adopting and incorporating by reference are the rules
that the Department of Commerce has already adopted to
implement MEPA. The Department's MEPA rules reflect the model
and uniform MEPA rules adopted by many other agencies in the
executive branch,

The model MEPA rules establish, among other requirements
and procedures, the following: General Requirements of the
Environmental Review Process; Determining the Significance of
Impacts; Preparation and Contents of Environmental
Assessments; Determining the Scope of an EIS; EIS's General
Requirements; Preparation and Contents of Draft and Final
EISs; Adoption of an Existing EIS; Interagency Cooperation;
Joint EISs and EAs; Preparation, Content, and Distribution of
a Programmatic Review; Record of Decision for Actions
Requiring EISs; Public Hearings; and Fees: Determination of
Authority to Impose Fees and Determination of Amount.
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3. A copy of ARM 8.2.302 through 8.2.327 can be obtained
at the offices of the Board located at 46 North Last Chance
Gulch, 2B, Helena, Montana.

4. 1Interested persons may present their views and
comments either orally or in writing at the hearing. Wwritten
comments may also be submitted to Mr. Carl Russell, Executive
Director, Montana Board of Science and Technology Development,
46 North Last Chance Gulch, 2B, Helena, MT 59620 no later than
5:00 p.m. on December 18, 1990. The record of the hearing
will be deemed closed at that time.

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

MONTANA BOARD OF SCIENCE AND

TECHNOLOGY DEVELOPMENT
MR. CHASE HIBBARD, CHAIRMAN

)
BY: .
ANDY POOLE, DEPUTY DIRECTOR

DEPARTMENT OF COMMERCE

Certified to the Secretary of State, November 5, 1990.
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BEFORE THE SUPERINTENDENT OF PUBLIC INSTRUCTION
OF THE STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PROPOSED AMENDMENT
amendment of rule relating to ) OF ARM 10.21.104
guaranteed tax base )

NO PUBLIC HEARING CONTEMPLATED
To: All interested persons

1. On December 17, 1990, the Superintendent of Public
Instruction proposes to amend Rule 10,21.104.

2. The rule, as proposed to be amended, new material
underlined, deleted material interlined, provides as follows:

10,21.104 D [o] ND REVERSION O T D
(1) Remains the same. .
(2) County officials shall distribute any GTB aid received

in support of elementary and high school retirement levies to
all school districts within the county jn the same manner as
revenues ited i he elem hi
etiremen e str

{3) In accordance with section 20-9-368(4), MCA, GPB-aid—is
provided—to—eceunties—and districts—to—finance a—portion—of
general—fund—budget—expenditures—and—retirement—expenditures,.

distri wil ver u, e t a

the _amount budgeted_in general fund but not expended, Counties
will revert guaranteed tax bage aid for retjrement expenditures
in_proportion to _the total district amounts budgeted but not

expended by the districts. By September—i—eof-each—year—any
FpvE—— e ia ived dupl : :

féseaim1ear—nust—be—repef%ed—%e—eP¥~en—ierm57*%—prevideaf Te

ensure that GIB aid reversions are being made in accordance with

e t d v e
ct -9-368 OPI wj ate t
eversio om data tained in repo i
are requjred to submjt to OPI. OPI will deduct &his—tselanee the
amount of the reversion from the egualization and GTB aid

payments made to the district or county during the next fiscal
year. i W i c v

GTB ajd but wil]l not receive GIB aid ip the next fiscal year apd
no_cash is immediately avajlable to djistricts or counties for
d \'d e GT version ty sh carr

forward untjil paid.

Formula to calculate amount of GTB reversion:

[(total amount budgeted -~ total actual expended) x (GTB
subsidy/total amount budgeted) ]
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(AUTH: 20-9-369, MCA; IMP: 20-9-366 through 20-9-369,
MCA)

3. Parts of the rule were contrary to 20-9-368(4) and had
to be deleted. As the GTB was intended as an egualization
system, it would be best to simply include GTB with other county
revenues rather than attempting to distribute and track it
separately to each district. OPl is not required to review
reports.

4. Interested persons may submit their data, views or
arguments concerning the proposed rule changes in writing to the
Office of Public Instruction, Room 106, State Capitol, Helena,
Montana 59620, no later than 5:00 p.m. on December 14, 1990.

5. If a person who is directly affected by the proposed
amendment wishes to express his/her data, views and arguments
orally or in writing at a public hearing s/he must make written
request for a hearing and submit this request along with any
written comments s/he may have to the Office of Public
Instruction, Room 106, State Capitol, Helena, Montana 59620, no
later than 5:00 p.m. on December 14, 1990,

6. If OPI receives requests for a public hearing on the
proposed amendment from either 10% or 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,
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a hearing will be held at a later date. Ten percent (10%) of
those persons directly affected has been determined persons based
on total budgeting elementary and h1gh school df!iricts Notice
of the hearing will be published in the Montana Adminjistrative
Register.

Superintendent
Office of Public Instruction

Certified to the Secretary of State November 5, 1990,
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BEFORE THE SUPERINTENDENT OF PUBLIC INSTRUCTION
OF THE STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PROPQOSED AMENDMENT
amendment of rules relating ) OF ARM 10.23.101 and

to permissive amount, voted ) 10.23,104

amount, and school levies )

NO PUBLIC HEARING CONTEMPLATED
To: All interested persons

1. on December 17, 1990, the Superintendent of Public
Instruction proposes to amend Rules 10.23,101 and 10.23.104,

2. The rules, as proposed to be amended, new material
underlined, deleted material interlined, provide as follows:

.2 EF
(1) through (6) remaln the same.
"Net st ict uirem " _is tot istri
ir am or n ti eserves
less estimated distri ve S.

8) "Net co " is t tota

i or a {o] d al h
ol s esti d _co sve

(AUTH: 20-9-102, MCA; IMP: 20-9-145, 20-9-353, MCA)

10.23.104 RETIREMENT LEVIES
(1) Net county retirement levy requirement for elementary
—determined—in—accordance

and high schoo)] retirement funds are
with—aeetion—20-5-5014—MCA+- defined in ARM 10.23.101.

(2) To determine the retirement mills needed, the pet
county retirement net levy requirement for each fund is divided
by:

(a) f0r—d+Q%rieEs—e}&gtb%e—fef—e@ﬂ—aédf the sum of
the county's taxable valuation as defined in ARM 10.21.101(2)(¢)
divided by 1000 plus

t te i i [} em a igh
0] r ds oV, o] U the e o
i i ue The_  state sid mi shall be
u WS 2

4i++)y (i) the difference between the statewide mill value
per ANB as defined in ARM 10.21.101(1)(e) or (f) and the county
mill value per ANB as defined in ARM 10.21.101(3)(g) or (h)
multiplied by the district's ANB as defined in ARM 10.21.101

(2) (c).

(3) Remains the same.
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(4) When reporting the net gouypty retirement levy
requirements to the county commissioners in accordance with
section 20-9-501, MCA, each county superintendent must report
the following information for each county eligible for GTB aid:

(a)
nill—valve—per—high—scheol—ANE—satatewide—mill—value-por
elenentary-ANB—and-statewide—mili-—valuve-per-high-seheol—-ANB—an
provided-—by-oPI—in—accordance—with—16+2i+163-(5)1—and the state

(b) the calculation used to determine the mills needed to
fund the net gounty retirement levy requirements.

(AUTH: 20-9-102, 20-9-369, MCA; IMP: 20-9-501, 20~9-368,
MCA)

3. The first rule above is being changed to establish
definitions for the two separate components of the county-wide
retirement levy calculation: “"net district requirement" and
"net county retirement levy requirement."™ The second rule is
necessary to change to allow easier calculation of the county
retirement levy; to indicate that OPI will provide State Subsidy
per Mill (GTB) fiqgures for use in the calculation; and replace
complicated formula with State Subsidy per Mill where possible.

4. Interested persons may submit their data, views or
arguments concerning the proposed rule changes in writing to the
Office of Public Instruction, Room 106, State Capitol, Helena,
Montana 59620, no later than 5:00 p.m. on December 14, 1990.

5. If a person who is directly affected by the proposed
amendment wishes to express his/her data, views and arguments
orally or in writing at a public hearing s/he must make written
request for a hearing and submit this request along with any
written comments s/he may have to the Office of Public
Ingtruction, Room 106, State Capitol, Helena, Montana 59620, no
later than 5:00 p.m. on December 14, 1990.

6. If OPI receives requests for a public hearing on the
proposed amendment from either 10% or 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. Ten percent (10%) of
those persons directly affected has been determined to be 55
persons based on total budgeting elementary and high school
districts. Notice of the hearing will be published in the
Montana Administrative Register.

Nancy Ke
Superintendent
Office of Public Instruction

Certified to the Secretary of State November 5, 1990.
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BEFORE THE SUPERINTENDENT OF PUBLIC INSTRUCTION
OF THE STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PROPOSED AMENDMENT
amendment of rule relating to ) OF ARM 10.10.309

accounting practices and )

tuition )

NO PUBLIC HEARING CONTEMPLATED
Tot All interested persons

1. On December 17, 1990, the Superintendent of Public
Instruction proposes to amend Rule 10,10.309.

2, The rule, as proposed to be amended, new material
underlined, provides as follows:

10,10.309 DISTRIBUTION OF COUNTY-WIDE RETIREMENT FUNDS

(1) The county superintendent of schools shall distribute
the cash balance in the county-wide retirement fund to distrlct
funds on a monthly basis
diﬂsxigh_zsguixgmsns_xm:z&mxa_&hg_sgﬁak_gn_nlL_ngt_dizsxlgt
requirements, Net district requirepent js defined as the total
district retirement budget including amounts for new operpating

v .

(2) The cash balance in the
county-wide retirement funds at fiscal year end must be zero if

(AUTH: 20-9-102, MCA; IMP: 20-9-213, MCA)

3. The rule change is necessary to provide that county-
wide retirement funds are distributed to the schools or
reappropriated to reduce the levies in the next fiscal year.
Several counties were maintaining large "unexplained" cash
balances in the county-wide retirement funds on June 30th.

4. Interested persons may submit their data, views or
arguments concerning the proposed rule changes in writing to the
office of Public Instruction, Room 106, State Capitol, Helena,
Montana 59620, no later than 5:00 p.m. on December 14, 1990.

5. If a person who is directly affected by the proposed
amendment wishes to express his data, views and arguments orally
or in writing at a public hearing s/he must make written request
for a hearing and submit this request along with any written
comments s/he may have to the Office of Public Instruction, Room
106, State capitol, Helena, Montana 59620, no later than 5:00
p.m. on December 14, 1990.

6. If OPI receives requests for a public hearing on the
proposed amendment from either 10% or 25, whichever is less, of
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the persons who are directly affected by the proposed amendment
from the Administrative Code Committee of the Legislature; from
a governmental subdivision or agency; of from an association
having not less than 25 members who will be directly affected,
a hearing will be held at a later date. Ten percent (10%) of
those persons directly affected has been determined to be 55
persons based on total budgeting elementary and high school
districts, Notice of the hearing will be published in the
Nancy Keefian

Montana Administrative Register.
Superintendent

office of Public Instruction

Certified to the Secretary of State November 5, 1990.
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BEFORE THE DEPARTMENT OF
FAMILY SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING ON
THE PROPOSED AMENDMENT OF RULE
11.16.170, PERTAINING TO
PROHIBITION OF DAY CARE 1IN
ADULT FOSTER HOMES, RULE

In the matter of the amendment )
of Rule 11.16.170, pertaining )
to prohibition of day care in )
adult foster homes, Rule )
11.16.128, pertaining to )
licensing of adult foster ) 11.16.128, PERTAINING T0
homes, Rules 11.16.101, and ) LICENSING OF ADULT FOSTER
11.16.102, and the repeal of ) HOMES, RULES 11.16.101, AND
11.16.103, pertaining to ) 11.16.102, AND THE PROPOSED
department services provided ) REPEAL OF RULE 11.16.103,
to, and procedures for, adult ) PERTAINING TO DEPARTMENT
foster homes. ) SERVICES PROVIDED TO, AND
} PROCEDURES FOR, ADULT FOSTER
) HOMES,

TO: All Interested Persons

1. On December 10, 1990, at 1:30 o'clock, p.m., a public
hearing will be held in the conference room of the Department of
Family Services offices, located at 48 North Last Chance Gulch,
Helena, Montana to consider the proposed amendment of Rule
11.16.170, pertaining to prohibition of day care in adult foster
homes, Rule 11.16.128, pertaining to licensing of adult foster
homes, Rules 11.16.101 and 11.16.102, and the proposed repeal of
Rule 11.16.103, pertaining to department services provided to,
and procedures for, adult foster homes.

2, The rules proposed to be amended or repealed read as
follows:

11.16.170 ADULT FOSTER HOME, PROHIBITED PRACTICES
Subsections (1) and (2) remain the same.

(3) A foster home shall not provide day care services to
adults or children.

AUTH: Sec. 53-5-304, MCA. IMP: Sec. 53-5-303, MCA.

REASON: The department has concluded that clients in adult
foster homes can be better cared for if day care services are not
also provided by the operator.

11.16.128 ADULT FOSTER HOME, LICENSES

Subsections (1) and (4) remafn the same.

MAR Notice No. 11-28 21-11/15/9%0



-2018-

AUTH: 53-3-304, MCA. IMP: 53-3-303, MCA.

REASON: Provisional licensing is no longer provided by
Montana law, and therefore, the above provision must be deleted.

11.16.101 GENERAL The department shall provide the
following:
(1) preplacment-planning-with—individual-being—eensidered

and-physieiane staff to license and reevaluate and renew icenses
for adult foster care;
(2)

assistance in ag%lxing to adult foster home operators for
Jacement of eligible individuals in adult foster homes upon
request made to the local DFS office by any relative, other
concerned individuals, medical facilit or doctor, desiring to
make such applIcatIon;

(3) counseling services to client and foster family around
adjustment;

(4) a_study of a home's eligibility for licensing as an
adult foster care home upon written request addressed to the
appropriate regional DFS office made by any individual or married

couple age 18 or over.

AUTH: Sec. 53-5-304, MCA. IMP: Sec. 53-5-303, MCA.

REASON: The changes more clearly reflect services currently
available.

11.16.102 —PROCEHUREEFOR—OBTAINING—SERVICES ELIGIBILITY
AND PROCEDURE REQUIREMENTS FOR FOSTER CARE HOMES AND PLACEMENT
(1)

£rom—any—DFE—effiecer dividals cosderd fo pleenin
adult foster care must meet the department's definition of being

an aged or a disabled person.
(2) ﬁmmm‘ﬂq—nﬁhﬁ

eligible—individuat—in-anadule foster—home—by signing a form
ebtainable frem—any—DFS—effieer Persons applying for approval
to ?rovide adult foster care may apply at the aggrongate
regional DFS$ office.

the—agreement—of the—alient+ Persons applying for approval to
provide adult foster care must be studied and evaluated by a
department social worker in terms of physical facilities to be
utilized and personal gqualificatlions of foster parents to provide

such care.
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The study and evaluation is reviewed by the
social service supervisor who has the final decision as to
whether or not a home will be certified for adult foster care.

(5) The applicant is advised in writing as to the decision,
and the reasons supporting the decision if denied, in regard to
the application to provide adult foster care.

AUTH. Sec., 53-3-304, MCA IMP. Sec. 53-3-303, MCA

REASON: The changes more clearly reflect requirements of
current procedures and the range of services available.

3. The Rule 11.16.103 ELIGIBILITY AND PROCEDURE
REQUIREMENTS as proposed to be repealed 1s on pages 11-753 to 11-
754 of the Administrative Rules of Montana.

REASON: All provisions of this rule which remain applicable
have been incorporated into Rule 11.16.102.

AUTH: Sec. 53-3-304, MCA IMP: Sec. 53-3-303, MCA

4. Interested parties may submit their data, views, or
arguments either orally or in writing at the hearing. Written
data, views, or arguments may alsoc be submitted to the Office of
Legal Affairs, Department of Family Services, P.0O. Box 8005,
Helena, Montana 59604, no later than December 13, 1990.

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

)
, > .
T R G
Director, Department of Family
Services

Certified to the Secretary of State _ October 31 , 1990.
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BEFORE THE DEPARTMENT OF REVENUE
OF THE STATE OF MONTANA

IN THE MATTER OF THE AMENDMENT) NOTICE OF PUBLIC HEARING on
of ARM 42.22.1311 relating to ) the PROPOSED AMENDMENT of

Industrial Machinery and ) Rule 42.22.1311 relating to
Equipment Trend Factors ) Industrial Machinery and
) Equipment Trend Factors

TO: All Interested Persons:

1. On December 10 1990, at 9:30 a.m., a public hearing
will be held in the Fourth Floor Conference Room, Mitchell
Building, Helena, Montana, to consider the amendment of ARM
42.22.1311, relating to industrial machinery and equipment
trend factors.

2. The amendment as proposed provides as follows:

42,22,)311 INDUSTRIAL MACHINERY AND EQUIPMENT TREND
FACTORS (1) The department Of revenue will utlillze the
machinery and equipment trend factors which are set forth on the
following tables. The trend factors will be used to value
industrial machinery and equipment for ad valorem tax purposes
pursuant to ARM 42.22,1306. The department uses annual cost
indexes from Marshall valuation Service. The current index is
divided by the annual index for each year to arrive at a
trending factor. Industries with similar trending factors are
grouped. The schedules in the rule reflect an average of trend
factors for each industry group. Where no index existed in the
Marshall Valuation Service for a particular industry, that
industry was grouped with other industries using similar
equipment.

INBUSPRIADL-MACHINERY-AND-BEOHEPMENT-FPREND-FACPORS

I580-=—100%

¥BAR--——PABBE-1———FABLR-2-——PABLE-3~--PABLB-4——-FABLE-5---FABbE-6
¥7080--—--- I-660-—- Ir008-————- 17660—————- 1000

27055~———~ 15 958=mm=m $7650--———- 37056---—— $7053————- 37058
17302————— 1+ 08F——w=m 25092———— 1v330-~-=~ 37095-—~—- 37107
17320————- 1093 -————~ 3:+68-~——- 37323--——~ Frii@--w-- 17222

37304 wm—m riiF-—-——— 7329w ¥rii-———- 3t335

Tri58---—- 37338-—-—- e tri4d-———— 7335-———- 37352
Tri43d-—--- 27362-———- 1:336-———- Fr365-—-—— 37180

208---—— 2366-—--- 37304~~~ 1394 --——— $-388--——- 3196

37239----- tr2d@-———— tr243--——- 3-248--——- 1-258

$7366-—--- 7374~ 7369--——— 37382————- 3-38%

3939-—-—= 27545——-— 2503 -——-- 37508-~~— 1r538--——— 1:526-———- $+53%
3r643-~m Fr643————- 17664————— 37666~ <~~- 7672

e L1 LY et GH-TY- S, Iy FEF-mmmm s 776-=-—- 27794————- 7795

=3 r93Frmmrmtr@F R +7860---—- 1+066———-~ 11906~~~ 3:876
2+653————- 1-995-——~- 379FFmmne 2790%--~—- 2:033————- 17968
1974-——— 2:303————— 2:280---—— 25392-~-—— 27235---—- 2:306--——- 2239
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3993-~--- 2:659----- 27645-~-—~ 2+53F-~=~= 27635-~-—- 27696-—-—~ 2:626
3932-w-—- 2¢356-~~--- 2+336-—~-- 2r6R22r—mmmmm e 27865
F9FE - 2:0865---—- 2r830-—~=—- 2:709— - mmr—wm e 2969
3978-—-——- 370862-=——- 37608F-—=—- 270F5—mm = — 3-061
INDUSTRIAL MACHINERY AND EQUIPMENT TREND FACTORS
1990 = 100%
YEAR TABLE 1 TABLE 2 TABLE 3 TABLE 4 TABLE 5 TABLE 6
1990 1. 000 1.000 1.000 1.000 .000 1.000
1989 027 1.029 1.02 .022 .028 1.026
1988 . 084 1,083 1.07 .08 ,083 1,085
19 1. 133 1.12 1.12 1,135 127 1,135
1986 1.15% 1.132 .13 . 148 1,142 1.150
198 1.169 1. 1.147 .154 1.151 1.160
1984 1.190 1.155 1.162 .169 167 1.176
198 221 1.184 1.194 .203 1.198 1.205
1987 . 240 1.207 217 . 221 221 1,221
1981 . 300 1.274 1.275 .27 | . 282 1,277
1980 1.437 1.414 . 407 1,396 1.420 1.411
197 1. 588 1.554 543 . 554 1.568 1,561
197 1.752 1.697 .682 .100 1,732 1.707
1977 .888 1.812 1.817 .814 1,864 1.833
1976 1.988 1.937 1.916 1.907 1,964 1,929
1975 2.117 2,053 2.049 2.0: 2.087 2,042
1974 2.363 2.34 2.257 2.281 2.367 ~2.306
)73 2.738 2.722 2.58 2.698 2.77 2.69
72 Z2.838 2. 2.673 2.802 2,882 2.797
1971 .950 2.912 2.761 2.913 2.987 2,908
TABLE 1: GYPSUM (20)
TABLE 4:
BAKING (12)

FISH CANNING (12)

MEAT PACKING (12)

HONEY PROCESSING (12)
CANDY & CONFECTIONERY (20)
FRUIT CANNING (12)

RUBBER & VULCANIZING (15)

CREAMERY & DAIRY (12
Fﬁfﬁ??ﬁér“iij‘"“l‘“l

TABLE 2:

CEMENT MANUFACTURING (20)
ORE MILLING &

CONCENTRATING (15)
CONCRETE READY MIX (18)
BENTONITE (20)
VERMICULITE PROCESSING (2015)
STONE PRODUCTE (15)
CONCRETE PRODUCTS (1820)

MAR Notice No. 42-2-473

ELECTRICAL EQUIPMENT
MANUFACTURING (10)

ELECTRIC POWER EQUIPMENT (16)

HYDROELECTRIC GENERATION (20)

STEAM POWER GENERATION (16)

COAL FIRED POWER__GENERATION
18

ELECTRONIC COMPONENT
MANUFACTURIN 1

LAUNDRY & DRYCLEANING (10)

BhECPRONIC-CONPORBNF-MPE-~ 110}

AIRCRAFT & AIRFRAME MFG. (15)

TABLE S:

CHEMICAL MANUFACTURING (12)
CbA¥-PROBUEPS- {15}
CONTRACTOR EQUIPMENT (10)
SULPHUR MARUFACTURING (12)
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OXYGEN GENERATION (20)
WOOD PELLET PLANT (16)

TALC BENEFICATION (20) REFRIGERATION (12)
LIME & CALCIUM BENEFICATION{20) FRUIT PACKING (12)
COAL CRUSHING & HANDLING (20) PAINT MANUFACTURING (12)
GRAPHITE PRODUCTS (20) EGG PACKING (20)
HEAP LEACH PADS (5) INDUSTRIAL SHOP EQUIPMENT (10)
HEAP LEACH MECHANICAL (20) METAL MACHINING & MILLING (15)
NONFERROUS SMELTING (15) FOUNDRY (15)
UNDERGROUND MINING (10) RIFLE MANUFACTURING (15)
OPEN PIT MINING & QUARRYING(15) PLASTIC PRODUCTS MFG. (20)
PHOSPHATE BENEFICATION (20) POLYSTYRENE (20)
CLAY PRODUCTS (15) PRINPEING-¢32%

FERTILIZING MANUFACTURING (12)
TABLE 3: METAL FABRICATION (20)
TEXTILE FABRICATION (10) TABLE 6

LEATHER FABRICATION (20)
PULP & PAPER MANUFACTURING(13) BREWING & DISTILLING (20)

CARDBOARD CONTAINER VEGETABLE OIL EXTRACTION (20)
FABRICATION (20) GASOHOL_PLANT (15)

WOODWORKING (20) COHOL PLANT (15}

FURNITURE MANUFACTURING (10) TTLING (12)

SAWMILL EQUIPMENT (10) EREAMERY~6-DAIRY- {3129

FLOUR MILLING (16)

FEED MILLING (16)

SEED TREATING & CLEANING (16)
CEREAL PRODUCTS (16)

GRAIN HANDLING FACILITIES (16)

FABBRE-F---—PABLE-8

~3:900--——-~ 17000
-$7850~———— 15055
~3:088--w—- 37303
~37363~w——m *7309
-37330---——- o35
Bt 3E 11 BT e <329
~¥s358-~—== ¥<353
-37333----~ 37167
~}7224-——m~ 37233
-37348---== ++372
~ts 4P 37523
-3763F-——~== 3668
-373#5————~ 3+766
-31878-——-—~ 1-6866
-2703F-——-= 37994
-2:288-—--- 27245
-2756F-———~ 27634
-27589~~——— 2720
-27633---~-27628
~27828=—=—~ 3023
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YEAR TABLE 7 TABLE 8

1990 1.000 1.000
1989 1.024 1.026
1988 1.069 1.078
1987 1.104 1.123
1986 1,119 1.126
1985 1,127 1.127
1984 1.140 1.140
1983 1.166 1.161
1982 1.179 1,172

1981 +232 1.249
1980 .363 1.400
1979 .484 1.556
1978 .618 1.700
1977 1,743 1.834
1976 1.839 1.941
1975 1,988 2.051

1974 2.166 2.304
1973 2.447 2.714
1972 2.506 2,816
1971 2.601 2.927

TABLE 7:

WOODWORKING- {267
WAREHOUSING (10)
PEAP-MOSG-BAGGING - PHANT- {20}
FERTILIZER DISTRIBUTION (10)
PURNIPURE-MANUPACTURING- {268}
SAWMIbb~EQUEPMENF- {105

PEAT MOSS BAGGING PLANT (20)

TABLE 8:

BREWENG-6-DISPELLING-$20)
PETROLEUM (16)
VEGETABRE-OIL-EXPRACTION- 204
GASOHOE-PEANT- {154
ABEOHOL-PHANT- {153
NAZURAL-GAS-PROCESSING- {16}
SEATEIONARY-ASPHAR®-PLANE- 4153
SUGAR-REFPENER¥-{18%

OIL REFINING (16)

STATIONARY ASPHALT PLANT (15)
SUGAR REFINERY (18)

NATURAL GAS PROCESSING (16)

Note: 1. The number in each parenthesis above indicates
assigned economic life expectancies.

Note: 2. Lab equlpment is to be ineluded in its related
industry's table at 10-year life expectancy.
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(2) The application of the trend factors set forth in
subsection (1) will be as reflected in the following example:

EXAMPLE

The Trending/Depreciation Procedure

In order to use the economic age-life method to value
machinery and equipment, several steps must be followed:

1. Determine the economic life of the subject industry.

2. Acquire a set of reasonable trends for that economic
life,

3. Acquire the original installed cost (direct and
indirect) for the subject equipment.

4., Apply the appropriate trend factor to the original
installed cost to determine replacement cost new {(RCN).

5. Depreciate the RCN on the basis of age to arrive at
sound value.

Example:
Industry - Sawmill

Economic Life - 10 years
¥986 1990 Table - Table 6 3 (Subsection 1)

Case I II
BEquipment - Motor
Original Installed Cost $ 200 $ 100
Year Installed 1980 1972
Case I Case II
Cost s 200 Cost $ 100
x Trend 3+22% 1.407 x Trend 1+596 2.673*
RCN 245 281 RCN 166 267
X % Good +49 ,20 x % Good .20
Sound Value $ 28 56 Sound Value $ 32 53

*The trending factor is applied only to the last year of the
economic life. Although the equipment is 5 18 years old, it is
trended by the 10th year trend.

3. The authority for the department to amend this rule is
found at 15-1-201, MCA, and implements 15-~6-138 and 15-8-111,
MCA.

4. The Department is proposing the amendment because 15-8-111,
MCA, requires the department to value all property at 100 percent
of its market value except as provided in subsection (5) of 15-
8-111 and 15-7-111, MCA. Through the use of administrative
rules, the department has adopted the concept of trending and
depreciating to arrive at market value for industrial machinery
and equipment, furniture and fixtures.

The method by whiech trending and depreciation schedules are
derived is described in the existing administrative rules and
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that method is not being changed. The methodology results in
annual changes to the trending schedules. The schedule changes
will, in most cases, result in valuation decreases in comparison

to the previous year.

No other changes to the Industrial Property administrative
Rules have been made.

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:

Cleo Anderson

Department of Revenue

Office of Legal Affairs

Mitchell Building

Helena, Montana 59620
no later than December 14, 1990.

6. Cleo Anderson, Department of Hevenue, Office of Legal
Affairs, has been designated to preside over and conduct the
hearing.

7 .
Ll L Qg{%“ﬂ/

DENIS ADAMS, Director
Department of Revenue

Certified to Secretary of State November 5, 1990.
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BEFORE THE DEPARTMENT OF REVENUE
OF THE STATE OF MONTANA

IN THE MATTER OF THE AMENDMENT) NOTICE OF PROPOSED AMENDMENT
of ARM 42.17.105 relating to ) of ARM 42.17.105 relating to
Computation of Withholding ) Computation of Withholding
Surtax ) Surtax

NO PUBLIC HEARING CONTEMPLATED
TO: All Interested Persons:

1. On January 1, 1991, the Department proposes to amend
42,17.105 relating to computation of withholding surtax.

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

42,17.105 COMPUTATION OF WITHHOLDING (1) The amount
of tax withheld per payroll period shall be calculated
according to the following four-step formula:

(a) Y = PZ
where 2 is the individual's gross earnings for the payroll

period; and
Y is the individual's annualized gross earnings.
In these calculations, the quantity P (number of payroll
periods during the year) has one of the following values:
Annual payroll period 1 .
Monthly payroll period
Semimonthly payroll period
Biweekly payroll perlod
Weekly payroll period
{(b) T = Y - 1400N
where T is the annualized net-gress-inmeeme earnings; and
: dN is the number of withholding exempttons allowances
claimed.

wYtoo g
[ TR L]
NN
S-Sy N

If T in Step (b) is less than or egual to 0, then the amount
to be withheld during the pay period is 0. If T is greater
than 0, then the annualized tax liability is calculated
using:

(c) X = A + B(T-C) where X is the individual's annualized
tax liability the parameters A, B and C are chosen from the
following rate schedule:

At Least But Less Than A B c
$ 0 $ 6,590 S 0 2774 2.6% $ 0
6,590 14,600 171.34 4:6% 4,48 6,590
14,600 32,000 523.78 674% 6,13 14,600
32,000 and over 1,585.18 T 6+8% 6.5%
32,000
X
(d) w=23,
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where W is the amount to be withheld for the payroll period;
X is the annualized tax liability; and
P is the number of payroll periods during the year.
{2) This rule is effective for tax periods beginning

danuary-+7-1996 January 1, 1991.

3. The authority for the department to amend this rule is
found at 15-30-305, MCA, and implements 15-30-108 and 15-30-
202, MCA,

4. ARM 42.,17.105 is proposed to be amended primarily
because the 5% surtax has expired. The withholding rates
must reflect the elimination of the 5% surtax which was
expired after tax year 1990, Other insignificant verbiage
changes were made to parallel the language provided in
taxpayer information booklets.

5., Interested parties may submit their data, views, or
argquments concerning the proposed amendment in writing to:

Cleo Anderson

Department of Revenue

Office of Legal Affairs

Mitchell Building

Helena, Montana 59620
no later than December 14, 1990.

6. 1f a person who is directly atfected 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 Cleo Anderson at the
above address no later than December 14, 1990.

7. 1f 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 subdivision, or agency;
or from an association having no less than 25 members who
will be directly affected, a hearing will be held at a later
date. Notice of the hearing will be published in the Montana
Administrative Register. Ten percent of those persons
directly affected has been determined to be 25.

¢ —

N t/
/TJ‘A;' M L /-‘L?’H- e
DENIS ADAMS, Director
Department of Revenue

Certified to Secretary of State November 5, 1990.
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING ON
THE PROPOSED AMENDMENT OF
RULES 46.12.503, 46.12.590
AND 46.12.592 PERTAINING TO
DISPROPORTIONATE SHARE FOR
INPATIENT PSYCHIATRIC
HOSPITALS

In the matter of the
amendment of Rules
46.12.503, 46.12.590 and
46.12.592 pertaining to
disproportionate share for
inpatient psychiatric
hospitals

— Nt Nt ot N N e

TO: All Interested Persons

1. On December 6, 1990, at 9:00 a.m., a public hearing
will be held in the auditorium of the Social and Rehabilita-
tion Services Building, 111 Sanders, Helena, Montana to con-
sider the proposed amendment of Rules 46.12.503, 46.12.590 and
46.12.592 pertaining to disproportionate share for inpatient
psychiatric hospitals.

2. The rules as proposed to be amended provide as
follows:
46,112,503 INPATIENT HOSPITAL SERVICES, DEFINITION

Subsectjions (1) through (11) remain the same.
(12) "Disproportionate share hospital" means a hospital,
i sychi i i i ospi acili which
meets the following criteria:

(a) it has a medicaid inpatient utilization rate of at
least one standard deviation above the mean medicaid inpatient
utilization rate for all hospitals receiving medicaid payments
in the state, or a low income utilization rate exceeding 25
percent; and

Subsections (12)(b) through (12)(c)(ii) remain the same.

(13) "Medicaid inpatient utjlization rate" means the
hospital's percentage rate computed by dividing the total
number of medicaid inpatient days in the hospital's fiscal
year by the total number of the hospital's inpatient days in
that same period. The period used will be the most recent
calendar year for which final cost reports are available for

all hospital providers,_jncluding psychiatric inpatient hospi-
tal facilities.

Subsections (14) through (16) remain the same.

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

46.12.590 INPATIENT PSYCHIATRIGC SERVICES, PURPOSE AND
DEFINITIONS Subsections (1) through (2)(g) remain the

same.
"Digproportionate s " a hospita
jatric inpatient hospita it which
meets the following criteria:
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(1) it has a medicajd jppatient utjilization rate of at
lea ne s eviatj ve the jcaid i ient

utilization rate for all hospjtals receiving medicaid payments

in. the state, or a low income utilizatjon rate exceeding 25
percent;

ban i s _mus at least two stetri-
ns wij a eges who e eed vide obste-
serv o m tients. ho s ave
eas \*1 sici st vilege orm non-
emergent (+] S W v -] ovide
obstetric services to medicaigd recipients: and
(iii secti ii ves to hospi which:
ve j ts wh redomi individuals
und a : o
ot off non-emer obstetric services as of
December 21, 1987,

" i d inpatient utilizatj ate” means the
ho 's age uted b viding the total
number o, edical atient s in the jtal's fiscal

ea the to umber o e hospital's jnpatient days
at same_period erjod ill be e most recent

calendar vear for which final cost reports are available for
all hospital providers, including psychiatric inpatient hospi-
tal facilij 5.

" ome utilization rate" is the percentage rate
computed as_follows:

(1) {A + B)/C + (D/E) wheret!

(A) "A" is the total medicaid payments to the hospital
for patient serviceg in the hospital's fiscal year;

{B) "B" is the cash subsjdies received directly from
state and local governments for patient services in the hospi-
tal's fiscal year; -

() "c" is the total revenues of the hospital for
patient services, including the amount of such cash subsidies
in th spital’ sC ear ;

"Dr _js th hospit. arges inpatient
hospital servijces attrjbutable to charity care in_ the hospi-
tal's fisca)l year. This amount shall not include contractual
allowance nd di s (o than for jndigent patjents not
eligij fo ic as e): a

(E) "E" is the hospital's total charges for inpatient
hospital services in the hospjtal's fiscal veart.

ii above amounts in the la mus e from
hospital' lo} t fisc ar for which costs have
e with tne
u " ho " _mean acu ospi t
s wi m jita ca as fined
by the federal executive offjce of management and budget.
v "Rur jtal" means an acute care hospital that
is not located wjithin a metropolitan statistical _area as
e the deral utive i of management and
budget .,

Subsections (3) through (6) remain the same.
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AUTH: Sec. 53-6-113 MCA
IMP: Sec. 53-6-101 MCA

R RV MBURSEMENT
Subsections (1) through (8)(b) remain the same.

i i s e h als s ceive
addi n e du of the
hospital's rate times the adijustment percentage of:

cen
ercent for urba o vi less n 100
beds.
AUTH: Sec. 53-6-113 MCA
IMP: Sec. 53-6-101 MCA

3. Under section 1923(b) of the- Social Security Act,
disproportionate share (DS) reimbursement for hospitals which
serve a disproportionate number of Medicaid recipients or low
income patients is allowed. This rule change is necessary to
include Inpatient Psychiatric Hospitals for Individuals Under
Age 21 in those hospitals that are considered in the calcula-
tion for DS reimbursement, as required by federal law. Psych-
iatric hospitals entitled to a disproportionate share adjust-
ment (DSA) under this rule will receive payments calculated on
the facility's interim rate, but subject to determination of
overpayment or underpayment in the annual c¢ost settlement
process. The method of calculating and paying other hospi-
tals, if any, entitled to a DSA will not be changed by the
proposed 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
Services, P.0. Box 4210, Helena, MT 59604-4210, no later than
December 14, 1990.

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

D;recéoJ; §5€ia& and Rehablilita-

tion Services

Certified to the Secretary of State November 5 , 1990.

21-11/15/90 MAR Notice No, 46-2-631



-2031-

BEFORE THE DEPARTMENT OF SQCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARRING ON
THE PROPOSED AMENDMENT OF
RULES 46.12.2003 AND
46.12.2013 PERTAINING TO
PHARMACY PRICING CODES FOR
DRUGS ADMINISTERED BY
PHYSICIANS AND NURSE
SPECIALISTS

In the matter of the
amendment of Rules
46.12,2003 and 46.12,2013
pertaining to pharmacy
pricing codes for drugs
administered by physicians
and nurse specialists

TO: All Interested Persons

1. On December 6, 1950, at 10:00 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 46.12.2003 and
46,.12.2013 pertaining to pharmacy pricing codes for drugs
administered by physicians and nurse specialists.

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

46.12,2003 PHYSICIAN SERVICES, REIMBURSEMENT/GENERAL RE-

QUIREMENTS AND MODIFIERS Subsections (1) through (3)
remain the same.

(4) Reimbursement to physicians for physician-
administered druqs_which are billed undey HCPCS "“J" and "Q"
codes will be the Montana estimated acquigition cost or maxi-

um allowable s e ' a ustoma
charge, whjchever js lower, No dispensing fee will be paid to
physicians.

(a) _The maximum allowable cost limitation_ _shall not

a in ose c¢ases u 5U on (4) where e physician
certifies i eir handwritin at eir medjcal judg-
ment a specific brand name drug is medjcally necessary for a

a cula atien cceptab certification statements are
"brand necessary" or "brand required." A check-off box on a
form or a rubber stamp is not acgeptable,

Original subsection (4) remains the same in text but is
renumbered as subsection (5).

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

46.12.2013 N 354 ALI VIC E URSEMENT
Subsections (1) through (6) remain the same.
mbu; nt o e cialists drugs
admipiste b urs eci whi e ed under
HCPCS "J" and "Q" codes wjll be the tana estimated acquisi-
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tion i owab ol vi 's usua
and harge, w ever i . i mept wi
be avaij spec sts who a utho to
rescri spens e medj i i ispensin
fee w b i ts.
ma um _ allo imi i ot
i e_cas der sub scrib-
h sic i dwrit at
med ca b d name
ss for a ticular pati ification
stat s r "brand necess " "b; required.” A
check- on a form or a rubber stamp i ot acceptable.

Original subsections (7) through (7)(h) remain the same
in text but are renumbered as subsections (8) through (8)(h).

AUTH: Sec. 53-2~201 and 53-6-113 MCA
IMP: Sec. 53-6-101 MCA

3. ARM 46.12.2003 and 2013 are being amended to
alleviate the problem of inadequate reimbursement to physi-
cians and nurse specialists for those drugs which are
administered by these practitioners. Such drugs are thoszse
billed under HCPCS "J" and "Q" codes. Current reimbursement
methodology fails to meet the costs of such drugs, and may
discourage practitioners from providing such drugs. The pro-
posed amendments are necessary to revise the reimbursement
methodology to cover the costs of these drugs. :

4. Interested parties may submit their data, views, or
arguments either orally or in writing at the hearing. Written
data, views, or arguments may also be submitted to the Office
of Legal Affairs, Department of Social and Rehabilitation
Services, P.O. Box 4210, Helena, MT 59604-4210, no later than
December 14, 1990.

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

over and conduct the hearing.
1
Dlrééso;, SocTal and Rehabilita-

tion Services

Certified to the Secretary of State November 5 , 1990,
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING ON
THE PROPOSED ADOFTION OF
RULES I AND II AND THE
AMENDMENT OF RULES
46.25.101, 46.25.751 AND
46.25.752 PERTAINING TO
GENERAL RELIEF MEDICAL
ASSISTANCE

In the matter of the
adoption of Rules I and II
and the amendment of Rules
46.25.101, 46.25.751 and
46.25.752 pertaining to
general relief medical
assistance

TO: All Interested Persons

1. On December 6, 1990, at 2:00 p.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 adoption of Rules I and I and the
amendment of Rules 46.25.101, 46.25.751 and 46.25.752 pertain-
ing to general relief medical assistance.

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

RULE U oF NAT R RG T

(1) The department for purposes of the general relief
medical program may delegate determination of medical neces-
sity, restricted provider and service access, selection of
providers, prior authorization, and other functions to desig-
nated review organizations.

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA
IMP: Sec. 53-2-803, 53-3-310 and 53-3-313 MCA

RULE_ 11 AT ING (1) Any person who is dis-
satisfied with an action or determination made by the depart-
ment or one of its designated review organizations concerning
that person's eligibility for or receipt of services under the
general relief medical program, may request a fair hearing
provided for in chapter 2, subchapter 2 of Title 46 of the
Administrative Rules of Montana.

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA
IMP: Sec. 53-2-803, 53-3-113, 53-3-310 and 53-3-313 MCA

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

46,25.101 DEFINITIONS Subsections (1) through (10)

remain the same.
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" 3 w O i e
h -] revent the death o
jou e

Original subsections (11) through (21)(a) remain the same
in text but will be renumbered as subsections (12) through
(22) (a).

(b) "“General relief medical household" means all persons
who are—legally—respensible for—each—other—and—live—in-the
same—residence reside in the same residence and are either
married to each other or are parents or children of other
persons living in the same residence are considered to be one
house d for purposes of determinin eneral relief medical
assistance.

Original subsections (22) through (45) remain the same in
text but will be renumbered as subsections (23) through (46).

AUTH: Sec., 53=-2-201, 53-3-102, 53-2-803, 53-3-109 and
53-3-114 MCA

Sec. Sec. 53-2-201, 53-2-301, 53-2-802, 53-3-109,
53-3-304 and 53-3-305 MCA

46.25.751 SELECTION OF MEDICAL PROVIDER Subsection (1)
remains the same.

(2) A general relief medjcal assistance recipient_may be
restricted to utjilizing designated providers and restricted in
the use of services if the department determines that the
recipjent's utilization is excessjve, inappropriate, or fraud-
ulent with respect to medical need.

a strictions may be impo o sician services
drugs or any other services covered by the general relief
medical_ assistance program wheng

(i) the recipjent's medical condition does not warrant
the service or freguency of services:

(ii) there is unwarranted multiple provjder usage which
results in the receipt of unnecessary services;

(iii) there _jis repeated use of emergency rooms for
routine medical services;

iv t is admission of or conviction for forgery of
general relief medical dru tions by the recipient; o

v the recipient utj eneral relief medical

authorization letter in any unlawful or fraudulent manpner,

b Payment records, reports medical ultants
and other pertinent recipient or service jnformation may be
used b e depart t i ecisions re d to recipient
overutilization or other abuse,

(c). A recipient's restriction will not apply to other
members of the household.

(d) Payment for medical servigces provided to a re-
stricted recipient will be made only to the designated
providers except when emergency services are required, when
the primary physician refers _the recipient to another
physician or when the department approves the service prior to
performance.
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ients wi ied jin writi te
days prior to the date of the jntepnded action restrjcting
1 vic W] re be d_ for by the general
relie c o] .
ecipient wi ve unit d nate
t v e efe i e oved
unles de me ines:
e vid as sa jon in_accor-
dance wj .12 46 746;
{ii) that the provider has not properly managed the
medi o {o} W as b e tead:;
ii v s n a opriat vider for

the medjcal service; or
{iv) that the provijder will not accept the recipient as
a patjent,

ci t ov o e _de ment

w thei v e io ne £

th ene i ri ion te ont
at the i e tion is tak ac ent's

authorjzation letier may be held for 15 days from the date of
intended actiopn in order for the department to make the selec-

tions.
h t de e un to obta jmar
sicjan th stri d i n-emergen
serviges must be prior authorjzed by the department.
Res cte [o] t r s a o -
vi e re st mu be in writj a ubmitted the
depa n or rov vi c. s be
approved unless the department determines that there is ¢ood
use for t regueste ovider c s The department
will have 30 _days to take action on the request,
i e art w review t s ction on _a
recipjent one year from the date of the jmposjtion of the
restriction. Restrjction may be continued jif:

e _department determine he recjipient's utiljza-

tion gor attempts at utilization remainsg excessive andjor
unvyarranted;

(ii) the desjgnated physician recommends, with support-
ing ratjon t th i r cted; or

(iii) _the recipient has received or attempted to receive

unauthorized_services.

AUTH: Sec. 53-2-201, 53-2-803 and 53-3-114 MCA
IMP: Sec, 53-3-310, 53-3-313 and 53-2-803 MCA

46. 782 __SCOPE OF REL MEDI A STANC
(1) Services will be provided to alleviate &he a
specific serious medical condition in the amount and scope met
provided under the medicaid program described
at Title 46, chapter 12 of the Administrative Rules of
Montana, wi i

e W e oV :
(a) WNe experimental services will—beallewed; and
b npatient esjdentia iatric sexrvice.
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(b3) Cosmetic services will—be—allewed are covered as
follows:

({a) when a medical review indicates the condition poses
a serious medical risk; and

(+ib) the department has granted prior guthorizatipn.

Original subsection (2) remains the same in text but will
be renumbered as subsection (4).

(35) i
department m r u jzation services
rendered within the period of the treatment of the serious
medical condition except for covered emergency services
rendered within 90 days prior to application.

e w s} :
a viewed an ved d ew_organ-
ization; and -
e i v
w eview the medical necessit £

hospjtalizatjon for acute care.

AUTH: Sec. 53-2-201, 53-2~803 and 53-3-114 MCA
IMP: Sec. 53-3-310, 53-3-313 and 53-2-803 MCA

4. The proposed rule changes implement a managed care
system to control recipient abuse of services, provide for the
delegation of program management to designated review organ-
izations, provide for the provision of fair hearings to
recipients and provide for the amount and scope of services.
The definition of general relief medical household is being
amended to be the same as that provided in statute. These
changes will improve management of the general relief medical
program by clarifying current authority and implementing new
management controls.

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
Services, P.0O. Box 4210, Helena, MT 59604-4210, no later than
December 14, 1990.

6. The Office of Legal Affairs, Department of Social
and Rehabilitation Services has been designated to preside

over and conduct the hearing.
« ’\ - )
\ | ‘/Lﬂ. >, (’\ ‘i}’kq;nﬁ_h- .

Diredtor,, Social and Rehabiiita-
tidn Services

Certified to the Secretary of State November 5 , 1990.
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING ON
THE PROPOSED AMENDMENT OF
RULE 46.12.3401 PERTAINING
TO PRESUMPTIVE AND
CONTINUOUS ELIGIBILITY FOR
MEDICAID SERVICES

In the matter of the
amendment of Rule
46.12.3401 pertaining to
presumptive and continuous
eligibility for medicaid
services

TO: All Interested Persons

1. on December 6, 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 Rule 46.12.3401 pertaining to presumptive and
continuous eligibility for medicaid services

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

46.12.3401 GROUES COVERED, NON-INSTITUTJONALIZED AFDC-

RELATED FAMILIES AND CHILDREN Subsection (1) remains the
same.

(a) individuals receiving AFDCx;

Subsections (1) (a) (i) through (1) (b) (i) remain the same.

(ii) participants in a work supplementation program under
Teitle IV-A and any child or relative
of such individual (or other individual 1living in the same
household as such individuals) who would be eligible for AFDC
if there were no work supplementation programs;

(iii) individuals whose AFDC is terminated Mpeeauue—the

i terd collection or
increased collection of child support. These individuals will
continue to receive medicaid for four (4) months+;

(iv) individuals whose AFDC is terminated because of loss
of the $30 and one-third (1/3) disregard at the end of four (4)
months or the $30 disregard at the end of eight (8) months.
These individuals will continue to receive medicaid up to twelve
(12) wonths-=: and

(v) individuals under age 21 who currently reside in
Montana and are receiving foster care or adoption assistance
under Title IV-E of the Social Security Act, whether or not such
assistance originated in Montana. Eligibility requirements for
Title 1IV~-E foster care and adoption assistance are found in ARM
46.10.307¢,

Subsections (1) (c) through (1) (c)ii) remain the same,

(A) +«This twelve (12) month periocd of continued medicaid
coverage begins the month following the date of AFDC closure,
or, if AFDC eligibility ends prior to the month of closure, with
the first month in which AFDC was erroneously paid.
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(B) +The transitional medical assistance is not available
to any family who received AFDC because of fraud during the last
six months prior to the beginning of the transitional period.

Subgection (1) (d) remains the same.

(e) ‘individuals who would be eligible for AFDC except for
failure to meet the WIN JOBS participation requirements found
in ARM 46.10.308801 through 46.10.847.

(f) a pregnant woman whose pregnancy has been verified
and whose family income and resources meet the requirements
listed in ARM 46.10.403 and 46.10.406+;

(i) #The unborn child shall be considered as an addition-
al member of the assistance unit for purposes of determining
eligibility.

(g) a pregnant woman whose pregnancy has been verified
and whose family income does not exceed 133% of the federal
poverty guidelines~}

(i) ¥The unborn child shall be considered as an addi-
tional member of the assistance unit for purposes of determin-
ing eligibility.

regnant _wom during a peri of resu ive

eligibility;

(i) Presumptive eljgibility is established by submission
of an application by the applicant on the form specifjed by the

e o_a ie s jgi i

verifi ion of {1 ete t jified
presumptive eliqgibility provider that applicant's household
income does not exceed 133% of the federal poverty quideljines
for_the household.

A walified ive e ihilit vi is an
entity whi eets t ujrements i in s O 7
of the state medicajd manual, published by the health care
financj inist i e
h n_services who is e de e
ual d, um v b er u he e \

Q
+
ar
D
=3
QL

=
o
2.
-
-
et
v
s
EE
_u
[~
&
o
=3
o o lo

eferen co! o e manu. a o
the a ent o ia ni erv amj
Assistance vision . Box 4 elena 9604~ 0.

(B) Presumptive eligibjlity shall be effective for a
period of 14 days. Upon submissjon of a medjcaid application
to t artment ing the ini ~da rio umptiv
eljgibility shall be extended until the department determines
that the applicant is ineljgible for medicaid or the end of 45
days om injti estab o mptiv it
whichever is earljer. An individual is ljimited to _one presump-
tive eligibjli e na

(C) An applicant or recipient whose presumptive eligj-
bility.is terminated based upon expiration of the injtial 14-
day period without submission of a medicaid application to the
department or based upon expiration of the 45-day period without
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n o t
su ardless
of th vis .

e w care es
cove a am. serv a
b t ejve

edicaj ement uch services u applicable law
and regulationg.
W) omes b C
=) a 3 o ed n
s ahd v ie 0 cC e of
AFDC, SSI or medicaid:
t e onth in
wh .
{ii) During a perjod of ellgibility undexr this subsection,
e w i v vere e
na icai a t ons
which may complicate pregnancy, including prenatal care,
deliv oS t an i vices.

(h]) a child born on or after October 1, 1983, whose fam-
ily income and resources meet the requirements listed in ARM
46.10,403 and 46.10.406+;

(#k) a child through the month of the sixth birthday whose
family income does not exceed 133% of the federal poverty
guidelines«;

(31) individuals under the age of 21 who are receiving
foster care or subsidized adoption payments through child wel-
fare servicesr}

(i) +«These individuals must have full or partial finan-
cial responsibility assumed by public agencies and must have
been placed in foster homes, private institutions or private
homes by a non-profit agency.

(km) a child of a minor custodial parent when the custo-
dial parent is living in the child's grandparent's home and the
grandparent's income ig the sole reason rendering the child
ineligible for AFDC;

(¥p) needy caretaker relatives as defined in ARM 46.10.302
who have in their care an individual under age 19 who is
eligible for medicaid+; and

{mo) individuals who would be eligible for, but are not
receiving, AFDC.

Subsections (2) through (3)(c) remain the same.

(4) Medicaid may be provided for up to three months pri-
or to the date of application for individuals listed in 1(a),
1(b) (i), 1(b)(v), 1(d), (e}, (£}, (9), (h), (i), (J), (kK), and
(1) if all financial and non-financial criteria are met for any
of those months. For individuals listed in 1(g) and (i)
retroactive eligibility cannot begin prior te July 1, 1989.
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AUTH: Sec. 53-4-212 MCA
IMP: Sec. 53-6-101, 53-6-131 and 53-4-231 MCA

3. The amendment of ARM 46.12.3401(1)(e) is necessary
because the Work Incentive program (WIN) no longer exists. The
Job Opportunities and Basic Skills program (JOBS) has been
created through the Family Support Act of 1988 and implemented
by prior rule amendment. This amendment clarifies that Montana
provides Medicaid eligibility to individuals and their families
who would be eligible for AFDC except for failure to meet JOBS
reguirements.

This rule change is also necessary to implement two new Medicaid
programs authorized by federal law to improve services to
pregnant women. The first program is Presumptive Eligibility.
The Omnibus Budget Reconciliation Act of, 1986 allows provision
of ambulatory prenatal care to pregnant women during a presump-
tive eligibility period before they have formally applied for
Medicaid.

The second program is Continuous Eligibility. Some low income
pregnant women lose eligibjility for Medicaid because of
increased income. Some of these women remain uninsured and
cannot afford adequate prenatal and delivery expenses. This new
program allows ongoing Medicaid benefits throughout the course
of the pregnancy, thus helping to reduce the risk of high cost
infants and infant mortality.

4. Interested parties may submit their data, views, or
arguments either orally or in writing at the hearing. Written
data, views, or arguments may also be submitted to the Office
of Legal Affairs, Department of Social and Rehabilitation
Services, P.O, Box 4210, Helena, MT 59604-4210, no later than
December 14, 1990.

5. The Office of Legal Affairs, Department of Social and
Rehabilitation Services has been desgjgnated to preside over and

conduct the hearing. i 3
} {’\x:b&
l{A&l‘O\ 2' ]«\/'7;,_—

Direc:fr, Social and Rehabilita-

tionf Services

Certified to the Secretary of State Noverber 5 , 1990.
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BEFORE THE BUILDING CODES BUREAU
STATE OF MONTANA
DEPARTMENT OF COMMERCE
In the matter of the amendment ) NOTICE OF AMENDMERT OF
of rules pertaining to incor- ) 8.70.101, 8.70.103, 8.70.
poration by reference of codes, ) 105, 8.70.108, 8.70.303,
standards and adoption of new ) 8.70.401, 8.70.501, 8.70.
rules ) 602 AND ADOPTION OF NEW
) RULE I (8.70.110)

TO: All Interested Persons:

1. On September 13, 1990, the Building Codes Bureau
published a notice of public hearing on the proposed
amendment of the above-stated rules and the adoption of the
above-referenced rule, at page 1756, 1990 Montana
Administrative Register, issue number 17, The hearing was
held on October 10, 1990, at 9:00 a.m., in the downstairs
conference room of the Department of Commerce.

2. The Bureau amended and adopted the rules as proposed
but added footnote 11 to the Minimum Required Plumbing Fixture
chart. Footnote 11 will appear after "Day Care" in the second
section of the chart. The language for footnote 11 should
read:

"If the total number of students plus staff exceeds 20,
must provide separate male and female toilets."

3. Comments received were in support of the proposed
amendment and adoption. No other comments or testimony were
received.

BUILDING CODES BUREAU
JAMES BROWN, BUREAU CHIEF

~ )

BY: ("‘———g-% |l,‘-fL~—
ANDY POOLE, DERUTY DIRECTOR
DEPARTMENT OF COMMERCE

Certified to the Secretary of State, November 5, 1990.
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BEFORE THE MONTANA LOTTERY
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT OF
of a rule pertaining to instant ) 8.127.1002 INSTANT TICKET
tickets } PRICE

TO: All Interested Persons:

1. On September 13, 1990, the Montana Lottery published
a notice of proposed amendment of the above-stated rule at
page 1765, 1990 Montana Administrative Register, issue number
17.

2. The Lottery amended the rule exactly as proposed.

3. One comment was received from the staff of the
Administrative Code Committee stating that a statement of
reasonable necessity was not included in the proposal. The
reason for the amendment is as follows:

REASON: To allow flexibility of ticket price and allow
commission to make determination of price based on different
types of games that are offered.

4. No other comments or testimony were received,

MONTANA LOTTERY
PAT DEVRIES, CHAIRPERSCN

ANDY POOLE, DEPUTY DIRECTOR
DEPARTMENT OF COMMERCE

Certified to the Secretary of State, November 5, 1990.
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BEFPORE THE DEPARTMENT OF REVENUE
OF THE STATE OF MONTANA

IN THE MATTER OF THE ADOPTION ) NOTICE OF THE ADOPTION of
of NEW Rule I (42.25.,1401) ) NEW Rule I (42.25.1401)
and Rule II (42.25.1402) ) and Rule II (42.25.1402)
relating to Local Government ) relating to Local Govern-
Severance Tax Distribution ) ment Severance Tax Distri-
Procedures } bution Procedures

TO: All Interested Persons:

1. On August 30, 1990, the Department of Revenue
published notice of the proposed adoption of new rule I
(42.25.1401) and rule II (42,25.1402) relating to local
government severance tax distribution procedures at page 1664
of the 1990 Montana Administrative Register, issue no. 16.

2., No written comments were received. Therefore, the
Department adopts ARM 42.25.1401 and 42.25.1402 as proposed.

D Uyt

DENIS ADAMS, Director
Department of Revenue

Certified to Secretary of State November 5, 1990.
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BEFORE THE DEPARTMENT OF REVENUE
OF THE STATE OF MONTANA

IN THE MATTER OF THE AMENDMENT ) NOTICE OF THE AMENDMENT of

of ARM 42.28.405 relating to ) ARM 42.28.405 relating to
Special Fuel Dealers Tax ) Special Fuel Dealers Tax
Returns } Returns

TO: All Interested Persons:

1. On August 30, 1990, the Department of Revenue
published notice of the proposed amendment of ARM 42.28.405
relating to special fuel dealers tax returns at page 1667 of
the 1990 Montana Administrative Register, issue no. 16,

2. No written comments were received. Therefore, the
Department amends ARM 42.28.405 as proposed.

('72‘3) )
i (Letetra
DENIS ADAMS, Director
Department of Revenue

Certified to Secretary of State November 5, 1990.
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

NOTICE OF THE AMENDMENT OF
RULE 46.10.409 PERTAINING
TO THE SLIDING FEE SCALE
FOR TRANSITIONAL CHILD CARE

In the matter of the
amendment of Rule
46.10.409 pertaining to
the sliding fee scale for
transitional child care

N et et st

TO: All Interested Persons

1. On ARugust 30, 1990, the Department of Social and
Rehabilitation Services publigshed notice of the proposed
amendment of Rule 46.10.409 pertaining to the sliding fee scale
for transitional child care at page 1685 of the 1990 Montana
Administrative Register, issue number 16.

2. The Department has amended Rule-46.10.409 as proposed.
3. No written comments or tegtimony were received.
L . nA—
Directpr, Social and Rehabilita-
tion Services

Certified to the Secretary of State Novemher 5§ , 1990.
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VOLUME NO. 43} OPINION NO. 73

CORPORATIONS - Prohibition on distribution of state agency list
of corporatlons as mailing list;

PRIVACY - Use of state agency list of corporations as mailing
list;

RIGHT TO KNOW - Use of state agency list of corporations as
mailing list;

SECRETARY OF STATE - Prohibition on distribution of list of
corporations as mailing list;

MONTANA CODE ANNOTATED - Section 2-6-109;

MONTANA CONSTITUTION - Article II, sections 9, 10;

OPINIONS OF THE ATTORNEY GENERAL - 42 Op. Att'y Gen. No. 119
(1988), 38 Op. Att'y Gen. No. 59 (1979).

HELD: The prohibition of section 2-6-109, MCA, against the
distribution of mailing lists by state agencies
applies to mailing lists of both individual persons
and corporatjons. 38 Op. Att'y Gen. No. 59 at 207
(1979) is overruled insofar as it conflicts with the
holding of this opinion.

October 31, 1990

The Honorable Mike Cooney
Secretary of State

Room 225, State Capitol
Helena MT 59620

Dear Mr. Cooney:
You have requested my opinion concerning the following question:

Should 38 Op. Att'y Gen. No. 59 (1979) concerning
distribution of state agency mailing 1lists be
overruled in light of subsequent case law?

Your guestion is prompted by an individual's request that he be
provided with a list of all nonprofit corporations in good
standing on file in the Secretary of State's office.
Furthermore, that individual has indicated that he intends to
use the requested information as a mailing list, as that phrase
has been defined by the Attorney General. See 38 Op. Att'y Gen.
No. 59 at 210-11 (1979). The question raised by the request is
whether the Secretary of State can lawfully release the list for
use as a mailing list in light of the restrictions set forth in
section 2-6-109, MCA, which provides:

Montana Administrative Register 21-11/15/90
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(1) Except as provided in subsections (3), (4), (5),
and (6), in order to protect the privacy of those who
deal with state and local government:

(a) no agency may distribute or sell for use as a
mailing list any 1list of persons without first
securing the permission of those on the list; and

(b) no list of persons prepared by the agency may be
used as a mailing list except by the agency or another
agency without first securing the permission of those
on the list.

(2) As used in this section, "agency" means any
board, bureau, commission, department, division,
authority, or officer of the state or a local
government.

(3) Except as provided in 30-9-403, this section does
not prevent an individual from compiling a majling
list by examination of original documents or
applications which are otherwise open to public
inspection.

(4) This section dces not apply to the lists of
registered electors and the new voter lists provided
for in 13-2-115 and 13-38-103, to lists of the names
of employees governed by Title 39, chapter 31, or to
lists of persons holding driver's licenses provided
for under 61-5-126.

(5) This section shall not prevent an agency from
providing a list to persons providing prelicensing or
continuing educational courses subject to Title 20,
chapter 30, or specifically exempted therefrom as
provided in 20-30-102.

(6) This section does not apply to the right of
access either by Montana law enforcement agencies or,
by purchase or otherwise, of public records dealing
with motor vehicle registration.

{(7) A person violating the provisions of subsection
(1){b) is guilty of a misdemeanor.

The issue raised by your request was previously addressed in 38
Op. Att'y Gen. No. 59 at 207 (1979). Noting that section
2-6-109, MCA, must be construed in a manner consistent with the
Montana Constitution, Article II, sections 9 and 10 (the right
to know and right of privacy provisions, respectively), the
Attorney General held that:

1. Under the provisions of chapter 606, 1979 Montana
Laws [section 2-6-109, MCA], agencies are prohibited

21-11/15/90 Montana Administrative Register
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from distributing a 1list of persons only if the
intended use of such list is for unsolicited mass
mailings, house calls or distributions, or telephone
calls,

2. The prohibition pertains only to lists of natural
persons, not businesses, corporations, governmental
agencies or other associations.

3. Agencies are not required to affirmatively
ascertain the intended use for which the list is
sought; a clear written disclaimer from the agency as
to the proscriptions and penalty of chapter 606 is
sufficient.

38 Op. Att'y Gen. No. 59 at 207-08. The second holding quoted
above was based on the Attorney General's opinion that the right
of privacy mentioned in section 2-6-109, MCA, could be
conslistently construed with the right of privacy provisions of
the Montana Constitution {f it applied only "to individual human
beings,"” and not to "corporations, associations, governmental
bodies and businesses|.]" 38 Op. Att'y Gen, No. 59 at 211
(1979). Since that opinion was issued, the Montana Supreme
Court has twice held that the right of privacy exception to the
right to know provision of the Montana Constitution (Mont.
Const. Art. II, § 9) applies to corporations as well as
individuals. Mountain Stateg Telephone and Telegraph v,
Pepartment of Public Service Regulation, 38 St. Rptr. 1479,
1486, 634 P.2d 181, 188 (1981); Belth v. Bennett, 227 Mont. 341,
345, 740 P.2d 638, 640-41 (1987). As you have observed, the
holdings in these two cases cast doubt on the validity of the
second holding in 38 Op. Att'y Gen., No. 59 at 207 (1979).

In Belth, the State Insurance Commissioner withheld from the
editor of a monthly insurance publication information on file
in the Commissioner's office concerning financial statements of
insurance companies. The Commissioner's decision to withhold
was based on section 33-1-412(5), MCA:

The commissioner may withhold from public inspection
any examination or investigation report for so long
as he deems such withholding to be necessary for the
protection of the person examined against unwarranted
injury or to be in the public interest.

Finding that the statute protected a privacy interest
coextensive with the privacy exception within the right to know
provision of the Montana Constitution, Art. II, § 9, the Court
held that the exception applied to corporations as well as
natural persons. Belth, 227 Mont. at 345, 740 P.2d at 640-41,
citing Mountain States, 38 St. Rptr. at 1486, 634 P.2d at 188.
The Court also held that the Commissioner had standing to raise
the constitutional issue on behalf of the insurance companies
since a breach of the privacy rights of those companies could
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lead to a lawsuit against the Commissioner. Belth, 227 Mont.
at 34%, 740 P.2d at 641, citing Montana Human Rights Division
v. City of Billings, 199 Mont. 434, 443, 649 P.2d 1283, 1288
(1982). 1In Mountain States the Court held that the demands of
individual privacy of a corporation as well as of a person might
clearly exceed the merits of public disclosure and thus come
within the privacy exception of the rright to know."
Consequently a corporate utility could seek to preserve
confidentiality of certain trade secrets required to be
disclosed to the Publjc Service Commission when the utility
applied for a rate increase. 634 P.2d at 188-89. It is my
opinion that the holdings in these cases are fully applicable
to the issue raised here. I therefore hold that the prohibition
against public distribution of state agency mailing lists set
forth in 38 Op. Att'y Gen. No. 59 at 207 (1979) applies with
equal force to lists of both individual persons and
corporations.

There are, however, two important caveats which attend my
holding. First, the Montana Supreme Court has made it clear
that it will construe statutes protecting privacy interests in
a manner that does not violate the mandate of the right to know
provision of the Montana Constitution. Belth, 227 Mont. at 346,
740 P.2d at 641; Allstate Insurance Co. v. City of Billings,
46 St. Rptr. 1716, 1719-20, 780 P.2d 186, 188-89 (1989).
Compliance with the right to know provision requires that a
decision to withhold mailing lists pursuant to the statute must
be based on a determination that "the demand of individual
privacy clearly exceeds the merits of public disclosure.”
Belth, 227 Mont. at 346, 740 P.2d at 641. In short, the
custodian of the information sought must determine whether there
is a constitutionally protected privacy interest at stake, and
if so, whether that right clearly exceeds the public's right to
know. Belth, 227 Mont, at 346-48, 740 P.2d at 641-43; see also
Missoulian v. Board of Regents, 207 Mont. at 513, 675 P.2d at
962 (1984); 42 Op. Att'y Gen. No. 119 at 454, 461-62 (1988).
If the Secretary of State determines that there is no privacy
interest at stake, or that a protected privacy interest does not
clearly exceed the public's right to know, the prohibition of
the statute does not apply, and the mailing lists at issue may
be publicly disseminated. Second, it must be noted that the
statute specifically allows an individual to compile "a mailing
list by examination of original documents or applications which
are otherwise open to public inspection." § 2-6-109(3), MCA.
Because you have indicated that the original documents involved
here are open to public inspection, a requestor may be permitted
in any case to compile his or her own mailing list by examining
those original documents.

THEREFORE, IT IS MY OPINION:

The prohibition of section 2-6-109, MCA, against the
distribution of mailing lists by state agencies applies to
mailing lists of both individual persons and corporations.
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38 Op. Att'y Gen. No. 59 at 207 {1979) is overruled insofar
as it conflicts with the holding of this opinion.

Very truly yours,

Mave Ruat-

MARC RACICOT
Attorney General
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The Administrative Code Committee reviews all proposals for
adoption of new rules, amendment or repeal of existing rules
filed with the Secretary of State, except rules proposed by the
Department of Revenue. Proposals of the Department of Revenue
are reviewed by the Revenue Oversight Committee.

The Administrative Code Committee has the authority to make
recommendations to an agency regarding éhe adoption, amendment,
or repeal of a rule or to request that the agency prepare a
statement of the estimated economic impact of a proposal. In
addition, the Committee may poll the members of the Legislature
to determine if a proposed rule is consistent with the intent of
the Legislature or, during a legislative session, 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

Definitions:

Use o

Known
Subject
Matter

Statute
Number and
Department

MONTANA ADMINISTRATIVE REGISTER

is a
looseleaf compilation by department of all rules
of state departments and attached boards
presently in effect, except rules adopted up to
three months previously.

Montana Administrative Reagister (MAR} is a soft
back, bound publication, issued twice-monthly,
contalning notices of rules proposed by agencies,
notices of rules adopted by agencies, and
interpretations of statutes and rules by the
attorney general (Attorney General's Opinions)
and agencies (Declaratory Rulings) issued since
publication of the preceding register.

is i s A :

1. Consult ARM topical index.
Update the rule by checking the accumulative
table and the table of contents in the last
Montana Administrative Register issued.

2. Go to cross reference table at end of each
title which 1lists 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 Administrative Procedure Act for
inelusion in the ARM. The ARM is wupdated through
September 30, 1990, This table includes those rules adopted
during the perjod October 1, 1990 through December 31, 1990 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 September 30, 1990,
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 1990 Montana Administrative Register.

T 1 t
2.5.118 and other rules - Procuring Supplies and Services, p.
1419, 1770
2.13.102 Use of the State Telecommunication Systems, p. 397,
928
2.21.3712 and other rule - Recruitment and Selection -

Reduction in Force, p. 1417, 1949

(Public Employees' Retirement Board)

2.43.302 and other rules - Montana's Retirement Systems -
State Social Security Program - Purchasing Service
Credit - Post-retirement Benefit Adjustments - Return
to Covered Employment After Retirement, p. 1999,

994A, 1250
AGRICU Department o
1I-LV Montana Agricultural Chemical Ground Water Protection

Act, p. 1199
4.12.1012 Grain Fee Schedule, p. 1056, 1452

STATE AUDJTOR, Title &

I-VII Loss Cost System in Property-Casualty Lines Other
Than Workers' Compensation, p. 1806

6.6.505 and other rules - Medicare Supplement Insurance

Minimum Standards, p. 1285, 1688
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COMMERCE, Department of, Title 8

(Board of Athletics)

8.8.2804 and other rules - Licensing Requirements - Contracts
and Penalties - Boxing Contestants = Physical

(Board of
I-v

8.12.601

8.12.601

(Board of
8.14.401

8.14.605

(Board of
8.20.401
(Board of
8.22.304

(Board of
8,24.409
(Board of
8.28.402

(Board of
8.36.401

Examinatjon - Ring ~ Equipment - Disciplinary Actions
- Relationship of Managers and Boxers, p. 765, 1143
Chiropractors)

Applications - Minimum Requirements for Certification
- Approval of Training Programs - Recertification -
Fees of Impairment Evaluators, p. 399, 1453

and other rules - License Applications - Educational
Standards for Licensure - License Examinations -
Temporary Permits - Renewals - Unprofessional Conduct
Standards - Reinstatement of Licenses - Disciplinary

Actions - Recordation of License - Definitions,
p. 258, 995
and other rules - Applications - Renewal Fees -

consolidating Board Fees Into One Central Rule,
p. 769, 1144, 1251

Cosmetologists)
and other rules - Practice of Cosmetology - Booth
Rentals, p. 658, 1145
and other rule - Curriculum for Students - Fees,
p. 1644

Hearing Aid Dispensers)
Traineeship Requirements and Standards, p. 771, 1698

Horge Racing)
and other rules - Rules of Procedure - General Rules
- Occupational Licenses - General Conduct of Racing -
Medication =~ Corrupt Practices and Penalties -
Trifecta Wagering, p. 1500, 1891

Landscape Architects)
Fee Schedule, p. 1062, 1699

Medical Examiners)
and other rules - Definitions - Reinstatement -
Hearings and Proceedings - Temporary Certificate -
Annual Registration and Fees -~ Approval of Schools =~
Requirements for Licensure - Application for
Licensure - Fees = Supervision of Licensees -
Application for Examination - Reciprocity, p. 867,
1700

Optometrists)
and other rules - Meetings - Examinations -~
Reciprocity - Practice Requirements - Fees -

Continuing Education Requirements - Approved Courses
and Examinations - Permissible Drugs for Diagnostic
Pharmaceutical Agents - Approved Drugs for
Therapeutic Pharmaceutical Agents - Definitions -~
Unprofessional Conduct - Continuing Education,
p. 1748
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(Board of Physical Therapy Examiners)

8.42.,402 and other rules - Examinations - Fees, Temporary
Licenses —~ Licensure by Endorsement - Exemptions -
Foreign-~Trained Applicants - Lists, p. 1810

(Board of Professional Engineers and Land Surveyors)

8.48.902 and other rules - Statements of Competency - Land
Surveyor Nonresident Practice in Montana - Avoidance
of Improper Solicitation of Professional Employment,
p. 773, 1701

(Board of Private Security Patrolmen and Investigators)

8.50.423 and other rules - Definitions - Temporary Employment
- Applications - Examinations - Insurance - Applicant
Fingerprint check - Fees - Probationary Private
Investigators - Firearms Safety Tests -
Unprofessional Standards - Record Keeping - Code of
Ethics for Licensees - Code of Ethics for Employees -
Powers of Arrest and 1Initial Procedures -
Disciplinary Action, p. 776, 1772, 1825

{Board of Realty Regulation)

8.58.401 and other rules - Administration, Licensing and
Conduct of Real Estate Licensees - Registration and
Sales of Subdivisions, p. 405, 1156

8.58.412 Inactive Licenses - Reactivation of Lijicenses -
Continuing Education, p. 467, 1339

(Board of Social Work Examiners and Professional Counselors)

8.61.404 and other rule - Fees, p. 424, 1171

(Building Codes Bureau)

8.70.101 and other rules - Incorporation by Reference of Codes
and Standards, p. 1756

{Board of Passenger Tramway Safety)

8.72.101 and other rules - Organization of the Board of
Passenger Tramway Safety, p. 1438, 1774

(Financial Division)

I-11I Application Procedure for Authorization to Engage In
the Escrow Business - Change of Ownership in Escrow
Businesses - Examination of Escrow Business, p. 2015,
929

8.80.307 Dollar Amounts to Which Consumer Loan Rates Are to be
Applied, p. 981

8.80,401 and other Rule - Credit Unions - Supervisory and
Examination Fees - Credit Unions - Limited Income
Persons - Definitions, p. 1872

(Board of Milk Control)

8.86.301 Class I Price Formula and Wholesale Prices - Class
IIT Producer Price, p. 1646

8.86.501 Statewide Pooling and Quota Plan, p. 1656

8.86.506 and other rules - Statewide Pooling Arrangements as
it pPertains to Producer Payments, p. 2109, 705, 931

(Local Government Assistance Division)

I Administration of the 1990 PFederal Community
Development Block Grant (CDBG) Program, p. 682, 997
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(Board of Investments)

I-II Incorporation by Reference of Rules Implementing the
Montana Environmental Policy Act, p. 1222, 1782

8.97.1302 and other rules - Seller/services Approval Procedures
Forward Commitment Fees, p. 786, 1703

(Board of Housing)

8.111.101 and other rules - Organization - Qualified Lending
Institutions - Qualified Loan Servicers - Definitions
- Officers Certification - False or Misleading
Statements -~ Reverse Annuity Mortgage Loan
Provisions, p. 1306, 1783

(Board of Science and Technology Development)

I-XX and other rules - Loans Made by the Montana Board of
Science and Technology Development, p. 428, 1000

(Montana Lottery Commission)

8.127.,1002 Instant Ticket Price, p. 1765

EDUCATION, Title 10

(Superintendent of Public Instruction)

I-VI Special Education Cooperatives, p. 872, 1252
1-XVII Special Education Due Process Matters, p. 440, 934

10.6.101 and other rules - All School Controversy Contested
Cases Before County Superintendents of the State of
Montana, p. 436, 933

(Board of Public Education)

10.57.107 and other rules - Emergency Authorization of
Employment - Test for Certification, p. 875, 1547

10.57.301 and other 1rule - Endorsement Information -
Endorsement of Computer Science Teachers, p. 211s,
1064

10.57.403 Class 3 Administrative Certificates, p. 1227

10.67.101 and other rules - State Aid Distribution Schedule -
Reporting Requirements - Notice and Opportunity for
Hearing - Hearing in Contested Cases - After Hearing,
p. 684, 1254

(Montana Arts Council)

10.111.701 and other rules =- cultural and Aesthetic Project
Grant Proposals, p. 789, 1458

EAMILY SERVICES, Department of, Title 11

11.5.605 Access to Department Records, p. 693, 1001

WIL ARK D tme o T e
I Restricting Public Access and Fishing Near Montana
Power Company Dams -~ Specifically Hebgen Dam, p. 878,
1548
I-XII River Restoration Program, p. 795, 1461
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12.6.801 and other rule - Restricting Public Access and
Fishing Near Montana Power Company Dams - Boating
Closures, p. 449, 1003

12.6.901 Establishing A No-Wake Restriction on Tongue River
Reserveoir, p. 1918

12.6.901 Establishing A No-Wake Restriction Below Canyon Ferry
Dam, p. 983, 1460

12.6,901 Water Safety Regulations, p. 452, 1002

12.9.205 Manhattan Game Preserve, p. 985, 1704

HEALTH _AND ENVIRONMENTAL SCIENCES, Department of, Title 16

I-X Water Quality - Procedures and Criteria Regarding
Wastewater Treatment Works Revolving Fund, p. 799,
879, 1468

I-XI Handicapped Children's Services Program - Eligibility

for the Handicapped Children's Program - Payment for
Services ~ Covered Conditions - Record-Keeping -
Application Procedure - Advisory Committee - Fair
Hearings, p. 881, 1256

I-XV1 Emergency Adoption - Underground Storage Tanks -
Licensing of Underground Tank Installers - Permitting
of Underground Tank Installations and Closures,

p. 1549
I-XL Underground Storage Tanks - Licensing of Underground
Tank Installers and Inspectorsz - Permitting of

Underground Tank Installations and Closures and
Repeal of Emergency Rules I - XVI, p. 1512, 1827

16.8.921 and other rules - Air Quality - Definitions - Ambient
Air Increments - Air Quality Limitations - Exclusions
from Increment Consumption - Class I variances -
General, p. 805, 880, 1322

16.8.1302 and other rule - Air Quality - Open Burning of Scrap
Creosote-Treated Railroad Ties Under Appropriate
Circumstances, Through the Use of a Permit Program
p. 1815

16.32.308 and other rule - Retention of Medical Records by
Health Care Facilities, p. 891, 1259

16.44.202 and other rules - Solid and Hazardous Waste - Mining
Waste Exclusion, p. 1536

16.45.1220 and other rules - Emergency Amendment - Underground
Storage Tanks - Inspection of Certain Underground
Storage Tanks, p. 1894

(Petroleum Tank Release Compensation Board)

16.47.311 and other rule - Definitions - Release Discovered
After April 13, 1989 Construed, p. 1313, 1784

HIGHWAYS, Department of, Title 18

18.8.1101 Movement of Houses, Buildings and Other Large
Objects, p. 578, 1260
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INSTTTUTIONS. Department of. Title 20

20,7.1101 Conditions on Probation or Parole, p. 695, 1560

JUSTICE, Department of, Title 23

1=-XIV Admission - Attendance - Conduct - Evaluations and
Requirements for Graduation from the Montana Law
Enforcement Academy, p. 809, 1261

23.3.504 and other rule ~ Licensing Operators of Commercial
Motor Vehicles, p. 1819

23.5.102 Emergency Amendment - Motor Carrier Safety
Regulations, p. 1323

23.5.102 Motor Carrjer Safety Regulations, p. 1817

8.124.10) and other rules - Gambling, p. 2127, 828, 1172

LABOR AND INDUSTRY, Department of, Title 24
I Travel Expense Reimbursement, p. 816, 1564

(Human Rights Commission)

24.9.225 and other rules - Procedure on Finding of Lack of
Reasonable Cause - Issuance of Right to Sue Letter
When Requested by a Party - Effect of Issuance of
Right to Sue Letter, p. 1065, 1561

24.11.441 and other rules - Administration of Unemployment
Insurance, p. 1920

24.16.9007 Amendment of Prevailing Wage Rates, p. 986, 1707

(Workers' Compensation)

24.29.802 and other rules - Reduced Reporting Requirements,
p- 1928

24.29.1415 Impairment Rating Dispute Procedure, p. 456, 1004

e nt i

I Prohibiting Export of Logs Harvested From State Lands
and Requiring Purchasers of State Timber to Enter
Into Non-export Agreements Implementing the Forest
Resources Conservation and Shortage Relief Act of
1990, p. 1875

I-III and other rules - Sale of Cabinsites and Homesites on
State Trust Lands, p. 1660

I-II1 Investigation of Complaints Regarding Effects of Hard
Rock Blasting Operations, p. 458, 1470

I-VII Authorizing Permitting and Requiring Reclamation of

Hard Rock Mills and Operations that Reprocess
Tailings and Waste Rock from Previous Operations,
p. 267, 1008

I-XII and other rules - Disposal of Underground Coal Mine
Waste - Individual Civil Penalties -~ Restrictions on
Financial Interests of Multiple Interest Advisory
Boards, p. 1309, 366A, 936
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26.4.724 and other rules - Revegetation of Land Disturbed by
Coal and Uranium Mining Operations, p. 1885, 964

LIVESTOCK, Departmept of, Title 32

32.2.401 Fee Change for Recording of Brands, p. 1823
32.18.101 Hot Iron Brands Required, p. 1315, 1950

ND NSERV a ent_© Title 36

1 Reject or Modify Permit Applications for Consumptive
Uses and to Condition Permits for Nonconsumptive Uses
in Walker Creek Basin, p. 893, 1837

36.12.1010 and other rules - Definitions - Grant Creek and Rock
Creek Basin Closures, p. 1542, 1896

(Board of Water Well Contractors)

1 Mandatory Training, p. 896, 1568
v GU e t i
I Proper Accounting Treatment for Acceptable
Conservation Expenditures, p. 1931
I-III and other rules - Motor Carrier Status - Class C

Contracts - Class C Pickups and Delivery - Contract
and Common Carrier Distinction - Insurance - Transfer

of Authority - cCarrier Rate Increases - Vehicle
Identification, p. 467, 1263

38.3.706 Emergency Amendment - Motor Carrier Insurance,
p. 1786

38.5.2202 and other rule - Federal Pipeline Safety Regulations
Including Drug-Testing Regquirements, p. 275, 698,

1897

REVENUE, Depaxtment of, Title 42

I Gasoline From Refineries, p. 1071, 1717

I-II Local Government Severance Tax Distribution
Procedure, p. 1664

I-1v Telephone License Tax, p. 1878

42.5.101 and other rules - Bad Debt Collection, p. 1080, 1712

42.11.401 and other rules - Liquor Bailment, p. 1229, 1839

42.12.205 and other rule - Requirements When Licensing Is
Subject to Lien, p. 194, 1266

42.19.301 Clarification of Exception to Tax Levy Limit,
p. 1070, 1713

42,20.102 Applications for Property Tax Exemptions, p. 1240,
1714

42.20.420 and other rules - Sales Assessment Ratio Study,
p. 818, 1270

42.20.438 Sales Assessment Ratio Study, p. 700, 1271

42.22.1311 Updating Trend Factors for Industrial Machinery and
Equipment, p. 1074, 1849

Montana Administrative Register 21-11/15/90



-2060-

42.24.101 and other rules - Subchapter § Elections for
Corporations, p. 1082, 1715

42.27.604 Payment of Alcohol Tax Incentive, p. 1072, 1718

42.28.321 Required Records - Audits - Motor Fuels Tax, p. 580,
1174

42.28.405 Special Fuel Dealers Tax Returns, p. 1667

SECRETARY OF STATE, Title 44

1.2.419 Filing, Compiling, Printer Pickup and Publication of

the Montana Administrative Register, p. 1881

SOCIAL AND REHABILITATION SERVICES. Department of, Title 46

I

I-IIX
I-IVv
I-v

46.8.901

46.10.403
46.10.403
46.10.409

46.10.512
46.10.701

46.12.303
46.12.304
46.12.505
46.12.514
46.12.522
46.12.532
46.12.541
46.12.552
46.,12.575
46.12.590

46.12.703
46.12.802

21-11/15/90

and other rules - Orthodontia and Dentures, p. 917,
1331

Freestanding Dialysis Clinics, p. 1086, 1607

Rural Health Clinics, p. 1544, 1905

and other rule - Treatment of Income and Resources of
Institutionalized Spouses for Medicaid Purposes,
p. 1883

Skilled Nursing and Intermediate Care Services In
Institutions for Mental Diseases, p. 278, 1175

and other rules - Child Support Enforcement
Procedures and Administration, p. 74, 375, 1337, 1852
and other rule ~ Developmental Disabilities
Standards, p. 1317, 1851

Suspension of AFDC for One Month, p. 1947

AFDC Standards of Assistance, p. 1245, 1570

Sliding Fee Scale For Transitional Child care,
p. 1685

AFDC Earned Income Disregards Policy, p. 1945

and other rules - Montana JOBS Program, p. 1122,
1571

Medicaid Billing - Reimbursement -~ Claims Processing
and Payment, p. 901, 1586

Third Party Liability, p. 912

Diagnosis Related Groups (DRGs), p. 904, 1588

and other rules - Early Periodic Screening and
Diagnosis (EPSDT), p. 1938

and other rules - Two Percent (2%) Increase in
Medicaid Fees for Provider Services, p. 923, 1479
Reimbursement for Speech Therapy Services, p. 596,
876

and other rule - Hearing Aid Services, p. 898, 1326
Reimbursement for Home Health Services, p. 474, 1042
and other rule - Family Planning Services, p. 1934
and other rules - Inpatient Psychiatric Services,
p. 1117, 1589

Reimbursement for Outpatient Drugs, p. 906, 1481
Prosthetic Devices, Durable Medical Equipment and
Medical Supplies, p. 987, 1951
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46.12.1401
46.12.2003
46.12.2003
46.12.3206

46.)2.3803
46.12.4002

46.12.4101
46.13,106
46.14.402

46.15.102
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and other rules - Payment Rate for Skilled Nursing
and Intermediate Care Services, p. 1107, 1598

and other rules - Medicaid Home and Community Based
Program for Elderly and Physically Disabled Persons,
p. 1090

Reimbursement for Physicians Services, p. 1243, 1608
Reimbursement for Obgtetrical Services, p. 702, 1179
and other rule - Third Party Attorney Fees -
Assignment of Benefits, p. 1088, 1609

Medically Needy Income Levels, p. 908, 1334

and other rules - Group Eligibility Requirements for
Inpatient Psychiatric Services, p. 1104

Qualified Medicare Beneficiaries Eligibility for
Medicaid, p. 910, 1336

and other rules - Low Income Energy Assistance
Program (LIEAP), P. 1672, 1959

Low Income Weatherization Assistance Progran,
p. 1669, 1960

Refugee Cash Assistance, p. 1766, 1961
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