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BEFORE THE BOARD
OF THE STATE COMPENSATION MUTUAL INSURANCE FUND
OF THE STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PUBLIC HEARING FOR

amendments of rules 2.55.320 ) PROPOSED AMENDMENTS OF RULES
and 2.55.327 pertaining to ) 2.55.320 and 2.55.327
method for assignment of )

classifications of employments )
and the construction industry )
premium c¢redit program. )

TO: All Interested Persons:

1. on June 18, 1993, the State Compensation Mutual
Insurance Fund will hold a public hearing at 2:00 p.m., in
Room 303 of the State Compensation Mutual Insurance Funé
Building, 5 South Last Chance Gulch, Helena, Montana, to
consider the propeosed amendments to rules 2.55.320 and
2.55.327 pertaining to the method for assignment of
classifications of employments and the construction industry
premium credif program.

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

2320 HOD ¥ ASS N [0 c SIFICAT [4)
EMPLOYMENTS (1) ~ (2) remain the same.

(3) The state fund staff shall assign its insureds to
classifications contained in the classifications section of
the state compensation mutual insurance fund policy services
underwriting manual issued July 1, 19933853, and assign new or
changed classifications as approved by the board. That
section of the manual isare hereby incorporated by reference.
Copies of the classification section of the manual may be
obtained from the Underwriting Department of the State Fund, &
South lLast Chance Gulch, Helena, Montana 59601.

AUTH: Sec., 39-71-2315 and 2316 MCA; IMP, Sec. 395-71-2311
and 39-71-2316 MCA.

Rationale: The underwriting department plans to reprint
the underwriting manual and the reprinted classification
section will now incorporate classifications approved by the
board since July 1, 1991. This amendment to the rule is
necessary to reflect the status of the classifications section
of the underwriting manual as it will be reprinted with an
issuance date of July 1, 1993.

.55.327 CONSTRU ON INDUSTRY PREMI CREDIT PROG

(1) - (4)(a) remain the same.

(b) The following credit percentages in lieu of the
table in (a)+4%} will be used for the fiscal year beginning
July 1, 1993,

MAR Notice No. 2-55-11 10~5/27/93
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Average Hourly Wage Credit Percentage

$ 8.72 or less None
$ 8.73~% 9.72 .25%
$ 9.73-510.72 .50%
$10.73~-$11.72 .75%
$11.73-$13.09 1.00%
$13.10~%$14.09 €.00%
$14.10-515.09 7.00%
$15.10-516.09 8.00%
$16.10-517.09 9.00%
$17.10-$18.09 10.00%
$18.10-$19.09 11.00%
$19.10-%20.09 12.00%
$20.10~%$21.09 13.00%
$21.10 and above 14.00%
(5} - (6) remain the same.

AUTH: Sec. 39-71-2315 and 2316 MCA; IMP: Sec. 39%-71-2211,
39-71-2311 and 39-71-~2316 MCA.

Rationale: This amendment does not change the substance
of the rule, but by correcting the incorrect notation in 4(bh},
it will prevent any confusion in applying the rule.

3. Oon March 11, 1993, the State Compensation Mutual
Insurance Fund Board published a notice of adoption of
amendmenhts pertaining to the establishment of premium rates at
p. 340, 1993 Montana Administrative Register, Issue No. 5. In
ARM 2.55.327(3), class code 9552 in the table was incorrectly
noted as 9522. 1t should read 9552. The 6/30/93 replacement
pages will reflect the correct class code.

4. Interested persons may submit their data, views, or
arguments, either orally or im 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
59604-4759, no later than 5:00 p.m. on June 24, 1993.

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

Qunpe 8

bal Smilie, 1ef Legal Counsel amés T. Harrison, Jr
Rule Reviewer irman of the Boar

e A

ncy ler, General Counsel
R le R ewer

certified to the Secretary of State 5]/7 , 1993.

10~5/27/93 MAR Notice No. 2-55-11




=972~

BEFORE THE DEPARTMENT OF AGRICULTURE
STATE OF MONTANA

In the matter of the proposed
adoption of New Rules on civil
penalties relating to the
distribution of seed in Montana;
amending ARM 4.12.3007 on seed
license fees; amending
referanges to seed processing ON SEED LICENSE FEES;
plants in Title 4, Chapter 12, AMENDING REFERENCES TO

) NOTICE OF PROPOSED

)

)

)

)

)

)
Sub-chapter 30; deleting sub- ) SEED PROCESSING PLANTS '

}

)

)

)

)

)

)

)

)

ADOPTION OF NEW RULES

ON CIVIL PENALTIES RE-
LATING TO THE DISTRIBUTION
OF SEED IN MONTANA;
AMENDING ARM 4.12.3007

sections (3) and (4) of ARM IN TITLE 4, CHAPTER 12
4.12.3002 on Seed Buyers and SUB-CHAPTER 30; DELETI&G
Seed Public Warehouses; and SUBSECTIONS (3) AND (4)
repegllng of ARM 4.12.3006 on OF ARM 4.12.3002 ON
bonding of Seed Buyers and Seed SEED BUYERS AND SEED PUBLIC
Public Warehouses WAREHOUSES; AND REPEALING

OF ARM 4.12.3006 ON

BONDING OF SEED BUYERS AND

SEED PUBLIC WAREHOUSES

NO PUBLIC HEARING CONTEMPLATED
TO: All Interested Persons:

1. on June 26, 1993, the Department of Agriculture
proposes to adopt new rules on civil penalties relating to the
distribution of seed in Montana; amend ARM 4.12.3007
increasing seed license fees; amend all referencesg in Title 4,
Chapter 12, sub-chapter 30 to Seed Processing Plant(s) by
deleting the word “"processing™ and inserting the word
“conditioning”; delete subsections (3) and (4) of ARM
4.12.3002 on Seed Buyers and Seed Public Warehouses; and
repeal ARM 4.12.3006 on bonding of Seed Buyers and Seed Public
Warehouses.

2. The proposed new rules will read as follows:

CIV. - (1) Whenever the
department has reascon to believe that a violation of Title 80,
Chapter 5, MCA, or any adopted rule thereunder has occurred
and the department finds it in the public interest to assess a
civil penalty, it may initiate a c¢ivil penalty action pursuant
to the Administrative Procedure Act.

(2) Each violation shall be considered a separate

offense and is subject to a separate penalty not to exceed
$1,000. Each violation within a lot of seed may be considered

MAR Notice No. 4-14-59 10-5/27/23
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a separate offense. A repeat violation shall be considered a
first violation if it occurred two or more years after the
previous violation.

(3) The penalty matrixes set forth in this rule
establish the basic penalty value for each offense. Factors
dealing with the violation may cause the matrix penalty to
increase or decrease. Examples of such factors would be the
firm's history of compliance or non-compliance, or the aextent
of the harm to agriculture or environment.

AUTH: Chapter 602, 1993 IMP: Chapter 602, 1993
Laws of Montana Laws of Montana

1st 2nd Subsedquent
Tvype of Vielation o] s

(1) oOperating without a seed license

or refusal to pay the licensing

fee required after being fully

advised@ of its requirement. $100 $300 $1000

(2) Misrepresenting information supplied

supplied regarding exemption from

licensing requirements. $100 $300 $1000
(3) Distributing or offering for sale seed lots that:

(a) contain technical violations in
labeling that do not seriously

affect the quality of the seed $100 $300 §500

(b) are lower in germination

than the tolerance allows $100 $300 £1000

(¢) contain restricted noxious

weed seed above the tolerances $200 $500 $1000

(d) contain prohibited noxious

weed seed $200 $500 $1000

(e) seriously affect the gquality

of the lot of seed $200 $500 $1000
AUTH: Chapter 602, 1993 IMP: Chapter 602, 1993

Laws of Montana Laws of Montana

10-5/27/93 MAR Notice No. 4-14-59
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3. 4.12.3007 AGRICULTURAL SEED LICENSING FEES is
amended as follows: "“(1) 2all seed presessing conditioning
plants, angd seed labelers i

shall obtain a license at a cost
of £35 $50 per year licenge type from the department before
doing business in this state.

(2) No person may distribute seed without obtaining a
dealer's license at the cost of &35 $50 per year for each
place of husiness."

AUTH: 80~5-206, MCA IMP: B80-5-202, HMCA
4. 3l] references to "processing" or "processed" in the
following rules where they appear in the subsections listed,
are changed o "conditioning® or "conditioned".
- 3001 EQUIPMENT STANDARDS subsections
(1), (2), (1) (2), (1 (E): (2)7(3),(3) (D), (3)(Q); (4)i(5),(5)(k);(6);
(7) (), (7) (1), (7) (1id);(9).

AUTH: BO-5-206, MCh IMP: 80-5~202, MCA

4.12.3002  HANDLING PROCEDURES subsections
(1), (L) (a), () (b), (1)), (1(C).

Subsections (1) through (2) (¢} remain the same. Delete
subsection (3) and (4) as follows:

MAR Notice No. 4-14-59 10-5/27/93
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—t{Dy——thut—if-rooeipte-are-pade ip-aultiple—form,—the

eriginai--ehati-be-given-te— Hie—ewmr—ef——&&agﬁamé—eew
ati-gopies—ether—thaih—Ehe- origiral-Buotlbe-narked-HoN-—

NEGOPEABLE~

-———(aw-)—éhc-»baek—erf &he«p&b&-xe—w&rexmuse—mwm

———{—kv-i-r-«emr-apphaunt—-ﬁer -—tieense-shali--gubnit--a-waychouse
» 7 Faetrs -rovisiens -0 Ehe—department—for-review

+E; )—~be§=—1——fmb§.—.~a~-agr—;a albural-cead-—warehowse rocelptt

ti - tegar—pullie-wireheudereoeipt—is—a-reseipt-isoued
by eetaed b o Wat e R CUseRan-Sh—a—formeentainirg—all—-the
previgions o past—-feiefi—this-rule-and-ghall-net-be--ipsued
exaept-for—agriowltueri—sesdastually—deliverod—into—a-public
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AUTH: 80-5-206, MCA IMP: 80-5-206, MCA
4. .30 S
NS 0]
subsections
(1),(2),(3).
AUTH: 80-5-206, MCA IMP: 80-5-202, MCA
4.12.3004 HANDLING OF SCREENINGS subsections
(1), (1) (b) (ii), (2)(a).
AUTH: 80-5-206, MCA IMP: 80-5-204(2), MCA
4-12.3006 BONDING AND INSURANCE REQUIREMENTS is hereby
repealed. This rule is found on pages 4-505 and 4-506 of the
ARM.
AUTH: 80-5-206, MCA IMP: 80-5-206, MCA

Reasons: The reason for the new rules is to adopt a civil
penalty matrix required upon passage of Senate Bill 98 during
the 53rd session of the Montana Legisjature. The c¢ivil penalty
matrix establishes specific fines for specific violations of
Montana's Seed Law and rules.

ARM 4.12.3007 is amended to increase the seed license fees to
$50 per license type. Senate Bill 98 established a special
revenue account to fund the expenses of the department's seed
program. The increase in fees is necessary to generate
revenue for the administration, licensing and enforcement of
the seed program.

All reference in Title 4, Chapter 12, Sub-chapter 30 to "Seed
Processing Plants" are changed to "Seed Conditioning Plants".
These amendments are necessary to change the terminology in
the seed rules to correspond to the terminology in statute.
The statutory change in terminclogy from "Seed Processing® to
"Seed Conditioning" occurred in 1987.

ARM 4.12.3002 is amended to delete subsections (3) and (4) of
the rule pertaining to Seed Buyers and Seed Public Warehouses.
All references to the functions of seed buying and seed public
warehousing was deleted from the seed law (Title 80, Chapter
5) in 1983. These functions were incorporated into the
Agricultural Warehouse, Commodity Dealer, and Grain Standards

10-5/27/93 MAR Notice No. 4-14-59
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Agricultural Warehouse, Commodity Dealer, and Grain Standards
Act in the same year of 1983. The seed law no longer provides
for the licensing and regulation of Seed Buyers or Seed Public
Warehouses. .

ARM 4.12.3006 relating to the bonding and insuring of Seed
Buyers and Seed Public Warehouses is repealed in its entirety
for the same reason subsections (3) and (4) of ARM 4.12.3002
are being deleted (refer to above).

5. Interested persons may present their data, views, or
arguments either orally or in writing to Willard A.
Kissinger, Administrator, Plant Industry Division, Montana
Department of Agriculture, P.O. Box 200201, Helena, MT. 59620-
0201, nc later than June 24, 1993.

6. If a person who is directly affected by the proposed
adoption wishes to express his data, views and arguments
orally or in writing at a public hearing , he must make
written request for a hearing and submit this request along
with any written comments he has to Willard A. Kissinger,
Administrator, Plant Industry Division, Montana Department of
Agriculture, P.0. Box 200201, Helena, MT. 59620-0201, no later
than June 24, 1993,

7. If the agency receives requests for a public hearing
on the proposed adoption from either 10% or 25, whichever is
less, of the persons who are directly affected by the proposed
adoption; from the Administrative Code Committee of the
legislature, from a governmental agenc¢y or subdivision or from
any association having no less than 25 members who will be
directly affected, a2 hearing will be held at a later date.
Notice of the hearing will be published in the Montana
Administrative Register and mailed to all interested persons.

W.Ralp¥ Peck

Timothy J. Meloy, Att@rney

Rule Reviewer
Department of Agriculture

Certified to the Secretary of State Office May 17, 1993.
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BEFORE THE STATE AUDITOR AND COMMISSIONER OF INSURANCE
STATE OF MONTANA

NOTICE QF PUBLIC HEARING
REGARDING THE PROPOSED
AMENDMENT AND REPEAL OF
EXISTING RULES AND
ADOPTION OF NEW RULES
PERTAINING TO MEDICARE
SUPPLEMENT INSURANCE

In the matter of the general
revision of rules pertaining to
medicare supplement insurance

TO: All interested persons

1. On Friday, June 18, 1993, at 10:00 o’clock, a.m., MDT,
a public hearing will be held in the east conference room on the
ground floor of the Mitchell Building, 125 Roberts Street,
Helena, Montana. The hearing will be to consider the proposed
general revision of rules pertaining to medicare supplement
insurance, including proposed repeal of some existing rules,
proposed amendment of some existing rules, and proposed adoption
of new rules, including charts and forms.

2. The rules proposed for repeal are ARM 6.6.502 PURPOSE;
6.6.512 SEVERABILITY; 6£.6.513 EFFECTIVE DATE; 6.6.514 BENEFIT
CONVERSION  REQUIREMENTS DURING TRANSITION; 6.6.516 N
REQUIREMENTS FOR QUT-OF-STATE GROUP POLICIES; and §.6.518 FILING

R , respectively, and are located on

pages 6-119; 6-~141; 6-141; 6-142; 6-142; and 6-143 of the
Administrative Rules of Montana. These rules are being repealed
because they unnecessarily repeat statutory language and are
redundant or archaic. For each rule proposed for repeal, the
authorizing and implemented statutes are as follows:

ARM 6.6.502
AUTH: Sec. 33-1-313, MCA
IMP: Sec. 33-22-902, MCA

ARM 6.6.512
AUTH: Sec. 33~1-313, MCA
IMP: Sec. 33~22-901 to 33-22-909, MCA

AFM 6.6.513
AUTH: Sec¢. 33-1-313 and 33-22-904, MCA
IMP: Sec. 33-15-303 and 33-22-901 through 33-22-924, MCA

ARM 6.6.514
AUTH: Sec. 33-1-313 and 33-22-904, MCA
IMP: Sec. 33-15-303 and 33-22-901 through 33-22-924, MCA

ARM 6.6.516

AUTH: Sec. 33-1-313 and 33-22-904, MCA
IMP: Sec¢. 33-15-303 and 33-22-901 through 33-22-904, MCA

16-5/27/93 MAR Notice No. 6-38
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ARM 6.6.518
AUTH: Sec. 33-1-313 and 33-22-904, MCA
IMP: Sec, 33-15-303 and 33-22-901 through 33-22-904, MCA

3. Some existing rule histories are being revised for
more specific citations of statutes which the rules purport to
implement. References to sections 33-22-901 through 924, MCh,
should be stricken from the rule histories and specific
citations should be substituted. These would include sections
33-22~904, %05, 906 and 907, HCA, or a combination thereof,
depending on the subject of the rule.

4. Dollar amounts shown in ARM 6.6.507 and in the forms
annexed to ARM 6.6.511 are subject to annual review and revision
under 42 USC 1395 ss(p) (1) (A).

5. The rules proposed for avendment and the proposed new
rules provide as follows:

6.6.503 ApRpLIC TY AND ZCOPE (1) Except as otherwise
specifically provided, this subchapter applies shall apply to:

{a) All amedGicare supplement policies and—subseribes
aentraves—delivered cr issued for delivery in this state on or
after the effective date hereof, and

(B) All certificates issued wunder group nedicare
supplement policlez sr-subsepiber—eentyaets—which pelisies—or
CORETRGTE ueg;*g;g;+e§ have been delivered or issued for
delivery in this state—esror-wufter—-the-effective-date-horeof.

{2) This subchapter does not apply tor a ggl; y.of one or
pore emplovevs or labor organizations, or of the trustees of a

fund  established by one  or more  employers _or labor
erganizatiops, or combinatio _n_tggx;e_o_L io__:_gmnlgxg_e_s_qz_:.gmgz
enmplovees, or a combination b

nembers, or a combjnation thezeagt of ne ]abog _g“njzg;;

+&)——1ﬁ9btei€ﬁ&~ef—aeﬂ%fae%5—&ssaed—pa*ﬂaaat«%@r4r4ﬂﬂ¥%&fs&eﬁ
privitege ~under—a—pelicp—er—sentract—af-group—er—individuar
kﬂS“Eaﬁeenﬁﬁmﬂh%mfﬂ%—qf9hP'6f—%ﬁd*v*dﬁ&%—%ﬂﬁ%&é&&—ﬁ!ﬂv&s&eﬂ“

AUTH: 3-1=-313, M H -32-
6.6.505  POLICY DEFINITIONS AND TERMS Inhe following
it are in iti i 3-22- . No

insurance policy or subserikber—ecentractcertificate may be
advertised, solicited, or issued for delivery in this state as
a medicare supplement policy if it contains, as to matters set
forth in (1) through (%%7) below, definitions or terms which deo
not conform to the requirements of this rule.

(1) "Accident", “accidental injury", or "accidental means"
must be defined to employ "result" language and may not include
worde which establish an accidental means test or use words such

MAR Notice No. 6-38 10-5/27/93
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as "external, violent, visible wounds" or similar words of
description or characterization.

(a) The definition may not be more restrictive than the
following: "Injury or injuries for which benefits are provided
means accidental bodily injury sustained by the insured person
that is the direct result of an accident, independent of disease
or bodily infirmity or any other cause, and occurs while
insurance coverage is in force."

(b) The definition wmay provide that injuries may not
include injuries for which benefits are provided or available
under any workers’ compensation, employer’s liability or similar
law, or motor vehicle no~fault plan, unless prohibited by law.

(2) "Benefit period" or "medicare benefit period" may not
be defined more restrictively than as defined in the medicare

program.

(3) "convalescent nursing home”, "Eextended care
facility", or "sgkilled nursing facility" must pot be defimed-in
, . i cocititicn, h 3
servieesde ibed m estrictiv than defined

medicare program.

+g3-—elaino-Processing—eesto
(54) "Hospital" meymust be defined in relation to its
status, facilities+ and available services or to reflect its

10-5/27/93 MAR Notice No. 6-38
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accreditation by the Jjoint commission on accreditation of

hospitals~, but
not pe-more

{ar—the—definition of-thetermlthespitalt-mast
restrictively than-ene—requiring—the—hespital+as defined in the
nedicare program.

Same = & #Fans 3 - -5 e 20 N B B0 aH—86 - . o me
(#5) "Medicare eligible expenses" means health-care
expenses of the kinds covered by medicare, to the extent

recaognized as reasonable by medicare. i

MAR Notice No. 6-38 10-5/27/93
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rice) i . ; e e 1 ‘

($66) "physician" may must not be defined by—ineluding
wordo—-sueh—as-more re ictive as defined i !

(337) "Sickness" must not be defined more restrictively
than the following: "Sickness means séekress illlness or disease
of an insured person which first manifests itself after the
effective date of insurance and while the insurance is in

force." The definition may be further modified to exclude
sicknesses or diseases for which benefits are provided under any
workers'’ compensation, occupational disease, employer’s

liability or similar law.

AUTH: 33-1-313, MCA ¢ 33-22-504, MC

10-5/727/93 MAR Notice No. 6-38
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ce ermitte xistj condjiti uses as
described jin ARM 6.6.510 apd 6.6.522, no pelicy or certificate
may be advertised, splicited, or issued for deliverv in this
Sta a edjcayre upple; t i j u LC or
certificate contains limitations or exclusions on coverage that
are more restrictjve thap those of medjcare

{2) No medicare supplement policy or certificate may use
waivers to exclude, limit, or reduce coverage or henefits for
specifically named or described preexisting diseases or physical
conditions.

(43) No medicare supplement insuranee—policy—eentraet or
certificate in force in the state of Montana shall contain
benefits whtich duplicate benefits provided by medicare.

33-3- H —22=

MAR Notice No. 6-38 10-5/27/93
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s en entage a
correspond with sych changes,
= n x o
rovide f terminati of coverage a_spou [-3 ca
of the occurrence of an_event specified for terminatjon of
v e o e jinsure th t e jum.
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(iv) Each _medicare supplement policy shall  be
guaranteed renewable and:
A the  issue all not cancel or nonrenew t i
solely on the ound he jndividua
the issuer sha ot _cance r _no w clic or
n S the th nonpayment of emju materja
mi tation.
(v} If the medica u me oli i i e the
[] ic der and is not replaced as_  _provided under
c){vii) hereo the jissu t certificat o n
indivi edicare s icy which (at e ion of
t certifica :

{AY provides for contjinuation of the benefits contained in

the gqrou olic
vides for such benefjits as otherwise meets the
requirements of thjs subsection.

i) If an individ is a certifjcateholder in a grou
medicare supplement policy and the individual terminates
menbership in the group, the issuer shall:

(A)  offer the certificateholder the gonversion opportunjity
des d in ti viiy,

B at the option_of the ou olicvholde offer the
certificate er continuatjon o cov e under t ou

oliecy.

vii dicare su m i i aced
by another ggoug medicare sugplemeng policy purchaged by the
same polic the succeed] issuer shall offer coverage to

all persons cove;ed under the old garoup pgl; cY on 1ts date o _;

termination. _Coverage under the new policy must esult
a i eexjist] onditions wou d v been

covered under the olicy bejin ed.

i jon a dicare su eng ig or
certifica u withou ejudice continuo oss
whic [=) d while the policy was jn forc but e _extensj
i e e iod_ duri which th olicy w

be ¢ it on e t.inuous tot isabjli o
e i sur imited to_the durat'on [s] olicy _benefj
i or ent of the m um_bene S.

(¥ ;;;) A medicare §ggplemggt policy or certificate mgg
g;ov;de that benefjts and premiums under the Bo licy

certificat t be suspended at the re st of the policyh
or cert' ’cat holde r the perj not to e 4 mopths
olicyholder or certjficate der has ied for a
15 determlned to be Bntltled to medical assistance undgr T;tle
X of th cial Securit but on if t holder or
certlflcate holder notifies the _issue [ s olj o
certificate withj days t the date t individua omes
led to assjistanc n el o j tice
iss, ot clicyhold ifi ho that
ortion of the emium attributable ¢ he perijod medicaid
igibili subject to adjustment for paid claims.
(A) If such suspension occurs and if the policyholder
or . certificateholder Jloses _entitlement _to such medical

assjistance, such policy or certificate must be autgmatica
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reinstituted effectiv 3 the date of terminatjon of such
ntitlement if the pojlicvho or certificatehplde rovides
notic loss_of such entitlement withj 0 _days after the datﬂ
sugh an = e i ihuta t the io
effective_as the dat erminatj itleme
oV :
(I Must not provide f ny wajtj eriod wi espect
to _treatmen existin ondjiti H

A} ovide ov whi i syubs, tiallvy

egquivalent to coverade  n effect before the date of suspension;
and
(III) Must provide f lassifjcation of emiums on terms

t least as favorable to th clicyholder © ertificateholder
as th iu sgificati terms at would have a ied tc
i X ertificate der _had the cove e not been
suspe ed.
sic {“core™) b all
MMMW&Ma
available a policy orx certificate including only the ﬁgllow;mg

Qgg;g “"eore" package of benefits to each prospective insured.
ALLMLMMM&,M_LL_M&QEM
other mgg; are § pple gn insuran gg bhe gg;; g;ans in addition tc

the hid+]

(i) coverage Qf Part A mgd;cg;g gllglglg expenses for
hospitaljzation to the gx&gﬂ ne t._covered by medicare from the
618t ng Lnxgggh ;D QQ day ;n any mgg; are gggﬁl period;

e are e e e ses fo
ospitaljzatjio [+) t v by medj or each
edic jfeti i tient s e u H

e g i care o

inpati ove j udi i ime erve days, coverage
t j e i e jitalization

i ol G tlier dj
ia ent. ' ifetime

X e i i :

iv Cov e d medic d the
reasonable cost of the first three pints of blood (or equjvalent

o ; g 3 blood 1] Seti -
e i c d wi edera

v o e medicare Part A i tient
ospital de i t _per be i iod.
(ii) coverage_for the actua) billed charges up to the
coinsurance amount from the 22st day through the 100th day in a
edjca e it erio o ta ski d _nursi
ili care igi nder medi e t &,
) e medjc
educti anou c a ardless ita
onfj e
{iv} Covera 80 t jfference between the
ctu jcare P jlled, not to ee 4

MAR Notice No. 6-38 10-5/27/93



-989-

vi Coverage utpati i u
c es, afte - e tible j
of 250.00 in benefits received the ] d calendar

ea h tent not covered by medicare.

(vii) Coveradge for 50% of outpatient prescription drug

.00 e i to mayjimum
o 00 in benefits eiv £ i e a dar

t e e 0t cov edjcare.

viii oV e _to e covered b edicare
for 80% of the billed charges for medicare—eligible expenses for
medically necessary emergency hospital, physician and medical
care received in a foreiqn country, which care would have beepn
covered by medicare if provided in the United States and which
care began during the first 60 consecutive days of each trip
outside the jte a subjec e ea ductible
of $250.00, and a lifetime maxjmum benefit of $50,000.00. For

this bepefit, "emer care®” _sha ean _care
bgcause o inju [} n_i ess of sudden
ected o .
v, t oliowj ev ive
services:
u inic ev ive medj is
Sj amj i ay jinc tes vice m
(B) and patient edugation to address preventive hbalth care
meagures.

o o combinati the owin eventive
screening tests or preventjve services, the frequency of which
is c© jde i i :

oc an iaj ectal

a m;

di 3 urinalysis for hematurj bagteriuria
v ir o eari s enj test
te ordered jcian;

(V) serum cholestercl screening (every five years);
(VII)  djabetes screenjng:

\'s v ine administ d at opriate
e i the ve d_t nus _and dj ia boos ev

e ev, jv easur e ine
ropria by the attendj hysician.
{C) Rejmpursement shall be for the actual charges up to
of edicare— ved amount for each servig as if
medj were to cov t. service as identifjed i erjican

Medical Assogjation Current Procedural Terminplodqy (AMA CPT)

codes maximum O 20.00 annua und thi be it.
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This benefit must not jinclude payment for any procedure covered
by medjcare.
(%) Coverage for services to provide short term

at-home assjistance with activities of daily living for those
overi {e) i s, ini ery.
ose, this _b it h lowi
defipnitions apply:

(1) "Activities of daily living" include, but are not
limited t thi essin rsona iene ansfe
eating, ambulating, assistance with_drugs that are npormally

~administ chandgi ndages or othe &)

(I1) “"Care provider" weans  a dujy qualified or
licensed home health ajde/homemaker, persona)l gare ajde or nurse
ovi o} jicensed home health care agen r referre
i e erra or licen urses regjist

"Home" a ce use insured as a
id e vi at_suc e_ W j
resjdence for home health care services covered by medicare. A
ospi skilled nursi acjility sh not be consjdered the
insu ' o esjdence.

v "At-home recov visjit" ns_t eriod of a
visi ired to vide at ecove care, without limit
on t urati vis] except each consecutjive four hours
i - i vices ovided e i is
one visit.

o 3 benefj e owi

v vices provj care vi definec
; his Secty
VII = coyvery visi while e__insu is
v i ifi ot o ise
excluded.
v - I3 A4 visj ecejv uri he
i i ivi i oV care
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services o _more eight w s er the rvice date
the last medicayre approved home health care visit.

(D) _Coverage is excluded for:

Home _ca visit i r b edicare or other
OoVernm H

(1I) care provided by family members, unpaid veolunteers or
providers who are not_care providers.

(E\ An issuver may, with the priox approval of the
commiss offer olicjes or certificat wit new r

innovative benefits in addjtion to the benefits provided in a
policy or certificate that otherwise complies with the
a i.c e stan ew i vativ i

include benefits that are appropriate to medicare supplement
insurance, new or _ jinpovative, not otherwise_ avajlable,

cost-effective, and offered in a manner which jis consistent with
the goal of si ificatj edj s e jcies.
A : 3-1- MC : -22-90 .and
33-22~905 CA
NEW RULE 1 STANDARD MEDICARE SUPPLEMENT BENEFIT PLANS

(1) An issuer shall make available to each prospective
policyholder and certificateholder a pelicy form or certificate
form containing only the basic “"core" benefits, as established
in ARM 6.6.507.

(2) No groups, packages or combinations of medicare
supplement benefits other than those listed in this rule shall
be offered for sale in this state, except as may be permitted in
ARM 6.6.507.

(3) Benefit plans must be uniform in structure, language,
designation and format to the standard benefit plans "A" through
"J" listed in this rule and conform to the definitions in 33-22-
903, MCA, and ARM 6.6.505. Each benefit shall be structured in
accordance with the format provided in ARM 6.6.507 and list the
benefits in the order shown in this rule. For purposes of this
section, "structure, language, and format" means style,
arrangement and overall content of a benefit.

(4) An issuer may use, in addition to the benefit plan
designations required in (5), other designations to the extent
permitted by law.

(5) Make-up of benefit plans:

(a) Standardized medicare supplement benefit plan "A" must
be limited to the basic ("core") benefits common to all benefit
plans, as established in ARM 6.6.507(1) (b).

(b) Standardized medicare supplement benefit plan "B" must
include only the following: The core benefit as established in
ARM 6.6.507(1)(b), plus the medicare Part A deductible as
established in ARM 6.6.507(1)(c) (1).

(c) Standardized medicare supplement benefit plan "C" must
include only the following: The core benefit as established in
ARM 6.6.507(1) (b), plus the medicare Part A deductible, skilled
nursing facility care, medicare Part B deductible and medically
necessary emergency care in a foreign country as established in
ARM 6.6.507(1) (c) (i), (ii), (iii), and (viii).
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(d) Standardized medicare supplement benefit plan "D" must
include only the following: The core benefit, as established in
ARM 6.6.507(1) (b), plus the medicare Part A deductible, skilled
nursing facility care, medically necessary emergency care in a
foreign country and the at-home recovery benefit as established
in ARM 6.6.507 (1) (c) (ii), (viii), and (x).

(e) Standardized medicare supplement benefit plan "E" must
include only the following: The core benefit as established in
ARM 6.6.507(1) (b), plus the medicare Part A deductible, skilled
nursing facility care, medically hecessary emergency care in a
foreign country and preventive medical care as defined in ARM
6.6.507(3) (L) (e) (1), (ii), (viii), and (ix).

(f) &Standardized medicare supplement benefit plan "F" must
include only the following: The core benefit as established in
ARM 6.6.507(1)(b), plus the medicare Part A deductible, the
skXilled nursing facility care, the Part B deductible, 100% of
the medicare Part B excess charges and medically necessary
emergency care in a foreign country as established in ARM
6.6.507(1)(c) (i), (ii), (iiiy, (v), and (viii).

(g) Standardized nmedicare supplement benefit plan "G" must
include oniy the core benefit as establigshed in ARM
6.6.507(1) (b), plus the medicare Part A deductible, the skilled
nursing facility care, B89% of the mpedicare Part B excess
charges, medically necessary emergency care in a foreign country
and the ar~nome recovery benefit as established in  ARM
6.6.507(1) (c) (1), (ii), (iv), (viii), and (x).

(h) Standardized medicare supplement benefit plan "H"™ nust
include only the following: The core benefit as established in
ARM 6.6.507(1){b), plus the medicare Part A deductible, the
skilled nursing facility care, basic prescription drug benefit
and medically necessary emergency care in a foreign country as
established in ARM 6.6.507(1) (¢) (i), (3i), (vi), and (viii).

(i) Standardized medicare supplement benefit plan "I" must
include only the following: The core benefit as established in
ARM 6.6.507({1)(b) plus the medicare Part A deductible, the
skilled nursing facility care, 100% of the medicare Part B
excess charges, basic prescription drug benefit, medically
necessary emergency care in a foreign country and at-home
recovery benefit as established in ARM 6.6.507(1)(¢) (i), (ii),
(v), (vi), (viii), and (x).

(j) Standardized medicare supplement benefit plan "J" must
include only the following: fThe core benefit as established in
ARM 6.6.507(1)(b), plus the medicare Part A deductible, the
skilled nursing facility care, medicare Part B deductible, 100%
of the medicare Part B excess charges, extended prescription
drug benefit, medically necessary emergency care in a foreign
country, preventive medical care and at-home recovery benefit as
established in ARM 6.6.507(1)(c) (i), (ii), (iii), (v), (vi),
(viii), and (%).

AUTH: _33-1-313, MCA IMP:  33-22-904, MCA: and
33-22-905, MC

0
[
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NEW RULE II OPEN ENROLLMENT (1) No issuer shall deny or
condition the issuance or effectiveness of any mnedicare
supplement policy or certificate available for sale in this
state, nor discriminate in the pricing of such a policy or
certificate because of the health status, claims experience,
receipt of health care, or medical condition of an applicant
where an application for such policy or certificate is submitted
during the six month period beginning with the first month in
which an individual (who is 65 years of age ox older) first
enrolled for benefits under medicare Part B. Each medicare
supplement policy and certificate currently available from an
insurer must be made available to all applicants who gqualify
under this subsection without regard to age.

{2) 'This rule must not be construed as preventing the
exclusion of benefits under a policy, during the first six
months, based on a preexisting condition for which the
policyholder or certificateholder received treatment or was
otherwise diagnosed during the six months before it became
effective.

A : . 33-1-3 M : 3~22-904, MC

6.6.508 LOSS__RATIO STANDARDS AND_ REFUND OR CREDIT OF
PBEgIUM (1) &*medlcare supplement—pe}te&es—ehaiimqetufﬁ—ee

poliey—policy form or gg;;jtiga;e fgzm gug; no; Qe gg]jvg;gd or
issued for delivery unless the policy form or certifjcate form
can be expected, as estimated for the entire period for which
rates are computed to prov1de coverdge——enmthewbaaaﬁkﬁf—tneuﬂfeé

; ; : ia ineip]
and—practices, to return to policvholders and certificate
holders__in the form of aqgregate benefjts. (not including

anticipated refunds or credits) provided under the policy form

or certificate

(a) At least 75% of the aggregate amount of premiums
eelleetedearned in the case of group policies, andor

(b} At least 6665% of the aggregate amount of premiums

eolleetedearned in the case of individual policies—,
caleculated the bhasig incuyrred clai e ience or
incurred health care e enses where coverage | ovi by a
healt maintenance ani on_a servjce rathe ha
reimbursement basis and earned g;emiums fo : such per 19§ and jn
accordance with accepted agtuarj incj and ice

(2) All filings of rates and rating schedules shai%must
demonstrate that ae%ﬂaimané—expected tossesclaimg in relation to
premiums comply with the requlrements of this seetienrule— when

comblned with actual experjence to date. Filings of ;at
revisjons must a emonstrate tha the anticj t ati
ve entj utu rjol 1) the j t are
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mputed o) ovi coverage he
riate loss rati tan ds.
(3) - = . L. .
Brexp-ontity-providing-medicare 5, upplement-pelieten—in
Ehis-state—shali-file amgual‘iy ree -ta‘Ees Fating aehegéu}e e
dmemﬁuﬂw—bﬁ%—ﬁ%—mwwmwﬁhe—sem
apptieablie—loss—ratio—otandasds—end—that—theperied—feor whieck
the—poliey io—rated—iz— reama-b%e——-a—eeeeré&ne&-uﬁbneeept—eé
ae%&aﬁa—l—-pmnea—prr}s—nﬂé—expeﬁeﬂee-rro; purposes of applying ARM
.6.510 and NEW RULE IIT only, pelicies jssued as a Tesult c:
sglicitations of individuals through the majls or by mass medies
advertising (includjng hoth print and broadcast advertising)
must be the same as group_policies.

(54) As soon as practicable, but prior to the effective

date of ggngnimgmmedzcare penefit-ehanges benefits, _every

previding—of medicare supplement insuranee-or—eontrasks Dolicies
or. _certificates in this state, ehalimyst file with the
commissioner, in accordance with the applicable filing
procedures of this state:

(a) Appropriate premium adjustments necessary to produce
loss ratios as seriginaldy anticipated for the curxrent premiur
for the applicable policies or eentrasescertificates. such
supporting documents as necessary to justify the adjustment
shallpust accompany the filing;—amd.

o —EBvery-—-insurer~health—eare—servioe—planr—eor—ether
%ﬂfmwwwrﬂmlw—mw—mw
regident—of —this—sgtate—-An jssyer shkaldpust make such premium
adjustments as are necessary to produce an expected loss ratio
under such policy or eertreetgertificate as will conform with
minimum loss ratic standards for medicare supplement policies
and which are expected to result in a loss ratio at least as
great as that orlglnally anticipated in the rates used tc
produce current premiums by the irsurer,—health—eare—serviee
pran—er—ethar—entity issuer for such medicare supplement
incuranea policies or eentrastscertificates. No premium
adjustment which would modify the loss ratio experience under
the policy other than the adjustments described herein should ke
made with respect to a policy at any time other than upon its
renewal date or anniversary date,
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e i <) jum tments

acceptable to the commissioner, the commissioner may order
premium adjustments, refunds or premjum credits deemed necessary

(b) Any appropriate riders, endorsements or policy forms
needed to accomplish the medicare supplement imosuranmeepplicy or
certificate modifications necessary to eliminate benefit
duplications with medicare. aAnm¥Ssuch riders, endorsements or
policy forms shall provide a clear description of the medicare
supplement benefits provided by the policy or
eaRtract

{5) An issuer shall collect and file with the commissioner
by May 31 of each year the data contained jin the reporting form

contajned in Appendix A to this rule for each t n a standard
nedj su e enefj

(6) If, on the basis of the experience as reported, the

en Q 1) ti excee justed
experience ratio since inception {(ratio 3), then a refund or
c it ca jon i ired. e refu a ti e
done on a statewide basis for each type in a standard medjcare
supplement benefit plan. For purposes of the refund or credit
cale ti experi on policjies issued within t! ortin

Year shall be excluded.

certjificates j & ore aft e ective date these
s 3 thi a st ile a i at atin
schedule in documentatio; i udin ! of
incu es t arned jumps b i duratj or
approval by the commjssioner in accordance with the filing
requirements and procedures prescribed bv the commigssjoner,
demonstrating that it is in compliance with the foregoing. The
supporting documentatjon must also demonstrate jin accordapce
with actuarija) standards of practice uwsing reasonable
assumptions that the appropriate loss ratjo standards_can be
t v i erio whi
co ed. ue emonstration must exclude actjiwv ife reserves.
expected third- atjio which is r tha equa
to f jic c a sha be _demonstrated for policies
certifi es i s t three ars.
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9 e commissione a onduct ublic heari to
gather jinformatjon concernipng & request by an igssuer for an
1 e in a jc or certificat i

iv te o i
- e i - 3 ! .
- " : " =t
refund or credit for such reporting period. Public notice of

such hesring spali be furpished in a manner deemed appropriate
by the commjssioner.

AUTH: _:

27-»@: T . T3~ = MOA s and
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Appendixz A
MEDICARE SUPPLEMEINT REFUND CALCULATION FORM
£OF CALENDAR YEAR

TYPE SMSBP®

For the State of Company Name

NARIC Group Code NAIC Company Code

Address Person Completing Exhiziz

Title Telephone Number

(3) (b}

Earned Incurred
Prarmiae’ Claime’

line

1, Current Year's EXperience
a. Toral (ali: policy years)
b. Current year's issues’
C. Net (for reporting purposes = la - 1b)

2. Pas:t Years' Experience (All Palicy Years)

3. Total Experience
{Net Current Yea:r + Past Year's (Experience)

4. Refunds Last Year (Excluding Interest)

5. Previous Since Inception (Exgluding Interest)

6. Refunds Since Inception (Excluding Interest)

7. Benchmark Ratio Since Inception (SEE WORKSHEET FOR RATIC 1)

8. Experienced Ratio Since Inception

Total Actual Incurzed Claims (line 3, col. b) = Ratio 2

csi. a) - Refunds Since Inception (line &)
9. Life Years Exposed Since Inceotion

If the Experiencea Ra:tic .s less tnan the Bencnmarck Rat.Z, and there are more
than 500 life vea:ts exrosure, then proceed te calculaticn of refunc.

10. Tolerance Permitted (obrainec frem credibility table)

Medicare Supplement Credibility Takble

Life Years Exposed

Since Inceptign Toleranc
10,000 + 0.0t
%, 000 5.0%
2,500 7.8%
1,000 1008
500 - 1308

If less thar 500, no credibility.

-5/
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MEDICARE SUPPLEMENT REFUND CALCULATION FORM
FOR CALENDAR YEAR

TYPE SMSBP:

For the Staze of Company Name

NAIC Group Code NAIC Company Code

Address Person Completing Exnibit _
Title Teiephone Number

11. Adjustment tc Incurred Claims for Credibility

Ratic 3 = Ratic Z + Tolerance

If Ratioc 3 is more than Benchmarkx Ratio (Ratle 1), a refund or credit to
premium is not required.

2]

£ Ratic 3 i3 lospz tnan the ¥enchmark Rataie, then proceec.

12. Adjusted Incurred Claims

{Total Eazned Premiums {line
N

2, col. a) - Refunds Since lInception
(line 6)] X Ratio 3 {(line )

N

13. Refund = Total Earned Premiums (line 3, c¢ol. a) -
Refunds Since Inceptien (line 6) -

Adjusted Incurred Claims (line 12)

Benchmark Ratio (Ratio 1}

If the amount on line 13 is less than .005 times the annualized premium in
torce as of December 31 ol the reporting ¥year, then no refund is made.
Otherwise, the amount on line 13 1is to be refunded or credired, and a
descriprion of the refund and/or c¢redit against premiums te be used must be
attached to this form.

"SMSBP" = Standardized Medicare Suppiement Benefir Plan

includes Modal Loadings and Fees Charged

Excludes Active Life Resexves

This is to be used az "Issue Year Earned Premium” fo7 Year 1 of next vear's
"wWorksheetr for Calculation of Benchmark Ratios".

EEIV I

I certify tha: the apove information and calculations are true and accfurate -
the best ¢f my xnowledge and belief.

~ Signature

Name - Please Type

MAR Notice No. 6-38 10-5/27/
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REPORTEING FORM FOR

TYPE

THE CALCULATION OF

BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES
FOR CALENDAR YEAR

SHMSBP

EQR TIE STATE OF

Company

NAIC Group Code_
Address

person Completing Thls Exhiblt

Narne

p)

NAIC Company Code

Title Telephone Humber
ia} i) ich td) ie) (£} {q] {hl (1) i (o}
Earned Cumulative Cumulative Policy Year
Year Premium Factor (bl xic) Loss Ratio {dix{e} Factor {b) x (g} Loss Ratio thix(i) Loss Ratio
1 2.7170 0.507 0.000 0.9000 0.46
2 4.175 0.567 0.600 0.000 .63
3 4.175 0.567 1.19%4 0.759 0.735
9 4,175 0.567 2.245 0.7 ¢.717
5 4.175% 0.567 3.17 _ 0.782 0.80
6 4.175 0.567 3.9 Q.%92 0.82
7 4.175 0.567 4.754 0.802 .84
-3 4.175 0.567 5.449% 0.611 0.87
9 4.175 G.567 €.075 0.818 | 0.88
0 4.175 0.567 6.650 0.824 0.8
i 4.175 0.567 7.176 0.828 0.88
2 4.175 0.567 7.655 0.831 0.88
3 4.175 0,567 .093 0.834 0.B9
14 4.175 0.567 .493 0.837 [CE]
15 4.175 G.567 .684 0.838 0.69
Total: tk): {): (m) {ng:
Benchmark Ratlo Since Inceptlon: {1+ n)/(k + m}p:
fa): Year 1 ls the current calendar year - 1 (b} : For the caijendar year on the approprlate line In
Year 2 ls the current calendar year - 2 {etc.) column {a)}, the premlum earned during that year for
{Example: If the current year is 1981, then: policies issued 1in that year.
Year 1 s 199%0; Year 2 is 1989, etc.:
(0): These loss ratlos are not expllcitly used 1in (p): "SMSBP" = Standarcized Medlcare Supplement Beneflt

comput ing the benchmark loss ratios.
loss ratios, on a policy year basls,

They are the
which resulc
in the cumulative loss ratios displayed on this

worksheet. They are ahown here for Informational

purposes only.

Plan

No. 6-38
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N 1$) V,

ICATES D S (1) An issuer shall not
deliver, or issue for delivery, a policy or certificate to a
resident of this state unless the policy form or certificate has
been filed with and approved by the commissioner in accordance
with filing requirements and procedures prescribed by the
commissioner.

(a) An issuer‘s name must ke af prominently displayed as
the name of the association, tradename, or other sponsoring
organization.

{b) The policy and certificate must be identified by the
proper plan designation.

(2) An issuaer shall not use or change premium rates for a
medicare supplement policy or certificate unless the rates,
rating schedule and supporting documentation have been filed
with and approved by the commissioner in accordance with the
tiling reguirements and procedures by the commigsioner.

(3) Except as provided in (2), an issuer shall not file
for approval more than one form of a policy or certificate of
each type for each standard medicare supplement benefit plan.

(a) An issuer may offer, with the approval of the
commissioner, up to four additional policy forms or certificate
forms of the same type for the same standard medicare supplement
benefit plan, one for each of the following cases:

(i) the inclusion of new or inhovative benefits;

(ii) the addition of either direct response or agent
marketing methods;

(iii) the addition of either guaranteed issue or
underwritten coverage;

(iv) the offering of coverage to individuals eligible

tfor medicare by reason of disability.

(k) For the purposes of this rule, a "type® means an
individual policy or a group policy.

(4) Except as provided in (1), an issuer shall continue to
make available for purchase any policy form or certificate form
issued after the effective date of this rule that has been
approved by the commissioner. A policy form or certificate form
shall not be considered to be available for purchase unless the
issuer has actively offered it for sale in the previous twelve
months.

(a) An issuer may discontinue the avallabxllty of a policy
form or certificate form if the issuer provides to the
commigsioner in writing its decision at least thirty days prior
to discontinuing the availability of the form of the policy or
certiticate. After receipt of the notice by the commissioner,
the issuer shall no longer offer for sale the policy form or
certificate form in this state.

(b) An issuer that discontinues the availability of a
policy form or certificate form pursuant to (4) shall not file
for approval a new policy form or certificate form of the same
type for the same standard medicare supplement benefit plan as
the discontinued form for a period of five years after the
issuer provides notice to the commissioner of the
discontinuance. The period of discontinuance may be reduced if
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the commissioner determines that a shorter period is
appropriate.

(c) The sale or other transfer of medicare supplement
business to another issuer shall be considered a discontinuance
for the purposes of this subsection.

(d) A change in the rating structure or methodology shall
be considered a discontinuance under (1) unless the issuer
complies with the following requirements:

(i) The issuer provides an actuarial memorandum, in a form
and manner prescribed by the commissioner, describing the manner
in which the revised rating methodoloqy and resultant rates
differ from the existing rating methodeoleogy and resultant rates.

(ii) The issuer does not subsequently put into effect a
change of rates or rating factors that would cause the
percentage differential between the discontinued and subsequent
rates as described in the actuarial memorandum to change. The
commissioner may approve a change to the differential which is
in the public interest.

(5) Except as provided in (2), the experience of all
policy forms or certificate forms of the same type in a standard
medicare supplement benefit plan must be combined for purposes
of the refund or credit calculation prescribed in ARM 6.6.508.

(a) Forms assumed under an assumption reinsurance
agreement shall not be combined with the experience of other
forms for purposes of the refund or credit calculation.

AUTH: 33-1-313, MCA IMP:  33-22-904, MCA: and
33-22-906 CA

£.6.509 UTRED DISC () ONS (1) Medicare
supplement policies and gertificates must include a renewal; or
continuation,——er—nenrenewal—provision. The language or
specifications of the provision must be consistent with the type
of contract to be issued. The provision must be appropriately
captioned, amdé-shallipust appear on the first page of the policy,
and—mist eleariy-state—the duration ef-renewvability-—if-Timited;

T 7

: i s s 3 - i

and must include any
e vatio he jgs jums and
n utomatj [A% emj inc ses b o the
oli ’ e.

(2) Except for riders or endorsements by which the insurer
issuer effectuates a request made in writing by the insured or
exercises a specifically reserved right under a medicare
supplement policy, or is required to reduce or eliminate
benefits to avoid duplication of medicare benefits, all riders
or endorsements added to a medicare supplement policy after date
of issue or at reinstatement or renewal which geduce or

eliminate benefjts or coverage in the policy must require a
signed acceptance by the insured. After the date of policy or
certificate issue, any rider or endorsement that increases

benefits or coverage with a concomitant increase in premiun
during the policy term must be agreed to in writing and signed
by the insured, unless the increased benefits or coverage are
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required by the minimum standards for medicare supplement
inouranee—policies, or if the increased benefits or coverage is
reguired by law. If a separate additional premium ig charged
for benefits provided in connection with riders or endorsements,
the premium charge must be set forth in the policy.

(3) A Medicare supplement policyjes or certificates thet
must not provides for the payment of benefits based on standards
described as "usual and customary", ®"reasonable and customary",
or words of similar import—must—i i

. Y ; ) : )
eoverage. ]
(4) If a medicare supplement policy or certificate

contains any limitations with respect to preexisting conditions,
the limitations must appear as a separate paragraph of the
policy and be labeled as "Preexisting Condition Limitations".

(5 Medicare sugplewent policies ergnd certificates must
have a-noticeg prominently printed on the first page of the
policy or certificate or attached therete stating in substance
that the policynoclder or certificateholder shall have the right
to return the policy or certificate within 30 days of its
delivery and to nove tie premium reéiunded if, after examination
of the policy or certificate the insured person is not satisfied
for any reason.

(6) Insurers—ieswinglssuers gf accident and sickness
policiess gx certificates or subscriber contracts that provide
hospital or medical expeunse coverage on an expense incurred or
indemnity basis, other than incidentally, to persons eligible
for medicare by reason of age must provide to adk—guch
applicants a medicare supplement "buyer’s gquide". This mav be
wihe lpwyer-us—gitde’—roequired—Eo—bt—provided—is—the—pamphlet
entitled "Guide to Health Insurance for People with Medicare",
developed 3jointly by the national association of insurance
commissioners and the health care financing administration of
the U.S. department of health and human services, or any
reproductlon or official rev;slon of that pamphlet in & type

. Specimen copies may be
obtaxned tfrom the Superintendent of Documents, U.S. Government
Printing Office, Washington, D.C., or subject to availabkility of
supplies, from the Hontana department of insurance. The guide
is identified as Department of Health and Human Services/Heazlth
care Financing Administration Form Number HCFA-02110. Delivery
of the "buyer‘s guide™ must be made whether or not such policies
or certificates er—subseriber—oentraets are advertised,
solicited, or issued as wmedicare supplement policies or
certificates as defined in this regulation. ExXcept in the case
of direct response—imsurere, issyers delivery of the "buyer’s
guide"” must be made to the applicant at the time of applicatien
and acknowledgment of receipt of the "buyer’s guide" must be
obtained by the inpsurerisguer. Direct response insurersjigsvers
must deliver the "buyer‘s guide" to the applicant upon request
but not later than at the time the policy is delivered.

MAR Notice No. 6-38 10-5/27/93



-1003-

insurers; health caze—se 3 —perviceplans—er-octher-entities-providing

(a7) As soon as practicable, but no later than 30 days
prior to the annual effective date of any medicare benefit
changes, i
entityan issuer previding—medicare —supplement—insuranee—er
penefits—teo—a—resident—ef€hiostaseshall notify its
pol1cyholdersT——eentraee——heiéere and certificateholders of
modifications it has made to medicare supplement insurance
policies or eentraetscertificates in a format acceptable to the
commissionerer—in—the—format—preseribed—in—appendin—a if-no
other format—io—preseribed—by—the ecommissioner Such notice
shalimust:

(a) include a description of revisions teo the medicare
program and a description of each modification made to the
coverage provided under the medicare supplement insuranee policy
or eentraetcertificate; and

(b}’ inform each eeovered—personpolicyholder or
certificateholder as to when any premium adjustment is to be

made due to changes in medicare.
(¢) The notice of benefit modifications and any premium
adjustments shall be in outline form and in clear and
! i terms so as to facilitate comprehension.
(d) Such notices shalipust not contain, or be accompanied
by, any solicitation.

(aﬁ) %nsu*ere—*ﬁeaiﬂglggvggg medieare—supplement pelicies
shall provide an outline of
coverage to each appl;cant at the time application is made

and, except for direct
response pollcxes, nue%shgll obtain an acknowledgment of receipt
of such outline from the applicant;

(Pa) If an outline of coverage is provided at the time of
application and the medicare supplement policy or certificate is
issued on a basis which would require revision of the outline,
a substitute outline of coverage properly describing the policy
or certificate must accompany such policy or certifjcate when it
is delivered and contain the following statement, in no less
than 12 point type, immediately above the company name:

"NOTICE: Read this outline of coverage carefully. It is
not identical to the outline of coverage provided upon
application and the coverage originally applied for has not been
ixsued."+—and

(eb) The outllne of ccverage provxded to appllcants

GTGTS}}r-Qanpienfﬁrm—% 'st o ou t : oV a
mium j i is i ayi
eat of each b it plan offered by _ th isguer., e
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outline of coverage mus i th a orma
rescribed below jn no Jess t oint €. -J
s be shown on cove age, and the pl s) that a

ered the jissuer must be inen identified. j
i atjon f laps t a offer us [
oV e or immediate W j e _gove, d _must be
propinently displayed. The premium and mode shal) be stated for
all plans that are offered to the progpective applicant. All
possible premiums for the prospective applicant must be
illystrated.

iowi items must be j uded j utlin

cove i o i Wy
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Medicare supplement insurance can be sold in only ten Standard plans.

in each plan. Every company must make avallabie Plan "A"

Basic Benefits:

Hospltallzation:
Medical Expenses:

Parl. B coinsurance

Benefit Planis)

Included in All Plans.
Part A colnsurance plus coverage for 365 additional days after Medlcare beneflts end.
(yenerally 20% of Medlcare-approved expenses)

[COMBANY NAME)]
Outline nf Medicare Supplement Coverage-Cover Page:
[insert letter (s}

of pilani{s)

being offered)

This chart shows the benefits Included
Some plans may anot be avallable in your state.

Blood: Flrst three pints of bleud each year.

A B Cc D E F G H 1 J
Basle Baslc dasic Baslc Haslc fasic Bawic Hasic Nastic Aagic
Benetite Benelila Aenedits Beneflrs Benelits Benefits Benerliis Bencilrs HenedLrs heaeftys

Shified Shliled Sktited Scllled Skliled Skltiad Sl lled
Hursing Huzslng Hursing Bucsiay Nurslng 4 Hugsing
Co-1nsurance Co-fusncance Co-Insurance Co-Insurance Co-Insuzance Co-Insuranre Co-lnsarance Cn-Insuranee
Fart A Pare A [0 Part A Fazt & Fart A Part A Pact A Part A
Desuct Ibia Deduct lble Deduct Ibie Beductiule Dedurt ible Beductibie Deduct Debucr ible Daduct (biw
Part u Fart B Part 0
CaductIble Dedurtible Dedoct tule
Part H Excess Pact B Excess FarL i Fxcess FPart B farrss
i1g0y) {00y (ooy) 1100v)
Fotelgn v Forelgn Toraign Trielan
Travel Tr 1 Travel Travel Travel Travel
Imesgency Emecqency Emezqency Cmargency Emecgency Emergency Emeigeney
AL llome Rt - Home A =T AC-Tome
Recovery Hecavary Hucoveiy Recuvery
fasle Drugs aaslc Drugs Entendad
1$1, 250 151,390 Lrugs (31, 000
Limlt) [BLTEN] Limlt)

Preventive
Care

Frevertive
Care

6-38
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(303} Any accident and sickness insurance policy or

} ertjificate, other than a medicare supplement
policy; i u. ior
1 actjo e i i by

S . disability income policy; basic,
catastrophic, or major medical expense policy; single premium
nonrenevable policy or other policy identified in ARM 6.6.503(2)
issued for delivery in this state to persons eligible for
medicare by reason of age must be accompanied by a notice to the
insureds under the policy er-subseriber-eontraet-that the policy
er—-subaer—kbe-r—-eon&eaet—xs not a medicare supplement policy or

te. The notice must either be printed on or attached
to the first page of the outline of coverage delivered to
insureds under the pollcy er—subscriber—ocontrace, or if ne
outline of coverage is delivered, to the first page of the
policy or certificate;—er—subseriber—-contraet delivered to
insureds. The notice must be in no less than 12 point type and
must contain the following language: "THIS (POLICY+ OR
CERTIFICATE—HR—EUBESCRIBER—CONERAEEP) IS NOT 2 nedicare
SUPPLEMENT (POLICY OR CERTIFICATE). If you are eligible for
medicare, review the medicare Supplement Buyers Guide available

from the company."
%‘MWP*EMY“GMW
ackpewliedgment—reguired-under—thio-rule—for—thrae-yaars-

AUTH: 33-1-313, MCA : 33-22-

-6 1) P C ON

COVERAG. (1) Application forms must include questions designed
to elicit information as to whether, as of the date of
application, the applicant has another medicare supplement or
other health policy or certificate in force or whether a
medicare supplement policy or certificate is intended to replace
any other accident and sickness policy or certificate presently
in force. A supplementary application or other form to be
signed by the applicant and producers

seld—without——a——predueer; containing such dquestions ang

statements as the following way be useds:
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{QUESTIONS)

S () W :
(#1) Do you have another medicare supplement imsuranee
policy or certificate in force (including health care service
contract, health maintenance contraqt)?

(certifjcate)?
+eyr Are you covered by medicaid?

X it ; e : e

(2) Producers shall list any other health insurance
policies they have sold to the applicant, including:

(a) Policies sold which are still in force.

(b) Policies sold in the past 5fjive years which are no
longer in force.

13 - leme 1t : 1 1 I 1i ]
acknowledged by the insurer, shall be returnped to the applicant
by the insurer upon delivery of the policy.

(34) Upon determining that a sale will involve replacement
o edi su ement coverage, and prior to the issuance or

dellvery of the medicare supplement policy or certificate, an
imsurerjssuer, other than a direct response insurer, or its
producer must furnish the applicant a notice regarding
replacement of aeeident —and-—aieknessmedicare supblement
coverage. One copy of the notice signed by the applicant and
the producer, except where coverage is sold without a producer,
must be provided to the applicant and an additional signed copy
must be retained by the imsurerissuer for three vears. A direct
response -insumerjissuer shall deliver to the applicant at the
time of the issuance of the policy the notice regarding
replacement of aeeident—and-—oieknesspedicare supplement
coverage. - i

(45) The notice regquired by (24) abeve for an
insurerjissuer~other—than—a—direct—response—ingurer, must be in
substantially the same form
£formb b W e j an oint
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QF MEDICARE SUPPLEMENT
JNSURANGE
{Insurance Coppany’s Name and Address)
\Vi OTICE!
or@in =) \
h u in to t inate exj (1 T
insw ce and r with a i v
Name) Insurapce Company. Your new policy will provide 30 davs
within which vou may decide without cost whether vouw desire %o
ee e policy.
You should review this new coverage carefully. Cempare it with
all agcident and sickness coverage you now have. Terminate vour
sent polij on i afte ue con ti i that
purchagse of this medicare supplement coverage is a wige
decision.
=) NT T PPLICANT B [9) U
ve Trevj d vo i ins
coveradge. The replacement of insurance invelved in this
trangaction does not dublicate coverage, to the best of my
W e. ce i i i
owing, reason [+ :
— hdditional benefits, . "
ewe d W
— other, (please specify)
W Ve
Erwryrey: 3iti ] ~ 3 ] Fullv
covered o] e W icy. hi i i or
c w g &
m aim A
& W \'4 -
c ificate t © ai W isti ity
waiti eri imi i i i jods.
e jinsu i waiv j i a i e _to
eoxist] row Vaitl ry s ? -
i jods | W i v imila
i e s i W a €
lapse for over 31 days.
3 i : oli e
e it wit] aw__ cov Ci i t anc
t W i i in
j info j i i vi is for
to u c 0
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2s_ thou ou j ha ever been j orce. er _the
lication has been com leted and before you sign it, review it
efully ¢ e in o i h oper
ecorded. € poli [») ertificate i uaranteed issue
this para need not a .
Do c t i ntj V. eceived
ew i a s ou want t i
Sjgnature o oducer or O r Repbrese jve)*

[Typed Name and Addyress of Issuer or Producer]
The above "Notice to Applicant" was delivered to me on:

{Date)
ican
*Sjignature not require o i spo
*+Pa s a e otice

a ic e to preexisting conditj be ted

jesuer j cement does involve ) i W
reexistj c itjon ljmitation.
AUTH: 33-1-313, MCA IMP: 33-22-904, CA; d

33-22-907

i KMy QUL LA
(1) The follow1ng are sample forms of the outl;ne of
coverage and-—motices——regarding—replacement—eoffor medicare
supplement policies:
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= +. Hafax
Privat a—day—for
3 ] o
Hoapital a—day—for
r< A S, O3at-1e0th
Serviees 3535 0EF
3 Sarn {3E
—4&—Suppiies daye—E
FRTEW: | k|
sueh—as individua 3
hut n 4=
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DISCLOBURES [boldface type}
Use his outline 0 __compare benefjts an ums on
policies.
9) ce e
This is only an outline desgribing your policy’s most important
features. The policy is your insurance contract. You must read
the policy itself to understand all of the rights and dutjes of
bot, ou a insurance
RIGHT TQ RETURN POLICY [boldface tvpel]
in t _you are no isfi with vou i 4
eturn it t jnsert issuer’ ddress]. ou_se the polic
back to us within 30 days after you recejve it, we will treat
the poli s if it d nev jssue d re o
pavments.
0 d t
o e ci not. i i o_NO
c i ti ou v iv o} ol and
Su ou
CE ¢]
This poli t cov o our me
for a ts:
t {s) ny’s na i e
co ed w [of
Ifor direct response:]
ins c ‘ e W
This_ outline of coverage does not gjve all the detajls of
medicare coverage. Contact vour local social security office or
fa] t L] 3 L] 3 .

COMPLETE ANSWERS ARE VERY IMPORTANT {boldface_ type]
when vou £ill out the application for the new policy, be sure to

answe u et a stion bou ou
edj e i . e c c i

10-5/27/93 MAR Notice No. 6-38



-1020-

[Include for each plan prominently jdentified in the cover page

a_chart showing the services, medicare pavments, plan paymepts
e a si e e i
t e ugi unj u n i e
S W [#) an a 8

t. i io e

- : - - jait] ]

benefit plan designations op these charts pursuant to sectjon 90
of this requlation.}

{Include an explanation of apy innovative benefits on the cover

[(+]
page__and jn the chart, in a manner approved by the
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MEDICARE (PART A)
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PLAN A

- HOSPITAL SERVICES -~ PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient
in a hoapital and ends after you have been out of the hospital and have not
received skilled care in any other tacility for 60 days in a row.

SERVICES

MEDICARE PAYS

PLAN PAYS YOU PAY

HOSPITALIZATION*
Semiprivate room and
board, general nursing
and miscellaneous
services and supplies
First 60 days
61st thru 90th day
91st day and after:
---While using 60
lifetime reserve
days
---Once lifetime
reserve days are
used:
~=~Additional 363
days
—=-Beyond the
addicional 365
days

R1) but 5[676)
All but 5[169%) a dav

ALl but £[338] a day

S0

$0

$0 deductible)
$[163} a day $0

5{338) & day S0

100% of Medicare
eligible
expenses $0

$0 All costs

S[676) (Part A

SKILLED NURSING
FTACILITY CARE"
You must meet
Medicare's requirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved facility
within 30 days after
leaving the hospital
First 20 days

21st thru 100th day
101st day and after

All approved amounts

All but [584.50)/day
0

50 50

Up to S[84.
50 a3 day

50 All costs

50

BLOOD
First 3 pints
Additional amounts

50
100%

3 pints 50
S0 50

HOSPICE CARE

Available as long as
your doctar certifies
you are terminally ill
and you elect to receive
these services

All but very limited
coinsurance for out-
patient drugs and
inpatient respite
care

$0 Balance

10-5/27/93
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PLAN A

*Once you have been billed 5100 of Medicare-approved amounts for covered
your Part B deductible will have

services

(vhich are noted with an asterisk),

been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT OF THE
HOSPITAL AND QUTPATIENT
HOSPITAL TREATMENT,
such as physiclan's
services, inpatient and
cutpatient medical ana
surgical services and
supplies, physical and
speech therapy,
diagnostic tests,
durable medical
equipment,
First $100 of Medicare
approved amounts*
Remainder of Medicare
approved amounts
Part B excess charges
{Above Medicare
approved amounts)

50

Generally 80%

50

$0

Generally 20%

50

$100 (Part B
deductible

50

All costs

BLOGD

First 3 pints

Next $100 of Medicare
approved amounts®
Remainder of Medicare
approved amounts

$0
S0
80%

All costs
$0
20%

50
$100 (Part B
deductible)

50

CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES

1008

50

50

PARTS A & B

BOME HEALTH CARE
MEDICARE APPROVED
SERVICES
~--Medically necessary
skilled care
services and medical
supplies
---Durable medical
equipment
First $100 of
Medicare approved
amounts®
Remainder of
Medicare approved
amounts

100h

50

BOM

50

$0

20%

50

5100 (Part B
deductible)

50

MAR Notice No. 6-38
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" PLAN B
MEDICARE (PART A) - HOSPITAL SERVICES -~ PER BENEFIT PERIOD
*A benefit period begins on the first day you receive service as an inpatient

in a hospital and ends after you have been out of the hospital and have not
received akilled care in any other facility for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY —_l

BOSPITALIZATION*
Semiprivate room and
board, general nursing
and miscellaneous

services and supplies 5(676) (Part A
First 60 days All but 5(676] deductible) $0
6lst thru 90th day All but ${169) a aay | $({169) a day 50

91st day and after:
---While using 60
lifetime reserve
days All pbut $[338) a day | $[338) a day 50
~-~Once lifetime
reserve days are

used: 100% of Medicare
---Additional 365 eligible

days 50 expenses $0
-~~Beyond the

additional 365

days 50 50 All costs

SKILLED NURSING
YACILITY CARE*

You must meet
Medicare's requirements,
including having been
in 2 hospital for at
least 3 days and
entered a Medicare-
approved facility
within 30 days after
leaving the hospital

First 20 days All approved amounts | §$0 S0

Up to $(84.50;
21st thru 100th day All but [584.50}/day | S0 a day
101st day and after S0 50 All ¢osts
BLOOD
First 3 pints 50 3 pints 50
Additional amounts 100y $0 50
BOSPICE CARE
Available as long as All but very limited
your doctor certifies coinsurance for out-
you are terminally i1l patient drugs and
and you elect to teceive | inpatient respite
these services care 50 Balance
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(PART B)
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PLAN B

- MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed 5100 of Medicare-approved amounts for covered
services (which are noted with an asterisk), your Part B deductible will have
been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR QUT OF THE
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT,
such as physician's
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and
speech therapy,
diagnostic tests,
durable medical
equipment,

First $100 of Medicare

approved amounts*
Remainder of Medicare

approved amounts

Part B excess charyges

(Above Medicare

approved amounts)

$0

Generally 80%

50

S0
Generally 20%

50

5100 (Part B
deductible

50

All costs

BLOGD

First 3 pints

Next 5100 of Medicare
approved amounts*
Remainder of Medicare
approvad amounts

50
50
80%

All costs
50
20%

50
$100 (Part B
deductible)

50

CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

s0

0

PARTS A & B

BOME REALTH CARR

MEDICARE APPROVED

SERVICES

~--Medically necessary
skilled care
services and medical
supplies

-=-Durable medical
equipment
First $100 of
Medicare approved
AmounTs”
Remainder of
Medicare approved
amounts

100%

$0

80y

S0

$0

208

50

$100 (Part B
deductible)

50
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MEDICARE

{PART A)

-1025-

PLAN C

- HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service 2s an inpatient

in a hospital and ends after you have been out of the hosplital and have not

received skilled care in any other facility for 60 days in & row,

SERVICES

MEDICARE PAYS

PLAN PAYS

YCU PAY

HOSPITALIZATION®
Semiprivate room and
board, general nursing
and miscellaneous
services and supplies
First 60 days
61sr thru 90th day
91st day and after:
--«While using &0
lifetime reserve

ays
-—-0Once lifetime
reserve days are
used:
~=~Additional 365
days
---Beyond the
additional 365
days

All but $(676])
Rll put $1169) a day

All pbut $(338] a day

$0

50

$1676) (Part A
deductible) S0
50169} a day 50

$[338) a day 50

100t of Medicare
eligible
expenses 30

$0 All cosrs

SKILLED RURSING
FACILITY CARE*
You must meet
Medicare's requirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved facility
within 30 days afrer
leaving the hospital
First 20 days

21st thru 100th day
1018t day and after

All approved amounts

All but (584,30} /day
50

s0 50
Up to $[B84.50)
a day $0

50 All costs

BLOOD
First 3 pints
Additional amounts

s0
100%

3 pints 50
S0 $0

ROSPICE CARE

Available as long as
your doctor certifies
you are terminally i1l
and you elect to receive
these services

All bwt very limited
coinsurance for out-
patient drugs and
inpatient respite
care

50 Balance

10-5/27/93

MAR Notice No.
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MEDICARE

{PART B)

~1026-

PLAN C

- MEDICAL SERVICES -~ PER CALENDAR YEAR

*Once you have been bllled $S100 of Medicare-approved amounts for covered

services

{which are noted with an asterisk},

been met for the calendar year.

your Part B deductible will have

SERVICES

I MEDICARE PAYS

PLAN PAYS

YOU PAY

]

MEDICAL EXPENSES -
IN OR OUT OF THEL
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT,
such as physician's
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and
speech therapy,
diagnostic tests,
durable medical
equipment,

First $100 of Medicare

approved amounts*
Remainder of Medicare

approved amounts

Part B excess <harges

{Above Medicare

approved amounts)

sC
Generally 80

50

$100 (Part B
deductible)

Generally 20%

$0

50
50

All costs

BLOCD

rirst 3 pints

Next 5100 of Medicare
approved amounts®
Remainder of Medicare
approved amounts

50
By

80%

All costs
$100 (pPart B
deductible)

20%

56
50

50

CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

$0

S0

PARTS A & B

BOME EEALTH CARE
MEDICARE APPROVED
SERVICES
---Medically necessary
skilled care
services and mecdical
supplies
--=Durable medical
equipment
First 5100 of
Medicare approved
amounts*
Remainder of
Medicare approved
amounts

100

50

80%

50

5100 (Part B
deductible)

20%

50

30

$0

MAR Notice No. 6-38

10-5/27/93



=~1027-

PLAN C

OTHER BENEFITS - COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FOREIGN TRAVEL -

NOT COVERED BY MEDICARE

Medically necessary

emargency care services

beginning dur:ing the

first 60 days of each

trip outside the USA

First 5250 each

calendar year SG SC 250

B8O\ to 2 20V and amounts
liferime over the
maximum benefit 550,000 life-

Remainder of charges $0 ©f $50,000 time maximam

10-5/27/93

MAR Notice No.

6-38




~1028~

PLAN D
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD
* A benafit period begins on the {irst day you recelve service as an inpatient

in a hospiral and ends after you have been out of the hospital and have not
received skilled care in any other facllity for 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

BOSPITALIZATIONY
Semiprivate room and
board, general nursing
and miscellanecus

services and supplles 5(676) (Part A
First 60 days All but 5([676; deduccible) 50
61st thru 90th day All but §(169) a day | $(169] a day 50

91st day and after:

---While using 60
lifetime reserve
days All but ${338) a day §(338) & day S0 50

--=0nce lifetime
reserve days are

used: 100% of Medicare
--~Rdditional 365 eligible

days 50 expenses 50
---Beéyond the

additional 365

days 50 s$0 All costs

SKILLED NURSING
FACILITY CRRE®

You must meet
Medicare's recuirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved facility
within 30 days after
leaving the hospital

cirst 20 days All approved amounts | $0 50
Up toc §${84.50]

213t thru 100th day All but [584.50)/day | a day 50 |
101st day and alrer 50 $0 All costs "
BLOOD

First 3 pints $0 3 pints s0

Additional amounts 100% 50 50

BOSPICE CARL f
Available as long as All but very limited i
your doctor certifies coinsurance for out- |
you are terminally ill patient drugs and I
and you elect to receive | inpatient respite i
these services care 50 Balance ]‘

MAR Notice No. 6-38 10-5/27793



MEDICARE (PART B)

~1029-

PLAN D

- MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been bllled $100 of Medicare-approved amounts for covered
services (which are noted with an asterisk), your Part B deductible will have
been met for the calendar year.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT QOF TRHE
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT,
such as physician's
services, inpatient and
putpatient medical and
surgical services and
supplies, physical and
speech therapy,
diagnostic tests,
durable medical
equipment,
First $10C of Medicare
approved amounts*
Remainder of Medicare

$0

50

SN

$100 (part B
deductible;

approved amounts Generally 80a Generally 20% 50

Part B excess charges

{Above Medicare

approved amounts) 50 50 All costs
BLOGD
First 3 pints 30 All costs 50
Next 5100 of Medicare $100 (Part B
approved amounts* 50 50 deductible)
Remainder of Medicare

approved amounts 801 20% 50
CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES 100n 0 50

10~5/27/93

MAR Notice No. =38



-1030-

PLAN D

PARTS A ¢ B

SERVICES MEDICARE PAYS PLAN PAYS

YOU PAY

HOMZ HEALTH CARE

MEDICARE APPROVED

SERVICES

---Medically necessary
sxilled care
services and medical
supplies 100% 50

---Durable medical
equipment
First $100 of
Medicare approved

50

$100 (Part B

amounts* $0 $0 deductible)
Remainder of
Medicare approved
amounts 80V 20y 50
AT-HOME RECOVERY
SERVICES-NOT COVERED
BY MEDICARE
Home care certified by
your doctor, for
personal care during
recovery from an injury
or sickness for which
Medicare approved a
home care treatment plan
---Benefit for each Actual charges
visit S0 to 540 a visit Balance
~--Number of visits
covered (must be Up to the number
received within of Medicare
B weeks of last approved visits,
Medicare approved not to exceed 7
visit) S0 each week
--=Calendar year
maximum $0 $1, 600
QTHER BENEFITS - NOT COVERED BY MEDICARE
FOREIGN TRAVEL -
NOT COVERRD BY MEDICARE
Medically necessary
emergency care services
beginning during the
first 60 days of each
trip outside the USA
First $250 each
calendar year 50 50 5250
80% to a 200 and amounts
lifetime over the
maximum benefit 550,000 life-
Remainder of charges 50 of 550,000 time maximum

MAR Notice No. 6-38

10-5/27/93



MEDICARE

{PART A)

-1331~

PLAN E

~ HOSPITAL SERVICES ~ PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient
in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facllity for €0 days in a row.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

1

HOSPITALIZATION=®
Semiprivate room and
board, general nursing
and miscellaneous
services anc supplies
First 60 days
6lst thru 90ch day
91st day and after:
~---Wnile using €0
lifetime reserve
days
---0Once lifetime
reserve days are
used;
~w=Additional 365
days
~==Baeyond the
additional 365
days

All but
All but

S1676)
5[169]) & day

All but $[{338) a day

50

$0

5{676) (Par: A
deductible!
S[169; a day

$(338) a day

100% of Medicare
eligible
expanses

50

50
50

50

50

All costs

SKILLED NURSING
FACILITY CARE*
You must meet
Medicare's requirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved facilicy
within 30 days afrer
leaving the hospital
First 20 days

21st thru 100th day
1015t day and aflter

All approved amounts

AlL
50

but [584.50)/day

S0
Up to 5(84.50)
a day

50

50

5C
All ccsts

BLOOD
First 3 pints
Additional amounts

s¢
1004

3 pints
S0

50
50

HOSPICE CARE

Available as long as
your doctor certifies
you are terminally i1l
and you elect to receive
these services

All but very limited
coinsyrance for out-
patient drugs and
inpatient respite
care

50

Balance

10-5/27/93

MAR

Notice No.



MEDICARE (PART B)

~1032-

PLAN E

- MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed 5100 of Medicare-approved amounts for covered

services (wnhich are noted with an asterisk)

been met for the calendar year.

your Part B deductible will have

SERVICES

PLAN PAYS

YCU PAY '

MEDICAL EXPENSES -
IN QR OUT OF THE
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT,
such as physiclan's
services, inpatient and
gutpatient medical and
surgical services and
suppllies, physical and
speech therapy,
diagnostic tests,
durable medical
equipment,
First 5100 of Medicare
approved amounts*
Remainder of Medicare
approved ambunts
Part B excess charges
{Above Medicare
approved amounts)

S0
Generally 80%

$0

50

Generally 20%

$0

§100 (Par: B

deductible)

50

All costs

BLOOD

First 3 pints

Next $100 of Medicare
approved amounts*

Remainder of Medicare
approved amounts

50
$0

804

All costs
$0
200

50

5100 (rPart B
deductible

50

CLINICAL LABORATORY
SERVICES-~BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

$0

50

PARTS A & B

HOME REALTHE CARE
MEDICARE APPROVED
SERVICES
--~Medically necessary
skilled care
services and medical
supplies
-~-Durable medicai
equipment
First $100 of
Medicare approved
amounts®
Remainder of
Medicare approved
amounts

100%

50

a0y

sC

50

20y

50

£100 (Part B
deductible}

50

MAR Notice No. 6-38

10-5/27/93



~1033-

PLAN E

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

FOREIGN TRAVEL -
NOT COVERED BY MEDICARE
Medically necessary
emergency care services
peginning during the
first 60 days o! each
trip outside the USA
First $250 each
calendar year

Remainder of charges

$0

S0

50

B0\ to a
lifetime
maximum benefit
of 550,000

$250

20% and amounts
over the
$50,000 life-
time maximum

PREVENTIVE MEDICARE CARE
BENEFIT-NOT COVERED BY
MEDICARE
Annual physical and
preventive tests and
services such as: fecal
occult blood test,
digital rectal exam,
mamnogram, hearing
screening, dipstick
urinalysis, diabeces
screening, thyroid
function test, influenza
shot, tetanus and
daiphtheria booster and
education, administered
or ordered by your
doctor when not covered
by Medicare

First $120 each

calendar year

Additional charges

50
50

$120
S0

50
All costs

10-5/27/93

MAR Notice No.
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-1034-

e PLAN F

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD
* A benefit period begins on the first day 'you receive service as an inpatient

in a hospital and encs afrer you have bDeen out of the hospital and have notu
received skilled care in any other facility feor 60 days in a row.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

HOSPITALIZATION®
Semiprivate room and
board, general nursing
and miscellaneous

services and supplies ${676) (Part A
First 60 days 11 put 51676} deductible) 50
6lst thru 9%0th day All but 5{169) a2 day | S(169%) a day 50

915t day and after:

~--While using 60
lifetime reserve
days All but ${338) a day | ${338) a day $0

---0Once lifetime
reserve days axe

used: 100t of Medicare
-=-=-Additional 365 eligible
days 50 expenses 50

~--=Beyond the
additional 365 .
days $0 $0 All costs

SKILLED NURSING
FACILITY CARE*

You must meet
Medicare's requirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved faclility
within 30 days after
leaving the hospital

First 20 days All approved amounts [ $C $0

Up to 5(B4.50}
21st thru 100th day All but (5B84.50)/day | a day 50
101st day and atrer S0 S0 All costs
BLOOD
First 3 pints 50 3 pints 50
Additional amounts 100% 50 SO
HOSFICE CARE
Available as long as All but very limited
your doctor certifies coinsurance for out-
you are terminally ill patient drugs and
and you elect to receive | inpatient respite
these services care 50 Baiance

MAR Notice No. 6-38 10-5/27/93




MEDICARE

(PART B)

-1035-

PLAN F

- MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 ¢f Medicare-approved amounts for covered

services (which are noted with an asterisk),

peen met for the calendar year

your Part B deductible will have

SERVICES

MEDICARE PAYS

PLAN PAYS

Y0V PAY

MEDICAL EXPENSES -
IN QR OUT OF THE
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT,
such as physiclan's
services, inpatient and
outpatient medical and
surgical services andg
supplies, physical and
speech therapy,
diagnostic tests,
durable pedical
equipment,
First $100 of Medicare
approved amounts*
femainder of Medicare
approved amounts
Part B excess charges
(Above Medicare
apptroved amounts)

S0

Generally 801

$0

$1C0 (Part B
deductible

Generally 20%

100y

$0
50

50

BLOOD

First 3 pints

Next $100 of Medicare
approved amounts”

Remainder of Medicare
approved amounts

50
50

80y

All costs
5100 (Part B
deductible

20h

30
50
$0

CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

50

$0

PARTS A & B

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
—-Medically necessary
skilled care
services and medical
Supplies
---Durable medical
equipment
First 5100 of
Medicare approved
amouncs*
Remainder of
Medicare approved
amount s

100%

50

BOY

$0

$100 (Part B
deductible

20%

50

50

30

10-5/27/93
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-1036-

PLAN

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

FTOREIGN TRAVEL -

KOT COVERED BY MEDICARE

Medically necessary

emergency gare services

beginning during the

first 60 days of each

trip outside the USA

First $250 each

calendar year 50 50 $250

B0 to a 20% and amounts
lifetime over the
maximum benefit 550,000 life-

Remajinder of charges 50 of §50,000 time maximum

MAR Notice No. 6-38

10-5/27/93




MEDICARE (PART A)

=1037=-

PLAN G

- HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient
in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facllity for 60 days in a row,

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
HOSPITALIZATION®
Semiprivate room and
poard, general nursing
and miscellaneous
services and supplies 5(676) (Part A
First 60 days All put 5[€76] deductible) 50
61st thru %0th day ALl put 5$([169) a day | $[169) a day 50
91st day and after:
-=~While using 60
lifetime reserve
days All but $[33B) a day $(338) a day 50
-~=-Once lifetime
reserve days are
used: 100% of Medicare
---Adgitional 365 eligible
days s0 expenses $0
~---Beyond the
additional 365
days $0 $0 All costs
SKILLED NURSING
TACILITY CARE*
You must meet
Medicare's requirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved facility
within 30 days after
leaving the hospital
First 20 days All approved amounts | §0 50
Up to 5[84.50)
21st thru 100th day All but {584.50}/day | a day 30
1018t day and after §0 50 All costs
BLOOD
First 3 pincs 50 3 pints S0
Additional amounts 100% $0 50
BOSPICE CARZ
Available as long as All but very limited
your doctor certifies coinsurance for out-
you are terminally ill patient drugs and
and you elect to receive | inpatient respite
these services care 50 Balance

10-5/27/93

MAR Notice No. 6-38



MEDICARE (PART B)

-1038-

FLAN G

- MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-approved amounts for covered

services (which are noted with an asterisk),

been met for the calendar year.

your Part B deductible will have

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OQUT OF THE
HOSPITAL AND QUTPATIENT
HOSPITAL TREATMENT,
such as physiclan’s
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and
speech therapy,
diagneostic tests,
durable medical
equipment,

First 5100 of Medicare

approved amouncs®
Remainder of Medicare

approved amounts

Part B excess charges

(Above Medicare

approved amounts)

50

Generally 80%

$0

50
Generally 20%

80%

5100 (Part B
deductible)

$0

20%

BLOOD

First 3 pints

Next 5100 of Medicare
approved amounts*
Remainder of Medicare
approved amounts

$0
$0
80x

All costs
50
20%

50
$100 (Part B
deductible)

$0

CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

50

$0

MAR Notice No. 6-38
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-1039-

PLAN G

PARTS A & B

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOME REALTR CARE
MEDICARE APPROVED
SERVICES
~--Medically necessary
skilled care
services and medical
supplies
~--Durable medical
equipment
First 5100 of
Medicare approved
amounts*
Remainder of
Medicare approved
amounts

AT~HOME RECOVERY
SERVICES-NOT COVERED
BY MEDICARL
Home care certified by
your doctor, for
personal care during
recovery from an injury
or sickness for which
Medicare approved 3
home care treatment plan
---Benefit for each
visit
--~Number of visits
covered (must be
received within
8 wesks of last
Medicare approved
visit)

~--Calandar year
maximum

100%

50

80Y

50

$0

50

s$0

$0

20%

Actual charges
to $40 a visit

Up to the number
of Medicare
approved visits,
not to exceed 7
each week

51, 600

S0

$100 (Part B
deductible)

50

Balance

OTHER BENEFITS - NOT COVERED

BY MEDICARE

FOREIGN TRAVEL -
NOT COVERED BY MEDICARE
Medically necessary
emergency care services
beginning during the
first 60 days of each
trip outside the USA
First 5250 each
calendar year

Remiinder of charges

$0

$0

50

80t to a
liferime
maximum benefit
of $50,000

$250

20% and amounts
over the
550,000 life-
time maximum

10-5/27/93

MAR Notice No.

6-38



MEDICARE (PART A)

-1040-

PLAN H

- HOSPITAL SERVICES - PER BENEFIT PERIOD

* A benefir period begins on the first gay you recelve service as an inpatient
in a hospital and ends after you have been out of the hospital and have not
recelved skilled care in any other facility for 60 days in a row.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

BOSPITALTZATION®
Semiprivate room and
board, general nursing
and miscellaneous
services and supplies
First 60 days
61st thru 90th day
91st day and after:
-=--While using 60
lifetime reserve
days
-=«0nce lifetime
reserve days are
used:
~-~Additional. 365
days
---Beyond the
additional 365
days

All bus 5[676)
All but 5{169) a day

All but S$[338] a day

L1

50

$1676) (Part A
deductible)
5(169] a day

$1338) a day

100y of Medicare
eligible
expenses

50

50
50

$0

50

All costs

SKILLED NURSING
FACILITY CARE*
You must meet
Hedicare's requirements,
including having been
in a hospital for ar
least 3 days and
entered a Medicare-
approved facilicy
within 30 days after
leaving the hospital
First 20 days

21st thru 100th cay
101st day and after

All approved amounts

ALl but (584 50)/day
50

$0

Up to S[B4.50)
a day

50

50

50
All costs

BLOOD
First 3 pints
Additional amounts

50
1004

3 pints
50

50
50

HOSPICE CARE

Available as long as
your doctor certifies
you are terminally ill
and you elect to receive
these services

All but very limited
coinsurance for out-
patient drugs and
inpatient respite
care

50

Balance

MAR Notice No. 6-38
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MED ICARE

{PART B}

-1041-

PLAN H

= MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-approved amounts for covered

services

paen met for the calendar year.

(which are noted with an asterisk), yout Part B deductible will have

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR QUT OF THE
HOSPITAL AND OQUTPATIENT
HOSPITAL TREATMENT,
such as physician's
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and
speech therapy,
diagnostic tescs,
durable medical
equipment,

First 5100 of Medicare

approved amounts*®
Remainder of Medicare

approved amounts

Part B exgess charges

{Above Medicare

approved amounts)

50

Generally 80%

50

$0

5100 (Part B
deductible)

Generally 20t 50

50

All costs

BLOOD

First 3 pints

Next $100 of Medicare
approved amounts~
Remainder of Medicare
approved amounts

$0
50

8ot

All
$0
201

cOStS

50
5100 (Part B
deductible)

50

CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100%

50

$0

PARTS A &4 B

HOME HEALTH CAREY
MEDICARE APPROVED
SERVICES
---Medically necessary
skilled care
services and medical
supplies
---Durable medical
equipment
First 5100 of
Medicare approved
amounts*
Remainder of
Medicare approved
amounts

1004

$0

80%

s0

50

208

50

$100 (Part E
deductible

50

10-5/27/93
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-1042-

PLAN H

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YQU PAY
FOREIGH TRAVEL -
NOT COVEREZD BY MEDICARE
Medically necessary
emergency care services
beginning during the
first 60 days of each
trip outside the USA
First 5250 each
calendar year s0 50 §250
80y to a 20V and amounts
literime over the
maximum benefit 550,000 life-
Remainder of charges $0 of §50,000 Time maximum
BASIC OUTPATIENT PRE-
SCRIPTION DRUGS - NOT
COVERED BY MEDICARE
First $250 each calendar
year S0 $0 $250
56% - $1,250
Next $2,500 each calendar year
calendar vear $0 maximum benefit 50%
Over 52,500 each
calendar year s0 50 All costs
MAR Notice No. 6-38 10-5/27/93




MEDICARE (PART

-1043-

PLAN I

A) - ROSPITAL SERVICES - PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient
in a hospital and ends after you have been out 0f the hospital ang have not
received skilled care in any other facility for 60 days in a row.

SERVICES

MEDICARE FAYS

PLAN PAYS

YOU PAY

BOSPITALIZATION"
Semiprivate room and
poard, general nursing
and miscellaneous
services and supplies
Firs: 60 days
61st thru 90th day
91st day and after:
-—~While using 60
litetime reserve
days
---Once lifetithe
reserve days are
used:
~==Additional
days
~--Beyond Lhe
additional
days

365

365

buz
but

$[676)

$[(169] a day

All but 5{338] a day

(53
M

50

$0

${676) (Part A
deductible)
$(169%) a day

§(338] a day

100V of Medicare
eligible
expenses

$0

s0
s0

50

50

All costs

SKILLED NURSING
FACILITY CARE®
You must meet
Medicare's requirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved facility
within 30 days after
leaving the hospital
First 20 days

21st thru 100th day
101st day and after

All approved amounts

All but
50

[$84_50) /day

$0

Up to 5[B4.50])
s day

50

50

$0
All costs

BLOOD
First 3 pints
Additional amounts

0
100y

3 pints
S0

S0
$0

BOSFPICE CARE

Available as long as
your docror certifies
you are terminally ill
and you elect to receive
these services

All but very limitec
coinsurance for out-
patient drugs and
inpatient respite
care

5C

Balance

MAR Notice No.
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PLAN I

- MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $100 of Medicare-approved amounts for covered

services (which are noted with an asterisk},

been met for the calendar year.

your Part B deductible will have

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

MEDICAL EXPENSES -
IN OR OUT OF THE
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT,
such as physician's
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and
speech therapy,
diagnostic tests,
durable medical
equipment,
First $100 of Medicare
approved amounts”
Remainder of Medicare
approved amounts
Part B excess charges
(Above Medicare
approved amounts)

0

Generally B80%

50

50

Generally 20%

100%

5100 (Part B
deductible)

50

50

BLOGD

First 3 pints

Next 5100 of Medicare
approved amounts*
Remainder of Medicare
approved amounts

$0
50

807

All costs
50

20%

50

5100
dedy
50

{Part B
crible)

CLINICAL LARORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES

100

50

50

MAR Notice Nc. 6-38
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PLAN I

PARTS A ¢ B

SERVICES

MEDICARE FPAYS

PLAN PAYS

—

TOU PAY

BOME HEALTH CARE
MEDICARE APPROVED
SERVICES
~=-Medically necessary
skilled care
services and medical
supplies
---Durable medical
equipment
First 5100 of
Medicare approvea
amounts*
Remainder of
Medicare approved
amounts

AT-ROME RECOVERY
SERVICES-NOT COVERED
BY MEDICARE
Home care certified by
your doctor, tor
personal care during
recovery from an injury
or sickness for which
Medicare approved a
Home Care Treatment Plan
---Benefit for each
visit
~—=Number of visits
covered {must be
received within
8 weeks of last
Medicare approved
visit)
-~-Calendar year
maximum

1004

S0

a0

50

50
50

S0

50

20%

Actual charges
to 540 a visit

Up to the number
of Medicare
approved visits,
not to exceed 7
each week

$1,600

50

$100 (Part B

deductible)

50

Balance

CTHER BENEFITS - NOT COVERED

BY MEDICARE

FOREIGN TRAVEL -
NOT COVERED BY MEDICARE
Medically necessary
emergency ca2re services
beginning during the
first 60 days of each
trip ourside the USA
First 5250 each
calendar year

Remainder ©f charges*

$0

50

50

80\ to a
lifetime
maximum benefit
of §50,000

5250

20% and amounts
over the
$50,000 life-
time maximum

10-5/27/22
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PLAN 1

OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY
BASIC QUTPATIENT FRE-
SCRIPTION DRUGS - NOT
COVERED BY MEDICARE
First $250 each calendar
year sC 50 5250
50% - 51,250
Next 52,300 each calendar vear
calendar year $0 maximum benefit 50%
Over 52,500 each
calendar year 50 50 All costs
MAR Notice No. 6-38 10-5/27/93
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PLAN J

- HQSPITAL SERVICES - PER BENEFIT PERIOD

= A benefit period begins on the first day you receive service as an inpatient
in a hospital and ends after you have been out of the hospital and have not
received skilled care in any other facility for 60 days in a row.

SERVICES

MEDICARE PAYS

PLAN PAYS

YOU PAY

HOSPITALIZATION®
Semiprivate room and
board, general nursing
and miscellaneous
services and supplies
First 60 days
61st thru 9%0th day
91st day and after:
~-—-Wnile using €0
lifetime reserve
days
--~Once lifetime
reserve days are
used:
---Additional 365
days
--~Beyond the
additional 365
days

All but $([676)]
All but $[169) a day

All bput 5{338] a dgay

50

50

$(676) (Part A
deductible)
${169) a day

$[338) a day

100% of Medicare
eligible
expenses

$0

50
50

50

50

All costs

SKILLED NURSING
FACILITY CARE®*
You must meet
Medicare's requirements,
including having been
in a hospital for at
least 3 days and
entered a Medicare-
approved faclliry
within 30 days after
leaving the hospital
First 20 days

21st thru 100th cday
101st dday and after

All apptoved amounts

All but [584.50)/day
$0

s0

Up to $(84.50]
a day

50

50

50
All costs

BLOOD
First 3 pints
Additional amounts

s0
100%

3 pints
s0

$0
$0

HOSPICE CARE

Available as long as
your doctor certifies
you are terminally ill
and you elect to receive
these services

All but very limited
coinsurance for out-
patient drugs and
inpatient respite
care

50

Balance

10-5/27/93
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PLAN J
MEDICARE (PART B} - MEDICAL SERVICES - PER CALENDAR YEAR
*Once you have been bllled $100 of Medicare-approved amounts for covered

sefvices (which are noted with an asterisk), your Part B deductlible will have
been met for the calendar year.

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

MEDICAL EXPENSES -

IN OR OUT OF THE
HOSPITAL AND OUTPATIENT
HOSPITAL TREATMENT,
such as physician's
services, inpatient and
outpatient medical and
surgical services and
supplies, physical and
speech therapy,
diagnostic tests,
durable medical

equipment,
First $100 of Medicare $100 (Part B
approved amounts* 50 deductible) 50
Remainder of Medicare
approved amounts Generally 80% Generally 201 $0

Par: B excess charges
(Above Medicare

approved amounts) 50 100% 50
BLOCD
First 3 pints 30 Al)l costs 50
Next 5100 of Medicare $100 (Parz B
approved amounts® s0 deductible) $0
Remainder of Medicare

approved amounts 80% 20% $0

CLINICAL LABORATORY
SERVICES--BLOOD TESTS
FOR DIAGNOSTIC SERVICES 100y s0 50

MAR Notice No. 6-38 10+~5/27/93
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PLAN J

PARTS A ¢« B

SERVICES

MEDICARE PAYS

PLAN PAYS

TOU PAY

BOME HEALTH CARE
MEDICARE APPROVED
SERVICES
~--Medically necessary
skllled care

supplies
--~Durable medical

equipment

First $100 of
Medicare approved
amounts®
Remainder of
Medicare approved
amounts

AT-HOME RECOVERY
SERVICES-NQT COVERED

BY MEDICARE

Home care certified by
your docteor, for
personal care during
recovery from an injury
or sickness for which
Medicare approved a

---Benefit for each
visic

—--=Number of visits
covered (must be
received within
8 weeks of last
Medicare approved
visit)

=-~Calendar year
maximum

services and medical

Home Care Treatment FPlan

1004

50

80V

0

$0

50

$0 50

5100 (Part B
deductible) 50

208 s0

Actual charges
Tc $40 a vasit Balance
Up to the number
of Medicare
approved visits,
not to axceed 7
each week

$1, 600

OTHER BENEFITS - NOT COVERED

BY MEDICARE

FOREIGN TRAVEL -
NOT COVERED BY MEDICARE
Medically necessary
emargency care services
beginning during the
first 60 days of each
trip outside the USA
First 5250 each
calendar year

Remainder of charges

50

$0

S0 $250
80y to a
lifetime
maximum benefit
of §50,000

over the

20% and amounts

550,000 life-
time maximur

10-5/27/93

MAR Noti¢e No.

6-3¢




~1050-

PLAN J

‘OTHER BENEFITS - NOT COVERED BY MEDICARE

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY

LXTENDED OUTPATIENT

PRESCRIPTION DRUGS -
ROT COVERED BY

MEDICARE

First $250 each calendar
year &0 50 5250

S0y - 53,000

Mext §6,000 each calendar year
calendar year 50 maximwn benefit 50%

over $6,000 each
calendar year 1] 50 All costs

PREVENTIVE MEDICAL CARE
BENEFIT - NOT COVERED BY
KEDICARE
Annual physical and
preventive tesrs and
services such as: fecal
occult blood test,
digital rectal exam,
mammogran, hearing
screening, dipstick
urinalysis, dlabetes
screening, thyroid
function test, influenza
shot, tetanus and
diphtheria booster and
educatien, administered
or ordered by your
doctor when not covered
Medicare

First 5120 each

calendar year 5C 5120 50

Additional charges $0 50 All costs

MAR Notice No. §-38 10-5/27/93
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AUTH: _3-1-313, MCA IMP: 33-22-904, MCA: and
33-22-907, MCA

£.6.515 STANDARDS FOR CLAIMS PAYMENT (1) Every—entity

b

providing—medicare—supplement—peolieies—eor—eontractsin lssuer
mustshall comply with all—previcions—ef—section—4081—ef—the
] Bud 1iaks 2 £ 1583 (R—1 1 00—203

section 188 the Soci Securj c v
p - 0 : el v
of 1987 (OBRA ub 0-20
a a O e 7
s submitted d
suppliers as a claim form otherwise recuired and making 2
ent determi j as j d
in that notice:
ot tj e
the be cia of the payment t
a e >
irectly:
F e
with a d listing t [o] e e al
ad s
sent;
e u s
r ted elect i H
{f) Providing to the secretary of health and human
s jces t as ili 5 whi
al t e

S -

(2) Compliance with the above requirements set—ferth—irn

! must be certified on the medicare
supplement insurance experience reporting form.

AUTH: 33-1-313, MCA H ~22=-90
6.6.517 (o N (1) An

insuwerjssyer or other entity may provide commission or other
compensation to a producer er—ether—=epresentative for the sale
of a medicare supplement policy or certificate only if the first
year commission or other first year compensation is no more than
200% of the commission or other compensation paid for selling or
servicing the policy or certificate in the second year or
period.

(2) The commission or other compensation provided ir
subsequent (renewal) years must be the same as that provided in
the second year or period and must be provided for po fewer than
five 5(5) renewal years.

(3) No jssuer or other entity shall provide compensation
to its producers ef—e%hef—fepeeseaeatives and no producer er
other—representative shall receive compensatlon greater than the
renewval compensation payable by the replacing insurer on renewal
policies or certificates if an existing policy or certificate is
replaced unless benefits of the new policy or certificate are
clearly and substantially greater than the benefits under the
replaced policy.

10-3/27/93 MAR Notice No., 6~3E
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(4) For purposes of this section, "compensation" includes
pecuniary or hon-pecunjary remuneration of any Kind relating to
t:he sale or renewal of the policy or certificate including but
not limited to bonuses, gifts, prizes, awards and finders fees,

{5) As part of the annual filing under ARM 6.6.508(3), ef
£his—pule--the entity providing medicare supplement policies
shall provide copies of commission schedules.

33-31=-313 CA : 33=22-506, MCA
£.6.519 STANDARDS FOR MARKETING (1) Every—insurer;

healtth—eare—gerviee—plan—or—ether—eptity-marketing—medivare
sapp%emeahwﬂmﬁufanee—eeverage~&a—th&e—ﬂta€e n_issuer-—dimecatly
+ shall:

(a) FEstablish marketing procedures to assure that any
comparison of policies by its producers er-ether representatives’
will be fair and accurate.

(b) Establish marketing procedures to assure excessive
insurance is not sold or issued.

(c}) Establish marketing procedures which set forth a
mechanism or formula for determining whether a replacement
policy or certificate contains Dbenefits clearly and
substantially greater than the benefits under the replaced
policy for purposes of triggering first year commissions as
authorized in ARM 6.6.517.

(d) Display prominently by type, stamp or other
appropriate means, on the first page of the eutlime—ef-eoverage
and—policy the following: "Notice to buyer: This policy may
not cover alil of theeestc—assosidbed-with-medioal-eareineurred

by—the—-burer—during —the—period—of—eoverager—Fhe —buyer—is
ﬂd4afnnL4xhfe¥*ew—earef&é}y~a%&—pe&tey—éiniﬁatiensx_g:_m_ggggl

(e) Inquire and cotherwise make every reasonable effort to
identify whether a prospective applicant or enrollee for
medicare supplement insurance already has accident and sickness
insurance and the types and amounts of any such insurance.

(f) Bvery insurer—erentity—marketing-medicareoupplement
incsuraree—shall—afEstablish audltable procedures for verifying
compliance with subseetien—(3)—

(2) 1In addition to the practices prohxblted in Title 33,
chapter 18, MCA, the following acts and practices are
prohibited:

(a) Swistingr———Knowingly making any misleading
representation or incomplete or fraudulent comparison of any
insurance policies or insurers for the purpose of inducing, or
tending to induce, any person to lapse, forfeit, surrender,
terminate, retain, pledge, assign, borrow on, or convert any
insurance policy or to take out a policy of insurance 4nwith
another insurer.

(b) High—presoure—taoties——Employing any method of
marketing having the effect of or tending to induce the purchase
of insurance through force, fright, threat, whether explicit or
implied, or undue pressure to purchase or recommend the purchase
of insurance.

MAR Notice No. 6-38 10-5/27/93
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(¢) €Eeld—lead—advertising——Making use directly or
indirectly of any method of marketing which fails to disclese in
a conspicuous manner that a purpose of the method of marketing
is solicitation of insurance and that contact will be made by an
insurer producer or insurance company.

L} i n " e 3 AD= " W dS

of simil - ) 3

Al : 3-1— i : —22+-90.

6.6.520Q APPROPRIATENESS OF RECOMMENDED PURCHASE AND
EXCESSIVE INSURANCE (1) In recommending the purchase or
replacement of any medicare supplement policy or certificate, an
insurance producer shall make reasonable efforts to determine
the appropriateness of a recommended purchase or replacement.

(2) Any sale of medicare supplement coverage whiehthat
will provide an individual more than one medicare supplement
pollcy or certlflcate is prol‘ublted 7

6.6.521 REPORTING OF MULTIPLE POLICIES (1) On or before
March 1 of each Yyear, every

providingissuer -
state~—shall report the following information for every
individual resident of this state for which the insurer—os
entityjssuer has in force more than one medicare supplement
insurance pelicy or certificate:

(a) policy and certificate number; and

(b) date of jissuance.

(2) The items set forth above must be grouped by
individual policyholder.

3=1-3 C IMpP; 33-22-904, MCA

6.6.5 O AGAIN PREEXIS CONDITION
WAITING PERIODS. ELIMINATION PERIODS AND PROBATIONARY PERJODS IK
REPLACEMENT POLICIES OR _CERTIFICATES (1) If a medicare
supplement policy or certificate replaces another medicare
supplement policy or certificate, the replacing imsurerjissuer
shall waive any time periods applicable to preexisting
conditions, waiting periods, elimination periods and
probationary periods in the new medicare supplement policy fex
similar—penefits—to the extent such time was spent under the
original policy.

10-5/27/93 MAR Notice No. 6-38
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I a edjicare u ement olic or_certificate

replaces another medicare supplement policy or certificate which

h be e a east si ths, the re c C
ust t. provide any time perjod applicable to preexisting

conditions, waiting pericds, eliminatjion periods and

probationary perjods.

AUTH: 33-1-313, MCh IMP: 33-22-904, MCA

REASON: These rule revisions are being propesed because they
are mandated by Chapter 163, Laws of 1993, which, in turn, meets
the reguirements of 42 U.S.C. 1395 ss{p)(1)(A). The revisions
will make these rules uniform with those of other states.

6. Interested persons may present their data, views, or
arguments, either orally or in writing, at the hearing. Written
data, views, or arguments may also Le submitted to Frank Cote,
Deputy Commissioner of Insurance, P.0O. Box 4009, Helena, Montana
59604, and must be received no later than June 28, 1993.

7. The State Auditor will make reasonable accommodations
for persons with disabilities who wish to participate at this
public hearing. If you request an accommodation, please contact
the State Auditor’s Office not later than 5:00 p.m., June 14,
1993, and advise the office of the nature of the accommodation
needed. Please contact Frank Cote, Deputy Commissioner of
Insurance, P.0. Box 4009, Helena, Montana 59604; telephone (406)
444-5237; toll free dial 1 and then 800-332-6148; fax (406) 444~
3497.

8. Geoffrey L. Brazier, 516 Harrison Avenue, Helena,
Montana 59601, has been designated to preside over and conduct
the hearing.

MARK O’KEEFE, State Auditor
and Comnmissioner of Insurance

Certified to the Secretary of State this 17th day of May, 1993.

MAR Notice No. 6-38 10-5/27/93
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BEFQRE THE BOARD OF ALTERNATIVE HEALTH CARE
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the proposed
amendment of rules pertaining
to fees, licensing by examin-

ation, and direct entry midwife

apprenticeship requirements
and the adoption of new rules

NOTICE OF PROPOSED AMENDMENT
OF 8.4.301 FEES, 8.4.501
LICENSING BY EXAMINATION,
AND 8.4.503 DIRECT ENTRY
MIDWIFE APPRENTICESHIP
REQUIREMENTS AND THE

pertaining to unprofessional
conduct, high risk conditions,
consultation or transfer con-
ditions, and required reporting

)

)

)

)

)

)

) ADOPTION OF NEW RULES PER-
)} TAINING TO UNPROFESSIONAL
) CONDUCT, HIGH RISK CONDI-
)} TIONS, CONSULTATION OR

) TRANSFER CONDITIONS, AND
)} REQUIRED REPORTING

NO PUBLIC HEARING CONTEMPLATED

TO: All Interested Persons:

1. On June 26, 1993, the Board of Alternative Health
Care proposes to amend the above-stated rules.

2. The proposed amendments will read as follows:
matter underlined, deleted matter interlined)

{new

"8.4.301 FEE (1) PFees shall be transmitted by check
payable to the board of alternative health care. The board
agsumes no responsibility for loss in transit of such
remittances. Applicants not submitting the proper fees will
be notified by the department. Fees are non-refundable.

(2) through (2) (n) will remain the same."

Auth: Sec. -201 7-27- MCA; IMP, Sec. 37-26-
201, 37-27-205, 37-27-210, MCA
REASON: The proposed amendment will implement changes
mandated by the 1993 Legislature and allow the Board to retain
fees to cover costs of processing applications.

"8.4.501 LICENSING BY EXAMINATION (1) through (1) (b}
will remain the same.

(¢) . 2 GED or other high schopl eguivalency program
certificate of completion; or

(c) will remain the same but will be renumbered (4).

(i) documentation of fifteen continuous care births must

how a 5 _pr vi inni or e the
2 week of S i ng i T - 1 vigit., Ten
of the fifteen continuous care births must have occurred under
th rsona rvision of a ified rvisor.

(2) and (2)(a) will remain the same.

_(b) achieve a passing score of 36 75 percent—as
(3) will remain the same, "
Auth: Sec. 37-27-105, MCA; IMP, Sec.
202 37-27-203, MCA

37-27-201, 37-27:

10-5/27/93 MAR Notice No. B+-4-5
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RE N: The proposed amendments will implement changes
mandated by the 1993 Legislature. The amendments will allow
high school equivalency degrees for applicants who have
completed these programs, and will set the 75% passing score
recommended by the national examination organization. The
amendment will also clarify the number and timing of prenatal
vigits so applicants may ensure their experience will meet the
requirements.

"g.4.50 RECT E IDWIFE APPR TICESHI
REQUIREMENTS (1) and (2) will remain the same.

(a) mname of supervisor who shall be a licensed direct
entry mldw1fe a certlfled nurse mldw1fe a licensed
natur h ) rei for th cj

agti i i or a physician licensged
under Title 37, chapter 3;

(b) and (¢) will remain the same.

(1) A waiver will allow an individual supervisor to
supervise up to four direct entry midwife apprentices at the
same time from the date of adoption of these rules until

7 r 1997,

{(3) through (4) will remain the same.

(5) A level III direct entry midwife apprenticeship is
served under the personal supervision of the licensed
supervisor or under indirect supervision, as defined by board
rules, at the discretiod of the supervisor. However, in order

o 1 nall
b i f8.4. indirect igi wi
approved by the board after this regquirement has been met, A

formal outline of indirect supervision communication shall be
submitted in writing to the board for approval, prior to
implementation, which shall include supervisor chart review,
and may include telephone contact supervision. The focus of
level III shall be continuous prenatal, perinatal and
postnatal care. To complete level III, the direct entry
midwife apprentice shall:

(a) will remain the same.

f £ inuo r irths m
W vigi innd
2 week jon i - . _Ten
if \Ii under
¥
{(b) through (6) will remain the same.
n £ tl irths must
sh vigi for
28th week of gegtation, and jpclude one pogt-natal visit. Ten
of fif i i m av, derxr

(7) will remain the same.

(a) be currently licensed in good standing as a direct
entry m1dw1fe, a certlfled nurse mldw1fe, a licenged

W ifj i

i j hi irth or a physician
licensed under Title 37, chapter 3, MCA. A licensed direct
entry midwife supervisor shall have been licensed for ewe gne
years and have 20 coptinuous care births as primary attendant,

MAR Notice No. 8-4-5 10-5/27/93



~1057-

before becoming a supervisor, except for those licensees who
have successfully passed the first licensing exam administered
by the board;

(b) through (e) will remain the same."

Auth: Sec. 37-27-105, MCA; IMP, Sec. 37-27-203, 37-27-
205, 37-27-210, 37-27-213, 37-27-321, MCA

REASQN; The proposed amendments will implement changes
mandated by the 1993 Legislature and allow a naturcpathic
physician with a specialty certificate to supervise apprentice
lay midwives so more supervisors are available for apprentice
applicants. The amendments will also clarify the number and
timing of prenatal visits for apprentice applicant
requirements also.

3. The proposed new rules will read as follows:

" UNPROFESSIONAL CQNDUCT For the purposes of
implementing the provigions of section 37-26-408 and 37-27-
213, MCA, the board defines unprofessional conduct for
naturopathy and midwifery as follows:

(1) Any act involving moral turpitude, dishonesty or
corruption relating to the practice of naturopathy or
midwifery whether the act constitutes a crime or not. If the
act constitutes a crime, conviction in a criminal proceeding
is not a condition precedent to disciplinary action. Upon
such a conviction, however, the judgement and sentence is
conclusive evidence at the ensuing disciplinary hearing of the
guilt of the licensee or applicant of the crime described in
the indictment or information, and of the person's violation
of the statute on which it is based. For the purpose of this
section, conviction includes all instances in which a plea of
guilty is the basis for the conviction and all proceedings in
which the sentence has been deferred or suspended;

(2} Violation of any state or federal statute or
administrative rule regulating the practice of naturopathy or
midwifery;

{3} Advertising which is false, fraudulent or
misleading;

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

(5) Incompetence, negligence or use of any procedure in
the practice of naturopathy or midwifery which creates an
unreasonable risk of physical harm or serious financial loss
to the patient;

(6) Malpractice, or an act or acts falling below the
generally accepted standard of care for naturopathy or
midwifery whether actual harm wag suffered by any patient;

{7} Suspension, revocation, or restriction of the
individual's license to practice maturopathy or midwifery by
competent authority in any state, federal, or foreign
jurisdiction for reasons that would be grounds for
disciplinary sanction in this jurisdiction, a certified copy
of the order or agreement being conclusive evidence of the
revocation, suspension or ‘restriction;

10-5/27/¢3 MAR Notice No. 8-4-
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(8) Possession, use, addiction to, diversion or
distribution of controlled substances or legend drugs in any
way other than legitimate use, or violation of any drug law;

(9) Failing to cooperate with an investigation
authorized by the Board of Alternative Health Care by:

(a) not furnishing any papers or documents in the
possession of and under the contreol of the license haolder;

{b) not furnighing in writing a full and complete
explanation covering the matter contained in the complaint; or

{c) not responding t¢ subpoenas issued by the bocard or
the department, whether or not the recipient of the subpoena
is the accused in the proceedings;

(10) Interfering with an investigation or disciplinary
proceeding by willful misrepresentation of the facts or by the
use of threats or harassment against any client or witness to
prevent them from providing evidencs in a disciplinary
proceeding or any other legal action;

(11) Failure to comply with an order issued by the
Board;

(12) Practice beyond the scope of practice encompassed
by the license;

(13) Failing to maintain appropriate records as
specified in statute or in the rules of the board;

(14) Failing to adeguately supervise auxiliary staff to
the extent that the patient's physical health or safety is at
risk;

(15) Aiding or abetting an unlicensed person to practice
when a license is required;

(16) Practicing naturopathy or midwifery while the
license is suspended, revoked or not currently renewed;

(17) Willful or repeated vioclations of rules established
by any health agency or authority of the state or a political
subdivigion thereof;

(18) Engaging in the practice of naturopathy or
midwifery while suffering from a contagious or infectious
disease creating a serious risk to public health;

(18) The willful betrayal of a practitioner-patient
privilege as provided by law;

(20) offering, undertaking, or agreeing L0 cure or treat
disease or affliction by a secret method, procedure,
treatment, or the treating, operating, or prescribing for any
health conditicon by a method, means, or procedure which the
licensee refuses to divulge upon demand from the board;

(21} Abandoning, neglecting, or otherwise physically or
emotionally abusing a client or patient reguiring care;

(22) Intentionally or negligently causing physical or
emotional injury or abuse to a client or patient, or sexual
contact with a client or patient in a clinical setting;

{23) Operating under unsanitary conditions after a
warning from the board or censistently maintaining an
unsanitary office;

(24) Failure to file reports reguired in the board's
statutes or rules;

(25) Failure by a midwife to maintain a current and
valid CPR card."

MAR Notice No. 8-4-5 10-5/27/92
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Auth: Sec. 37-26-201, 37-27-105, MCA; IMP, Sec. 37-26-
201, 37-26-408, 37-27-105, 37-27-213, MCA.

REASON: The proposed new rule will establish
unprofessional conduct standards for licensees as required by
disciplinary statutes, and allow licensees to be informed as
to the types of conduct which will be grounds for disciplinary
action by the board.

"II _HIGH RISK PREGNANCY: CONDITIONS REOUIRING PRIMARY
CARE BY A PHYSICIAN (1) If the following conditions are

present, the licensed direct entry midwife shall not accept
the woman as a client:
(a) Chronic medical problems:

(i) cardiac disease (Class II or greater);

(i1) diabetes mellitus (Class II or greater);

(iid) essential hypertension (greater than 140/90 Hg);
(iv) hemoglobinopathies:

(v) severe chronic anemia (hemoglobin less than 10

percent, hematocrit less than 30 percent, unresponsive to
treatment) ;

(vi) renal disease (chronic, diagnosed, not urinary
tract infection);

(vii) thrombophlebitis or pulmonary embolism;

(viii) epilepsy currently on medication;

(ix) current severe psychiatric condition requiring
medication within a six month period prior to pregnancy;

(x) active: tuberculosig, syphilis, gonorrhea,
hepatitis, AIDS, genital herpes at onset of labor;

(x1) current drug or alcohol abuse/dependency;

{xii) current malignant disease;

(xiii) chronic obstructive pulmonary disease, except

for controlled asthma.
{b) Current pregnancy related conditions:

(1) pregnancy induced hypertension (pre-eclamptic or
eclamptic symptoms);
(ii) premature labor (before 36 1/2 weeks gestation

verified estimated date of delivery by dates and physical
exam;

(1ii) placental abruption;

(iv) placenta previa at onset of labor;

(v) has a fetus in any presentation other than
vertex at onset of labor;

(vi) gestational diabetes not controlled by diet;

(vii) multiple gestation;

(viii) contracts primary genital herpes in the first
trimester.

(¢) Previous obstetrical history:

(i) previous Rh sensitization;

(ii) history of inverted uterus.

Auth: Sec. 37-27-105, MCA; IMP, Sec. 37-27-105, MCA

REASON: The proposed new rule will define eligibility
¢riteria for client screening by direct entry midwives to
provide midwifery services only to women during low risk
pregnancies, as mandated by statute. The rule will allow
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licensees to be informed of ¢ircumstances under which license
discipline may be brought for acceptance of a high risk
client.

" WH R HY. N TATIQN OR
(1) If the following conditions are present

in a client, the direct entry midwife shall consult a
physician and/or transfer care to a physician. Documentation
of the condition, recommendation and treatment must be
maintained in the client records. Conditions include, but are
not limited to the following:

{a) Prenatal factors:

(1) severe hyperemes;

(i1} rubella contracted in the first or second
trimester;

(1ii) maternal anemia {Hemoglobin less than 10,

Hematocrit less than 30) unresponsive within one month of
treatment;

(1v) oligohydramnios (suspected);

(v} polyhydrammios (suspected);

{vi) premature rupture of membraneg at less than 36
1/2 weeks;

(vii) post term greater than 42 1/2 weeks by dates and
physical exam;

(viii) large for gestational age (LGA) or small for
gestational age (SGA) (suspected);

{ix) Rh sensitization in present pregnancy (not
resulting from recent Rhogam) ;

(x) history of severe postpartum hemorrhage
requiring transfusion;

(x1) serious maternal viral/bacterial infection at
term;

(xii) blood pressure greater than 140/90 or increase

of 30 mm Hg systolic or 15 mm Hg diastolic over baseline, that
is unresolved within 30 days;

(xiii) develops signs and symptoms of pre-eclampsia;

(xiv) develops signs and symptoms of gestational
diabetes;

(xv) has unresolved vaginitis that requires
antibiotic treatment;

(xvi) has unresgolved urinary tract infection;

(xvii) continued vaginal bleeding before onset of
labor;

(xviii) signs of fetal distress or demise;

(xix) persistent fever;

(xx) history of pre-term delivery (less than 36 1/2
weeks) ;

(xxi) positive maternal diagnosis of HIV;

(xxii) abnormal Pap smear (Class III or greater);

(xxi%i) all condylomas;

(axiv) grand multiparity;

(xxv) maternal age less than 14 or greater than 40.

(b) Labor, birth risks, and post-partum factors:

(1) significant fetal distress;

(ii) unengaged vertex above -3 station in primipara

in active labor;
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(iid) fever of 102 degrees Fahrenheit or greater;

(1v) prolonged rupture of membranes (greater than 24
hours with no progress of labor);

(v) thick meconium stained fluid with delivery not
imminent;

(vi) severe bleeding prior to or during delivery;

(vii) lack of progress in active labor;

(viii) maternal respiratory distress;

(ix) mother desires consult or transfer;

(x) maternal hemorrhage uncontrolled by IM pitocin;

(xi) third or fourth degree perineal laceration;

(xii) signs of infection;

(xiii) evidence of thrombophlebitis.

(c) Newborn Risk Factors:

(1) less than three vessels in umbilical cord;

(i1) Apgar score less than 7 at 5 minutes;

(iii) failg to urinate or move bowels within 24 hours;

(iv) obvious anomaly;

(v) respiratory distress;

(vi) cardiac irregularities;

(vii) pale cyanotic or gray color;

(viii) abnormal cry;

(ix) jaundice within 24 hours of birth;

(x) signs of prematurity, dysmaturity, or
postmaturity;

(xi) lethargic;

(xii) has edema;

{(xiii) signs of hypoglycemia;

(xiv) abnormal facial expression;

(xv) abnormal body temperature."

Auth: Sec. 37-27-105, MCA; IMP, Sec. 37-27-105, MCA.

N: The proposed new rule will outline the
conditions under which a licensee must consult with a
physician, or transfer care of a client, but not necessarily
refuse to accept the client, The rule will allow licensees to
be informed of the circumstances under which license
discipline may be brought for failure to consult or transfer.

"IV _REQUIRED REPORTS (1) A licensed direct entry
midwife shall submit the semiannual summary report on each
client, required by 37-27-320, MCA, on January 15 and July 15
of each year.

(2) A licensed direct entry midwife who is supervising a
licensed midwife apprentice shall be responsible for filing
the statutorily required 72 hour mortality/morbidity report
and the semiannual summary report on clients seen by a Level
I, II or III apprentice who is not approved for indirect
supervision.

(a) A level IIT apprentice direct entry midwife,
approved by the Board for indirect supervision, shall be
responsible for filing the statutorily reguired 72 hour
mortality/morbidity report and the semiannual summary report.

(b) Certified nurse midwife, physician, or naturopathic
supervisors of an apprentice direct entry midwife shall be
responsible to ensure the Level I, II or III (not approved for
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indirect supervision) apprentice files the statutorily
required 72 hour mortality/morbidity report and the semiannual
summary reports."

Auth: 8Sec., 37-27-105, MCA; IMP, Sec. 37-27-320, MCA.

REASON: The proposed new rule will set dates for receipt
of the summary report, and clarify who is to file 72 hour
mortality/morbidity reports and summary reports in the
supervisor-apprentice setting.

4. Tuterested persons may present their data, views or
arguments concerning the preposed amendments and adoptions in
writing to the Board cf Alternative Health Care, Lower Level,
Arcade Building, 111 North Jackson, P.O. Box 200513, Helena,
Montana 59620-0513, to ke received no later than 5:00 p.m.,
June 24, 1993,

5. If a person who is directly affecrted by the proposed
amendments and adoptions wishes to present his data, views or
arguments orally or in writing at a public hearing, he must
make written reguest oY a hearing and submit the request
along with any comments he has to the Board of Alternative
Health Care, Lower Levsal, Arcade Building, 111 North Jackson,
P.O. Box 200513, Helena, Montana 59620-0513, to be received no
later than 5:00 p.m., June 24, 1993,

5. If the Board receives requests for a public hearing
on the nroposed amendments and adoptions from either 10
percent or 25, whichever is less, of those persons who are
directcly affecred by the propesed amendments and adoptions,
from the Administrative Code Committee of the legislature,
from a governmental agency or subdivision or from an
association having no less than 25 members who will be
directly affecred, 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
dirsctly affected has been determined to be 2 based on the 25
licensees in Montana.

BOARD OF ALTERNATIVE HEALTH CARE
MICHAEL BERGKAMP, N.D., CHAIRMAN

//’
BY: { //z.mc Qi R
ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

ﬁ2;14/U‘ -7?' ;i;émﬁﬁ

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 17, 1993.
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BEFORE THE BOARD OF REALTY REGULATION
DEPARTMENT OF COMMERCE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING ON
THE PROPOSED AMENDMENT OF

In the matter of the proposed )
amendment of rules pertaining )
to applications, trust ) RULES PERTAINING TO THE

accounts, continuing education,) PRACTICE OF REAL ESTATE

and unprofessional conduct, )} AND 'THE PROPQSED ADOPTION
and the proposed adoption of ) OF NEW RULES PERTAINING TO
new rules pertaining to }  PROPERTY MANAGEMENT
property management )

TO: All Interested Persons:

1. On June 25, 1993, at 9:00 a.m., a public hearing will
be held in the conference room of the Professicnal and
Occupational Licensing Bureau, Lower Level, Arcade Building,
111 North Jackson, Helena, Montana, to consider the proposed
amendment of rules pertaining to the practice of real estate
and the proposed adoption of rules pertaining to property
management.

2. The proposed amendments will read as follows: (new
matter underlined, deleted matter interlined)

"8.58.406a APPLICATION FOR LICENSE--SALESPERSON AND
BROKER (1) through (7) will remain the same.
(8 Q; sbg g;ggg; gpg‘:gg s, the sg}gg and listing
rien ined w h revi re
r ~om f o )¢} n r k r nge a 11 ation.
)] ales or in roper b h licant .
g corporation, pg:;ggggg D, _trust or ; ey gn;;;x in_which
1i h re h whic
gmplgygg the gpgl;gan; ag an emplovee, shall not gualify as
j nder ions (2 bov nderx
section 37-51-302(2)(¢)."
Auth: Sec. 37-1-131, 37-51-203, MCA; IMP, Sec. 37-1-
135, 37-51-202, 37-51-302, MCA

"g.58, TION FOR VALENCY - - KER {1) will
remain the same.
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interpretationr—of—rhe-tow
A n_wh n vel
isti 5 in regidenti listings
a i i re r_any
r i r havin
iv 757 A
n W vel d_as a
5 h ined 5
listi 1 r ligtin
6!"15! 3 gi g,g },;; Qﬂgljﬁ Q,Lg'i_ Qr Qg;;gagg tu Ql xgg egta Eﬁ or _any
ag . javing
iva jen 7-51- y: ¥

(3} and (4) will remain the same but will be renumbered
(4) and (5)."

Auth: Sec, 37-1-131, 37-51-2Q03, MCA; IMP, Sec. 37-5i-
202, 37-531-302, MCA

REASON: The amendment to ARM 8.58.406A would clarify that
work performed as a salesperson must be conducted within the
immediate preceding three years to be credited toward an
application for examination as a broker and that the sales and
listings so amassed may not include property owned by a
corporation, partnership, or trust in which the applicant is a
principal.

The proposed amendment to ARM B8.58.406C merely realigns
the regulation and makes it easier to understand. There is nc
change in substance.

"

8.58.414 DBPOSTITORY TRUST ACCOUNT REOUIREMENTS
(1) Each broker shall maintain a separate bank account
which shall be designated a depesitery fIust account wherein
all down-payments, earnest money deposits, rent payments,
security deposits, or other depesitory trust funds received by
the broker or his salegperson on behalf of a principal, third-
party or amy other person shall be deposited. Such i
LINBL accounts may be maintained in interest-bearing accounts
with the interest payable to the broker, principal, third-
party, or any other person, as may be designated by agreement.
Interest payable to the broker shall be identified by
agreement as consideration for services performed. Offices ov
firms having more than one broker, whether broker-owner oxr
broker-associate, may utilize a single depesitery LIust
account.

(2) Depesitory Tryst accounts shall be maintained in
panks located in Montana.

(3) will remain the same.

{a) The name of such separate account shall be
identified by the words "depesitery {rust account'.

(b} will remain the same.

{c) However, depositery tiugt monies, (with the
exception of the broker's commissions) may be digbursed in
advance of the termination or consummation of the transaction
upon written agreement of the buyers and sellers.
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(d) At the client's instructions, depesitery Lrust
monies may be retained in the depesieesy Lrust account
although there is no purchase, lease or rental agreement in
existence or when the transaction has been consummated or
terminated.

(4) FBach broker shall only deposit éepee*tery
funds received on real estate transactions in his depesitery
trugt account and shall not commingle his perscnal funds or
other funds in said depesiwery frugt account with the
exception that a broker may deposit and keep a sum not to
exceed $1000 in said account from his personal funds,
including the interest earned on the depestfery LIugt account
if the depesitery trugt account is maintained in an interest
bearing account and the interest accrues to the broker, which
sum shall be specifically identified and deposited to cover
bank service charges relating to said depesitery Lrust
account.

(5) A broker may maintain more than one depesitexy trust
account,

{6} Each broker shall dep051t all real estate money
received by him or his salesman in the broker's depesitery
txust account within three business days of receipt of said
money by said broker or said salesman unless otherwise
provided in the purchase contract, (lease agreement, or rental
agreement) .

(7) When a broker is registered in the office of the
board as in the employ of another broker, the responsibility
for the maintenance of a depesitery trugt account shall be the
responsibility of the employing broker.

(8) will remain the same.

(9) No payments of personal indebtedness of the broker
shall be made from such depesitery trugt account other than a
withdrawal of earned commissions payable to such broker or
withdrawals made on behalf of the beneficiaries of such

i trugt account.

{(10) Money held in the depesitery Lrust account which is
due and payable to the broker must be withdrawn within 5
business days after such money becomes due and payable to the
broker.

(11) through (12) (b) will remain the same.

(c) depesteery trusf account checks shall be numbered
and all voided checks retained. The checks shall denote the
broker's business name, address, and should be designated as
"depogttery Lrust account".

(d) through (13) will remain the same.

(14) The deposttery tryust account must be reconciled
monthly except in the case where there has been no activity
during that month.

(15) will remain the same,

(16) Each broker shall authorize the board to examine
such depesitery L[rust account by a duly authorized
representative of the board. Such examination shall be made
at such time as the board may direct."

Auth: Sec. 37-1-131, 37-51-203, MCA; IMP, Sec, 37-51-
202, 37-51-203, MCA
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REASON: This rule is being amended to substitute the more
readily understood term "trust account" for the existing
"depository account." Licensees seem more comfortable with
the term "trust account" and the change in termg is not one of
substance.

"8.58.4158 CONTINUING REAL ESTATE EDUCATION (1) and (2)
will remain the same.

I3 ' . . .

(4) and (5) will remain the same.

(6) Proof of successful completion must be submitted to
the board with the licensee's renewal application at the
con¢lugion of every two (2) year period, except that inactive
licensees shall provide proof of eenfeormaree completion at the

time of reinstatement i cc i 413. Ne—eourse
other—eime-
(7) and (8) will remain the same.
{9) A board repregentative may audit all board approved
1 oV d i e e ngd availabl [}
Auth: Sec. 37-1-131, 37-53-203, 37-51-204, MCA; IMP,

Sec. 37-5%51-202, 37-51-203, 37-51-2Q4, MCA

REASON: This rule is being amended to clarify board policy in
approving courses by allowing auditing of courses to ensure
compliance with laws and rules, and by requiring all courses
to be open and offered to all licensees to ensure available
education to all licensees.

"8.58.4 NTI N S DUCA! N_- -
APPRQVA]L (1) through (3) will remain the same.

each—regrivrement—pertod- N u n
o) r. Vi wi llowed.
+6> (5] Gubkjeer—to—the—foregoing —eourses—previeusly
approve ;
7 ffared—lay.ehe
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aaeeeiaeten9u—tn9eetat*ane——eﬁdneeuset&e——and—egourses offered
in gpother states and approved by those that state's real

estate licensing body for continuing education, ew®e is
recognized and approved."
Auth: Sec. 37-1-131, 37-51-202, 37-51-203, 37-51-204

MCA; IMP, Sec. 37-51-202, 37-51-204, MCA

REASON The board has no ability to require examinations for
individualized courses and will no longer accept such
education without the ability to monitor compliance as
required with live courses. ‘The amendment would clarify the
out-of -state educational offerings that will be accepted and
requiring review of all others, regardless of the sponsor.

"8.58,415C CONTINUING REAL ESTATE EDUCATION --
INSTRUCTOR APPROVAL (1) through (3) will remain the same.

(a) at least a bachelor's degree in a field
traditionally associated with the subject matter of real
estate transactions and a broker's license or a _bachelor's
degree ip a3 field traditiopally associated with the gub]ect
matter of real estate trapsactions and three years' experience
ag a licensed salesperson; or

(b} and (4) will remain the same."

Auth: Sec. 37-61-2 7-51-204, MCA; IMP, Sec., 37-51-
202, 37-51-204, MCA .

REASON: This proposed amendment requires that an instructor
must possess a bachelor's degree in order to be approved to
conduct continuing real estate education.

.58.41 R FOR LICEN: DISCIPLINE - GENERAL
PROV. NS - PROFESSION, ONDUCT (1) through (3) (a) will
remain the same.

{b) Licensees shall disclose in writing to all third
parties the existence and nature of the existing agency
relationship no later than when an offer is prepared in a
transaction.

(¢) through (g} will remain the same.

(h) Licensees, in engaging or recommending the services
of an attorney, title company, appraiser, escrow agent, or
other like person or entity, on behalf of a principal third
party, or other person, shall disclose any family
relationship, financial relationship and/or financial interes:
that the licensee or real estate agency with which the
licensee is associated may have in that person or entity being
engaged or recommended.

(1) through (5) will remain the same."

Auth: Sec, 37-1-131, 37-1-136, 37-51-203, 37-51-321,
MCA; IMP, Sec. 37-51-201, 37-51-202, 37-51-321, MCA

REASON: The Board intends that the disclosure of the agency
relationship shall be made in writing to all parties to the
transaction and that the licensee shall divulge the existence
of any family relationship with one party to the other parties
in the transaction.
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3. The proposed new rules will read as follows:

"I DEFINITIONS The terms used in this chapter shall
have their common meaning as used in the property management
industry and, unless the content otherwise requires, the
following meanings shall also apply:

(1) ‘"salaried employee” means an individual employed by
an owner to manage the property of that owner. This term does
not include an unlicensed real estate or property management
secretary or the holder of a similar position employed to
manage many owners' property for a single broker or property
manager.

(2) ‘"board" means the board of realty regulation
provided in 2-15-1867."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IME,
Sec. 1, Ch. 142, L. 1993, Sec. 3, Ch. 142, L. 1993

"II APPLICATION FOR LICENSURE (1) An applicant for a
property management license must:

(a) submit a completed original application on forms
approved by the board and pay the required fees;

(b} submit 3 letters of professgional reference from
those familiar with the applicant's character;

(c) provide an original copy of a receipt credit report
iasued within the past six months;

(d) provide the account number and bank name where the
property management trust account is held; and

(e) provide a recent 2"x 2"photo of himself or herself.

(2) Real estate licensees wishing to obtain a property
management license must make application and pay the required
fee without any additional requirements."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 4, Ch. 142, L. 1583

" APP F T N (1) An application
for the property management examination must:

(a) be on forms approved by the board and accompanied by
the required fees; and

(b) be legible, accurate, and fully completed.

(2) All applications for examination shall remain valid
for a period not to exceed 12 months from the date of
application. Failure to take the examination within that time
will terminate the application. Thereafter the applicant must
begin the application process over.

(3) Approval of an application for examination shall not
constitute approval of an application for license.®

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 4, Ch. 142, L. 1993

"IV __EXAMINATION (1) Examination schedule information
will be available through the board office.

{2) The following rules shall be obeyed by all persons
taking an examination, and a disgualification from taking the
examination, a finding of lack of good repute, a determination
of unsuccessful completion, or a license denial may result
from any breach thereof:
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(a) examinees may not refer to any notes, books, or
memoranda during the course of the examination;

(b) all rough work and calculations must be done on the
examination booklet;

(c) the examinees shall not copy gquestions, make notes
of test content, or reveal the contents of examination to
others;

(d) examinees will not leave the examination without
permission from the examination proctor for any reason until
they have handed in the completed answer sheet and test
booklet to the administrator of the examination; and

(e} examinees will not attempt to obtain or compare
answers by viewing or discussing any matter with another
examinee during the course of the examination.

(3) If an applicant for examination fails to take the
examination on the date scheduled, he or she must make
application in writing to the board or the designated testing
entity for rescheduling within 12 months of the date of
original application. This application must be accompanied by
the rescheduling fee.

(4) The board may from time to time review and amend the
examination type, format, and the score upon which the pass or
fail determination is made. Prior notice of any amendment
will be afforded to all applicants.

(5) A score of 80% shall constitute successful
completion of ‘the examination."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 4, Ch. 142, L. 1993

"V PRE-LICEN. a(0) R RE] (1) A property
management application must provide evidence of successfully
completing a minimum of 20 hours of pre-licensure education
approved by the board.

(2) The pre-licensure curriculum must consist of the
following topics:

(a) landlord tenant act;

(b) federal and state fair housing laws;

(c) Americans with Disabilities Act;

(d) state licensing law and rules;

(e} trust accounts;

(f) accounting procedures;

(g) definitions;

(h) contract law;

(i) agency; and

(j) 1leasing principles."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 4, Ch. 142, L. 1993

"VI _LICENSE TRANSFER - NOTICE TO THE DEPARTMENT (1) A
licensee who changes his or her office location or affiliation
must notify the board office in writing within 10 business
days of the change. The pocket card and proper fee must
accompany such notice, The board office will then issue a
corrected pocket card for the remainder of the renewal year."

Auth: Sec, 37:1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 6, Ch. 142, L. 1983
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"VII LICENSE RENEWAL - LATE RENEWAL (1) Renewal forms
will pe mailed to all licensed property managers at their last
address of record. Failure to receive a renewal form does not
eliminate the renewal requirement. Each licensee is required
LO renew.

(2) Licensees failing to renew their licenses by October
31 of each year may have their licenses reinstated by:

(a) payment of the current renewal fee as prescribed by
the board by November 15;

(b) payment of the penalty fee as prescribed by the
board;

(c) submission of a completed renewal form; and

(d) wverification of completion of any continuing
education that must be met by the licensee.

(3) Any licensee not renewed by November 15 is
automatically cancelled and may not be reinstated."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec., 5, Ch. 142, L. 1993

"VIII INACTIVE LICENSES - REACTIVATION (1) Licensees
who fail to provide evidence of meeting the required
continuing education at the appropriate requirement period
must place their license on inactive status by:

(a) paying the required fee;

(b) forwarding the license and pocket card to the board
office for cancellation of active license status; and

{¢) providing a written request that the license be
placed on inactive status.

(2) Property management licensees who have placed their
property management license on inactive status have the sole
responsibility to keep the board informed as to any change of
residency or mailing address during the period of time the
licensees remain on inactive status.

(3) 1Inactive licensees must renew their license annually
to maintain licensed status.

(4) For inmactive property management licensees to again
become active, they must:

(a) file a written change of address and pay the
required fee;

(b) submit proof of obtaining 8 ¢lassroom or eguivalent
hours of continuing education for each two year period of
inactive status or any combination of active and inactive
status.”

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 37-51-311 and Sec. 4, Ch. 142, L. 1993

"I I ROP, D TION (1) ©Each
property management licensee is reguired to complete a minimum
0of 8 hours of board approved continuing property management
education for every two (2) years of licemsing.

(2) The required hours must be completed within the two-
year period and no hours in excess will carryy over to any
other two-year period. Inactive licensees may obtain the full
amount due just prior to reactivation.

(3) No course shall be repeated for credit unless the
course content has been substantially changed or been
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substantially updated and the provider has obtained approval
from the board to offer it for repeat credit.

(4) Proof of successful completion must be submitted to
the board with the licensee's renewal application at the
conclusion of every two (2) year period, except that inactive
licensees shall provide proof of completion at the time of
reinstatement. No course completion certificates will be
accepted by the board at any other time.

(5) The course provider must supply each licensee with a
course completion certificate and student evaluation form
approved by the board and must verify attendance of each
licensee."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 5, Ch. 142, L. 1993

" NG P R NT EDUCATY -- CO
APPROVAL (1) Requests for approval of any change in subject

matter, and renewal of approval, of a continuing property
management education course must be made on forms approved by
the board and submitted 45 days prior to the intended course,
with payment of the required fees.

(2) Approval of a courge and renewal of approval of a
course shall be for two-year periods, but may be revoked for
cause.

(3) Courses must consist of at least three hours of
instruction and must be designed so that no more than 10
minutes per hour are allowed for breaks in instruction.

(4) Property management courses offered in other states
and approved by those other states' real estate licensing
agency for continuing education and which meet the property
management topic requirements are recognized and approved."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 5, Ch. 142, L. 1993

"XI CONTINUING PROPERTY MANAGEMENT EDUCATION - -
INSTRUCTOR APPROVAL (1) Reguest for approval, change, and
renewal of approval of a continuing education instructor must
be made on forms approved by the board and submitted 45 days
prior to the intended instruction with payment of the required
fee.

(2) Approval of an instructor and renewal of approval of
an instructor shall be for a two-year period, but may be
revoked for cause.

(3) Approved instructors must have:

(a) at least a bachelor's degree in a field
traditionally associated with the subject matter of property
management transactions and a property manager's license or a
bachelor's degree in a field traditionally associated with the
subject matter of property management transactions and a
broker's license; or

(b) at least two years of post-secondary education in a
field traditionally associated with the subject matter of
property management transactions with a generally recognized
professional or educational designation; or

(¢) extensive instructional background in property
management education and property manager's license or
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extensive instructional background in property management
education and.be a broker; or

{(d) experience in the area of instruction and have a
designation as a real estate ingtructor by the real estate
educators association; or

(e} five years of experience in the subject being
taught.
(4) 1Insofar as the property management related topic of
ingtruction is limited to their fields of expertise, persons
such as attorneys, investigators, government officers or
employees or mortgage loan officers, may be approved as
instructors or may act as speakers under the supervision of
approved instructors."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 5, Ch. 142, L. 1993

"XII TRUST _ACCOUNT REQUIREMENTS (1) Each property
manager will maintain a separate bank account which will be
designated a trust account wherein all down-payments, earnest
money deposits, rent paymentg, security deposits, or other
trust funds received by the property manager on behalf of a
principal, third-party or any other person shall be deposited.
Such trust accounts may be maintained in interest bearing
accounts with the interest payable to the property manager,
principal, third-party, or any other person, as may be
designated by agreement. Interest payable to the property
manager must be identified by agreement as consideration for
services performed. Offices or firms having more than one
property manager may utilize a single property management
trust account.

(2) Trust accounts musSt be maintained in a federally
insured bank or another recognized depository in Montana.

(3) All funds belonging to others and accepted by the
property manager while acting in his capacity as a property
manager must be deposited in an account separate from money
belonging to the property manager.

{a) The name of such separate account must be identified
by the words "trust account."

(b) Client's funds must be retained in this bank account
until the transaction involved is consummated or terminated,
at which time the property manager must account for the full
amount received.

(¢) Each property managey must only deposit trust funds
received on property management transactions in his trust
account and shall not commingle his personal funds or other
funds in the trust account with the exception that a property
manager may deposit and keep a sum not to exceed $1,000 in
said account from his personal funds, including the interest
earned on the trust account if the trust account is maintained
in an interesgt bearing account and the interest accrues to the
property manager, which sum shall be specifically identified
and deposited to cover bank service charges relating to the
trust account.

(4) A property managery may maintain more than one trust
account, but must notify the board of each and every account
by name and number.
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(5) All trust money received by the property manager
must be deposited in the property management trust account
within three business days of receipt of the trust funds
unless otherwise provided in the lease agreement or rental
agreement.

(6) Maintenance of the trust account will be the
responsibility of the property manager. Property managers are
responsible at all times for deposits accepted by them or
their property management staff.

(7) No payments of personal indebtedness of the property
manager shall be made from such trust account other than a
withdrawal of earned conmissions payable to such property
manager or withdrawals made on behalf of the beneficiaries of
such trust account.

(8) Money held in the trust account which is due and
payable to the property manager must be withdrawn within 5
business days after such money becomes due and payable to the
property manager except as exempted in (3) (¢} of this section.

(9) A property manager must maintain in his office a
completed record of all funds received on property management
transactions, in the following manner:

(a) a bank deposit slip showing the date of deposit,
amount, source of money, and where deposited;

{b) monthly bank statements are to be retained and kept
on file for five years;

(¢) trust account checks must be numbered and all voided
checks retained. The checks must denote the property
manager's business name, address, and must be designated as
"trust account®;

(d) a record book which shows the chronological sequence
in which funds are received and disbursed;

(1) for funds received, the jourmal must include the
date, the name of the party who is giving the money, the name
of the principal, and the amount;

(ii) for disbursements, the checkbook journal must
include the date, the payee, and the amount;

(iii) a running balance must be shown after each
transaction.

(10) A ledger must be kept to show the receipts and the
disbursements as they affect a single, particular transaction
or property as between the landlord and tenant, etc. The
ledger must include the names of both parties to a
transaction, the dates and the amounts received. When
disbursing funds, the date, payee and the amount must be
shown. A running balance must be shown after each
transaction.

(11) The trust account must be reconciled monthly except
in the case where there has been no activity during that
month.

(12) Every property manager shall keep permanent records
of all funds and property of others received by them for not
less than 5 years from the date of receipt of any such funds
or property."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCA; IMP,
Sec. 37-51-202 and 37-51-203, MCA
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"ZIII FEE SCHEDULE (1) Except as otherwise provided by
statute or rule, the following fees are required by the board
for each of the licensing services provided to property
management licensees and listed below. All fees are subject
to change by the board, within the limitations provided in 37-
51-311, MCA.

(2). No part of the fees paid in accordance with the
provisions of this chapter is refundable. Fees are deemed
earned by the board upon receipt.

(3) Examination fees:

{a) for initial examination $ 40.00
(b} for each subsequent or reacheduling

of examination 40.00
(4) For each original license 50.00
(5) For each annual renewal 40.00
(6) Por each change of place of

business or affiliation 30.00
{(7) For each duplicate license where the

original was lost or destroyed 15.00
(8) For each duplicate pocket card where

the original was lost oxr destroyed 15.00
(9) .Reinstatement of a license suepended

or revoked within a license period 50.00
(10) For placing an active license

inactive 10.00
(11} PFor activating an inactive license 30.00
(12) For each original recovery account

assessment 35.00
{13) Late renewal fee 100.00
(14) Continuing education course

application 50.00
(15) Continuing education instructor

application 25.00
(16) List of licensees 20.00
(17) Pre-licensing course 200.00"

Auth: Sec. 37-1-134, 37-51-202, 37-51-203, MCA; IMP,
Sec. 37-1-134, 37-51-207, MCA

"XIV _GROUNDS FQR DISCIPLINE OF PROPERTY MANAGEMENT
L N - ROV - F. IND

{1) In any transaction in which a property management
licengee is involved as a licensee or as a party, has held
himself or herself ocut as a licensee, or in which any party
has reasonably relied on a licensee's status as a licensee,
violation of any statute or rule administered by the board may
be considered by the board in determining whether or not the
licensee:

(a) has violated Sec. 7, Ch. 142, L. 1993 by
“demonstrating his unworthiness or lack of honesty"; and/or

(b) has violated Sec. 7, Ch. 142, L. 1993 by offering or
attempting to offer property for sales.

(2) 1f the board determines that a licensee has
committed an act in such fashion that a statute or the rules
administered by the board has been violated, such act shall be
deemed an act against the interest of the public for which the
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board may reprimand, suspend, or revoke the license held by
the licengee or take any other action permitted by law.

(3) In addition to all other provisions contained in the
statutes and rules administered by the board, particularly
Sec. 7, Ch. 142, L. 19%3, failure to comply with any of the
following will conastitute an act against the interest of the
public: .

(a) Licensees must maintain a level of knowledge
customary for licensees of this state, including laws and
rules administered by the board, and shall not violate laws
and rules affecting any transaction in which he or she acts.

(b) Licensees shall not engage in activities that
congtitute the practice of law.

(¢) Licensees shall recommend that legal counsel be
obtained when the interests of any party require it.

(d) Licensees, prior to engaging in the services of any
attorney, ingurance agent, or other like person or like entity,
on behalf of a principal, third party or other person, shall
inform the person obligated to pay for the services and obtain
consent from that person,

(e) Licensees, in engaging or recommending the services
of an attorney, insurance company, oOr other like person or
entity, on behalf of a principal third party, or other person,
shall disclose any family relationship, financial relationship
and/or financial interest that the licensee or property
management agency with which the licensee is associated may
have in that person or entity being engaged or recommended.

(f) Licensees must endeavor to ascertain all pertinent
facts concerning every property in any transaction in which
the licensee acts, so that the licensee may fulfill the
obligation to avoid error, exaggeration, misrepresentation, or
concealment of pertinent facts.

(g) Licensees must ac¢t to preserve and maintain that
good repute, honesty, trustworthiness, and competency to
transact business in a manner to safeguard the interests of
the public as is required to obtain a license.

(h) Licensees may not falsify documents, place
signatures on documents without authority, or commit any act
of forgery, fraud, migrepresentation, deception,
misappropriation, conversion, theft or any other like act.

(i) Licensees may not enter a transaction or agreement
with the intent not to perform.

(j) Licensees may make reasonable efforts to perform all
obligations arising from any agreement entered into.

(k) Licensees may not lend a property management license
to an unlicensed person.

(1) Property managerc may not act as a broker unless
they hold that license separately.

(m) A licensee must not knowingly submit false
ipformation to the board.

(n) Licensees may not violate the landlord-tenant act;
section 70-24-101, MCA.

(o) Licensees may not violate the state and federal
human rights statutes.

{(p) Licensees may not violate the Americans With
Disabilities Act.
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(4) The revocation or suspension or other disciplinary
treatment of any other professional or occupational license or
privilege held by the licensee in this state or another state,
whether as an attorney, salesperson, broker, appraiser, or
similar occupation or profession, shall be grounds for license
discipline in this state, if the board, after appropriate
notice and hearing, determines that the substantive grounds
for that disciplinary treatment demonstrates the licensee's
unworthiness or incompetency to act as a property manager."

Auth: Sec. 37-1-131, 37-51-202, 37-51-203, MCa; IMP,
Sec. 7, Ch. 142, L. 1983

REASQON: These proposed rules are being submitted t£o implement
the licensure of property managers, pursuant to Chapter 142 of
the Session Laws of 1993. The rniles, as proposed, provide
mechanisms for education, application, examination, and
licensing of property manager candidates. In addition, the
rules provide disciplinary guidelines.

4. Interested persons may present their data, views or
arguments either orally or in writing at the hearing. Written
data, views or arguments may also be submitted to the Board of
Realty Regulation, 111 North Jackson, P.0. Box 200513, Helena,
Montana 59620-0513, to be received no later than 5:00 p.m.,
June 24, 1993.

5. Robert P. Verdon, attorney, has been designated to
preside over and conduct the hearing.

BOARD OF REALTY REGULATION
JACK MOORE, CHAIRMAN

o (Do U Dk,

ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

@www@

ANNIE/M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 17, 198%3.
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BEFORE THE WEIGHTS AND MEASURES BUREAU
DEPARTMENT OF COMMERCE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING ON
ON THE PROPOSED AMENDMENT OF
8.77.102 FEES FOR TESTING
AND CERTIFICATION AND

In the matter of the proposed )
)
; ADOPTION OF NEW RULE I
)
)

amendment and adoption of
rules pertaining to fees

LICENSE FEE SCHEDULE FOR
WEIGHING AND MEASURING
DEVICES

TO: All Interested Persons:

1. On June 16, 1993, at $:00 a.m., a public hearing will
be held in the Director's Conference Room of the Department of
Natural Resources, Main Floor, 1520 East Sixth Avenue, Helena,
Montana, to consider the proposed amendment and adoption of
the above-stated rules.

2. 'The proposed amendment will read as follows: (new
matter underlined, deleted matter interlined)

(1) Special inspection fees:

(a) units over 5,000 pounds of testing weights 5366
$2.50 a mile;

(b) all other units &6=586 $1.25 a mile;

(c) additional time for testing by inspection 3686
$75.00 an hour.

(2) Where fees are not paid within thirty (30) days after
the gpecjal inspection, the equipment will be sealed and
removed from service by the seater ingpectQr of weights and
measures, or his deputies, until such fees have been paid.
The weights and measures bureau will coordinate the special
inspections, whenever possible, with other inspection
activities in an effort to keep charges as reasonable as
possible."

Auth: Sec. 30-12-202, MCA; IMP, Sec. 30-12-202, MCA
3. The proposed new rule will read as follows:

"I
DEVICE (1) Measuring device fees will be as follows:

(a) each gasoline pump, diesel pump, or fuel oil pump
measuring device per nozzle $14;

(b) each petroleum vehicle tank meter or bulk petroleum
meter of 2 inches (5.00 centimeters) and under $50;

(¢} each bulk petroleum meter over 2 inches (5.00
centimeters $560;

(d) each ligquefied petroleum liquid meter $75;

(e) each vapor meter $10;

(£} each petroleum and liquified petroleum vehicle tank
up to and including 2,000 gallons (7,570 liters) $60;
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(g) each petroleum and liguified petroleum vehicle tank
over 2,000 gallons (7,570 liters) $60 plus $12 for each
additional 1,000 gallons (3,785 liters).

(2) Weighing device fees shall be as provided in section
30-12-203(3), MCA."

Auth: Sec. 82-15-102, MCA; IMP, Sec. 82:15-105, MCA

REASON: The proposed amendment to the fees for testing
and certification of measuring and weighing devices is
necessary to cover the increased costs of making the program
self gupporting rather than general funded. Since the program
has only been generating a portion of what the actual costs
are, the proposed amendment will make the fees commensurate
with the actual costs of the program.

The new rule is being proposed to provide for measuring
device inspection fees, which were deleted from the statutes
during the 53rd Legislative Session. The Bureau is now a self
supporting program, rather than a general fund program, and
thus fees for measuring devices must be set commensurate with
the budget for the program. Although the measuring device
fees are set by the Department in administrative rule, the
weighing device fees were set in statute and thus the
clarification in the rule te inform persons where the fees can
be found.

3. Interested persons may present their data, views or
arguments, either orally or in writing, at the hearing.
Written data, views Or arguments may also be submitted to the
Weights and Measures Bureau, Room 50, Department of Natural
Resources and Conservation building, 1520 East Sixth, Helena,
Montana 59620, to be received no later than 5:00 p.m., June
24, 19983,

4., An attorney designated by the Department of Commerce
will preside over and conduct the hearing.

WEIGHTS AND MEASURES BUREAU
PUBLIC SAFETY DIVISION
W. JAMES KEMBEL, ADMINISTRATOR

—_
BY: [ Mo, A AMA
ANNTE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

&?M - r}:wlé?‘

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 17, 1993,
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BEFORE THE DEPARTMENT OF
FAMILY SERVICES OF THE
STATE OF MONTANA
In the matter of the amendment ) NOTICE OF PUBLIC HEARING ON
of Rules 11.12.101, 11.12.413, ) PROPOSED AMENDMENT OF RULES
11.12.416 and 11.12.417 ) 11.12.101, 11.12.413,
pertaining to youth care ) 11.12.416 AND 11.12.417
)
)

facilities. PERTAINING TO YOUTH CARE
FACILITIES

TO: All Interested Persons.

1. Op June 16, 1993, at 1:30 p.m., a public hearing will
be held in the auditorium of the Department of Social and
Rehabilitation Services building, located at 111 Sanders,
Helena, Montana, to consider the proposed amendment of Rules
11.12.101, 11.12.413, 11.12.416 and 11.12.417 pertaining to
youth care facilities.

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

11.12.10) YOUTH CARE FACILITY, DEFINITIONS Subsections
(1) (a) and (1) (b) remain the same.

(¢) "Youth care facility" (YCF) means a licensed facility
in which substitute care is provided to youth—im-need-of care
youth—in-need-of -supervision —or-delingquent-—yoeuth and includes
youth foster homes, youth group homes, therapeutic youth group
homes, and child care agencies.

Subsections (1) (d) through (2)(d) remain the same.

(3) The following definitions apply only to youth care
facilities which are licensed as therapeutic youth group homes:

(a) "Therapeutic youth group home" is a youth care
facility under—eentraet—with-the-department—and licensed by and
under contract with the department as a therapeutic youth group
home, in which staff who are trained to provide services to
emotionally disturbed youth in a therapeutic environment,
perform assessments, develop and implement planned treatment
interventions designed to address a youth’s therapeutic needs in
accordance with an individualized written treatment plan, and
provide group, individual and family therapy. Providers of
moderate, intermediate and intensive therapeutic youth group
home services must directly employ or contract for services of
clinicians, program managers, child care staff, relief staff,
and administrative staff.

Subsections (3) (b) and (3)(c¢) remain the same.

d) "Intermediate level" means the superyvisio
intensity of treatment reguired in a therapeuti¢ vouth qrou
home to manage and treat chijldren who present severe emotional
and/or behavioral disorders as evidenced by meeting four or more
of the medical necessity criterija set forth in ARM 11.12.417.
Treatment, therapeutic interventions and supervision are
tailored to the age angd diagnosis of the children seyved.

The eutic interventions are jndividualj are ovided
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several times per day. Intermediate level care ig provided on a
campus with an on-grounds school where treatment jis provided
throughout the milieu. Jn addition to treatment, the children

e ovided with hou wa t ervision.

+d)(e) "Intensive level" means the supervision and
intensity of treatment required in a therapeutic youth group
home to manage and treat children who present severe emotional
and/or behavioral disorders as evidenced by meeting five or more
of the medical necessity criteria set forth in ARM 11.12.417.
Treatment, therapeutic interventions and supervision are
tailored to the age and diagnosis of the children served.
Therapeutic group and individual interventions are provided
several times per day. In addition, specialized behavior
management techniques are incorporated into the treatment and
supervision of children requiring intensive level services. The
children are provided with 24 hour awake supervision.

4ey(f) "Lead clinical staff (LCS)" is an employee of, or
under contract with, the moderate, jintermediate or intensive
level therapeutic youth group home provider who is responsible
for the supervision and overall provision of treatment services
to children in the group home(s). The LCS must be a c¢linical
psychologist, master level social worker (MSW), licensed
professional counselor (LPC), or have a masters degree in a
human services field with a minimum of one yvear of clinical
experience.

+£+{g) "Program manager" is an employee of the moderate,
intermediate or intensive level therapeutic youth group home
provider who trains and supervises child care staff, and
provides treatment under the clinical supervision of the LCS.
Program managers must have a bachelor’s degree in a human
services field, or the experience or experience and education,
equivalent to a bachelor’s degree. Human services experience
equivalent to a bachelor’s degree for a non—-degree program
manager is six years. Each year of post-secondary education in
human services for a non-degree program manager eguals one year
of experience.

+a>(h) "Medical necessity statement" documents the
moderate,_ intermediate or intensive level of therapeutic youth
group home services ordered by the physician, clinical
psychologist, master level social worker (MSW), or licensed
professional counselor (LPC).

AUTH: Sec. 41-3-1103, 41-3-1142 and 52-2-1131, MCA.

IMP; Sec, 41-3-1103, 431-3~1342 and 52~2-111, MCA.
11.12.413 YOUTH GROUP HOME, STAFF Subsections (1) through

(5) remain the same.

(6) Moderate level therapeutic youth group home providers
must meet additional mipimum staffing requirements to provide a
therapeutic environment and treatment interventions identified
in the child’s individual treatment plan as follows:

(a) child/staff ratio must be no'more than 4:1 each day
for a fifteen hour period beginning at, or between, 7:00 a.m.
and 7:30 a.m., (or bheqinning at or between some other reasonable
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morning half-hour which is approximatelv fifteen hours prior to
the bed-time of the children), when children are in care.

Subsections (6)(b) through (6)(e) remain the same.

7 termediate ve hera i uth oy [}
provjders must meet addjitjional minipum staffing requjirements to
provide a therapeutic environment and treatment jinterventions
identified in the child’s individual treatment plan as follows:

i io t _be n : a a
for a fifteen hour period beqinning at, or between, 7:00 a.m.
and_7:30 a.m, r_beqi j at o etwe son e able
morning half-hour which is approxjmately fifteen hours prior to
the bed-time of the children), when children are in care.

{(b) ¢Child/awake staff ratio must be no more thap 8:1 each
night for a nine hour period beqinning no earlier than fifteen
hours from the time dav-time staffing of 4:] is initjated.

(c) Each program mapager shall be responsible for no more
tha o i .

{d} There must be adegquate staff to allow the LCS, the
program manager and/or professional suppert staff who provide
services under the supervision of a masters or higher level
clinician, to implement jndividualized treatment plans developed
by the treatment team. Documentation of individual, group and
famj mugt eted ach session and be
included jin guarterl}y treatment summaries. _Treatment plans
shall _include, but are not limited to:

(i) specific treatment plan objectives and interventions
which are carried out in the treatment environment anpd

ocumented by daily charting;

(ii) two age-appropriate individual therapy sessions per

week ;

tw - opriate up thera sessjon er we
and
iv ami hera csessjions when a jat
ed j Cessary.

(e} Individualized treatment plans are monitored weekly by
the freatment team which jncludes but is not limited to, the
directors of clinica) services, operational services, and
educational services, and the consulting child psychiatrist.

ch sh be responsible for no mo ej
chi en.

(g) Fach intermediate level therapeutic youth group home
shall either emplov or contract for a .33 full tjime social
worker for each eight children in care. The social worker shall
meet the minimum gualificatjons of a bachelor’s dedqree and two
vears of related experience. . Under this subsection, .33 full
time socijal worker means a_socjial worker working a minimum of 12
hours, twenty minutes per week.

(h) Each jntermedjate leve] therapeutic youth group home

hall either employ or contract for a .33 full time ¢linical

director for each eight children in care. The clinical director
shall be licensed by the Montana Board of Psvchologists. Under
this subsection, .33 full time clinical director means a
clinical director working a minimum of 13 hours, twenty minutes
per week.
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a nte t eve apeut ut
shall ejither employ or contract for a .33 full time director of
operations for each ejght children inh care. The director of
ations positi is a ma ' vel sition. Under thi
tion, . u time directo at
o) worki i um of ours, twent
tes per week.
intermed e h out one
sha t em or_co act r a ¢ fu time reqgistered
nurse fo a eight ijldren j N he jste se
s be licenged by t a_Bo. N ing. Unde
subsectjon, .20 full time registered nurse means a regigtered
0, working a minimum of 8 s per week.
(k) . Fach intermediate level therapeutic vouth group home
i o j o educatj
services. The director of educational services must pogsess a
magter’s degree in education.

+H-(8) Intensive level therapeutic youth group home
providers must meet additional minimum staffing requirements to
provide a therapeutic environment and treatment interventions
identified in the child’s individual treatment plan as follows:

(a) ¢Child/staff ratio must be no more than 2:1 each day
for a fifteen hour period beginning at, or between, 7:00 a.m.
and 7:30 a.m., (or beginping at or between some other reasonable

morning half-hour which is approximately fifteen hours prior to
the beg—time of the children), when children are in care.

Subsections (7) (b) through (7)(e) remain the same except
they are re-numbered (8) (b} through (8) (e).

45)(9) In addition to the 4 hours of orientation
referenced in subsection (4) above, child care staff in a
moderate, jntermediate or intensive level therapeutic youth
group home must receive 15 hours of initial training, and each
year must complete 15 hours of additional in-service training in
an area directly related to their duties. Initial and
additional training must include the use of physical and non-
physical methods of controlling children and adelescents to
assure protection and safety of the client and staff.

483(10) These rules do not preclude a medicaid eligible
youth from receiving individual therapy services in addition to
moderate,_ intermedjate or intensive level therapeutic youth
group home services when there is compliance with medicaid
requirements and reimbursement.

(11) Each therapeutjc youth droup home_ provider must

assure, and provide approprjiate documeptation that:
all chi en receiving treatment in the therapeutic
out ou ome ceive Well-Child screeni On an anpua
basis; and
{(b) all children receiving chemotherapy are seen by a
icensed medical doctor at leas varte or more often as

required by the accepted protocol f the prescribed
Chemotherapy.

AUTH: Seg. 41-3-1103, 431-3-1142 and 52-2-111, MCA.
IMP: Sec. 41-3-1103, 4}-3-1142 and 52-2-111, MCA.

MAR Notice No. 11~58 10-5/27/93



-1083~-

11.12.4316_ YOUTH (9) (¥) N’S CASE RECORDS

Subsection (1) remains the same.

(2) The case record of each child receiving moderate,
interpedjate or intensive level therapeutic youth group home
services must contain the following additional documentation:

(a) referral form/authorization for services;

(b) medical necessity statement;

(c) individual treatment plan, signed by the LCS, which
documents the child’s response to treatment (progress or lack of
progress), and the staff’s interaction and involvement with the
client; and

(d) weekly clinical progress notes, reviewed and signed by
the LCS, which summarizes the child’s program participation and
psychosocial/behavioral status and functioning.

AUTH: Sec. 41-3-13103, 41-3-1142 and 52-2-11], MCA.
: ec. ~3=1103, 4)-3~ a ot oed

. (417 HERAPEUTIC YOUTH GROUP HOM DICAL NECESSITY

c RIA (1) Moderate, jntermediate and intensive level
therapeutic youth group home services must be ordered by a
licensed physician, a licensed clinical psychologist, a licensec
master level social worker (MSW), or a licensed professional
counselor (LPC), and must be authorized by the department.

Subsection (1) (a) remains the same.

(b Providers of intermediate level therapeutigc youth

group home services shall accept placement of only those
children who meet a east four of the medica cessit
criterja listed in subsection (2) belo

W.

Br(c) Providers of intensive level therapeutic youth
group home services shall accept placement of only those
children who meet at least five of the medical necessity
eriteria listed in subsection (2) below.

Subsectjion (2) remains the same.

(3) Medical Necessity Statement and Referral/Authorization
forms must be completed and placed in the client record at the
time of moderate, intermediate or intensive level therapeutic
youth group home placement.

(4) The moderate, jintermediate or intensive level
therapeutic youth group home provider shall ensure appropriate
involvement of a lead clinical staff (LCS) in each child’s care.
This inveolvement shall include an assessment, development of the
treatment plan, and medical necessity determination with
redetermination at a minimum of six month intervals. Continued
placement at the moderate, jntermedjate or intensive er—moderate
level will be contingent upon medical necessity, achievement of
treatment goals as outlined in the treatment plan, and other
conditions as set out in the placement agreement regquired by ARM
11.12.415.

AUTH: _Sec., 41-3-1103, 41-3~1142 and 52-2-111, MCA.
IMP: Sec. 41-3-3103, 431-3-1142 and 52-2-111, MCA.

3. In January of 1993, the Departments of Family Services

10-5/27/93 MAR Hotice No. 11-58



-1084-

and Social and Rehabilitation Services implemented Medicaid
funding for therapeutic youth group home services through
companion rule-makings. The homes have contracted with DFS, and
have been licensed by DFS. The companion rules established two
levels of therapeutic youth group homes: moderate and intensive.

DFS, SRS, and DHES have been working with Intermountain Homes, a
licensed child care agency in Helena, for the past two years on
the proper place of Intermountain in the continuum of youth
services. Intermountain has received a certificate of need for

32 beds for "residential treatment". Residential treatment is a
level of service under the Medicaid program of "inpatient
psychiatric services for individuals under age 21". Prior to,

following, and during the certificate of need process the
departments and Intermountain were uncertain whether that
program should be adapted to meet the residential treatment
facility requirements. Adapting the program would have resulted
in an increase in the per diem rate paid to the facility.
Neither DFS nor Intermountain wanted to change the program that
dramatically, indeed, DFS had actively opposed the certificate
of need for Intermountain as a residential treatment facility.

During the 1993 Legislative Session, efforts of the departments
and Intermcuntain to arrive at a solution were intensified when
the Legislature directed DFS5 to develop Medicaid availability
for Intermountain. Through the process that followed agreement
was reached that the best option was to expand the current
therapeutic youth group home service by adding an "intermediate
level" of treatment. The amendments proposed in this rule-
making are reasonably necessary to meet Legislative objectives
in regard to medicaid funding for services at Intermountain.

The intermediate level will cover those youth group home
programs that are operated in a campus setting with sufficient
staff to offer a variety of intensive treatment and educational
services to children and youth who meet four or more of the
medical necessity criteria for admission to the therapeutic
youth group home program.

This rule-making alsco deletes language from ARM 11.12.101. ARM
11.12.101(1) (c¢) 1is changed to eliminate language implying that
youth care facilities only serve youth adjudicated as youth in
need of care, youth in need of supervision, and delinguent
youth., ARM 11.12.101(3)(a) moves the phrase "under contract
with the department" so that it follows '"licensed by" [the
department] instead of preceding "licensed by". The department
intends to clarify that the home must be both licensed and under
contract to operate as a therapeutic group home.

The new subsection (11) of ARM 11.12.413 1is proposed to assure
adeguate health check-ups and adequate supervision of
chemotherapy.

4. The proposed amendments will be effective for services
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provided on or after July 1, 1993. Since intermediate level
services currently are not covered by medicaid, retroactive
coverage for services provided on or after July 1, 1993, will
have no adverse effect upon providers or recipients.

5. 1Interested persons may submit their written and/or
verbal data, views or arguments at the hearing. Written data,
views or arguments may also be submitted to the Office of Legal
Affairs, Department of Family Services, 48 North Last Chance
Gulch, P.0O. Box 8005, Helena, Montana 59604, no later than June
26, 1993.

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

DEPARTMENT OF FAMILY SERVICES

b b hod s

Hank Hudson, Director

hy¥ Melcher, Rule Reviewer

Certified to the Secretary of State, May 17, 1993.
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BEFORE THE DEPARTMENT OF
FAMILY SERVICES OF THE
STATE OF MONTANA

In the matter of the adoption
of Rule I, and the amendment
of Rules 11.7.601, 11.7.602,
11.7.604, 11.7.608 and
11.7.60% pertaining to youth
care facilities.

NOTICE OF PUBLIC HEARING ON
PROPOSED ADOPTION OF RULE I,
AND AMENDMENT OF RULES
11.7.601, 11.7.602,
11.7.604, 11.7.608 and
11.7.609 PERTAINING TO YOUTH
CARE FACILITIES

At e N e

TO: All Interested Persons.

1. On June 18, 1993, at 1:30 p.m., a public hearing will ke
held in the second floor conference room of the Department of
Family Services, 48 North Last Chance Guleh, Helena, Montana, to
consider the adoption of Rule I, and the amendment of Rules
11.7.601, 11.7.602, 11.7.604, 11.7.608 and 11.7.609 pertaining to
youth care facilities.

2. The rules as proposed to be adopted and amended read as
follows:

RU OST CARE SUPPO SERVICE DIA LOWANC

(1) Any child who is placed in a licensed foster home is
eligible for a diaper allowance if:

(a) the child is expected to be in foster care for more than
30 days;

(b) the department is making foster care payments for the
child; and

(c) there is a need for diapers as documented by the placing
worker.

(2) The amount of the diaper allowance is $40 per month per
eligible child.

AUTH: Sec. 41-3-1103, 43}-3-1142 and 52-2-111, MCA.
IMP: . 41-3-1103, 41-3-1142 angd 52-2- MCA.

11.7.60 FOSTER_ CARE SUPPO SERVICES, PURPOSE (1) The
purpose of this »rwlre subchapter is to establish eligibility
criteria for foster care support services. Payment for foster
care support services may be made on behalf of foster children who
require diapers clothing, respite care, dietary aids,
transportation, and other specific special services which are not
available from other sources.

AUTH: Sec. 41-3-1103, 431-3-1142 and 52-2-111, MCA.
IMP: Sec, 41-3-1103, 41-3-1142 and _52-2-111, MCA.

11.7.602 FOSTER CARFE SUPPORT SERVICES, DEFINITIONS For the

purposes of this rule, the following definitions apply:
Subsection (1) remains the same.
(2) “"Foster care support services" means a diaper allowance
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clothing allowance, respite care allowance, diet support allowance
or other special need allowance paid on kehalf of a foster child
who has a documented need for such foster care support services.
3 "Diaper allowance" means payments made on_behal a
foster child for diapers ject to the condjtions and limitations
set forth in [Rule I1.
Subsections (3) through (6) remains the same except they are
re~numbered ({4) through (7).

AUTH: Sec. 41-3-1103, 431-3-114 d 52-2-111 A.
IMP: Segc. 43-3-1103, 431-3-1142 and $2-2-111, MCA.

. 2.604 FOSTER CA SUPPORT SERVIC LOTHING ALLOW~

ANCE Subsection (1) remailns the same.

(2) The amount of the clothing allowance is determined by
the c¢hild’s wardrobe and the extent to which clothing is needed,
but in no case may the amount exceed $38605400 per child for the
consecutive 12 month period beginning on the date that <the
department makes the initial clothing allowance payment. The
maximum amount of the clothing allowance may be paid in inc¢rements
as determined by the department.

Subsection (3) remains the same.

AUTH: _Sec. 41-3-1103, 4]1-3-1142 and 52-2-111, MGCA.

MP: Sec. 41-3-1103, 41=3=- 52-2-111, MCA.
11.7.60 FOSTER CARE SUPPO VIC s EMENTAL
SERVICES ALLOWANCE Subsections (1) through (4) remain the

same.
(5) All other supplemental services allowances shall be
limited to the lesser of:
(a) actual costs; or
(b) 550587.50 per month per child.

AUTH: Sec. 41-3-1103, 41-3-1142 and —2= CA.
IMP: Sec. 41-3-1]03, 41~3-1142 and 52-2-111, MCA.

11.7.609 FOSTER CARE SUPPORT _SERVICES, RESPITE _CARE
ALLOWANCE Subsection (1) remains the same.

(2) The amount of the respite care payment(s) shall not
exceed:

(a) $24 per hour per child for up to eight continuous hours;

(b) $3632 per child for more than 8 hours and up to 24
hours.

Subsection (3) remains the same.

AUTH: Sec. 41-3-1103, 41-3-1142 and 52-2-111, MCA.
IMP: Sec. 41-3-1103, 41-3-1142 and 52-2-111, MCA.

3. The proposed amendments implement increased amounts for
foster care support services which were appropriated by the 199:
Legislature through passage of House Bill 2.

4. Interested persons may submit their data, views or
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arguments at the hearing. Written data, views or arguments may
also be submitted to the Office of Legal Affairs, Department of
Family Services, 48 North Last Chance Gulch, P.Q. Box 8005,
Helena, Montana 59604, no later than June 26, 1993.

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

DEPARTMENT OF FAMILY SERVICES

ot Pl
Hank Hudson, Director

Melcher, Rule Reviewer

Certified to the Secretary of State, May 17, 1993.
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BEFORE THE DEPARTMENT OF LABOR AND INDUSTRY
OF THE STATE OF MONTANA

NOTICE OF PUBLIC HEARING ON
PROPOSED AMENDMENT OF
24.29.1531, USE OF FEE
SCHEDULES; 24.29.156)
PHYSICIAN FEES - MEDICINE;
AND 24.29.1571, PHYSICIAN
FEES - CHIROPRACTIC
EVALUATIONS

In the matter of the proposed
amendment of rules related to
chiropractic services and fees in
workers' compensation matters

TO ALL INTERESTED PERSONS:

1. On June 18, 1993, at 10:00 a.m., & public hearing will
be held in the auditorjum of the Soc¢ial and Rehabilitation
Services building (north entrance), 111 North Sanders, Helena,
Montana, to c¢onsider the amendment of rules -related to
chiropractic services and fees in workers' compensation matters.

The Department of Labor and Industry will make reasonable
accommodations for persons with disabilities who wish to
participate in this public hearing. If you reguest an
accommodation, contact the Department by not later than
5:00 p.m. June 14, 1993, to advise us of the nature of the

accommodation that you need. Please contact the Employment
Relations Division, attn: Ms. Jeanne Johns, P.0. Box 8011,
Helena, MT 59604-8011; telephone (406) 444-6526; ThD

(406) 444-5549; fax (406) 444-4140.

2. The hearing will be held in response to a petition
submitted by the State Compensation Mutual Insurance Fund
("State Fund"), Helena, Montana. The State Fund requests that
the Department amend its rules concerning chiropractic services
and fees in workers' compensation matters.

3. The rules as proposed by the State Fund to be amended

provide as follows: (new matter underlined, deleted matter
interlined)

U OF F (1) Remains the
same.

(a) The relative value scales given in the most current
edition of the Relative Values for Physicians (RVP), published
by Systemetrics/McGraw-Hill to be used by doctors of medicine,
doctors of podiatry, and doctors of osteopathy, and-decters-of
ehirepraceie; for the following specialty areas:

(i) Remains the same.

(ii) Remains the same.

(iii)Remains the same.

(iv) pathology; and

(v) medicines-and .

tvi) ehivepraceticr-exeept~chirepractic-evniuations,
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(b) Remains the same.

(1) Remains the same.

(ii) Remains the same.

(iii)Remains the same.

(iv) Remains the same.

(v) chiropractics, evaiuationas-eniy-
(c) Remains the same.

(d) Remains the same.

(2) through (11) remain the same.

AUTH: Sec. 39-71-203, MCa IMP: Sec. 39-71-704, MCA

Rule 24.29.1561,  PHYSICIAN FEES —- MEDICINE (1) and (2)
remain the same.

(3) Remains the same.

(a) Effective April 1, 1993, the conversion factor for
each medical specialty area services performed by a doctor of
medicine, doctor of osteopathy, and doctor of podiatry; ond
doeteor-of-chirepractie are as follows:

Specialty Procedure Conversion
Area Codes Factor
(i) Medicine 90000 - 99999 $ 3.77
(ii) surgery 10000 - 69999 80.55
(iii) Radiology 70000 -~ 79999
(Professional or Total Component) 15.59
(iv) Pathology 80000 - 89999 13.50

AUTH: Sec. 39-71-203, MCA IMP: Sec. 39-71-704, MCA

Rule 24.29.157) PHY¥SFSIAN-FERS -~ CHIROPRACTIC EVALUATIONS
FEES (1) Except as otherwise provided by this rule, fees for
medical specialty area services rendered by chiropractors are
payable gnlv for the procedyre codes listed below, according to

v s iste c

apply to_chjropractic. aecording--to—-bye- ﬂmﬂﬂnur—iiﬂted——th
Reintive-Vatues-for-Physicianar

(2) Remains the same.

(3) Remaing the same.

(a) Effeetive-Aprii--}--1993;-4the--conversion-factor—-for

eveination-services;—procedure-—codes €526k -through— 5295~ ~-and
other-npedivei--sersircas-performed - by--o —dector-of-
w:zhtn—4&Nr—se¢pe-<ﬂ?—the gxﬁetaee——r&—ﬁﬂ—#?— he conversio

c [) ice visj .87 a stic x— s iS5
$11.07.

t4y  Fhe-umit-vebuve for-ench-precedure-tisted-ir-subgection
{6y-ineiundes-tha-vaiue-for-the-asseciated-office-vinter

£5)y Where--the-fee-for--a--precedure -depentds-on-the—-time
spent--by-—the - provider;--the - ime-apent - on--the--compieeion—-of
repores--4is—-ehkready - tnetuded-witirin--the -procedure - code—-urless
etherwisc—noted~-

€6 (4) The following special procedure codes, with the
associated description and unit values, are recognized for
chiropractic evaluatiens: services,
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Procedure Unie
Code Peseripeian Yatue
tay €920% Brief-Consultation-and-Examina- 5=2

B4 on - Mo Bt ie g - = = Tt = et rarr—
ation-ineindes ~a-hriefdristory--of
the--probiem——-onlty,—-as--wetl-&=
tnapeetion—of--the -preobiem—avrear
nee- Mﬁ@-erthopedie—m
neursiogient---pesmingr————
stru—thtformrd-——-ﬂhtroprm
deeiaron—naking--involved -~ Thin
ra--asdally--—e——-self-Hmoited--or
minor-probiem-

thy  €9T0R Limited~Consettation~and-~Examins- Fr 6
txon—New-fattents——Ihis-dnctudes
aﬁ---uﬁp&ﬁded--m-prahiem———ﬁoc\m"d
hzatery--with--documentation---of
aREaE- -!‘_Mﬂm-a-!.ﬂtﬂ—,‘-m nature—-of
EHYRFY v~ frir~-eXpandedy - - problen
foeused-eiakination-would -inokude
documentation~of-at-deant-wo-0f
ene— fo—l—leﬂﬂq*-—lﬂspee&iﬂr Tange
OF =~ —mert ko -« -paipatory - -findingo;
appropriate-—-orthopedic---tester
nusele--strengthy--sensery--tests;
e le K@ —RenSu r-ati-on-r
Presenting--probiems—are--usualdy
ef-—Juow——to--mederate-—-severithy
Lol virg-- -t reatghtforvard
Chirepractic-desision-makingr

fey espgs Interpedinte—~Consuitation-and-Ex- 33-2
amninations--New--Pati == Riria
tnetudes———documentation - of---a
detatted--—Jristory-———of-—~chief
compiaints;-nature—of--injbary--and
past-~-histery-——including~~--pre—
exiating-conditions---i-detailed
exanination ———should - -—-inciute
dosumentation--of--at-ieast—-three
of —-tive-~ foijowineg:~—~Inopection;
range---ef---motiom - —-palpatory
findings;—appreopriate i
testas;~-muscie -strength---sensory
test———refleres;———mensuretion:
Presenting--probiems-are--usuelly
of --poderate - —severity - 4nvotiring
€hirepractic—decisror-making--of
low-compiexityr

+dy €9284 Extended-Consuitation-and-Examin- +6+8
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ationy——-New---Pakieme r——-—— Fris
inciudes--~documentatron---of-—a
comprehensive--history -~of.—--chief
eonpiaintar-nature—of--injury--and
past——Jrigtory---~ineiuding--pre-
N pi-rg-—-reomrdit-tont———=A
comprehensive—examinatior -shoukd
inetude deocumentation—of-at--oast
four-—-—of--~—tire-==--foliowirngs
Inapectiony-~-reange —-of—-motion,
paipatory-——-findings ---eppropriate
orthopedie----fegts---——muscie
strengths-—--sengory--—-tests
re-fi-enes-———meneu rat-d-orar
Presenting--problemws--are—-gouetly
of——moderate-—4o-—righ-~ -oewri*ey
involving--eriropractic--decitabon
making---of---moderate-——-severity-r
Precedure-inciudes-prepavationof
shert-narrative-and-£indings-

Comprehensive-onsultation—nand

Examinations-New--Patient -~ Biris
tneiudes---decumentation-—~-of--—-a
comprehensive——hiwtopy ok --chicf
esmpiainta;-nature—of--Ainjury--and
pasto=riabory-~~-ineinding---pre~
exiaesng-———-conditions ~——————— A
cemprehensive— mmtion—-ahou—}d
ineinde—documentatrion-of et SGease
€3 = — e i = e pfy@ - e = £ T T OW TG
Inspectiony——renge---af-~motion

paipatery—-findings ;-—--appropriave
orehopedic-—--—tests ~—---muscie
strengthy———-sengory----tests
refi-eNeSs—m——penairrati-on—

Presenting--probioems-—are--usuetiy
of --moderate——ro-—jrigh---severity
invoiving-~Ghriropractic--decioion
naking=---ef-——irigh---—-compreswtty-
Proecedure-rnetudes preperaticir of
short-narrative-and-findingar

Brief-0ffiee-Yiste-for-Bvaiuation
and----Maragenent -----Bateabi-iaired

Patientr--May--not--regquire-—-tjre

presence—-~——of ———-g-==-phystcian

Presenting--probrems--are—usueddy

ninimal—-ond-~syppireakly - S-mmtes

or -less- -are-~spent - perf ormi ng--or

supervising-these-services-

himieed-0ffiee-Vinie-For~Evai-
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uation--and—- Menegement;---Batab—
tished-Patients~Diris-includes--at
Feant-twe-of-£ire--foldowing--three
key-componentss
tiy--A-probien-focursed
histaryr-—{it}-A-preien focused
eN-a rrnat d-orn -~ —i-re-l-ud-rng
desumentation-of-at-least-tweo-of

. the=feliewing:—-inopectionm-renge

of- wmbronr—-p&}peeorr——fﬂrdﬂw
appropriate---erthopedie - testor
aunele~-strongth,—-sensory-tests;
refiexes -nensurations

ittt r-—-Serorghrtforeward
ehireopractie-—-—deeiston ——madcing:
Baualiyy-presenting- probiens ave
self-iimited-or-minorr

Internediate-@ffiea-Visst-For
Eva-luute;m-—-——uﬂd-—--ﬂamgement—
Established---Patienpr——————
incindes--at--keast—-two--of- -ehe
foliowing-three-key-conponentss
fiy——An--expanded—-proiien
focused-histery-

{14y -An~enpanded,——probien
focused-- examinatdon; - —-tnoeduading
documentation—-of--at-—jeast-bhiee
of e - followi g ———-Enopections
range«—-of - motiorn; - ---patpacory
findings - appropriate--orthopedie
testn;—puscle-—strengeh;—-sensory
tests;~refianes —mensuration:

tidEy— -Ghrrope&et—m-dee-;—ston
naking=~=-of--——tow=--
Usuaiiy--presen‘e-&ng-—prebiens—m
of-tow-to-moderate-severity:

Extended~9ffien-Viate-Por-Evali-
wation——and-—Morsgenent ——-Batab—
tished-Patientr~-Tris -includes-ot
reast-twe-of-the—-foltowing--three
key-eomponents+

{iy--A-detatied-history:

{4i)-A-detniiad-examination
ineinding--decumentation-—of——ak
teast--four-—of--he—- -ﬁoﬁwrmr
Inspection; ——-renge «—af---mortion
paipatory—-fivndings - -epproprnce
orthropedic—--tenty -~ ——-museie
serengths----sensory----teses,
refiexes -mensurationr

{444y - -Clriropractic gectaton
making--of - -poderete - -Ccompieity-
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(a) Procedure
Code

20040
897000

97050

Code

72040
72050

72052

-1094-

Ysuaiiy--presenting--probiems--are
of--moderate -—to--Jrigh--severdtyr
Proeedure-includes -preparat-ion of
shert-narrative-and-£indings~

Eomprehensive-0fftee-Viste-Poy
Evaivation——-and----Maensrgencnt,
Estabiished——-Patientr~—me= o]
inciudes—-at—-lteast—-two--of-—-the
following—-threa-hkey-componentss
fEy=mh == W Fe e s iV e

hiseory-
tEty Ao WP e e ne-n-i-v-e
esarminoati-on———-4i-neduding

docunentation—of-at-least-five -of
the-fotiowing»~-IHropectionroenge
of ——-motion, —-pripetory-—--findingo
appropriate ——-orbhopedie—-—-testgr
museie--strengtiy--sensory--tests;
reflexes;-mensurations

{444y~ -Grivoprectic decision
nnks:ng-—-ef—--h-s.-gh—---conpi:extty—
Usuaiiyr-—-presercing-—compleints
are—ef-neﬂer&he-eo-lugb—severﬂy—
Procedure-ineciudes
shert-narrative-and- f:ndznga-

Pescription ~ Office Visits
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72070 ho ic -~ A= e 4.4

22100 Lumbar, limited 5.4

72110 s co e - 4 views 7.4

72114 n view 8.3
uthorj i re

12220 Sacrum and coccyx 4.1
s

73000 Clavicle 3.2

73010 Scapula 3.8

73020 Shoulder, limited 2.7

73060 us e t 3.2

73070 Elbow 2.8

73100 Wrist, limited 2.5

73120 Hapd, limited 2.5

oW ities
73500 r ate it 3.1
73550 7 i &

eint 3.8

23560 Knee, limited 2-7
73530 Tibja and fibula (leq),

Reports are reguived. X-rays are subject to calil
d iew

AUTH: Sec., 39-71-203, MCA IMP: Sec. 39-71-704, MCA

REASON:

The State Fund asserts a separate chiropractic fee

schedule is necessary which is not based on Relative Values for
Physicians, published by Systemetrics/McGraw-Hill for the
following reasons:

1)

2)

3)

4)

Under the current fee schedule, charges for
chiropractic services exceed the increase in the
State's average weekly wage as reguired by law.

The statistical methodology for determining fees
payable pursuant to 24.29.1561 and 24.29.1571 is
invalid in that it did not include the majority of
chiropractic usage data.

The conversion factor promulgated by the Department of
Labor is invalid, and if the correct usage data was
utilized, would cause substantial decreases in fees to
physicians while given chiropractors substantia}
increases in fees.

The lack of a separate fee schedule for chiropractors
is inconsistent with the type of fee schedule
historically used by the Department of Labor and
inconsistent with the way other third party payors pay
for chireopractic services.
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4. The Department of Labor and Industry proposes to amend

the rules as follows: (new matter underlined, deleted matter
interlined)

R . 153 (1) Remains the
same.

(a) The relative value scales given in the most current
edition of the Relative Values for Physicians (RVP), published
by Systemetrics/McGraw-Hill to be used by doctors of medicine,
doctors of podiatry, and doctors of osteopathy, mnd-deectora-eof
ehivapractie; for the following specialty areas:

(1) Remains the same.

(ii) Remains the same.

(iii)Remains the sgame.

(iv) pathology; and

(v) medicine.s+-and

+¥i)y chirepractie;—except-ehiropractic-evaiuations,

(b) Remains the same.

(i) Remains the same.

(ii) Remains the same.

(iii)Remains the same.

(iv) Remains the same,

(v) chiropracticy-evatuatirons-oniy.

(c) Remains the same,

(d) Remains the same.

(2) through (11) remain the same.

AUTH: Sec. 39-71-203, MCRA IMP: Sec. 39~71-704, MCA

Rule 24.29.1561 PHYSICIAN FEES -- MEDICINE (1) and (2)
Remain the same.

(3) Remains the same.

(a) Effective April 1, 1993, the conversion factor for
each medical specialty area services performed by a doctor of
medicine, doctor of osteopathy, @ doctor of podiatrysr and
doevtor—of-chireprastdée are as follows:

Specialty Procedure Conversion
Area Codes Factor
(1} Medicine 90000 - 99999 $ 3.77
(i1) Surgery 10000 - 69999 80.55
(1i1) Radiology 70000 - 79999
(Professional or Total Component) 15.59
(iv) Pathology 80000 - 89999 13.50

AUTH: Sec. 39-71-203, MCA IMP: Sec. 39-71-704, MCA

Rule 24.29.1571 == CH
FEES (1) Except as otherwise provided by this rule, fees for
medical spec;alty area sarv1ces rendered by chlropractors are

payable or th e cod cordil
he u t es ed Nope codes
descript ;gna, or unit valyes accordtnq*eo—the—Vﬁiuaa»aaeted in

Relative Values for Physicians apply to chirgpractic services

(2) Remains the same.
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{3) Remains the same.

(a) Effective Apri} puqust 1, 1993, the conversion factor
for evaiuation-serviees--procedure--codes €326 -threugh- 03296
and--other —-medicet services, _other than diagnostic x-rays,
performed by a doctor of chiropractic within the scope of the
practice is $3.77.

i = v i t

ostic x- .

(4) Fhe-wmeb-vuive -for-each-procedure-tisted-in-subsection
{63-tneiuden-the-vaiue-for—the-associated-offtce-vintnr

{5 r==Where iy -foe-for—---procedure—depends —on - theLtine
SRt - -ty Ehre v PrE ey — — B — T me ~apent-— i -the-- completion--of
reperts- w-Erreddy oo eged - withd n-the--procedure ~ tode--untess
sthervise-noteds

{6> The following special procedure codes, with the
usscciated description and unit values, are recognized for
chiropractic esvaiuntions services:

Procedure Unit
Code Description Value
(a) through (j) remain the same.
; inclug ; 1l Iy
£9252 Manipulation onlv, two Oor more areas 8.2
d on)

£9253 Manipulation oplv, single area of 2.7

(1) €926l e W itjies, w/o 3.8
W———M——ﬂ—‘lﬂu“. FIIY
i t acks
Mﬂﬂnﬂl—ﬂmﬂw. T devi
{v] paraffin bath,
(vi) microwave,
T
mu_nmmvm .
Lllﬂ—dumm:. nt
violet
{xi) other.
£9262 Two or more modalities, w/o manjpu- 4.8
1ot Tholud
£9263 one modality, w/o manjpulation, when 1.0
pilied Wit T . I
£8215.
c es w ipu- 2.0
€264 MMM - ] 1 led vit ¥
visij c - 9 .
{m) €9271 anj i i e with two 7.5
- TYECT L
€92 9253 a -3
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€9272 Manipulation, two or more areas, w/ 10.2
two or more modalities (consists of
9 9 9264 '
€9273 a [o) o) w 4.7
tw W j
wi office visj 01 - 15.
(n) ¢9399 ec ts i fe] jste BR

: . . n " "
e {31 D1ggng5;1g_x_;gx§_a;g,;gJELpAllsﬂ.uﬁlng_sngdn:gggﬂuzt
AUTH: Sec. 39-71-203, MCA IMP: Sec. 39-71-704, MCA

REASON: The Department is undertaking rulemaking in response to
the petition filed by the State Fund. The Department believes
that its proposed amendments address the issues and arguments
raised by the State Fund in its petition, in a manner that is
more congistent with the new medical service rules the
Department just recently adopted and that became effective April
1, 1993.

The use of a separate chiropractic fee schedule is inconsistent
with the goal of making health care billing procedures uniform,
regardless of the provider and payor. ©Unigue coding systems
increase the cost to providers and payors by requiring special
computer software for automated billing or costly manual
billing. However, the Department recognizes that billing
systems developed for medical doctors (the RVP) may not be
appropriate for certain procedures performed by non-MDs. The
Department has made the fewest possible changes to the current
rules in the hope that providers and insurers would have minimal
costs associated with modifying automated billing systems.

The amendments propeosed by the Department allow providers to
bill only for the services actually provided. The Department
assumes that routine visits for established patients will only
need a "brief" level of office visit services in addition to any
treatment that is necessary. The proposed amendments provide &
way for providers to perform manipulations only, without adding
any modalities, if that is what is required for the condition
being treated.

The amendments are structured so to provide the same fee whether
services are "bundled" or "unbundled". For example, a routine
chiropractic visit by an established patient who receives a
spinal manipulation and two modalities can be hilled in either
of two ways:

(1) "bundled", as €9271 (7.5 units), OR

(2) "unbundled", as €9211 (2.8 units), plus (9252 (2.7

units), plus 9263 (2.0 units), for a total of 7.5

units.
The current rules allow chiropractors to separately charge for
each physical medicine service provided. Thase amendnents

restore the concept of "combination codes" to the system, which
take into account the practice of multiple services being
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furnished during routine visits as part of a course of
treatment. The use of "“combination codes" is consistent with
the historical application of fee schedule rules that have been
applied to chiropractors in the workers' compensation setting in
Montana. While other payors (such as private non-workers'
compensation health insurers) may place limits on chiropractic
rates and utilization by virtue of the insurance contract, the
Department is obligated to follow the statutory requirement that
reasonable medical services be furnished "without limitation as
to time or dollar amount" [§ 39-71-704 (1)(a), MCA}. The
Department, however, has the duty to establish a fee schedule
[§ 39-71~704 (2), MCAj. (Addressing State Fund argument number
four.)

These amendments alsc address the other concerns the State Fund
has presented. The fees (conversion factor and the unit values)
for chiropractic services have been compared to the fees charged
under the pre-April 1, 19593, rules, and they more closely
approximate the increase in the state's average weekly wage.
The Department does not believe that 39-71-704 (4), MCA (1991)
reguires that fees for each specialty area is necessarily
limited to the increase in the state's average weekly wage, SO
long as the overall medical costs are designed to be within that
limit. (State Fund argument number one.)

Chiropractic data has been used in calculating the conversion
factors for chiropractic services. The conversjon factor for
diagnostic x-rays was established wusing data from both
chiropractors and medical doctors. The conversion factor for
medical doctors, as found in ARM 24.29.1561, is not being
amended. (State Fund arguments number two and three.)

S, The Department proposes to make these amendments
effective August 1, 1993.

6. The State Fund identified the following persons as
being known to have a possible interest in this proposal:
chiropractors, physicians ([medical doctors], and workers'
compensation insurers. The Department believes that the
following persons also have a possible interest in this
proposal: members of the Montana legislature, self-insured
employers, the professional licensing boards for chiropractors
and medical doctors, and those persons who have previously
requested notice of rulemaking activity concerning workers'
compensation matters.

7. The Hearing Unit of the Legal Services Division of the
Department has been designated to preside over and conduct the
hearing.

8, Interested persons may present their data, views, or

arguments, either orally or in writing, at the hearing. Written
data, views or arguments may also be submitted to:
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Dennis Zeiler, Bureau Chief
Standards Bureau
Employment Relations Division
Department of Labor and Industry
P.0O. Box BOl1
Helena, Montana $9604-801]1
and must be received by no later than 5:00 p.m., June 25, 1993.

David A. Scott Laurie EKanger, Commissioner
Rule Reviewer DEPARTMENT OF LABOR & INDUSTRY

Certified to the Secretary of State: May 17, 1993.
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BEFORE THE DEPARTMENT OF NATURAL RESOURCES AND CONSERVATION
OF THE STATE OF MONTANA

NOTICE OF PUBLIC
HEARING

In the matter of the proposed )
adoption of a new rule to }
reject, modify or condition )
permit applications in the )
Sharrott Creek Basin )

TO: All Interested Persons.

1. On June 29, 1993 at 7:00 PM & public hearing will be
held in the meeting room of Western Federal Savings Bank of
Montana, 2601 Garfield, in Missoula, Montana, to consider the
adoption of new rule I.

2. The proposed new rule provides as follows:

"RULE I. SHARRQTT CREEK BASIN CLOSURE (1) Sharrott
Creek Basin means the Sharrott Creek drainage area, a
tributary of McCalla Creek located in the Bitterroot River
hydrologic basin, 76H, in Ravalli County, Montana. The
Sharrott Creek Basin designated as the closure area is all
that drainage and head waters originating in the Bitterroot
Mountains, Township 9 North, Range 21 West, MPM, and flowing
easterly through Sections 19, 20, 28 & 29, Township 9 North,
Range 20 West, MPM to its confluence with McCalla Creek at a
point in Section 28, Township 9 North, Range 20 West, MPM
Ravalli County, Montana. The entire Sharrott Creek drainage,
from its headwaters to its confluence with McCalla Creek,
including all tributaries is contained in the closure area, as
ocutlined on file map labeled "1-B".

(2) The department shall reject all surface water
applications to appropriate water within the Sharrott Creek
Basin for any diversions, including infiltration galleries,
for any consumptive uses of water during the period from
January 1 through December 31.

(3) Applications for nonconsumptive uses during the
closure period shall be received and processed. Any permit if
issued shall be modified or conditioned to provide that there
will be no decrease in the source of supply, neo disruption in
the stream conditions, and no adverse effect to prior
appropriators within the reach of stream between the point of
diversion and the point of return. The applicant for a
nonconsumptive use shall provide sufficient factual
information upon which the department can determine the
applicants ability to meet the conditions imposed by this
rule,

(4) Applications for groundwater shall be accepted,
however the applicant shall provide sufficient factual
information upon which the department can determine whether or
not the source of the groundwater is part of or substantially
or directly connected to surface water. If it is found that
the proposed diversion of groundwater would cause a calculable
reduction in the surface water flow during the closure period
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the application shall be rejected. A calculable reduction
means a theoretical reduction based on credible information as
opposed to a measured reduction. If the applicant fails to
submit sufficient factual information as required, the
application shall be considered defective and shall be
processed pursuant to 85-2-302, MCA.

(5) Emergency appropriations of water as defined in ARM
36.12.101(3) and 36.12.105 shall be exempt from these rules.

(6)This rule applies only to applications received by the
department after the date of adoption of this rule.

(7) The department may, if it determinee changed
circumstances justify it, reopen the basin to additional
appropriations and amend this rule accordingly after public
notice and hearing.”

AUTH: 85-2-112 and 85-2-319, MCA; IMP: 85-2-319, MCA

3. The rational for Rule I is that unappropriated water
is not available in the Sharrott Creek basin for new
consumptive appropriations of water throuwghout the year. On
April 10, 1992 a petition was filed pursuant to 85-2-319, MCA
with the Department of Natural Resources and Conservation.

The petition requested the basin be closed year-round to all
new appropriations of water. The petitioners claim Sharrott
Creek does not have enough water in it to provide full usage
by the existing decreed water right holders. They claim that
decreed appropriations have been adversely affected for many
years because of limited water supply in Sharrott Creek to
support the existing water rights. In response to the
petition the Department conducted a water availability
analysis of the basin. As a result of the study the
Department is proposing to reject new surface water permit
applications for consumptive uses of water from January 1 to
December 31. The intent of this rule is to preserve existing
stream flows for senior appropriators. This rule sets out the
class of applications affected, the type of appropriation that
is exempt and allows the reopening of the basin through rule
amendment notice and hearing.

4. Interested persons may present their data, views, or
arguments either orally or in writing, at the hearing.

Written data, views or arguments may also be submitted to
Teresa McLaughlin, Department of Natural Resources and
Conservation, 1520 E. 6th Avenue, Helena, MT, 59620 no later
than July 1, 1993.

5. Vivian Lighthizer has been designated to preside at
and conduct the hearing.

Mark Simonich, Director
BY: T .1—/‘/,‘%)_,_ o

Ll ) Iz

Donald MacIntyre, Rulé& Reviewer

Certified to the Secretary of State May 17, 1993.
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the ) NOTICE OF PUBLIC HEARING ON
adoption of [Rule I] ) THE PROPOSED ADOPTION OF
pertaining to specified low ) [RULE I] PERTAINING TO
income medicare benefi- ) SPECIFIED LOW INCOME
ciaries ) MEDICARE BENEFICIARIES

TO: All Interested Persons

1. On June 16, 1993, 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 adoption of [Rule I] pertaining to specified low income
medicare beneficiaries.

2, The ruie as proposed to be adopted provides as
follows:
2 W o
N (1) A person is

a specified low income medicare beneficiary eligible for
medicaid as provided in subsection (7) of this rule if the
person:

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

(b) meets the nonfinancial criteria in subsection (3) of
this rule;

(¢) has countable resources not in excess of two times the
resource limitation applicable to the federal supplemental
security income (SSI) resource limitation at 42 USC 1382a; and

(d) has countable income as determined in accordance with
this section;

(i) countable income may not be less than 100% of the
federal poverty income standard nor more than:

(A) 110% of the federal poverty income standard for
calendar year 1993; and

(B) 120% of the federal poverty income standard beginning
January 1, 1994.

(2) When determining countable income, cost of living
increases to the client’s Title II social security benefits
shall be excluded from December of each year through the month
after the official federal poverty standards are published.

(3) The non-financial criteria for determining eligibility
of a medicaid specified low income medicare beneficiary are that
the person:

(a) is categorically eligible under the federal Social
Security Act as being:

(i) age 6% or older;

(ii) blind; or

(iii) disabled;
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(b} has a social segurity number;

(c) meets the citizenship or alienage requirements of ARM
46.12.3201; and

(d) meets the residency requirements of ARM 46.12.3202.

(4) A person in applying for and receiving medicaid as a
specified low income medicare beneficiary is subject to the
following provisions:

(a) ARM 46.12.3001 concerning application requirements;

(b} ARM 46.12.3002 concerning determinations of eligi-
bility;

(c) ARM 46.12.3003 concerning redetermination of eligibi-
lity; and

(d) ARM 46.12.3204 concerning limitation on the financial
responsibility of relatives.

(5) Countable income and resources will be determined
using SSI criteria incorporated by reference in ARM 46.12.3603
(2).

(6) A person receiving medicaid as a specified low income
medicare beneficiary must report within 10 days any changes in
circumstances that may affect eligibility.

(7) Medicaid coverage for a person eligible for medicaid
only as a specified low income beneficiary shall be limited to
payment of medicare Part B premiums.

(8) A specified low income medicare beneficiary may be
eligible for retroactive coverage for any or all of the three
months immediately preceding the month of application, if the
applicant met all of the financial and non-financial criteria
set forth in subsections (1) (a) through (5) of this rule in that
month.

AUTH: Sec. 53-2-201, 53-6-111 and 53-6-113 MCA
IMP: Sec. 53-6-101 and 53-6-~131 MCA

3. Section 4501 of the Omnibus Budget Reconciliation Act
of 1990 (OBRA 90) mandates limited medicaid coverage for aged,
blind and disabled individuals whose income is between 100% and
110% of poverty in 1993 and between 100% and 120% of poverty
beginning 1994. To qualify as a specified low income medicare
beneficiary, the individual als¢o must have resources which do
not exceed two times the Supplemental Security Income (SSI)
resource limit and meet residency and other eligibility
requirements. Medicaid coverage for this group is limited to
payment of medicare Part B premiums. The adoption of this rule
is necessary to implement this new coverage group.

4. Interested parties may submit their data, views, or
arguments either orally or in writing at the hearing. Written
data, views, or arguments may alsc be submitted to Russell E.
Cater, Chief Legal Counsel, Qffice of Legal Affairs, Department
of Social and Rehabjlitation Services, P.0. Box 4210, Helena, MT
59604-4210, no later than June 24, 1993.

MAR Notice No. 46-2-749 10-5/27/93



-1105-

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

Eorr—- . =y ? =-M{-£_‘—.‘-‘—m i
Rule Reviewer Director, Bocial and Rehabilitac
tion Services

P 2o

Certified Lo the Secratary of May 17 1983,

Ee
it
Ll
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the
amendment of rules 46.12.516
and 46.12.517 pertaining to
medicaid coverage of inter-
mediate level therapeutic
youth group home treatment

NOTICE OF PUBLIC HEARING ON
THE PROPOSED AMENDMENT OF
RULES 46.12.516 AND
46.12.517 PERTAINING TO
MEDICAID COVERAGE OF
INTERMEDIATE LEVEL
THERAFPEUTIC YOUTH GROUP
HOME TREATMENT

TO: All Interested Persons

1. On June 16, 1993, at 2:00 p.m., a public hearing will
be held in the auditorium of the Social and Rehabilitation
Services Building, 111 Sanders, Helena, Montana to consider the
proposed amendment of rules 46.12.516 and 46.12.517 pertaining
to medicaid coverage of intermediate level therapeutic youth
group home treatment.

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

46.12.516 KIDS COUNT/EARLY AND PERIODIC SCREENING, DIAG-

(v} VICES (E (%) A4
Subsectlons (1) through (1)(e)(1) remaln the same.
apeuti iate v
eut i u m tme i
b t ovi int. i v j out|
vi a i 3 i i
pures; ia f ; n - lov >

Subsections (1) (e)(ii) and (iii) remain the same in text
but are renumbered (1) (e) (iii) and (iv).
Subsections (1) (f) and (g) remain the same.

AUTH: Sec. 53-2-20]1 and 53-6-113 MCA

IMP: Sec. 53-6-10}1 and 53-6-113 MCA

6 - 517 co -
N \"

Subsections (1) through (3)(b) remain the same.

(c) Reimbursement for the therapeutic portion of inten-
sive, jntermediate and e moderate level therapeutlc youth group
home treatment services shall be as specified in a fee schedule
set and maintained by the department as follows:

(1) An initial per diem fee shall be set by the depart-
ment for each level of service in an amount equal to a percent-
age of the department of family services (DFS) per diem rate
effective Japuvary-i-—1993 for the same level of service, where
such percentage is the same percentage of total DFS payments for
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therapeutic youth group home treatment services which is
reasonably allocable to the therapeutlc component of the

o rposes of setti initi intensjiv
mode eve apeutic ent
servi t e S _pe i at e i
9 ze¢s of setting the jnitial
ﬁgs_igx_iagggmsglate ev ervic t i
e i ctiv 9
{(B). _For purposes of setting fees under subsegtion (3)(c)
(1}, the therapeutic component of youth group home treatment
services excludes room, board, mai [ on-
5
Subsections (3)(c)(il) through (6) remain the same.
AUTH: Sec. 53-6=113 MCA

IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113 MCA

3. The proposed amendments are necessary to implement
medicaid coverage of the therapeutic portion of intermediate
lavel youth group home treatment for medicaid eligible children
under age 21, Thig coverage is being implemented under the
*Kids Count"\Early and Periodic Screening, Diagnestic and
Treatment Services (EPSDT) program.

The medicaid program currently provides coverage of both
intensive level and moderate level therapeutic youth group home
treatment as a medicaid state plan service under 42 CFR 440.40,
EPSDT services, with the goal of restoring the child to his or
her best possible functional level. Under the proposed
amendments, medicaid will reimburse for therapeutic youth group
home treatment services at a level of intensity higher than the
current "moderate" level but lower than the current "intensjve"
level. Addition of coverage of intermediate level services will
improve recipient access to a continuum of care.

The proposed amendments are nhecessary to specify the regquire-
ments for coverage of intermediate level gervices and the
methodology for determining reimbursement rates for such
services. Only those group homes licensed by DFS to provide
intermediate level therapeutic youth group home services will be
eligible to receive medicaid reimbursement. Medicaid will
reimburse only for the therapeutic treatment component of
services provided and not for room and board costs. DFS will
reimburse providers for room and board costs according to DFS
rules and policies. Medicaid reimbursement rates for inter-
mediate level services will be set using the same methodology
used for intensive and moderate level services, except that
rates will be based upon the DFS per diem in effect on the date
medicaid coverage begins rather than on January 1, 1993.

4. The proposed amendments will be effective for services
provided on or after July 1, 1993. Funding for intermediate
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level therapeutic group home care was made available when the
Governor signed House Bill No. 2 on May 10, 1993. Thus, an
earlier rule notice was not possible to meet the July 1, 1993
effective date of the law. Since intermediate level services
currently are not covered by medicaid, retroactive coverage for
services provided on or after July 1, 1993 will have no adverse
effect upon providers or reclpients.

5. 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 Russell E.
Cater, Chief Legal Counsel, Office of Legal Affairs, Department
of Social and Rehabilitation Services, P.0O. Box 4210, Helena, MT
59604-4210, no later than June 24, 1993,

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

. e el

Rule Reviewer Director, Social and Rehabilita-
tion Services

Certified to the Secretary of State May 17 , 1993.
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BEFORE THE BOARD OF ATHLETICS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment | NOTICE OF AMENDMENT AND
of rules pertaining to athletics) ADOPTION OF RULES PERTAIN-
and the adoption of new rules ) ING TO THE ATHLETICS
implementing kickboxing ) INDUSTRY

TO: All Interested Persons:

1. ©On March 25, 1993, the Board of Athletics published a
notice of proposgsed amendment and adoption of rules pertaining
to the athiletics industry at page 363, 1993 Montanha
Administrative Registey, issue number 6.

2, The Board has amended ARM 8.8.2801 through 8.8.2807;
8. B 2901 through B.5.23C5; 8.8.2101 through B.8.3108;

8.8.3201 through 8. B 3204; 8.8.3301; B8.8.3401 through

8. 8.3407; 8.8.3701; 8.8.3801 through 8.8.3806; and 8.8.4001
and has adopted new rules I (B8.8.4101) through ITI (8.8.4103):
V (8.8.4105); VII (8.8.4107) and VIII (8.8.4108) exactly as
proposed. The Board has adepted new rules IV (8.8.4104) and
VI (8.8.4106) as proposed but with the following changes:

"g . 8.4104 FOULS (1) through (1) (i) will remain the same
as proposed.

(2) All mational, continenral, intercontinental or world
championship kickbuxing athletic events shall
compere—under wi the regulations set forth by “the
karate international council of kickboxing.

feaﬂ%t—ﬁfﬁﬁ_mﬂrkeiﬁuﬁ‘fﬁﬁ&*ﬂgﬁ

{4) will remaln the same as proposed but will be
renumbered (3).

Auth: Sec, 22-3-405, MCA; IMP, Sec. 23-3-405, MCA

"8.8.4206 CONTESTANT'S EQUIPMENT (1) through (12) will
remain the same as proposed.

(13) A gtapdard karate uniform EQnﬁlﬂLlns_Ql_liQB§L¢
pantg and belt, gs traditionally worn jn the gport of

kickboxing or fuli-couiagt karate, approved—by—the—beoard must

be worn by all contestants upon entering the ring. Ng boxer
wi W .

(14) through (16) will remain the same as proposed."

Auth: Sec. 23-3-405, MCA; IMP, Sec. 23-3-405, MCA

3. The Board has thoroughly considered all comments and
testimony received. Those comments and the Board's responses
thereto are as follows:

staff of the Administrative Code Committee
caommented as follows:
a. That the language *be required to" should be stricken
from subsection (2) of new rule IV (Fouls), because under the
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existing language, & board order would be required at each
match.

b. That subgection (3) should be stricken from new rule
IV because it did nothing more than restate issues of tort
law.

¢. That subsection (13) of new rule VI needs to clarify
what kind of karate uniform and belt must be worn by
contestants.

RESPONSE: The Board concurred and the amendments have
been made as shown above.

4. No other comments or testimdny warc received.

BOARD OF ATHLETICS
ANDY VANDCLAYK, CHAIRMAN

) B
BY: /,/@uu 75/2@«_&

ANNIE M. BARTOS, CHIEF CQUNSEL
DEPARTMENT OF COMMERCE

(iziz,«, e -:ZZLLJé%

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 17, 1993.
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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 42.17.105 relating to ) ARM 42.17,105 relating to
Computation of Withholding ) Computation of Withholding

TO: All Interested Fersons:

1. On April 15, 1933, the Department published notice of
the propcsed amendment of ARM 42,17.105 relating to computation
of withholding at page %25 of the 1993 Montana Administrative
Register, issue no. 7.

2. No public comments were received regarding this rule.

3. The Department amends the rule as proposed.

» //};n/z..tmn

o P rd
LEC ANDERSON AIUK ROBINSUN oo
Rule Reviewer Director ¢of Revenue

Certified to Secretary of State May 17, 1993,

Montana Administrative Register 10-5/27/93
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the
amendment of rule 46.12.806
pertaining to durable

NOTICE OF THE AMENDMENT OF
RULE 46.12.806 PERTAINING
TO DURABLE MEDICAL

medical equipment EQUIPMENT
TO: All Interested Persons
1. on April 15, 1993, the Department of Social and

Rehabilitation Services published notice of the proposed
amendment of rule 46.12.806 pertaining to durable wnedical
eguipment at page 531 of the 1993 Montana Administrative
Register, issue number 7.

2. The Department has amended rule 46.12.806 as proposed.

3. This amendment wil) take effect July 1, 1993,

4. No written comments or testimony were received.

— s ‘-—-—-—-_-__‘3 |

J/qur\ JZé;z‘ r¢¥§£:§§;
Rule Reviewer Director, Social and Rehabilita-

tion Services

Certified to the Secretary of State _ May 17 , 19913,
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the
amendment of rules
46.13.301, 46.14.301,
46.14.401 and 46.14.402 and
the repeal of rules
46.14.201 through 46.14.205
pertaining to low income
energy and weatherization
assistance programs

NOTICE OF THE AMENDMENT OF
RULES 46.13.301, 46.14.301,
46.14.401 AND 46.14.402 AND
THE REPEAL OF RULES
46.14.201 THROUGH 46.14.205
PERTAINING TO LOW INCOME
ENERGY AND WEATHERIZATION
ASSISTANCE PROGRAMS

e N Nt A e e e et e

TO: All Interested Persons

1. on April 15, 1993, the Department of Social and
Rehabilitation Services published notice of the proposed
amendment of rules 46.13.301, 46.14.301, 46.14.401 and 46.14.402
and the repeal of rules 46,.14.201 through 46.14.205 pertainine
to low income energy and weatherization assistance programs at
page 527 of the 1993 Montana Administrative Register, isgsue
number 7.

2. The Department has amended rules 46.13.301, 46.14.301,
46.14.401 and 46.14.402 and repealed rules 46.14.201 through
46.13.205 as proposed.

3. No written comments or testimony were received.
: . X "iEE:Z/
Rule Reviewer Director, Social and Rehabilita-

tion Services

Certified to the Secretary of State ¥ay 17 , 1993,
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VOLUME NO. 45 OPINION NO. 6

INSURANCE - Requirement of State Fund to provide employers’
liability insurance;

WORKERS' COMPENSATION - Requirement of State Fund to provide
employers’ liability insurance;

MONTANA CODE ANNOTATED - Sections 39-71-101 to 39-71-2914,
35-71-105, 39-71-105(4), 39-71-407(1), 39-71-2101, 39-71-2201,
39-71-2301, 39-71-2311, 39-71-2313, 39-71-2316, 39-71-2316(1),
39-72-305(1);

OPINIONS OF THE ATTORMNEY GENERAL - 44 Op. Att'y Gen. No. 35
(1992), 43 Op. Att'y Gen. No. 63 (1990).

HELD: The Montana Workers' Compensation Act does not require
the State Compensation Mutual Insurance Fund to
provide its policyholders with employers' liabilitv
insurance coverage.

May 12, 1993

Mr. Patrick J. Sweeney

President

State Compensation Mutual Insurance Fund
P.O. Box 4759

Helena, MT 59604-4759

Dear Mr. Sweeney:
You have reqguested my opinion on the following question:

Is the State Compensation Mutual Insurance Fund
required to provide employers’' liability insurance in
conjunction with providing workers' compensation and
occupational disease liability insurance coverage to
its policyholders?

I conclude that MCA § 39-71-2316(1) of the Workers' Compensation
Act authorizes, but does not require, the State Compensation
Mutual Insurance Fund [State Fund] to provide employers'
liability insurance in conjunction with providing workers'
compensation and occupational disease liability insurance
coverage to its policyholders.

The Montana Workers' Compensation Act, MCA §§ 39-71-101 to
~2914, permits employers to elect one of three methods for

providing payments of benefits to injured employees: self-
insurance, insurance purchased through a private carrier, or
insurance purchased through the State Fund. See MCA §§

39-71-2101, -2201, and -2311.
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MCA § 39-71-2316(1) distinguishes between two types of employer
coverage available through the State Fund: worketrs'
compensation and occupational disease liability insurance, and
employers' liability insurance. Workers' compensation and
occupational disease liability insurance provides “wage
supplement and medical benefits to a worker suffering from a
work-related injury or disease." MCA § 39-71-105. This
coverage protects the employee who receives an injury arising
oult of and in the courue of caployment., MCA §§ 39-71-40771) and
39-72-305(1). In contrast, cmployers' liability insurance
typically covers an employer's liability for bodily injury to
an emMpluyge ih Lhdes olilwatloil L0 which workers' compensatinsn
and occupational disease liability insurance does not apply.
See 7B mpplewnan, insurance Law and Practice § 4571 (1979). This
coveraye is ygeneprally incluuaed o5 part of the coveragsz for an
employer when purchased through a private carrier.

The answer tc¢ your guestion hinges on the statutory construction
of MCA & 39-71-2316, the only statute referring to employers'
liability insurance, which provides:

For the purposes of carrying out its functions, the
state fund may: (1) insure any employer for workers'
compensation and occupational disease liability as the
coverage is required by the laws of this state and,
in connection with the coverage, provide employers'
liability insurance.

The goal in construing and applying a statute is to discern and
effect legislative intent, through primary reliance on the plain
meaning of the words used in the statute. MCA § 1-2-102; State
ex rel. Roberts v, Public Service Comm'n, 242 Mont. 242, 246,
790 P.2d 489, 492 (1990); Thiel v. Taurus Drilling Ltd., 218
Mont. 201, 205, 710 P.2d 33, 35 (1985). Further, the Workers'
Compensation Act is to be construed according to its terms and
not liberally in favor of any party. MCA § 39-71-105(4).

Here, MCA § 39-71-2316(1) provides that "the state fund may ...
provide employers' 1liability insurance"” in connection with
workers' compensation and occupational disease liability
coverage. (Emphasis added.) The use of the word "may" in this
section is not by itself determinative of the employers’
liability insurance guestion, since "may" can be interpreted as
either mandatory or permissive. State ex rel. Griffin v.
Greene, 104 Mont. 460, 469, 67 P.2d 995, 999 (1937); 44 Op.
Att'y Gen. RNo. 35 (1992); 43 Op. Att'y Gen. No. 63 (1990).
Accordingly, the ambiguity created by use of the word "may" in
MCA § 39-71-2316(1) is resclved by reviewing other provisions
under Title 39, chapter 71, part 23, and determining from those
provisions whether the Legislature intended to reguire the State
Fund to provide employers' liability insurance. 44 Op. Att'y
Gen. No. 35; 43 Op. Att'y Gen. No. 63.
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MCA §§ 39-71-2311 and -2313 indicate that MCA § 39-71-2316(1)
does not create an affirmative duty on the part of the State
Fund to provide employers' liability insurance. MCA
§ 39-71-2311 sets forth the intent and purpose of the State
Fund. It provides in pertinent part:

It is the intent and purpose of the state fund to
allow employers the option to insure their liability
for workers' compensation and occupational disease
coverage with a mutual insurance fund. The state fund
is reguired to insure any employer in this state
requesting coverage, and it may not refuse coverage
for an employer unless an assigned risk plan
established under 39-71-431 is in effect.

This statute specifically requires the State Fund "to insure any
employer in this state requesting coverage, and it may not
refuse coverage for an employer unless an assigned risk plan

established under 39-71-431 is in effect.” The statute
pronibits the State Fund frun refusing “coverage" absent an
assigned risk plan. This statutory provision does not

distinguish between workers' compensation and occupational
digsease coverage, and employers' liability insurance coverage.
However, the first sentence of MCA § 39-71-2311 provides, "It
is the intent and purpose of the State Fund to allow employers
the option to insure their liabilitv for workers' compensation and occupational
disease coveruge with a mutual insurance fund" (emphasis added).
Thus, when taken in context, the statutory reguirement of the
State Fund "to insure any employer in this state requesting
coverage” should be construed to require the State Fund to
provide employers the option of procuring workers' compensation
and occupational disease coverage, and not other types of
coverage such as employers' liability insurance.

Additionally, MCA § 39-71-2313 declares that the State Fund was
created "for the purpose of allowing an option for employers to
insure their liability for workers' compensation and
occupational disease coverage" under Montana's Workers'
Compensation Act. MCA § 39-71-2313. The legislative intent of
the State Fund is further indicated in the Statement of Intent
attached to SB 428, the 1989 bill in which MCA § 39-71-2316

originated, which states: “"The new State Fund would be bound
to insure all employers who apply to it for workers'
compensation coverage." Nothing in the language of the Workers'

Compensation Act or its legislative history indicates a
legislative intent to impose upon the State Fund an obligation
to provide employers' liability insurance coverage.

I conclude, therefore, that MCA § 39-71-2316(1) authorizes the
Sstate Fund in its discretion to provide employers' liability
insurance in connection with workers' compensation coverage and
occupational disease coverage which it is required to provide
employers under MCA § 39-71-2311. The word "may" under MCA
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§ 39-71-2316{(1) should be construed as discretionary: it 1is
within the State Fund's discretion to provide employers'

liability insurance.
THEREFORE, IT IS MY OPINION:
The Montana Workers' Compensation Act does not require the

State Compensation Mutual Insurance Fund to provide its
policyholders with employers' liability insurance coverage.

'
- e
MAZUREK //
ey General -

jpm/dlh
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BEFORE THE BOARD OF OUTFITTERS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the petition )} NOTICE OF PETITION FOR
for declaratory ruling on the ) DECLARATORY RULING
applicability of section )

37-47-101(5) to his activity )

1. The Petitioner's name and address is:

Larry Fish
2971 Deer Meadow Drive
Danville, California 94506

2. The Petitioner is the owner of a lodge in southwest
Montana. The method of operation for the lodge is to furnish
rooms and meals to paying guests. Guests are furnished maps
of the area upon request. Those guests who hunt must provide
their own transportation, seek their own hunting or fishing
assistance and game or fish handling. No services are
provided by lodge employees or owners for taking care of or
proceasing any of the guests' game or fish.

3. During appropriate seasons hunters and fishermen are
the main, if not the exclusive, users of the lodge.
Petitioner expects from time to time to hunt and fish on
federal, state, or private lands in the vicinity of the lodge
with those guests who are his friends.

4. The statutes on which Petitioner requests a ruling
are as follows:

Section 37-47-101(5), MChA:

"(5) "Outfitter" means any person, except a
person providing services on real property that he
owns for the primary pursuit of bona fide
agricultural interests, who:

(a) engages in the business of outfitting for
hunting or fishing parties, as the term is commonly
understood;

(b) for consideration provides any saddle or pack
animal or personal service for hunting or fishing
parties or camping equipment, vehicles, or other
conveyance, except boats, for any person to hunt,
trap, capture, take, or kill any game and
accompanies such a party or person on an expedition
for any of these purposes;

{(c} for consideration furnishes a boat or other
fioating craft and accompanies any person for the
purpose of catching fish; or

(d) for consideration aids or assists any person
in locating or pursuing any game animal."
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Section 37-47-101(6), MCA:

"(6¢) r"Professional guide® and "guide" mean a
person:

(a) who is an employee of an outfitter and who
furnishes only personal guiding services in
assisting a person to hunt or take game animals or
fish and who does not furnish any facilities,
trangportation, or equipment; or

{b) who has contracted independently with an
outfitter and who furnishes personal guiding
services and facilities, transportation, or
equipment that he owns in assisting a person to hunt
or take game birds or fish. A guide who provides
independent contractor services to an outfitter may
not provide facilities, equipment, or services for
overnight use."”

5. The question presented for declaratory ruling is
whether Petitioner is prohibited by the provisions of section
37-47-301, MCA, from engaging in hunting with friends of his
who may stay at his lodge.

6. The Petitioner contends his activity is not
prohibited by the above statutes because he does not charge
his friends for accompanying them hunting and/or fishing, but
charges them for room and board at the lodge.

7. Petitioner requests a declaratory ruling that his
activity is not prohibited by the above statutes.

8. Petitioner knows of no other party similarly
affected.

BOARD OF OUTFITTERS
IRVING L. "MAX" CHASE

By: : ,,‘w~l=—w~
ANDY J. POOLE, DEPUTY DIRECTOR
DEPARTMENT OF COMMERCE

E»gﬁ’l o

ROBERT P. VERDON, RULE REVIEWER

Certified to the Secretary of State, May 17, 1993.
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The Administrative Code Committee reviews all proposals for
adoption of pew 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 Overgight Committee.

The Administrative Code Committee has the authority to make
racommendations to an agency regarding the adoption, amendment,
or repeal of a rule or te regquest that the agency prepare a
statement of the estimated econcmic impact of a proposal. 1In
addition, the Committee may poll the members of the Legislature
to determine if a propossd rule ig congisgtent with the intent of
the Legislature or, during a legiclative session, introduce a
bill repealing a rule, or directing an agency to adopt or amend
a rule, or a Joint Resoluticn recommending that an agency adopt
or amend a rule.

The Committee welcomes comments f£rom the public and invites
mesmbers of the public to appear before it or to send it written
statements in order to bring to the Committee's attention any
difficultles with the existing or proposed rules. The address

is Room 138, Montana State Capitol, Helena, Montana 59620,
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HOW TO USE THE ADMINISTRATIVE RULES OF MONTANA AND THE
MONTANA ADMINISTRATIVE REGISTER

Definitions: Adminjstrative Rules of Montana (ARM) is a
looseleaf compilation by department of all rules
of state departments and attached boards
presently ipn effect, except rules adopted up to
three months previously.

Montana Administrative Reglpter (MAR) is a'soft
back, bound publication, issued twice-monthly,
containing noticee of rules proposed by agencies,
notices of rules adopted by agencies, and
interpretations of statutes and rules by the
attorney general {Attormey General’s Opinions)
and agencies (Declaratory Rulings) issued since
publication of the preceding register.

Upe of the Adminigtrative Rules of Montana (ARM):

Enown 1. Consult ARM topical index.

Subject Update the rule by checking the accumulative

Matter table and the table of contents in the last
Montana Administrative Register issued.

Statute 2. Go to cross reference table at end of each

Number and title which 1lists MCA section numbers and

Department correaponding ARM rule numbers.
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-1i22~

ACCUMULATIVE TABLE

Tbhe Administrative Rules of Montana (ARM) is a compilation of
exiating permanent rules of those executive agencies which have
been degignated by the Montana Administrative Procedure Act for
inclusion in the ARM. The ARM iz updated through
March 31, 1593. This table includes those rules adopted during
the period April 1, 1993 through June 30, 1993 and any proposed
rule action that is pending during the past 6 month period. (A
nctice of adoption must be published within 6 months of the
published notice of the proposed rule.) This table does not,
however, include the contentg of thiz issue of the Montana
Adminigtrative Register (MAR). ,

To be current on proposed and adopted rulemaking, it is
necessary to check the ARM updated through March 31, 1993, this
table and the table of contents of this issue of the MAR.

This table indicates the department npame, 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 1992 and 1993 Montana Admipistrative Registers.

ADMINISTRATION, Department of. Title 2

2.21.908 and other rules - Disability and Matexnity Leave -
Sick Leave - Parental Leave for State Employees,
p. 827, 2372

{Public Bmployees’ Retirement Board)

I-v Retirement Incentive Program Provided by HB 517,
p. 742
I-v Emergency Adoption o©f Rules on the Retirement

Incentive Window for Certain PERS Members, p. 933

2.43.418 Accrual and Payment of Interest for Previous Periods
of Elected Service, p. 496

2.43.609 Funding Available for Post-Retirement Adjustments,
p. 359

2.43.612 and other rules - Certifying Antual Benefit Payments
for Distributing Lump Sum Banefit Increases to
Montana Resident Retirees, p. 1900, 2721

(Teachers’ Retirement Board)

2.44.201 and other rules - RAdopting the Current Model
Procedure Rules - Updating the Calculation of Part-
Time Service - Clarifying the Retirement Effective
Date - Corracting Beneflt Amount Quoted - Requiring
Coples of Member’s Contracts be Submitted When
Applying for Retirement Bepefits - Clarifying
Invegtment Eayning Available for Post Retirement
Adjustments - Implementing Amendments to SB 226
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Adopted by the Pirst 1992 Special Legiglative Session
Relating to the Teachers’ Retirement System, p. 492
(State Compensation Mutual Insurance Fund)
2.55.101 and other rules - Organization of the State Fund -

Open Meetings - Establiglment of Premium Rates,
p. 748

2.55.324 and other rules - Establishment of Premium Rates,
p. 1, 340

AGRI Departm <] it 4

I-IV and other rules - Importation of Mint Plantsg and
Equipment Intc Montana - Field Imnspection - Mint Qil
Fee, p. 750

4.4.316 and other rules - Liability on all Crops - Time

Policy Becomes Effective - Cut Off Date, p. 361, 939

STATE AUDITOR., Title €
I-1Vv Prohibiting Unfair Discrimination for Previously

Uninsured Peraocmal Autcmobile Insurance Applicants,
p. 2436, 674

COMMERCE, Depariment of, Title 8
(Board of Altermative Health Care)

I Direct Entry Midwife Education Standards, p. 2225,
2722
8.4.301 and other rules - Fees - Direct Entry Midwifery

- Apprenticeship, p. 2106, 2498

(RBoard of Athletiesg)

8.8.2801 and other rules - Kickboxing, p. 363

{Board of Chiropractors)

8.12.601 and other rules - Applications - Reciprocity -
Reinstatement - Fees, p. 2674

(Board of Dentistry)

8.16.601 and other rules - Introduction - Dental Auxiliaries -
Examg - Licensure by Credentials - Unprofessional
Conduct - Qualifying Standards - Dental Auxiliaries -
Denturist Interms, p. 2229, 393

8.17.702 and other rules - Renewal - Continuing Education -
Continuing Education for the Practice of Dentistry,
Dental Hygiene and Denturitry, p. 2236, 287

(Board of Hearing Aid Dispensers)

8.20.401 and other rules - Traineeship Requirements - FPees -
Record Retention - Unethical Conduct - Complaints -
Disciplinary Actions - Tasting Procedures -
Continuing Educational Requirements - Notification -
Definitions - Forms of Bills of Sale Contracts and
Purchape Agreements - Inactive Status, p. 197, 534
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8.22.612

(Board of
8.24.40%

(Board of
I

8.28.1501

8.28.1505
(Board of
5.32.406

(Board of
6.34.414

8.34.414

(Board of
I-III

(Board of
8.39,502
8.39.502

8.39.503
(Board of
8.40.401

(Board of
£.44,412
(Board of
8.57.401

8.57.401

(Board of
8.58.406A

{Board of
8.61.402
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Horse Racing)
and other rule - Veterinarians: State or Practicing -
Trainers, p. 277, 535

Landscape Architects)
Fee Schedule, p. 325

Medical Examiners)

Practice of Acupuncture - Unprofessional Conduct,
pP. 498

and other rules - Definitions - Utilization Plans -
Protocol - Informed Consent - Prohibitions -

Supervision - Prescriptions - Allowable Functions -
Revocation or Suspension of Approval -
Prescribing/Dispensing Authority - Scope of Practice
- Termination and Transfer - Training of Physician
Asgistants, p. 2677, 341, 395
Fees, p. 1784, 2375

Nursging)
and other rule - Licensure for Foreign Nurses -
Prescribing Practices, p. 385

Nursing Home Administrators)
and otier rule - Examivations - Reciprocity Licenses,
P. 2686, 264, 396

and other zxules - Examinations - Definitions -
Applications, p. 1903, 2640

Optametrists)
Surgery - Aspectg of Surgery Prohibited - Anterior
Segment Daufipned - Optometrist's Role 1n  Post
Operative Care, p. 2625, 398

outfitters)
Licensure - Outfitter Qualifications, p. 327
and other rules - Licenpure Qualifications -
Applications - Renewals - Transfer of License,

p. 1292, 2376
Licensure - Outfitter Examination, p. 2688, 343

Pharmacy)
and other rules - Definitions - Patient Records -
Prospective Drug Review - Patlent Counseling,
p. 2439, 293

Plumbers)

Fee Schedule, p. 2482, 141
Real Estate Appraisers)

and other rule - Definitions - Experience
Regquirements, p. 501
and other rule - Definitions - Ad Valorem Tax

Appraisal Experience, p. 2443, 142

Realty Regulation)
Application for License - Salesperson and Broker,
p. 1545, 2274

Social Work Examiners and Profesgional Counselors)
and other rule - Licensure Requirements for Social
Workers and Professional Counselors, p. 92
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(Building Codes Bureau)

8.70.101 Incorporation by Reference of Uniform Building Code,
p. 2484, 146

(Milk Control Bureau)

8.79.301 Licensee Assessments, p. 95, 400

(Financial Divigion)

I Credit Unioms, p. 1786, 2465

(Board of Milk Comtrol)

8.86.301 Class I Producer Prices - Inter-Plant Bauling Rates,

329

8.86.301 Regulating the Calculation of the Price of Class II
and IXI Milk Paid to Milk Producers Each Month,
p. 1788, 2377

(Local Government Assigtance Division)

I Administration of the Treasure State Endowneut
Program (TSEP), p. 2323, 2723

5.94.3701 and other rules - 1985 and 1586 Federal Community
Development Block Grant Program - Adminigtration ol
the 1993 Federal Community Development Block Grant

. Program, p. 205, 536

8.94.4102 Report Filing Fees Paid by Local Government Entities
Under the Montana Single Audit Act, p. 755

{Board of Investments)

I-XX¥ and other rules - Municipal Finance Consolidation Act
- Rules Implementing the INTERCAP Program, p. 1715,
2275

(Aeronautics Division)
8.106.101 and other rules - Transfer of Aeronautics and Boaxd
' of Aerconauticg Rules from Department of Commerce Lo
Department of Transportation, p. 2551

(Board of Aeronautics)

8.107.101 and other rules - Transfer of Aeronautics and Board
of Aerconautics Rules from Department of Commerce to
Department of Transportation, p. 2551

(Board of Bousing)

8.111.405 and other rule - Income Limits and Loan Amounts -
Cash Advances - Reverse Annuity Mortgage Loan
Provisions, p. 503

(Science and Technology Development Board)

I-v Seed Capital Project Loans to Venture Capital
Companies, p. 1791, 2643

(Montana State Lottery)

8.127.101 Organizational Rule - Retailer Commission - Sales
Staff Incentive Plan, p. 2486, 401

EDUCATION, Title 10

(Superintendent of Public Instruction)

10.6.101 and other ruleg - Sc¢hool Ceontrovergy Contested Cases
Rules of Procedure, p. 2110, 344

10.16.901 and other rules - Special Education, p. 757
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10.41.101 and other rules - Vocational Education General Rulesg,
p. 1795, 296

(Board of Public Education)

10.51.104 and other rule - Responsibility Rssigned by Statute -
Board Staff, p. 1451, 2727

10.55.601 Accreditation Standards: PFrocedures, p. 2690, 682

10.56.101 Student Assegament, p. 2693, 683

10.57.404 Teacher Certification - Class 4 Vocational Education,
p. 387, 940

10.64.301 and other rules - Transpportation - Definitioms - Bus
Chassis - Bus Body - Special Bducatiom Vehicle - LP
Gas Motor Fuel Installation - General - Application -
- Special Equipment, p. 207, 684

FAMILY SERVICES, Department of, Title 311

11.2.401 and other rule - Local Service Areas - Local Youth
Services Advisory Councils, p. 1831, 25061

11.5.607 and other rule - Disclogure of Case Records
Containing Reports of Child Abuse or Neglect,
p. 1823, 2378

11.5.1002 Day Care Rates, p. 1908, 2379

11.7.313 Foster Care Payments, p. 589

11.7.313 Determination of Daily Rates for Youth Care
Facilities, p. 2627, 147

11.12.101 Definition of Youth, p. 591

11.12.101 and other rules - Maternity Homes Licensed as Youth
Care Pacllities, p. 102, 403

11.12.101 and other rules - Youth Care Facilities, p. 2325,
2728

11.12.401 Administration of Youth Group Homes, p. 812

11.14.102 and other rules - Family and Group Day Care EHomes
Providing Care Only to Infants - Day Care Pacility
Registration for Certain In-Home Providers for the
Purpose of Receiving State Payment, p. 97, 941

11.14.103 and othexr rules - Day Care Facility Licensing and
Registration Requirements, p. 333

11.14.60> oScate raywmau. fus. Déy cedw Services, . 279, 541

11.17.101 and other rules - Youth Detention Facilities,
p. 1813, 2645

11.18.107 and other rules - Licensing of Community Homes for
the Developmentally and Physically Disabled, p. 741,
1197, 2277 ’

11.18.125 and other rule - Community Homes £or Persons witk
Developmental Disabilities - Community Homes for
Persons who are Severely Disgabled, p. 2630, 149

FI - WILDLIFE £ 1

I1-VvI Development of State Parks and Pighing Access Sites,

p. 1841, 2382
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I-XII and other rules - Falconry, p. 1833, 2381

12.3.402 License Refunds, p. 105, 951

12.5.301 Yellow Perch as Nongame Species in Need of
Management, p. 389, 953

12.6.904 Closure of Flint Creek Below the Dam, p. 1844, 2380

HEALTH AND ENVIRONMENTAL SCIENCES, Department of, Title 16

I-VI Establighing Procedurea for Local Water Quality
District Program Approval - Procedures for Granting
Enforcement Authority to Local Water Quality
Districts, p. 2445, 543

16.8.1004 and other rules - Incorporating Federal Regulatory
Changes for the Air Quality Bureau, p. 2243, 2741

16.8.1307 and other rules - Air Quality - Open Burning Permit
Fees for Conditional and Emergency Open Burning
Permits, p. 1732, 2285, 2743

16.8.1903 Air Quality - Permit Fees, p. 1730, 2390

16.14,.501 and other rules - Solid Waste Management, p. 814

16.16.803 Subdivisions - Subdivision Review Fees for RV Parks
and Campgrounds, p. 283, 542

16.28.701 and other rules - School Immunization Requirements,
p. 505

16.28.1005 Tuberculosis Control Requirements for Employees of
Schools and Day Care Facilities, p. 1303, 2744

16.42.302 and other rules - Occupational and Radiological
Health - Asbestos Abatement Requirements - Permit -
Accreditation - Course Fees - Remedies for

Viclations, p. 215, 5498

16.44.102 and other rules - Hazardous Waste - Exportation of
Hazardous Waste - HSWA Cluster I Regulations,
p- 2330, 2750

16.44.102 and other rules - Solid and Hazardous Waste - Boiler
and Industrial Furnace (BIF) Regulations, p. 2567,
445, 1911, 2502

16.44.106 and other rules - Solid and Hazardous Waste -
Regulation of Hazardous Waste Facilities and

Generators - Identification of Hazardous Waste,
p. 232, 555
ORTATI D T of, Title 18

18.12.101 and other rules - Transfer of Aercnautics and Board
of Aeronautics Rules from Department of Commexce to
Department of Transportation, p. 2551

ORRECTI AND SERVICE D I t o Titl 0

20.3.413 and other rules - Certification System for Chemical
Dependency Personnel, p. 2633, 151
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and other rules - Resident Reimbursement at Community
Correctional Centers, p. 1454, 2286

and other rules - Application for Voluntary
Admissjons to the Montana State Hospital, p. 979,
1483, 2287

(Board of Pardons)

20.25.101

and other rules - Revigion of the Rules of the Board
of Pardeons, p. 2638, 297

JUSTICE, Department of, Title 23

23.12.101.

23.14.404

Drug Abuse Resistance Education (DARE) Trust Fund,
p. 2452, 12

Montana Feace Officer Standards and Training - Public
Safety Communications Officers, p. 519

Probation and Parole Officer Certification, p. 521
Investigative Protocol by the Department of Justice
in the Performance of its Investigative
Responsibilities, p. 2117, 2466, 2752

and other rules - Department of Justice
Standardization of Criminal History Information
Collection - Implementatlion of an Arrest Numbering
System, p. 2246

Peace Qfficers Standards and Training, p. 2450, 559

LABROR AND INDUSTRY, Department of, Title 24

24.%.314

24.11.813

24.11.814

24.316.9007
24.23.706

24.29.1403

I-XI

26.4.301

and other rule - Document Format, Piling and Service
- Exceptions to Propoged Ordexrs, p. 2695, 298, 560
and other rules - What is Classified as Wages for
Purposes of. Workers’ Compepsation and Unemployment
Insurance, p. 2344, 2753, 13

and other rule - What is Clagsified as Wages for
Purposes of Workers’ Compensation and Unemployment
Ingurance, p. 1577, 1949, 2251

Prevailing Wage Rates - Service Occupations, p. 391
Exclusions from the Definitions of Employment in the
Unemployment Insurance and Workers’ Compensation
Acts, p. 1573, 1948, 2250, 2759

and other rules - Medical Services for Workers’
Compensation - Selection of FPhysician - Physicians
Reports - Relative Value Fee Schedule - Treatment and
Reporting, p. 107, 404

Depaxtm Ti 2

Regulations for Forest Practices in the Streamside
Management Zone, p. 2252, 14

and other rules - Regulation of Coal and Uranium
Mining and Prospecting, p. 2260
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LIVESTOCK, Department of. Title 32

32.2.401 Imposition of a Fee Pertaining te Inspection of Game
Farm Animals, p. 2348, 265

NA OURM INSERVATION, D r

I-VII Requiring Measuring Devices on Watercourses
Identifinad ag Chronically Dewatered, p. 2454, 561

36.12.101 and other rules - Definitions - Application and
Special Fees -~ Issuance of Interim Permits - Testing
and Monidtoring, p. 593

{Board of Cil and Gas Conservation)

36.22.302 =nd cther rules - Definitione - Bonding of 0il and
Gaz Wellg - Raporte - Well Plugging Regquirements -
Referral of Administrative Matters, p. 1950, 152

FPBLIC SERVICE RECUTATION, Department of, Title 38

I Requiring a Prefiling Notification of Certain Utility
Rate Case Pilings hrefore the Public Service
Commisgion, p. 6

I-II Electric Utility Line Maintenance - Electric Utility
Wominal VYoltage and Variance Range, p. 523
I-~II and other rule - Puel Cost Surcharge - Temporary Rate

Reductions - Defining "Miles”, All Regarding Motor
Carrierm, p. 2121, 2647

I-XIT and other rules - Eptablishing Poliecy Guidelines on
Integrated Least Cost Resource Planning for Electric
Utilities in Montana - Cogeneration and Small Power

) Production, p. 1846, 2269, 2764

38.5.102 and other rules - Minimum Filing Requirements -

Procedures for Class Cost of Service - Rate Design,

p. 596
38.5.2601 and other rules - Telecommunications Services and
General Utility Tariff - ©Price ©List PFiling

Requirements, p. 2699
38.5.3345 Change in Customer’s Interexchange Carrier -
Defarring of Implementation Until September 1, 1993,

p- 285
)] r £ itle 42
I-III Valuation for Commercial Property, p. 1955, 2780
I-v Foreat Land Property Taxes, p. 1227, 2650

42.2.602 and other rules - Taxpayer Appeal Rules, p. 247, 570

42.11.211 and other rules - Liquor Division, p. 2482, 158, 434

42.14.102 and other rules - Miscellaneous Taxes, p. 2350, 2776

42.14.102 Accommodations Tax, p. 1739, 2393

42.15.101 and other rules - Change of Domicile, p. 244, 571

42.15.112 and other rules - Income Tax Returns and Tax Credits,
p. 2005, 2555
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42.15.116 ©Net Operating Loss Computations, p. 2023, 2556

42.15.118 Exempt Retirement Limitation, p. 2353, 2777

42.15.121 and other rule - Taxation of Indian Income, p. 2719,
242

42.16.104 Interest on Unpaid Tax, p. 2012, 2557

42.17.105 Computation of Withhelding, p. 525

42.17.112 and other rule - Withholding, p. 2014, 2558

42.17.301 and other rules - Estimated Tax Payments, p. 1988,
2778

42,18.105 and other rule - Montana Reapprairal Plan, n. 2490,
160

42.19.402 apd other rules - Property Taxes for Low Income
Property - Energy Related Tax Incentives - New
Industrial Property, p. 2016, 2559

42.21.106 and other rules - Property Taxes for Market Value of
Personal Property, p. 1971, 2394

42.22.101 and other rules - Centrally MAssessed Companies,
p. 131, 435

42.22.101 and otbher rule - Situs Property for Centrally
Assessed Rallroads, p. 2356, 2787

42,22.103° and other rules - Property Taxes for Centrally
Assesged Property, p. 19592, 2560

42,.24.102 and other rules - Subchapter S, p. 1741, 2395

42,26.101 and other rules - Corporation License Tax Multistate
Activities, p. 250, 572

42.31.110 and other zrules - Untaxed Cilgarettes Under Tribal
Agreements, p. 1994, 2563

42.31.404 Emergency Telepbone Service Fee, p, 2010, 2569

42.38.101 and other rules - Abandoned Property, p. 1744, 2570

SECRETARY OF STATE, Title 44

1.2.419 Filing, Compiling, Printer Pickup and Publication
Schedule for the Montana Administrative Register for
1983, p. 2270, 2652

SQUIaAL AND REHABILITATION SERVICES, bDepartment of, Title 46

I and other rules - Kide Count and Early Periodice
Screening Diagnosis and Treatment Services, p. 2359,
2788

I Statistical Sampling Audits, p. 2272, 441

I-vIiz and other rules - Individual Habilitation Plans,
p. 881

I-VIIT Passport to Health Program, p. 998, 1231, 2288

46.6.102 and other rules - Vocational Rehabilitatiom -
Extended Employment and Independent Living Programs,
p. 1306, 2572

46.8.1203 and other rules - Developmental Digabilities Aversive
Procedures, p. 890

46.10.305 and other rules - AFDPC Standards of Assistance,
p. 2025, 2396

4€.10.403 AFDC Agsistance Standards, p. 908
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46.10.404
46.10.406
46.10.505

46.10.807
46.10.8B23
46.12.503
46.12.5558
46.12.565
46.12.583
46.12.5%0

46.12.806
46.12.1222

46.12.1226
46.12.1928
46.12.3002
46.12.3803
46.12.4002
46.13.301

46.25.101
46.25.725
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Title IV-A Day Care for Children, p. 2125, 2469
A¥DC Resources, p. 135, 345

and other rule - Specially Treated Income for AFDC,
p. 918

and other rules - AFDC JOBS Program, p. 637
Self-Initiated Education or Training, p. 2460, 161
and other rules - Medicald Reimbursement for
Inpatient and Outpatient Bospital Services, p. 607
and other rules - Medicaid Personal Care Services,
p. 922

and other rules - Private Duty Nursing, p. 2127, 2652
and other rule - Organ Transplantation, p. 604

and other xrules - Inpatient Psychiatric Services,
p. 662 .
Durable Medical Egquipment - Oxygen, p. 531

and other rules -  Medicaid Nursing Facility
Reimbursement, p. 662

and other rule - Nursing PFacility Reimbursement,
p- 8, 685

Targeted Cage Management for Adults, p. %20
Medically Needy, p. 913
Medically Needy Income Standards, p. 2033, 2398

and other rules - AFDC-Related Imnstitutionalized
Individuals, p. 905
and other rules - Low Income Energy  and

Weatherization Assistance Progrxams, p. 527
and other rules - General Relief, p. 2035, 2584
Income for General Relief Assistance, p. 139, 346
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BOARD APPOINTEES AND VACANCIES

House Bill 424, passed by the 1991 Legislature, directed that
all appointing authorities of all appointive boards,
commissions, committees and councils of state govermnment take
positive action to attain gender balance and proportional
representation of minority residents to the greatest extent
possible.

One directive of HB 424 was that the Secretary of State
publish monthly in the Montana Administrative Register a list
of appointees and upcoming or current vacancies on those
boards and councils.

In this issue, appointments made in April, 1993, are
published. Vacancies scheduled to appear from June 1, 1993,
through August 31, 1993, are alsc listed, as are current
recent vacancies due to resignations or other reasons.

Iindividuals interested in serving on a new board should refer
to the bill that created the board for details about the
number of members to be appointed and qualifications
necessary .-

Each month, the previous month’s appointees are printed, and
current and upcoming vacancies for the next three months are
published.

IMFORTANT

Membership on boards and commissions changes
constantly. The following lists are current as of
May 4, 1993.

For the most up-to-date information of the status of
membership, or for more detailed information on the
qualifications and requirements to serve on a board,
contact the appointing authority.
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