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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 
amendments of rules 2.55.320 
and 2.55.327 pertaining to 
method for assignment of 
classifications of employments 
and the construction industry 
premium credit program. 

TO: All Interested Persons: 

NOTICE OF PUBLIC HEARING FOR 
PROPOSED AMENDMENTS OF RULES 
2.55.320 and 2.55.327 

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 Fund 
Building, 5 South Last Chance Gulch, Helena, Montana, to 
consider the proposed 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 credit program. 

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

2.55.320 METHOD FOR ASSIGNMENT OF CLASSIFICATIONS Of 
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, ~~. and assign new or 
changed classifications as approved by the board. That 
section of the manual i§are hereby incorporated by reference. 
Copies of the classification section of the manual may be 
obtained from the Underwriting Department of the State Fund, 5 
South Last Chance Gulch, Helena, Montana 59601. 

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

2.55.327 CONSTRUCTION INDUSTRY PREMIUM CREDIT PROGRAM 
(1) - (4) (a) remain the same. 
(b) The following credit percentages in lieu of the 

table in .L2.l +!+ will be used for the fiscal year beginning 
July 1, 1993. 
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Average Hourly Wage credit Percentage 

S a. 72 or le!l$ 
s 8.73-$ 9.72 
$ 9.73-$10.72 
$10.73-$11.72 
$11.73-$13.09 
$13.10-$14.09 
$14.10-$15.09 
$15.10-$16.09 
$16.10-$17.09 
$17.10-$18.09 
$18.10-$19.09 
$19.10-$20-09 
$20.10-$21.09 
$21.10 and above 

(5) - (6) remain the same. 

None 
.25% 
.50% 
• 75-% 

1. 00% 
6.00\ 
7.00\ 
8.00\ 
9.00% 

10.00% 
11.00\ 
12. oot 
13.00% 
14.00!\ 

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(b), 
it will prevent any confusion in applying the rule. 

3. On March 11, 1993, the State Compensation Mutual 
Insurance Fund Board published a notice of adoption of 
amendments 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. It 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 in writing, at the hearing. 
Written testimony may be submitted to state fund attorney 
Nancy Butler, Legal Department, State Compensation Mutual 
Insurance Fund, 5 South Last Chance Gulch, Helena, Montana 
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. 

Counsel 

certified to the secretary of State __ _,s0-j/L'..!.1 __ , 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 ) 
references to seed processing ) 
plants in Title 4, Chapter 12, ) 
Sub-chapter 30; deleting sub- ) 
sections (3) and (4) of ARM ) 
4.12.3002 on Seed Buyers and ) 
Seed Public Warehouses; and ) 
repealing of ARM 4.12.3006 on ) 
bonding of Seed Buyers and Seed ) 
Public Warehouses ) 

) 
) 
) 

NOTICE OF PROPOSED 
ADOPTION OF NEW RULES 
ON CIVIL PENALTIES RE
LATING TO THE DISTRIBUTION 
OF SEED IN MONTANA; 
AMENDING ARM 4.12.3007 
ON SEED LICENSE FEES; 
AMENDING REFERENCES TO 
SEED PROCESSING PLANTS 
IN TITLE 4, CHAPTER 12, 
SUB-CHAPTER 30; DELETING 
SUBSECTIONS (3) AND (4) 
OF ARM 4.12.3002 ON 
SEED BUYERS AND SEED PUBLIC 
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 nev rules on civil penalties relating to the 
distribution of seed in Montana; amend ARM 4.12.3007 
increasing seed license fees; amend all references 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: 

RQLE I CIVIL PENAHTIES - ENfORC£MENT (1) Whenever the 
department has reason to believe that a violation of Title 80, 
Chapter s, 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 civil 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 
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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 ot compliance or non-compliance, or the extent 
of the harm to agriculture or environment. 

AUTH: Chapter 602, 1993 
Laws of Montana 

IMP: Chapter 602, 1993 
Laws of Montana 

RQLE II CIVIL PEHAPTIES - HATBIX 
lst 2nd Subsequent 

Type of violation --~o~f~f~e~n~s~e~--~o~r~r~e~n~s~e~~Q~f~f.exun~s~e~s~ 

(1) operating without a seed license 
or refusal to pay the licensing 
fee required after being fully 
advised of its requirement. $100 

(2) Misrepresenting information supplied 
supplied regarding exemption from 
licensing requirements. $100 

$300 $1000 

$300 $1000 

(3) Distributing or offering for sale seed lots that: 

(a) contain technical violations 
labeling that do not seriously 
affect the quality of the seed 

(b) are lower in germination 
than the tolerance allows 

(C) contain restricted noxious 
weed seed above the tolerances 

(d) contain prohibited noxious 
weed seed 

(e) seriously affect the quality 
of the lot of seed 

AUTH: Chapter 602, 1993 
Laws of Montana 

10-5/27/93 

in 

$100 $300 $500 

$100 $300 $1000 

$200 $500 $1000 

$200 $500 $1000 

$200 $500 $1000 

IMP: Chapter 602, 1993 
Laws of Montana 
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3. 4.12.3007 AGRICULTURAL SEEP LICENSING FEES is 
amended as follows: "(1) All seed p~eeeeain~ conditioning 
plants, ~ seed lahelers1 eeed b~ye~e 1 and p~blie 
a~~ie~lE~ral eeed ~aP$ftB~sea shall obtain a license at a cost 
of ~ ~ per ~ license ~ 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 ~ ~ per year for each 
place of business." 

A~fH: 80-5-206, MCA IMP: B0-5-202, MCA 

4. All references to "processing" or "processed" in the 
following rules where they ~ppear in the subsections listed, 
are changed ·to "conditioning" or "conditioned" . 

.L..l..£.,_3001 EOUlPMENT STANDARDS subsections 
(1), (1), (1) (a), (l) (f); (2); (3), (3) (h), (3) (d); (4); (5), (5) (h); (6); 
(7) (a), (7) (i), (7) (iii); (9). 

AUTH: B0-5-206, MCA IMP: &0-5-202, MCA 

_3_,.J.l"".2.2Ql_.JlhNDLINS> l;'ROCEDURE1! subsections 
(1), (1) (a), (1) (b), (1) (A), (1) (C). 

Subsections (1) through (2) (c) remain the sdme. Delete 
subsection (3) and (4) as follows: 

( 3) Seed B\lyere ehal.l 1· 

+at---Y&e··a Oefttraet-f-o~~-4erme 
ef p~refiaae and ~~~ 

~l~~;H--t~aHi:raei: aftd e\tbseqHeRtc 
re.,.iaiene ~e i:fie deparEmeRi:~ 

fet--Be~ermine ~a~?eeR~aqe at pare eeod befare 
~~aneper~inq seed e~E ef ataee1 

(d) liei'!fh all seed at a seale deaigna>ted in >the eent~ 
e~ &~!freed iR WPi~iflg B) eeth par~ieat 

(e) Be ~eepaneible fer Ese ae~ 
~aile perfe~iR~ asei'!Jfted d~~ies. 

(4) Paelie ,\~rieu-1-i:u.Pal Seed Jia:Pefieueee ehall 1 4:hreU<Jh 
t.he W-eftS~Se!IISI'Ii 

(a) Iea~e a seale ~iel<e~ fer eaeh lead sf <t<J~tie~lt.sF&-± 
seed reeei.,.ed by t.he wa~efie~ee, Seale eieleei:e at"e n&i:~ 
iee\ted er held in lieN sf wareae~ee reeeipt;a, ~ere shall be 
plainly printed aerees t.he faae ef sHaft seale i:ielteEe ias~ed 
by t.he warefie~eelllefl il'l bald t.ype, t.ae weras 1 a'PHIS IS NQ'F A 
WAnB!19tlSE IHiCEIP'P BU':P SIIAI.L Bl!> EXCJUNGBB FeR A UAREHQYSE 
REGEIP'P IF >'•GRIG~Y, SBEB IS HEbEl HI S'KIR.\CB0 o 

~~ Eaefi day, iee~e a warehe~ee reeeipt. fel!' eaeh lee sf 
a~rieHlE~ral seed ef ene leinli reeei ••ed :l!relll ette ~er dli:l'in~ 
afty ene day may l!te eanst.rtted t.e be a sin~le lat.. It seeEi is 
J"eeei•~ed eelely ter eleanin~ afld net. Ee be held len!Jer t.ftan 
~wen~y :l!e~;~r (;! 4) heli:l'e Ehe •A'arehe~aemen are ne~ re!Jliired Ee 
iseQe a warefie~ee reeeipt.a If seed is :peeei%ed fer et.era~e er 
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eleaRiR~ aRd e~erage 1 a warehe~se raseipt shall ae iee~edu 
(e) IRdieate the ft\BIIBer ef the eeale tieltete eft the 

wareheaee reeeipt fer whish it ie ies~edu llarebe~ee reeeipte 
Ret pielted llp ey the ewRer shall Be held iR eafelteepiR~ fel!' 
hila 8:7 the w-ehe~eemeRI 

(d) Kaifttaift the ideRtity eftd ift•e!rity ef eaeh let at 
a!rieaH~Ill!'al eeed '-!heft refftieeted el!' wheft fteeeeeary t.e 
sete~ifte e'-!Rerehip, ae it ie deli~el!'ed te the werehe~ee1 

(e) Uee a pllBlie seed warehellee reeeipt term that meets 
the depal!'tmeftt'e epeeifieatieftB• Reeeip~e shall iRelade 
~iR their priRted ~erme1 

(i) a e~ate.eRt that tfte wareheaee ie apel!'ated ee a 
~e a!rielllt~al seed warehellee WBder lieeHee ieelled sy the 
KeH~efta BepartaeHt ef A!riealtaret 

(ii) a etatemeAt ehewift~ '-!nether it ie aR erigiRal 1 
daplieate 1 tl!'iplieate, er ether espy. All espies ether thaR 
the erigiHal shall state "tleft Negetial!lle"o 

(iii) a stat.emeRt llftewiftg tae Rame et the eh•l el!' teWfl 
where the p~l!llie aqriellltlll!'al eeed~al!'eheuee ie leeatedt 

(iv) a etatemeHt ehewiRg the Rame ef the p~lie 
a!rie~l~al seed ~areh~eet 

(v) tile liate the p~blie a!Jrie~ltu.al aeed vareheliee 
reeeipt ie ieeliedt 

(vi) Rliii!Ber the publie 'oo'ar-Bheuse reeeipt.. All reeeirt.s 
sfiall 8e f!UtBBered ssReee~thely as issued by eaeh 
warehelleemeRt 

(vii) a stat:emeftt: that tsfie aiJrielll'lo-al seed ie "reeeived 
iR st.ef'e" ff'em tile perssft er pereene, Bf' firm or eo~eraC.isn 
ftM!e&t-

(viii)a etoatemeftt of the IJrees weiOJht, tare, and Het 
weigh~ o! tae eleaRed let lead ift peundet tfie kiRe ef eeed 1 
aRd afty trade deeiqRatien sf grade or lf'olalityt 

(ix) a eC.at.ellleftt ef ~e 888\lmbl!'afteee e11eh as eaeh er 
ethe:r ad>'.-afteee 1 

(H) a statemen~ C;Bat ~~peR the ret.urA ef a l!'eeeipt 
preperl) eRdereed BY the peraeft t6 'oo'haee arder its was iesyed 
ana ehe paymeRt. sf t&e preper ebargee feF stel!'iHIJ aftd naftdliROJ 
delh•ery vo'ill ae made in aeeeFdaRea -wi-tft-t:he ppa·.•isiel'l sf t.se 
reeeipt. 

(Hi) a et.atemeftt that the a!Jriellltural seed is preperly 
iReared feF the beHefit ef the aWHert fe11ewed-by+ 

iHii) the Rame sf the p118lie warehe~se iss~iftiJ efie 
'oo'arehellee reeeipt aftd the ei!JRatlire ef the wareheuee er hie 
alitherieed repreeentat.ivet 

(Hiii) the faee ef the pllBlie warehe~ee reeeipt shall 
previde fer ether etatemeAte and reeerde eaeh as the seale 
tieket Allmbere er aeeem&ly sheet Hlimbere eftd et:her pertifteflt 
aeeelintiftiJ sF beel~teepiftiJ data pre:idiHIJ that. e11eh etata.eRte 
Bl" reeerde de ftst iR afty '"'ay eef!fliet '"'it.h afty statoe ep 
federal law p&P~aiRiHIJ ~e 'Y~ie a~isultYral seed 
warehsliBiftOJI 

( ui~) the bael! sf t.be pllhlie ·..,arehellse l'seeipt. shall 
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em6s8)• wienin i'ee ~itten or priReea 'eel'm8 1 a eta'eaaeRt eft 
(A) tftat delivery ee el\e !\elder ef l'eeeip'es shall be as 

)!ll'e•,·ided 8~ 'el\e lawe sf Uen'eal'lal 
(Bl eaa'e l'aaeip~e shall l!le iseuad aRly aft eu!l'eual lielh>el'y 

&~ultural seed inte the warehouse and shall net be 
~iven te sever a~~~ seed ef ~hieh the warehaue~ 
ewnet!'f" 

I C) tmat delivelfy -o~ aiJ!'ieult~B·al seed ts W4H'ehaliee.en 
far etal!'age eenetit.lil:es sailment and Bel: & eale1 

(B) tl\bt if raeeipte are aad~ia ~l'eiple fa~, the 
eri§'isa:l: 1:/~~i'K>Tr-t.e-·tft~~ea.t 
~~t.fte--~a-1 -t ee -ked liGN 
tiEG9'l'l/IBLB, 
----{~f-·~ie-\I/.:H'eheu~lit9 
~-Eo~a~-~eRt oi!' reee:rds 
~aft'l \,a aeae>a>lt..,i~J!"'~eepi~ 
~~~not;-i~.-ar~fliet> wit.'r-ilny 
stalie er ;:-.&aral law pel!"·t.'il·in-:i:ft<j-~ult~-seod 
WllrefteliaBJ 
--f><-ri+~~~t-~F--Heer.o-&·~t--reheaae 
~~<i---<*t~~>ll-'EC'•'i·ai-en.£>-4:-o--·t.be--~-men~·M'II 
and Hlin'!l• 

~!') LIO§&l iJ~.:_-<'>~£-i-aa-J,~l-~a&e-~iji)to-t 
+i-~~J,ie~>.~'ee&ipt ia a ?eaeipt. !s:!laed 

~~ae.,...;wi-}'Gl>l4G-;..~E>hoU3elaa~>~""r~~--al~ 
~~--~}-ef-tih.i~l& aM. saall net-be issued 
~~~ly adhered iR~ 
warehel!ee fer stera'!fer 
~i) if; fer eao¥eRieftse 1 the hellier ef twe er mere 
warel\sl!ae reecipts ee"'~ like seed wishes ee eelllbine th
iRts a lesser n~t~ Rew ware~euee reeeipt er reeeipte se 
issued shall seate ~e feat that it was ieeued in lie!! ef 
~tistin~ wareaa~~e reaeipte, and the numeere af the wareh06Se 
re.eeipts ae -eeeiRed ahall at:a'Ee aerese t:he faee 1 I SAHGEU FB 
B¥ aEGEIP'P NG 1 " ( abewift! e:he RwHier ef the ne·.: warel\ettee 
reeaipt iaalied~ieli)• 

('!I) L~ieatisn sf rlilift~BI 
(i) all atera,e ssfttraete en seed iR etsrs'!le iA ptiBlie 

a~iettllittral seed waraheuae& as e~idenee hy a warehettae 
reseipt: saell tel!'lli:nate aft Jtine 39 eaeb yea!l!'l 

(ii) eeera~e ef any er all seed .a~ be ter.iRated by tae 
e~o;ner at any time eefel'e the date meneiened aereiR ey tfte 
paymeRt ef tender ef all le~al ahar9ea and tae surrender sf 
the etlerage reeeipt 1 tolj'ether with a demand fer delivery ef 
oueh aeea 1 er RStiee te ~erebelieemen te sell the &Qmeo In ebe 
absenee of a demand fel' deli·~ery 1 erder ee sell, el!' -tlial 
a,reemeftt fel' the reftewal ef eae stare!& eentraeee entered 
in'ee prier te the eKpiraeion ef the etere!e eeReraee 1 as 
preaeribed ift thie ae£ 1 the wareheuae•eft •ay 1 upeft the 
eMPiraeieft ef ~ae s•erage eeft~raet 1 eel:!: as mush ef alieh 
e~eres seed at the leeal ma~te~ prise eft the slese ef euaifteea 
eft said day as is euftieieft~ t:s pay ~he aaerl!ed et.era!e 
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eltar!Jee 1 aRd shall t.ltere~otpeft iss~ote l'lew et.era!Je t.ieltet.e fer t.fte 
ealaftee ef t.lte seed t.e t.lte eWfler t.ltereef ~BR BQJ!'l!'eflder by bi• 
ef t.lte eri!Jiftal st.erai!Je reeeip>l!e, Previded fQJ!'t.fter 1 >l!bat. it. 
el\all be t.se El\it.y ef t.lte wareB.e~otS-flll'l en t.fte first; day ef ;J'I;ll'te 
ef eael\ year t.e Plet.ify all et.era!Je t.ieltet. lteldere at. t.lteir 
last. ltfiBWH addreee ef t.lte !'revieieH ef t.l\ie eeet.ieRo 

AUTH: 80-5-206, MCA IMP: 80-5-206, MCA 

4.12.3003 TYPES OF SEEP THAT PB9CBSSING 
CQNQITIONING PLAHTS ARE AUTBQRIZEQ AHD LICENSED TO CLEAN 
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 INSUBANCE 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 53r<l session of the Montana Legislature. The civil 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 terminology 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 
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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 
tor the same reason subsections (3) and (4) of ARM 4.12.3002 
are being deleted (refer to above). 

s. 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, no 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 ~ust 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.O. 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 Co~ittee of the 
legislature, from a governmental agency or subdivision or from 
any association having no less than 25 ~embers who will be 
directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrative Register and mailed to all interested persons. 

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 

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

TO: All interested persons 

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

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 SeyERABILITY; 6.6.513 EFFECTIVE PATE; 6.6.514 BENEFIT 
~ONY£BSION REQUIREMENTS DURING TRANSITION; 6.6.516 FILING 
REOUIR£MENTS FOR OUT-OF-STATE GROUP POLICIES; and 6.6.518 FILING 
REOUIREHENTS FOR ADVERTISING, 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: see. 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 

ARM 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 
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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 to:: 
more specific citations of statutes which the rules purport to 
implelllent. References to sections 33-22-901 through 924, MCA, 
should be stricken from the rule histories and specific 
citations should be substituted. These would include sections 
33-22-904, 905, 906 and 907, MCA, or a combination thereof, 
depending on the subject of the rule. 

4. Dollar amounts shown in AP~ 6.6.507 and in the forms 
annexed to ARM 6.6.51: are subject to annual review and revision 
under 42 USC 1395 ss(p) (1) (A). 

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

6.6.503 APPLICABILlTY AND SCOP.J,; (l) Except as otherwi:;e 
spcclfically prov~~~~d, this snbcJ1_apter ~ shall apnly to: 

(a) All m~u~care ~upplCmQnt policies ~~s~ae~ 
~~-W--·-delivcr·eJ or issued rc-: delivery- in this state on or 
after the effective date hereof, and 

(b) All ce~tificates issued under group medicare 
suppl.emertL policies t.t£--·8U5::.ter-i-be-F---e&R-t~which f'C'7l-i~_i..e..z....-~ 
eOfl~ ~ertific»tes hav& bGen delivered or issued fer 
delivery in this state-&l'reP_,..ft-e1<--t;he-eH-e-et;4v~-$.a·l:~-

(2) This subchapter does not apply to-t- a policy of one or 
mor., ernploy.-.-s or labor <Yraa1lll~.t.i9ll~LtM__:trustees__Qf_g 
fund estal;!lished by one or :more employers or l~bor 
organizations, or combination thereof. fo~~loyees or !orwer 
employees. or a combination thereof. or for members or form~ 
members. or a combination thereof, of tbe labor OJ3L~izat~ons. 

+a~-icies--~nt .. rael:e issued ~ursual\l: l:& a eeA'fezsiefl 
~~~der a peliey eor~-aet ef ~~aUf' er intlividaa: 
-~nee 'wftefl ~~~iAdividual iAehu!es ppevisieA" 
waieh are iAeensisl:eat wil:h l:ae requil!'e~eAts sf this re~latien 

(sj Uedieare slllpplement pelieies iss\led ts e111pleyeee e;r 
l!leHel!'e as aElditieas t.e franchise plafUl is exist.eftee ef! t:he 
effee~i'. e date et thie relfltlatietn-

AUTtl: 33-1-313, MCA IHP: 33-22-904. MCA 

6. 6- 505 POLICY DEFINITIONS AND TERMS The followinc 
gefinitions are in addition to those in 33-22-903. MCA. No 
insurance policy or eusserieer eef!traetcertificate 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 (~11 below, definitions or terms which de 
not conform to the requirements of this rule. 

( 1) "Accident", "accidental injury•, or "accidental means" 
must be defined to employ "result" languaqe and may not include 
words which establish an accidental means test or use words such 
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as "external, violent, visible wounds" or similar words of 
description or characterization. 

(a) The definition may not be l!lore 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 may 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", "£~xtended care 
facility", or 11S_2killed nursing facility" must .llQ.t be defined in 
~ela~ien ~e i~s s~a~~s, faeili~ies, and a~ailabl~ 
se!'vieesdescribed more restrictively than as defined in the 
medicare program. 

(a) A defini'eien ef ~:fte l'leme e:r- taeili~y may 1"19~ be 111e!'e 
~est:~ie~ive ~:ftal"' ene re~iring ~hat i~1 

(i) be e~era~ed ~~rs~ant t:e lawr 
(ii) De a~~re'> eli fer ~aY~Bertt ef Medieare leenefits el" 

De ~alified t:e reeeh•e stteh a~~reval, if ee re~est:eEl1 
(Hi) be ~!!'il!larily ei'I<Jal}es il'l ~!'e Jidii"'IJ, in allai:tien t:e 

ream and beard aeee-edaeieRe, eltilled Rttrsing eare ~ndel" ~be 

s~per.,•ieien ef a !l~tly lieeneed PAll eieiaRf 
( iv) pre <'!:lie eeRV.iRiiBiie 2 4 ftel;lrs a Elay n~trsing se!!'viee 

ey er ttRder the Blipep·, isiel'l ef a l!'•giet;ered 1Jl"I!IS1ia£e 
~refessiel'lal R~ree (R•No)l aRe 

('>) maiRtail'l a sail} medieal reeerd ef eaeh ~at:ieft£, 
(D) 'l'he aetiftitier~ ef eli•h heme el!' faeili£y may euellide• 
(i) a heme, faeilit:y 1 er par£ t:hel"eef ~sea ~l"imarily 

fel" reett 
( ii) a heme er faeili£y fer the siJed er fer the eare 

ef BPI;IIJ addie~e er aleeheliee, el" 
(iii) a heme ep faeili~y ~rimarily Heed fer tl\e eare 

aRB trea~eRt ef meRtal diseases BP diserdere, er eHet:eaial, el" 
edHeatieAel eareo 

( t) nuealeh eare et~peReee'' mear~e et~pel'lees ef health 
maintenaftee &PIJaftiea£iene aseeeia~ea with the deli•,•el"y ef :Realtfi 
eal"e sel'liees whish are analel}elie t:e ii'IBiil"Ped l6sses ef 
iRBI;IPel"S• Siieh eJ!peReee shall llet iRellidee 

(a) heme effiee aRd eYel"head eeets1 
(b) ad·,.ertieing eeetet 
(e) ee~issier~e alld ether ae~ieitien eests: 
(a) ~BJIBS 
(e) eapi£al eeet:e1 
(f) eeiftistl"ath e ees1oe 1 el" 
{IJ) elaime p!!'eeeeeiliiJ eeste. 
(.Si) "Hospital" ~ be defined in relation to its 

status, facilities, and available services or to reflect its 
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accreditation by the joint commission on accreditation of 
hospitalsT_.__!ll!1 

(a) tone Eietinitien af tne t.e~m "has~it.al" must not l;oe-more 
restrictive~ than ane requirin~ t.fie hes~it.al1as defined in the 
medicare program. 

(i) be an inst.it.utien operated pH'f'SHant t.e law1 ana 
(ii) be !l~h•aril.y and eant.inueuel~· en<Ja~ed ill 

previdin~ e~ eperatin<J, either en ite !l~e~ieee er in faeilit.iee 
available te Ute l'leeflital en a !l~ea~~anljea 19asis and u:nder the 
S>lfler·risien ef--~tatf ef duly lieeneed physieiane, meaieal, 
aia~Jnest.ie, ana major S>!!'IJieal taeilit.ies fe~ the 111edieal eare 
ana t.Peetment sf eiek e~ injures persens en an inpatient ~ 
fer ~nien efia~qe is made; and 

+i--i+J- JOIFS'ritle 2 4 hour ntirsin~ ser .. •iee by er HPltler the 
su!'en·isien ef re<Jist.ered <jrad'tlate fll'efessienal n'tll'ses (:!<all, 's) . 

(e) 'Pne uefinit.iefl ef tne toe"' "nespitalu may eKehtde! 
( i) eonvaleseeAt hel!les, eerwaleeeeat., rest, sr 

nursin§ fa~i~ 
~ii) faeilit~ily afferdin~ eueta~ 

eduea~ie~al, er =sfiahilitery eare; sr 
(iii) feeilities feZ' tfte a!ed, dr~~ addiet~ 

aleshelies; e~ 
( i'.•) afly militar} er vetel'ans' he spital sr eelaiers' 

heme er any hes!'ital een"5r.aet.ed fel' er eperated by any :natieAal 
'JS'•'er-e~t e;e a'!Jefley t.helteef fer the treatment ef melllbere "'" 
elf meeere ef the armed ferees, exee}!lt fer aervieee ;eeAdered e!'l 
an emergeney be£ie ~~efl lei!Jal liability elfist.e fer ehar~es ma&e 
te the individ'tlal fsr S'tleh eervises. 

(6) "Heliieare" IIIHS't Be !lefined ifl the pelieyo Medieare 
may l3e SHeatarttiaHy defineli as "'ihe llealtfl Insuraflee fer tfle 
.'\,g-ed ,\at, 'Pit;le X:VIH ef 1>fle Eeeial SeaHit.y Pae!'ldBe~t'Ee sf 19&5 
a a 'Phs!'! eanst;itHte!l a~ Later l'dllenae!l" , er '"l'it;le I, Part I ef 
P'tlelie La.., 89-97 1 as l!inoet.ed by tne Ei~JI!.t.y Hiatft Cei'I!J¥eae ef the 
G:nit;ed States af i'aeriaa aftd pe}!l~larly kflelffl as the llealtl:! 
Iflauranee fer the lt~ed •'>at", "as t.fiel'l eenetit;utea aHd a"y late!' 
amefldmePlt;e er aueetie'tltes ~he~eef", er ~e~de ef eimila~ im}!lert, 

(~2.) "Medicare eligible expenses" means heal~!\ eare 
expenses of the kinds covered by medicare, to the extent 
recognized as reasonable by medicare. PeymeR• at eeAefit.e by 
ine~ere fer Kedieare eli<Jihle eKpensee may ee eePiait.iePled ~~·~ 
t.he aeme el!' lees reatriet.ive p~eflt esnllitiens, iPieluliini!J 
det.e-ina,iens sf aedieal neeessit.y, as are aP}!Ilieable ~e 
Medieare elaimat 

(8) •Me:nt.a): ar tler'>e~e dissrEiers" must l!le defil'led t.e 
il'leluae at. le11st Pleureaie 1 psyshene'tlreais, peyehepatny, 
f1Byel\eeis 1 er personality diaerdere ef af'ly kind. 

( 9) uH'tlrees" ma}' ee defiPisd ee that. ths deseript;ien ef 
n~ree ie reet.risted t.e a type ef ftH!!'I!!Ie, eueh as reiJiatsree 
IJl'aduat;e preteseiaftel I'IHree (lh!l,), a lieel'laed }!l~aetieal n'tltose 
(LoPatl.), er a lieeneed Y&eatieflal Auree (L,IJoNo), If the We!'lls 
"Altl!f'ee", "=t:rai~ted rnirse", ezr 11 Yegist:e:;red PUt:rse" are aaed .:itfte\:lt: 
epeeifie iAs•r~etiel'l, then tl\e 'tlse ef sueh t.erme re~iree the 
iPIB'tlrel!' t.e reeeiJI'Iiee the eer'> iees ef !IPIY indi'li!l~al ..,lte 
~'tlalifiell ~Pider s~en tsrmil'lel&IJY iPI aeeerdaPlee ~it.h the 
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applieable seae~ees 9P ad•iAiseraei'e r~les 9f ehe lieeAsiA! 9P 
re4Jieery eearli 9f the eeaee. 

(-3.-G.§.) "Physician" ~ must not be defined by inelaliil'lg 
werli9 9~eh a9 more restrictively than as defined in the medicare 
program "li~l} Ef~elifieli p8y9ieian" er "dttly lieeftseli physieiaA"• 
~he ~ee 9f s~eft eerms reqttiree aft il'e~rer ee ree9!ftiee aftli te 
aeeept, te ehe e11tel'lt ef ies eeligaeieft ~ftlier t8e eentraet, all 
pr9viaers 9f medieal eare eftli ereat.ment · .. ·sen ette8 eerviees are 
wiehiA tl>!e eeepe ef t8e previlier' e 1 ieeAsed a~el>lePiey anli aPe 
pP9''ided p~!'s~ant. te applieable laws. 

(Hl) "Sickness" must not be defined more restrictively 
than the following: "Sickness means eielu'Leee illness or disease 
of an insured person which first manife!lts itself after the 
effective date of insurance 11.nd 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. 

AQTH: 33-1-313. MCA IMP: 33-22-904. MCA 

6.6.506 PROHIBITED POLICY PROVISIONS (1) (a) tie 
il'IB\l!'aAee pslie~ er s\lbeeriber eeAt.reee may 8e alivert.ieeli, 
eelieiteli 1 ell' iss1o2eli fer delivery il'l this state ae a meliieare 
eld<pplellleftt p9liey if e\left pelie} er sttbeeriber eel'ltraet limite 
er e:~~el~liee ee•rera4Je b} type ef illl'leee, aeeidel'lt, treat•el'lt., er 
meliieal eenditoir;ol'l, e!1eepto as fellewe • 

(i) feet eare il'l B9ftfteet.ieA with e9PI'I9 1 eall\lees, 
flat feet, tallel'l arehes, '"'ealt feet, e8reAie feet etrail'l, 9!' 
ey.p~9111B~ie eemplaiftte ef tl>!e feet.1 

(H) mefttal er e!R9tieftal liiB9l'dePs, aleea9lism, ai'IEi 
d!'\l4J adliietiel'l; 

(iii) il1Ae9e, treet•ent, er •eliieal eeAEiitien arieil'l! 
e~t. ef1 

(A) war 9r est ef war (w8e'ls8er deelared B!' t~ftlieelareli) , 
part.ieipaeieA il'l a feleny 1 riet. er il'le~rreeti91'1st eerviee il'l t8e 
armed f9rees er t~l'lite a~!liliary theret.e, 

(B) a\lieide (eal'le er il'leafte) , attempted s\lieilie sF 
iAtel'ltiel'lally self il'lflieted iAjt~ry, 

(C) aviat.iel'l, 
( iv) eeemetie st~r!ery, eueept t.hat "e9emetie e~rgery" 

111ay ftet. il'lelt~lie ree9Aetrttet.ive a\lrger} w8eA ette8 eerviee is 
ineilieAeal t9 e!' fell9Ws s\lriJery Peattltil'l' fre• tra\lllla, 
iAfeeti9A, er et8er diseases ef t.8e il'lvelved part.; 

(v) eare il'l eeftneetien ~ita the det.eet.iel'l al'la 
eerreet.iel'l by !Ral'l~al er meehaAieal meal'le ef str~et\lral 
illlbalanee 1 dist.ert.iel'l, er !1\ll!llt~MIIt.ieft ii"L tl\e h\lii!BI'I beEly fer 
!Jt~rpeeee 9f rem9vin! J"Ler''e iAeerferel'lee a Ali t8e effeets t8ereet 1 

if s~e8 iAterferenee ie tfte !'est~lt ef er related ~e liist.9!'t.ien 1 

•ieali,l'l!llel'lt; S!' et~bl~tMatieA 9f e!' il'l t.he vertebral eel~•l'IJ 
(' i) tpeat.mel'lt. pre·~ilieli il'l a IJB••eri'IIIU!IAt.al l\9spital 

eMeept as reEfld<ireli iA eeeti91'1B 33 22 lli! al'lli 33 39 1992, KCAI 
bel'lefits pre•, ilieli ~l'llier Keliieare e!' etfte!' g9•~epftlllefttal pre4JrBIIlB 
(e:~~eept. tleliieaili), al'l~ etatoe er federal werltere' ee•peAeat.iel'l, 
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employer's lia~ility er oee~patioAal disease law, er aAy meter 
vefliele AS fa~,iH: law; serv~oes l!'efldCl"eEi 19y e11119leyees ef 
i>oeJ'it:als, la~erat:&ries, or atfier iAstitutieASI oer•.·ieee 
~fof'll!ea ay a nueer e! tl\e ea.,ereti J!ere•'"'e i-ediate falliHy 
and se!r>riees fer wfiieh no ehar~e is l'lermally made if! ti>e abeel'!ee 
ef iAsuranee, 

(vii) Eiental eare or treat:lloent1 
(~·iii) e)'S f]laeees, 1\eal!'iAOJ aide, aAEi eKallliAatioA fer 

tfie preseriJ"tioA or fittin~ tfisreof; 
(ill) rest oures, OHstadial·eare, trai>spertatien, ana 

reutine physieal ellamil'latioASI 
f11+ territorial limitatioAs. 
(19) S'<if!ple!llel'!t pelieies 1119)' r~st eelltail'l, lfflefi iseHed, 

limitatioAs or eKelHsiaAS sf the t~e en\,imerated ir1 Stl~seetiene 
(i), ( <'), (ilf), el!' (ll} a~eve t.hat are mere restriet.iYe t.na" 
these of Keaieal"e• fledieare sldpJllel!el'lt pelieies may el!eltlde 
ee•rera!Je fer af\Y eupeftse te tae eutent ef al'ly bel'lefit available 
t.e the il'lsm;ed ur~Ele!E' l!eEiieare. 

(l) Except for permitt.ed preexisting condition clauses as 
described in ARM 6,6.510 apd 6,6,522. no policy or certificat~ 
may be advertised, solicited. or issued for deli very in this 
state as a medicare supplement policy if such policy or 
certifiCAte contains limitations or exclusions on coveragg that 
are more restrictive than those ot medicare. 

(2) No medicare supplement policy QL certificat~ may use 
waivers to exclude, limit, or reduce coverage or benefits for 
specifically named or described preexisting diseases or physical 
conditions. 

(3) '1'1\e te-e nmeliieaf'e eupfllemel'lt 1 " "•el!li~ap'' al'lli weM:e 
et similar impart 111uet ftet. be used ~ftleee t.he JlBliey ia iaa~ee 
ift eemplial'!ee wit~ thie re!Ulatiel'l, 

(+1) No medicare supplement iftaural'!ee policy, eentreet or 
certificate in force in the state of Montana shall contain 
benefits which duplicate benefits provided by medicare. 

AQTH; 33-l-313, MCA IMP; 33-22-904, MCA 

6. 6. 507 MINIMUM BENEFIT STANDARDS ( l) Ai> ir~aural'lee 
peliey er eu~serieer eeRtl'aet; eert.ifieat;e 111ay Aet be ad•vertisell 1 
aelieited, er iee~.Aed fer deli•,•ery iR ll'lis state as a ••uHeare 
S>lflfillelllaftt peliS) ldl'lless a meets the folledftjj minilll'*"' 
staftEierdeo 'l'heee are mini~ etaftdards &l'ld de l'IBt preel>~de t.he 
iAelueiel'l ef ether prosvieiel'ls BP l>el'lefit;s whish ere 1\et 
ir~eeAsiateftt with these st&AdaFds. 

(2) 'l'he felle>.-iPI~J jjeAeral a1la~tdarli:e apJ!l} te mediee!'e 
supplemer~t JlBlieiea aREi a!'e iA eElliit.iePI te all et;her 
f'equiremeftt$ sf tfiis regulat;ieftr 

(a) A llleElieare 91lpfllelllePI1l peliey mar flat liel'ly a elaim fel' 
le:;~aes il'leUPPSS 111ere thaft Ei 111Eil'l1lfta f:t!'Bll the effeet;i le sate ef 
eeveraiJe fer a preeKietil'l~ e&l'laitier~. 'l'he fi'Olisy may JIIBt Elefi118 
a J!!'eeuie1lil'!IJ ee!'lliitiel'! •ere reat:t!'iethelr ti'lal'l e eellditier~ fe!' 
wfiiell medi-l aliviee ,..as IJiVel'l or tpeaeeft11 waa reee-er~Eied e~· 
sr reeeivell frem a 19h)aieiaA ~ithil'l Ei meJIIthe before t;ae 
effeetive dM.e ef eave!'a!Jel 
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(e) J'. medieare elipplemeftt peliey may t\Bt it'laemAify a<Jaiftst. 
lasses ;r-esliltift'!l tre111 eieltt\ess eft a Eiiffe;r-eftt. eaeis theft leases 
resliltift'!j fFBIII aeeilieRtB, 

(e) A medieare Blipfllemeftt flBlie~' !llliet JlFewide that 
eeftefits deei'!jftBd te ee.er eeet eharift'!l a!IIBiiRts •ftaer Meliieare 
will ee ehaAf!!ed alitematieall} te eeiAeilie with afty ehaft~Jes iA 
the apfllieaele Medieape dedlietiele ameliftt efts eepaymeftt 
pereeftta~Je faeters. Premilillls may be medified te eerpeapefld wit!! 
elieh ehef\EJeer 

(Ei) •'• medieare sYpplemeftt peliey may ftet ee eaAeelled e!' 
ABAFeAeweli By tile lf\9\lr'BF selely Sf\ the f!!PB\Ifteis ef deterisratiBf\ 
sf heal til, fts£ 111ay eyefi a psliey JIFB•tide fer tePJBiftatisfl sf 
ee ... eraEJe ef a spsklse sslely beealise sf t.fie see'kl:t're!'lee ef aft 
eveftt speeifieel fe£ teFmiJ'\atieft ef eevera§'e ef the iHsu:Feli, 
&the£ theft the f\BApaymeRt ef premi~· 

(e) :Sueept as aut.herieeEl 19~ the eellllftissieAef', aR iFtsYrer 
shall Reither eaReel er FtBAPeRew a medieare s'klpplemeftt peliey er 
eeFtifieate fer af\y reaseA ether that\ Ftef\J~aymeflt ef premi~ sf' 
material misrepresefttatiefl. 

(f) If !!I §'PsYp mesieaf'e eupplemeHt iHsHPal'lee peliey is 
tel!'mif\ateel ~ t.Y,e IJPs\ip pelieyheleler af\Ei Ret replaeeli as 
previses iH para§'raph (2) (h), the iAeurer eftel!' 
eertitieatehelelere aft inai•tidual medieare s\ipplemen~ !'Bliey. 
'Phe iHSYPBP t'lhall after the eertifieatehelder at least the 
felleviA'!! efteiees! 

( i) aft il'leiiviaYal meElieare ""PPlemeftt peliey whiefl 
previses fer eentiHHatieH ef the benefits eeHtaiHes in tfle IJrBY" 
peliey; efta 

( ii) aft ifleiiviei'klal meaieal"e supplemeftt peliey wfliefl 
"l"evises ef\l} suefl eeHefits as are re<Juired te 111eet tfle miHiiii!HII 
stanlia!'Eis. 

~) It membe!'ship il'l a IJreHp i:o termiHates, the iHsurer 
sfta.l.l+ 

( i) effer the eertitieateeelder !IHefl e!!lft•lel!'eieft 
eppert.uHities as are seeerieed ifl paraiJ!'aph (2) (f) I el!' 

( ii) at the eptiel'l at t;he IJreup pelieyhsllie£, effer 
tne eeytifieatenelder eeAtiH'klatiero ef ee•1era§'e HAder tee IJPSY" 
peliey. 

(e) If a lj'l'BYp medieare eupplemeflt peliey ie replaeeEl ey 
al'letfler IJ!'SHJI meliieare supplemef\t peliey pliFehased ey tee eame 
pelieyaelde-r, t.he sl!eeeediHiJ iHsurer shall effe!" ee•1era§'e te all 
perseHs eevepea Yf\der the ala iif!'B\ip pslie) sf\ ite sate ef 
terlllil'latieA • 9e; e:Falj'e Uf\B!Il' the f\eW EJPS\Ip peliey shall f\St 
result if\ aHy euelueieft fer pree!fistiftiJ eenliitiel'ls tliat weulEl 
have l3eef\ eB'ISPed Uf\der tfie IJl'SUp peliey eeiftiJ !'eplaeea, 

(~) 'PermiHatiel'l at a 111eElieape slipplemeHt peliey shall be 
witheut !'rejYdiee te al'ly eefttifllie\is lees whieh eel!llBeHees ~aile 
the peliey was iH feree, li>Yt the e~ttef\eief\ ef l3el'letit.e eeyei'IEi 
the perisd durift§' wfliefl the fBliey ~as iH ferae l!ley ee 
predieates HpBI'I the eeHtiHYBYs tetal disaeilit) ef the if\BYred, 
limiteEl te the EiuratieH ef the Jleliey beHetit perisd, if afly, er 
pa~•mel'lt ef the maMillltilll benefit, 

( 3) " meelieare sypplellleftt pe liey 111\iSt pl!'sYiEle ti'le 
falle, .. iRIJ minilllHI!I beHetitst 
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(a) Ce~·eraiJe ef Pal!'t A l!edieare eli~iele CKJICAees fer 
fies~italieatiel'l te t.fle eKteflt !'let oCS'o'e!'ed ey Keelieal!'e fre!R \:he 
-&~ay tAr6Y'!Jfl 99tA <ia) il'l af!y Kedieare BCflefit ~ 

(I>) Co¥er-a1Je ef Part A UedieaPe eligifile eupeftses iAeurrea 
as daily hespital ehal'IJes EluriAIJ Yse ef meelieape' e lifetime 
he spital inpatieflt resel!''"e ela)'S 1 

(e) l:lpeA euhaYstiell ef all meelieal!'e fiespital illpatieAt 
ee'o'eFaiJe tfteludil'IOJ the lifetime re$Cl!''o'e elays, eeoel!'afJe ef 99l ef 
all MeElieaFe Part A eli!Jiele eKpeAses fer fiespitalieatiefl Aet 
ee.,•ereel ey meEiieare $Ylajeet te a lifetime maui111um eenefit ef an 
additieAal 365 da~s; 

(d) Ce~·el!'a'Je fa£ eithe£ all er RaRe ef the Ueelieal!'e Pal!'t 
A inpatieRt fiespital aeduetiele ameYRt; 

(e) Ce¥era~Je Uf!der Medicare ~art h fel!' the reaseAaele eest 
ef t.he first 3 pinta ef bleed, er e!Jtioilfalel'\t IJI:III:fltit.ies ef 
paelled £ed eleee eells, as aefiAed Ul'uieF feele!'al re~JUlat:iotul er 
al!'eaely paid fer l:lf!del!' Part B; 

1 f) Ce••e!'a!Jot ef 2 9% ef the ameYA~ ef meelil!lal!'e elii!Jiele 
ewpeRsee uAaer Pa!'~ B ~etJardlese ef heepi6al eenfil'\emeRt, 
e~~:ejeet te a malfim~:~~~~ ealeAsa!' year e1:1~ ef poelEet amai:IA~ e!JI:Ial toe 
the Ke~iea!'e Part B dea~~:e~iele [$75), 

(9) E:Heetive JaP.~ta!'}' 1, 1999, oe•,'eratJe li:Ade!' Meliiea!'e 
Part B fer t.se reaeeAahle east ef the fi!'st 3 piAte ef eleeli 1 e!' 
eEJUi'o'aleflt IJY!Uttitiee ef pasluul l!'ed hleeli eelle, as defiAeli 
~tAeler fede!'al reg~~:latil!lfte 1 ~~:nlese replaeee ifl aeeerdaf!ee with 
federal re~JUlatieRe er already paid fer l:ll'lder Pa!'t A1 euejee'\: te 
the mediear.e dea~~:etihle amei:IAt• 

(4) Fer pYrpeeee ef the staAearae deserieea ifl this rule, 
meaieal!'e eli,iele expeAses shall meaA health eare e~eAees ef 
the lliAdS ee•,•eped by medieare, te tl\e extel'\t reeENJrrieeli as 
Z'eaeel'!aele ley medicare, PaymeRt ef eeRefite l3y iASI:I!'ers feP 
IIIBEliea!.'e eli!Jihle eKpeAses may ee eeAditie>l'\eEl upel'l the same e!' 
less restriet.i\•e paymeAt. eeAiiitieAa, iflelltdirrtJ determifll!tt.iel'ls ef 
medieal Aeeesaity as are applieaele te medieare elaias. 

Ill The following standards are apolicable to all medicare 
supplement policies or certificates delivered or issued fo::
delivery in this state, No policy or certificate may be 
advertised, solicited, delivered or issued for delivery in this 
state as a medicare supplement policy or certificate unless it 
complies with these benefit standarda. 

lal The following standards are in addition to all other 
requirements of tnis rule. 

Cil A medicnre supplgment policy or certificate must 
not indemnify against losses re§ulting from accjdent§. 

Ciil A medicare supplement policy or certi(icate must 
provide tbat benefits designed to cover cost sharing amounts 
under medicare will be changed automaticallY to coincide with 
any changes in the applicable medicare ded)J~tible pmount and 
copayment percentage factors, Premiums may be moclitied to 
correspond wj;h such changes. 

Ciiil No medicare supplement policy or cer;ificate may 
provide fgr termination of coverage o! a spouse solely because 
of the occurrence of an event specified for hrmination of 
coverage of the insured other than the nonpayment of premium. 
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rivl Each medicare supplement policy shall be 
guaranteed renewable and: 

CAl the issuer shall not cancel or nonrenew the policy 
solely on the ground of health status of the indiyidual; and 

CBl the issuer shall not cancel or nonrenew the policy for 
any reason other than nonpayment of premium or material 
misrepresentation. 

lvl If the medicare supplement policy is terminated by the 
group policyholder and is not replaced as provided under 
Cll rcl rviil hereof. the lssuer must offer certificateholders an 
individual medicare supplement policy which rat the option of 
the certificateholderl: 

CAl provides for continuation of the benefits contained in 
the group policy. or 

CBl Provides for such benefits as otherwise meets the 
requirements of this subsection. 

Cvi l If an individual is a certificateholder in a group 
medicare supplement policy and the individual terminates 
membership in the group, the issuer shall: 

CAl offer the certiticateholder the conversion opportunity 
described in section Ill ral Cviil, 

(B) at the option of the group policyholder. offer the 
certificateholder continuation of coverage under the group 
policy. 

lviil If a group medicare supplement policy is rePlaced 
by another group medicare supplement policy purchased by the 
same policyholder. the succeeding issuer shall offer coverage to 
all persons covered under the old group policy on its date Q1 
termination. coverage under the new policy must not result in 
any exclusion for preexisting conditions that would have been 
covered under the group policy being replaced. 

CAl Termination of a medicare supplement policy or 
certificate must be without preiudice to any continuous loss 
which commenced while the policy was in force. but the extension 
of benefits beyond the period during which the policy was in 
force may be conditioned upon the continuous total disability of 
:the insured, limited to the duration of the policy benefit 
period. if any, or payment of the maximum benefits. 

(viiil A medicare supplement policy or certificate must 
provide that benefits and premiums under the policy or 
certificate must be suspended at the request of the policyholder 
or certificateholder for the period (not to exceed 24 months\ in 
which the policyholder or certificateholder has applied for and 
is determined to be entitled to medical assistance under Title 
XIX of the Social Security Act, but only if the policyholder or 
certificate holder notifies the issuer of such policy or 
certificate within 90 days after the date the individual becomes 
entitled to such assistance. Upon receipt of :timely notice, :the 
issuer must return to the policyholder or certiti~ateholder that 
portion of the premium attributable to the period of medicaid 
eligibility. subject to adjustment for paid claims. 

(A) If such suspension occurs and if the policyholder 
or certificateholder loses entitlement to such medical 
assistance, such policy or certificate must be automatically 
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reinstituted effecti vg as of the date of termination of such 
entitlement if the policyholder or certificateholder provides 
notice of loss of such entitlement within 90 days after the date 
of such loss and pays the premium attributable to the period. 
effective as of the date of termination of such entitlement. 

(Bl Reinstitution of such coverages; 
(Il Must not provide for any waiting period with respect 

to treatment Qt preexisting condition§1 
CIIl MUst provide for coverage which is substantiallv 

equivalent to coverage 'n effect betore the date of suspension; 
lillQ 

CIIIl Must provide for classification of prGmiums on ~ 
at least as favorable to the policyholder or certificateholde: 
as the premium classification terms that would have applied tc 
the policyholger or certificat@older had the coverage not been 
suspended. 

Cbl §).;andards for basic ("cqre"l benefits COl!ll!!OD to all 
benefit plans include the following: tvery issuer shal! mak~ 
available a policy or certificate including onl¥ the following 
basic "core" package of l:>enetits tQ eaph prospective in§ured. 
An is§uer may make available to prospective insureds any ot the 
other medicare supplement insurance benefit plans in addition tc 
the basic "core'' package. but not in lieu thereof. 

Cil coverage of Part A medicare eligible expense§ for 
hospitalization to the extent not covered by medicare from the 
61st day through the 90th day in any medicare benefit perio~ 

Ciil Coverage of Part A medicare eligible expenses for 
hospitalization to the extent not covereQ by medicare for each 
medicare lifetime inpatient reserve day used; 

Ciiil Upon exhaustion of the medicare hospital 
inpatient coverage including the lifetime reserve days, coverage 
of tbe medicare Part A eligible expenses for hospitalization 
paid at the Diagnostic Related Group CDRG) gay outlier per diem 
or other appropriate standard of payment. subject to a lifetime 
maximum benefit of an additional 365 days; 

(ivl Coverage ynder megicare Parts A and B for the 
reasonable cost of the first three Pints of blood cor equivalen~ 
quantities of packeg ~gd blood cells. as defined undgr federal 
regulations) unless replaced in accordance with federal 
regulations, 

Ccl The following additional benefits must be included in 
medicare suPPlement benefit plans "B" through "J" only as 
providgd by New Bule I: 

Cil coverage for all of the medicare Part A inpatient 
hospital deductible amount per benefit period. 

Ciil coverage for thg actual billed charges up to the 
coinaurance amount from the 21st gay through the lOOth day in a 
medicare benefit period for posthospital skilled nursing 
facility care eligible under medicare Part A. 

C iii) Coverage for all of the medicare part B 
geductible amount per calendar year regardle§s of hospital 
confinement,. 

livl Coverage tor BO% of the difference between the 
actual medicare Part B charges as billed. not to exceed any 
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charge limitation established by the medicare proaram or state 
law. and the medicare-approved Part B charae. 

Cvl coverage for all of the difference between the 
actual medicare Part B charge as billed. not to exceed anll 
~harge limitation established by the medicare program or state 
law. and the medicare-approved Part B charge. 

evil Coverage for 50\ of outpatient prescription drug 
charges. after a $250.00 calendar year deductible. to a maximum 
of Sl.250.00 in benefits received by the insured per calendar 
year. to the extent not covered by medicare. 

(viil Coverage for 50\ of outpatient prescription drug 
charges. after a 5250.00 calendar year deductible to a maximum 
of S3.QOO,QO in benefits received by the insured per calendar 
year. to the extent not covered by medicare. 

Cviiil Coverage to the extent not covered by medicare 
tor 80% of the billed charges for medicare eligible expenses for 
medically necessary emergen~ hospital. physician and medical 
care received in a foreign country, which care would have been 
covered by medicare if provided in the United States and which 
care began during the first 60 consecutive days of each trip 
outside the United States. subiect to a calendar year deductible 
of 5250.00, and a lifetime maximum benefit of $50.000.00. For 
purposes of this bepefit. "emergency care" shall mean care 
needed immediately because of an iniury or an illness of sudden 
and unexnected onset. 

< ixl Coverage for the followina preventive health 
services: 

CAl An annual clinical preventive medical history and 
physical examination that may include tests and services from 
CBl and patient education to address preventive h'ealth care 
measures. 

(Bl AnY one or a combination of the following preventive 
screening tests or preventive services, the frequency of which 
is considered m&dically appropriate: 

Ill fecal occult blood test and/or digital rectal 
examination; 

(IIl mammogram; 
UIIl dipstick urinalysis for hematuria, bacteriuria 

and proteinauria; 
(IV) pure tone (air onlyl hearing screening test, 

administered or ordered by a physician; 
(Vl serum cholesterol screening (every five years); 
(V!l thyroid function test; 
IVIIl diabetes screening: 
CVIIIl influenza vaccine administered at any appropriate 

time during the year and tetanus and diptheria booster !every 
ten years); 

CIXl any other tests or preventive measures deteiJ!Iined 
~ppropriate by ths attendipg physician. 

ICl Reimpursement shall be tor the actual charges up to 
lOOt of the medicare-approved amount for each service, as if 
medicare were to cover the service as identified in American 
Medical Association Current Procedural Terminology lAMA CPT) 
codes. to a maximum of $120.00 annually under this benefit. 
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This benefit must not include payment for any procedure covereg 
by medicare. 

lxl coverage for services to provide short term. 
at-home assistance with activities of daily living for those 
recovering from an illness. injury or surgery. 

CAl for purposes of this benefit, the following 
definitions apply: 

C!l "Activities of daily living" include. but are not 
limited to bathing. dressing. personal hygiene. transferring. 
eating, ambulating. assistance with drugs that are nonnallv 
self-administered. and changing bandages or other dressings. 

(Ill "Care provider" means a duly qualified or 
licensed home health aide/homemaker. personal care aide o~ 
provided through a licensed home health care agency or referreg 
by a licensed referral agency or licensed nurses registry. 

(IIIl "Home" means any place used by the insure~ 
place of residence. provided that such place would aualify ~s a 
residence for home health care services covered by medicare. h 
hospital or skilled nursing facility shall not be considered !hg 
insured's place of residence. 

(lVl "At-home recovery visit" means the period of a 
visit required to provide at home recovery care. without limit 
on the duration of the visit. except each consecutive four hour§ 
in a ~4-hour period of services provided by a care provider is 
one visit. 

(Bl For the purposes of this benefit. the following 
coverage requirements apply; 

(Il At-home recovery services provided must be primuilv 
services which assist in activities of daily living. 

(IIl The insured's attending physician shall certify~ 
the specific type and frequency of at-home recovery services are 
necessary because of a condition for which a home care plan of 
treatment was approved by medicare. 

(Cl coverage is limited to; 
(Il No more than the nuJI!ber and type of at-home 

recovery visits certified as nectssary by the insured'~ 
attending physician. Tbe total number of at-home recovery 
visits shall not exceed the number of medicpre approveg home 
health care visits under a medicare approved home care plan of 
treatment. 

(Ill Tbe actual charges for each visit up to a maximum 
reimbyrsement of ($40.00) per visit. 

CIIIl ($l.60Q.QOJ per calendar year. 
!IV) seven visits in any one week. 
(Vl Care furnished on a visiting basis in the 

insured's home. 
(VIl Services provided by a care provider as define¢ 

in this sectj,on. 
(VII\ At-home recoyery visits while the insured i~ 

covered under the policy or certificate and not otherwise 
excluded. 

IV!IIl At-home recovery visits received during the 
period the insured is receiving medicare approved home care 
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services or no more than eight weeks after the service date of 
the last medicare approved home health care visit. 

(Dl coverage is excluded for; 
Cil Home care visits paid for by medicare or other 

government programs; and 
(!Il Care provided by family members. unpaid volunteers or 

providers who are not care providers, 
(El An issuer may, with the prior approval of the 

commissioner. offer policies or certificates with new or 
innovative benefits in addition to the benefits provided in a 
policy or certificate that otherwise complies with the 
applicable standards. Such new or innovative benefits may 
include bepefi ts that are appropriate to medicare supplement 
insurance, new or inpovati ve, not otherwise available, 
cost-effective, and offered in a manner which is consistent with 
t~e goal of simplification of medicar~ supplement policies. 

AQTH: 33-1-313. MCA IHP: 33-22-904. MCA; and 
33-22-905, MCA 

NEW RULE 1 STANDARD MEDICARE SUPPLEMENT BENEFIT PLANS 
(1) An issuer shall make available to each prospective 

policyholder and certificateholder a policy 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 "13" 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) (i). 

(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 "0" 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 necessary emergency care in a 
toreign country and prev.:ntive medical care as defined in ARM 
6.6.507(3)(1)(c)(i), (ii), (viii), and (ix). 

(f) Standardized medicare supplement benefit plan "F" must 
include only the following: Th.:. co~,e benefit as established in 
ARM 6.6.507(1) (b), plus the medicare Part J. deductible, the 
skilled nursing facility care, the Part B deductible, 100% of 
the medica:..·e Part B exc..,:;;s charges and medically necessar.y 
emergency care in a foreign country as established in ARM 
6.6.507(l)(c)li), (ii), (iii), (v), and (viii). 

(g) standardized medicare supplement benefit plal"! "G" must 
include only the core benefit as established in ARM 
6.6.507(1)(b), plus the medicare Part A deductible, the skilled 
nursing facility care, BO% of the medicare Part B excess 
charges, medically necessary emergency care in a foreign country 
and the a~-home recovgry benefit as established in ARM 
6.6.507(l)(c)(i), (ii), (iv), (viii), and (x). 

(h) Standardized medicare supplement benefit plan "H" 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, basic prescription drug benefit 
and medically necessary emergency care in a foreign country as 
established in ARM 6.6.507(l)(c)(i), (ii), (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, lOOt 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) (C) (i), (ii), 
(v), (vi), (viii), and (x). 

( j) Standardized medicare supplement benet it plan "J" 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, medicare Part B deductible, lOOt 
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(l)(c)(i), (ii), (iii), (v), (vi), 
(viii), and (x). 

AUIH: 33-l-313, M~A 
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NEW RULE II OPEN ENROLLMENT (1) No issuer shall deny or 
condit1on the issuance or effectiveness of any medicare 
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 or 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 qualify 
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. 

APTH: 33-1-313. MCA IMP: 33-22-904, MCA 

6. f>. 508 LOSS RATIO STANDARDS AND REFUND OR CREDIT OF 
PREMIUM ( 1) a_medicare supplement ~elieies eaall rebl!'ft t:e 
~elie~fielaere ifl t:fie faPm ef a~~e~ate beflefit:s YAder t:8e 
~eliey, policy form or certificate form must not be~~QL 
issued for delivery unless the policy form or certificate fo~ 
can be expected, as estima~for the entire period for which 
rates are computed to provide coverage, eft t:he basis at ifteHrred 
claims e)f~el!'ieftee er iflearl!'eei fiealt:a eal!'e eu~ef!ees whefi:> 
ee•,•era~e is ~re.,.iaea ey a 1\ealt:fi maiftt:efta!'lee Bl"~aftil'lat:ieft eft -a 
serviee l!'at:ller t:fiafl reilllf>al!'se!llel'lt l!lasis aREi earRea ~reJiliWI!e fer 
s~eh ~eriea afta ift aeearaa!'lee with aeee~ted aetHarial ~l"iAei~les 
al'la ~raetiees~o return to policyholders and certificate 
~~ in the form of aggregate benefits Cnot including 
anticipated refunds or credits) provided under the policy form 
or certificate form: 

(a) At least 75% of the aggregate amount of premiums 
eelleet:eaearned in the case of group policies, aftdQt 

(b) At least €-G22% of the aggregate amount of premiums 
eelleetea~ in the case of individual policies~L 
calculated on the basis of incurred claims experience or 
incurred health care expenses where coverage is provided by a 
health maintenance organization on a service rather than 
reimbursement basis and earned premiums for such period and in 
accordance with accepted actuarial principles and practices. 

(2) All filings of rates and rating schedules ~must 
demonstrate that aet~al aRe expected ~~ in relation to 
premiums comply with the requirements of this seetiel'l~ when 
combined with actual experience to date. filings of rate 
revisions must also demonstrate that the anticipated loss ratio 
over the entire future period for which the revised rates are 

10-5/27/93 ~~R Notice No. 6-38 
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computed to provide coverage can be expected to meet the 
appropriate loss ratio standards. 

( J) E•• e!'y er~t.ity }!IPB'#idifllj 111edieare sl!pfllelleftt pelieiee il'l 
£Ais state shall file aAAI!ally its rates, rat.ifl! eehed11le el'ld 
~atioA inel!!diA! rat.iee sf iAsi!Prea leases te 
eaPAea pPellli\!llls fly fll:flllbep ef years ef peliey d-atieF. 
~~·liaftee o~!:h t.he ferefJeiA~ 
applieable less ra-1:.~taAElaPds aflEl tbat the peried fer "A'aieli 
the }!leliey is Pated-~~reasenable ~" aeeerdanee wit.h aeee}!lt~ 
aetl!aPial pPinei}!lr,J~r.~}!lePie!lee, For purposes of applying 1\R¥. 
6.6.510 and NEW RULE UL.9.nly, poU;:ies issued as a result of 
solicitations of ind.,iyj1Jlals through the mails or by mass mgdi? 
advertising Cincl uding qoth print and broadcast advertising) 
must be the Same as group p~~ 

(4) Fer t-he pHPpeses ef this rHle, f'Bliey fepae shall be 
dee•ed t.e eelllply with t.he lees rat.ie et&flderde ift 

(a) fer the •eat reeer~t year, the ratia sf ~he in~rred 
lessee te earned fll!'e•i-s fer pelieies H' eertifieees '!!hat ba•~e 
eeen in feree fer 3 years el!' •are is IJ•eatar ~he& •• equal te 
the applieable pereen'l!aiJes eeneeined iA this ~1e1 eftd 

(b) the BllfHtsee!l lessee it~ l!'elatisA te pl'e•i-a a.-er the 
entil!'e flBI!'ied tel' whieh the peliey ie l!'ete!l ee•ply wietl the 
l"BEJHirel!eA£e ef tfl.ie F\lle, Afl e1Ef!ee£e!l th.ird yea!' lese ratie 
~obieh is IJl"eetel!' than er equal ee the applicable pereenta~Je 
saall ee lie•snetl!'ated tal!' pslieies er eertifieatee iA fares less 
'then 3 yeeJ!'I!I• 

(.SJ.) As soon as practicable, but prior to the effective 
date of enhancements in medicare eene-fit ehaAIJe!!l benefits, every 
ine'<trer 1 health eare serviee plan er ether eAeiey.i.&.l.l.!fi 
pl!'eVidifl! 2f. medicare supplement inei!Peftee er eeft~Paets policies 
or certificates in this state, ~~ file with the 
commissioner, in accordance with the applicable filing 
procedures of this state: 

(a) Appropriate premium adjustments necessary to prod~ce 
loss ratios as &!!4g-ina-Hy anticipated f52r the current prem1utt 
for the applicable policies or eentraeescertificates. suet. 
supporting documents as necessary to justify the adjustment 
~~ accompany the filing~~ 
~lE, heal:~ eare eeF>'iee plan e'l' e1o~ 

e~tt.it.y previdin'!l ~~r~l~ in•-anee elf' bE>Aefi~ 
resilient sf th-is state An issu~r sfta..l.*I!U!tl make such premium 
adjustments as are necessary to produce an expected lass ratio 
under such policy or eeAtPaet.certificate as will conform with 
minimum loss ratio standards for medicare supplement policies 
and which are expected to result in a loss ratio at least as 
great as that originally anticipated in the rates used tc 
produce current premiums by the il'!earel!', health sere eef'viee 
plafl er etohel' entitty ~ for such medicare supplement 
iflsHI!'an.. policies or eeAtraetscertificates. No premium 
adjustment which would modify the loss ratio experience under 
the policy other than the adjustments de~cribed herein should be 
made with respect to a policy at any time other than upon its 
renewal date or anniversary date. 

MAR Notice No. 6-38 10-5/27/93 
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fil If an issuer f~ils to make premium adiustments 
acceptable to the coromiss1oner. the commissioner may order 
premium adjustments. refunds or premium credits deemed necessary 
to achieve the loss ratio required by this section. 

(b) Any appropriate riders, endorsements or policy forms 
needed to accomplish the medicare supplement ine~raneepolicy or 
certificate modifications necessary to eliminate benefit 
duplications with medicare. Any~such riders, endorsements or 
policy forms shall provide a clear description of the medicare 
supplement benefits provided by the policy or 
een~rae£certificate. 

f5l An issuer shall collect and file with the commissioner 
by May 31 of each year the data contained in the reporting forrn 
contained in Appendix A to this rule for each type in a standard 
medicare supplement benefit plan. 

f6) If. on the basis of the experience as reported. the 
benchmark ratio since inception fratio ll exceeds the adjusted 
experience ratio since inception fratio 31. then !I refund or 
credit calculation is required. The refund calculation must be 
done on a statewide basis for e11ch type in a standard medicare 
supplement benefit plan. For purposes of the refund or credit 
calculation. experience on policies issued within the reporting 
year shall be excluded. 

(6) Fer p~rpeeee ef t.ftie eee'Eien, meaie!!re e~pplemeH't 
pelieiee ise~ea ae a res~lt ef selieitatiens ef inaivia~als 
threugh the 11ail er maee •eaia asvel''Eieii'IIJ, il'lel~aing seth pril'l~ 
ans sreaaeaet. a•h er~ieii'IIJ, m~e£ se ~reatea as insi.,•it!l~tal 
pelieiee. 

f7l A refund or credit shall be made only when the 
bencnmark loss ratio exceeds the adjusted experience loss ratio 
and the amount to be refunded or credited exceeds a de minimis 
level. Such refund shall include interest from the end of the 
calendar ye11r to the date of the refund or credit at a rate 
specified by the secretary of health and human services, but in 
no event shall it be less than the average rate of interest for 
13-week treasury notes. A refund or credit against premiums due 
shall be made by September 30 following the experience year upon 
which the refund or credit is based. 

fSl An issuer of medicare supplement policies and 
certificates issued before or after the effective date of these 
rules in this state must file annually its rates, rating 
schedule and supporting documentation including ratios of 
incurred losses to earned premiums by policy duration for 
approval by the commissioner in accordance with the filing 
requirements and procedures prescribed by the commissioner. 
demonstrating that it is in compliance with the foregoing. The 
supporting documentation must also demonstrate in accordance 
with actuarial standards of practice using reasonable 
assumptions that the appropriate loss ratio standarqs can be 
expected to be met over the entire period for which rates are 
computed. such demonstration must exclude active life reserves. 
An expected third-year loss ratio which is greater than or equal 
to the applicable percentage shall be demonstrated for policies 
or certificates in force less than three years. 

10-5/27/93 MAR Notice No. 6-38 
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19) The commissioner may conduct a public hearing to 
gather information concerning a request by an issuer for an 
increase in a rate for a policy form or certificate form issu~ 
hefOre or after the effective date of this rule if the 
experience of the form for the previous reporting period is not 
in compliance with the applicable loss ratio standard. Any suet 
getermination Qf compliance is ~ade without considerption of aoy 
refund or credit for such reporting p§riod. Public notice of 
such hen in~J..~-~~-,furp:cshed in a. manner deemed appropri~ 
by the commissioner . 

. i\UTH: 
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~PICA~ SUPPLEME~7 REFUNO CALCULA:!ON FO~~ 
FO" CALENOAR YEAR ________________ _ 

TYP£ ________________________ ___ SMSBP' 

For tne State of ________________ __ Company Name'------------------------------
NAIC Group Code __________________ _ NAIC Compar:y Code ______________________ _ 

Address __________________________ _ 

Title __________________________ __ 
Telephone Nu;.~e~--------------------------

line 

1. Current Yea~ 1 S ~xpe~lence 
a. Tocal tal: ~olicy years) 
b. current yea='s issues~ 
.._., Net ( fo.r report~ng purposes - la - lb) 

2. Past Years' Experience (A!l ?o!icy Yea:sl 

3. Total Experience 
(Net Current Yea~ ~ Pas~ Yea=·~ <Experience) 

4. Re!unds Last Yea~ (Excluding !nterestl 

5. Prevl.ous Since Incept.ion tEx:::lud~ng Interes~l 

6. Re!unds Since Inception {Excluding 1nterestl 

(al 

Eo~rnt!d 

t>..-.:.""':.:.c= 

7. Benchmark Ratio Since Incept~on (SEE WORKSHEEi ~OR RAt!C ll 

8. Experienced Ratio Since Incep~ion ----------

Total Actual Incu=:ed. Claims (line 3, col. bl "' Ratio 2 

(b) 

lncu=red. 

To~al Earned P=ern. lllce 3, c~:. al - Re!~nds S~nce :ncep:~on (!~n€ 6l 

9. Life Yea=s Exposed Since Ince~tion ----------

I~ the Experienceo R.a:.::..:::· .:..,;- less ::1a>j the Be:-~c:'..-na::k. Ra:.:.:., and the::e a::e more 
than 500 life yea:s ex~osure, ~he~ proceed tc calcu~at~cr. of ~e:unc. 

10. Tolerance ?e~.it.::ec {obtainec t:rcrn crec!..:_b::.!.:.':.y table) 

Medlcare Supplement C:eCib~li:.y Table 

Life Years Exposed 
Si pee Incepj ;.oo 

10,000 + 
5, 000 - 9, 999 
2, 500 - 4, 999 
:.., 000 - 2, 49? 
500 - 999 

If less tha~ 500, no cred~bility. 

10-5/27/93 
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MEDICAR£ SUPPLEHEN~ REFUND CALC~LAT:ON F?RM 
FO~ CALENDAR Y£~----------------

TYPE ________________________ __ 
SMSBP' 

Far the State of ________________ __ Company Name ____________________________ __ 

NAIC Group Code ________________ _ NAIC Ccmpany Code ______________________ ___ 

AGdress __________________________ _ Pe:-sor. Completing Exr.:.bit ____________ __ 

'~:le ____________________________ _ 
!~lecr.on~ Nur.~: ________________________ __ 

1:. Adju•tment to Incurred Claims for Credibi:ity ---------

Ratic 3 • Ra~io 2 + tolerance 

I! Rat.io 3 is more tr.an Benchmark Rat:io (Ra.=.ic 1 l, a re!·.onC or credit to 
prem~wm is no~ re~l~ed, 

12. Adjusted Incurred Claims 

tTotal E~~ned Premiums !line ~. col a) - ~e!unds S~nce lnc&ption 
(line 6)) X Ra:io 3 (line ll) 

J.3 Refund- Total Earned Premiums (li.ne 3, col. a) -
Refunds Since Inception (line 6) -

Adjusted Incurred Claims (line 12) 

Benchl'l'\a.rk Ratio U~.atio 1) 

If the amount. on line 13 is less than . 005 times the annualized premium in 
force as of December 31 u! t.he reporting year, the~ no refund is made. 
Otherwise, t:he amount on line 13 is t.o be retundeC or credited, and .a 
de~cript.ion ot the re!und and/or credit. against premil.!mS to be used must be 
attached to this form. 

"SMSBP• - Standardized Hedicd~e Supp~eroent Bcnc!it Plar. 
2 Includes Modal Loadings and Fees Chargee 
3 Excl.ud.es Active Lite Rese~ve~ 
~ This is to be- u~ec as *'Issue Yea= Ea~ned. Pr~!T'Iiu..-nn ~ ....... '!ea: 
~work3hee~ tor Calculation of Be~chmark Ra~~os". 

o! next. yea:-'s 

I cercity tha:: t~e a.oove .i.n~ormation and co~c·..:.:i.a~ions a:e true and. accurate _ .. 
the best o! my ~now~edge a~d bel~ef 

s~g:.a-:.ure 

Name - ?lease Type 

!;."::le 
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NEW RULE III FILING AND APPROVAL OF POLICIES AND 
CERTIFICATES AND PREMIUM BATES ( l) An issuer shall not 
deliver, or issue for deli very, 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 require~ents and procedures prescribed by the 
commissioner. 

(a} An issuer's na~e ~ust be a~ pro~inently displayed as 
the na~e of the association, tradena~e. or other sponsoring 
organization. 

(b) The policy and certificate ~ust be identified by the 
proper plan designation. 

(2) An issuer shall not use or change pre~i~ rates for a 
medicare supple~ent policy or certificate unless the rates, 
rating schedule and supporting docUlllentation have been filed 
with and approved by the commissioner in accordance with the 
filing require~ents and procedures by the commissioner. 

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

(a} An issuer ~y 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 innovative 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 

for medicare by reason of disability. 
(b) For the purposes of this rule, a "type" ~eans an 

individual policy or a group policy. 
(4} Except as provided in (l}, 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 availability of a policy 
form or certificate fo~ if the issuer provides to the 
commissioner in writing its decision at least thirty days prior 
to discontinuing the availability of the form of the policy or 
certificate. 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 certifi~ate to~ pursuant to (4) shall not file 
for approval a new policy form or certificate form of the same 
type for the sa~e 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. T-he period of discontinuance ~ay be reduced if 
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the comlnissioner 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 undar (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 methodology and resultant rates 
differ from the existing rating methodology 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 6.6.50B. 

(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. 

AQTH: 33-1-313. MCA !Mf: 33-22-904, MCA; and 
33-22-906, MCA 

6.6.509 REQUIRED DISCLOSURE PROVISIONS (1) Medicare 
supplement policies and certificates must include a renewalT QL 

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, and shall~ appear on the first page of the policy, 
atld lll!ilst elea:t"ly et.at.e t.he d!ilrat.iel'l et rel'le"A'a13ility, if li111it.ed, 
and t.he d!ilrat.iel'l ef t.he t.erw ef ee'<eraEJe fer whieh t.he peliey ie 
ise!iled al'!d fer whieh it. IMY 13e rel'lewedand must include any 
reservation by the issuer of the riaht to change premiums and 
any automatic renewal premium increases based on the 
policyholder's age. 

(2) Except for riders or endorsements by which the il'ls!ilrer 
~ 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 reduce or 
eliminate benefits 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 premium 
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 
ins~ranee policies, or if the increased benefits or coverage is 
required by law. If a separate additional premium is charged 
tor benefits provided in connection with riders or endorsements, 
the premium charge must be set forth in the policy. 

(3) A Medicare supplement policyies or certificates ~ 
must not provides for the payment of benefits based on standards 
described as "usual and customary", "reasonable and customary", 
or words of similar iJ!lport~inehade a definieien a11d an 
eMplanatien sf tae te~ms i11 its aeeempanyin~ e~tline o! 
eolel'a~e. 

(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) M"'dicarc '-''-'f'Pl"'"'"frt policies e!!'ilrul. certificate:; must 
have a-notice~ prominently printed on the first page of the 
policy or certif~cdte or attached ~hereto stating in substance 
that the policynuJ.der or c:ert.ificat.eholder shall h;:>.ve the right 
to return the poli<=y or .;;ertif.i.cate within 30 days of its 
delivery ano to havt tlle pio:mlu:m r.;iunded if, after examination 
of the policy or "'"'rLific:a 1;:., 'the insured person is not satisfied 
tor any reason. 

(6) l~e~rera ie9~Issuers of accident and sickness 
policies, .QI: certit.i.cate,; ore subscriber contracts that provide 
hospital or medical e.><pe11se '"overage on an expense incurred or 
1ndemnity basis, other than incidentally, to persons eligible 
for medicare by reason of age must provide to a-H:--~ 
applicants a medicare supplement "buyer's gUide". Ibis may be 
't'.the "e11yer- a ~iiitii.,'' :notf'itl:ce~~YideEI ie l:fie pamphle~ 
entitled "Guide to iiealt.h Insurance for People with Medicare", 
developed jointly by the national association of insurance 
commissioners and the health care financing adlllinistration of 
the U.S. department of health and hu.an services, or any 
reproduction or official revision of that pamphlet in t type 
size no smallflr than 12 pgint t;ype. Specimen copies ma}' be 
obtained from the superintendent of Documents, u.s. Government 
Printing Office, Washington, D.C., or subject to availability of 
supplies, from the Montana departmant of insurance. The ~~ide 
is identified as Department of llaalth and Human Services/Health 
care Financing Administration Form Number HCFA-02110. Delivery 
of the "buyer's guide" must be made whether or not such policies 
or certificates a£ &lil!seci£er oottt:raets are advertised, 
solicited, or issued as medicare supplement policies ~ 
certificate§ as defined in this regulation. Except in the case 
of direct response i!'lslire!'e, issuers delivery of the "buyer's 
guide" must be made to the applicant at the time of application 
and acknowledgment of receipt of the "buyer's guide" must be 
obtained by the iAsurer~. Direct response ifteul'ersiijsuers 
must deliver the "buyer's guide" to the applicant upon request 
but not later than at the time the policy is delivered. 

(7) Eueept\ as et:A.el'loiae J9Ps'<'icie8 ill A!UI 6.6,599(9), tfie 
eerms "aeciieare Slippleaentt" 1 "Helii!jap", and werlis ef eimila!' 
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imper~ 111\IB't I'IB't be lieea lil'llese ~he peliey ie i~UIIiea il'l 
eemplianee wi'th ,'\:..'Iff 6 • 6 • 597 • 

(a) 'Phe felle·.:iniJ neeiee :PBIJiiil!'emefl"te apply ~e all 
inslirere, heal~h eare eerviee plal'le er e~her et~ei~iee pre•.-iaifiiJ 
meaieare e\lpplemel'l't il'lelirat~eet 

(a2) As soon as practicable, but no later than 30 days 
prior to the annual effective date of any medicare benefit 
changes, e•,•ery it~e\lrer 1 heal'th eare eer•,iee plafl er e~he!' 
~an issuer previail'll!f meaieare elipplemet~e ifle\l!'aRee e!' 
bel'lefi~e ee a reeideR't sf ~hie e~aeeshall notify its 
policyholders, eeR~raee helaere and certificateholders of 
modifications it has made to medicare supplement insurance 
policies or BBR~!'aeeecertificates in a format acceptable to the 
commissioners!' iR 'the fe!"'lla~ p!'eeeribea il'l appeRaiu A -i-f--Re 
et.her feFmat. ie preeeribea by ~he eelll!lieeiet~er. such notice 
shaH~: 

(a) include a description of revisions to the medicare 
program and a description of each modification made to the 
coverage provided under the medicare supplement il'leliral'lee policy 
or eeR~raeecertificate; and 

(b) inform each eeverea pereel'lpolicyholder or 
certificateholder as to when any premium adjustment is to be 
made due to changes in medicare. 

(c) The notice of benefit modifications and any premium 
adjustments shall be in outline form and in clear and 
~concise terms so as to facilitate comprehension. 

(d) such notices ~~ not contain, or be accompanied 
by, any solicitation. 

(9) li'IBiil'eFe ~M~et. previae ill'l e\lt.lil'le ef eeverai!Je fer 
medieare e\lpplemel'lt. pelieies, ae previdea belew1 

(a~) IRBHPers ise\lii'IIJissuers medieare B\lpplemeR't pelieiee 
fer deli·,•eFy ifl t.l\ie eea'te lllliee~ provide an outline of 
coverage to each applicant at the time application is made 
presented to the prospective applicant and, except for direct 
response policies, ~~ obtain an acknowledgment of receipt 
of such outline from the applicant; 

(B~) 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 certificate 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 coveraqe oriqinally applied tor has not been 
issued."~ 

(e.Q) The outline of coverage provided to applicants 
pHPB\181'1~ ~a BliBBee'tiel'l (a) IIliiS~ be iA the farm ppe&ePibea il'l A.~M 
6.6.511, sample fa!"'ll Aconsists of four parts: a cover page. 
premium information, disclosure pages, and charts displaying the 
features of each benefit plan offered by the issuer. The 
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outline of coverage must be in the language and format 
prescribed below in no less than l? point tYpe. All plans A-J 
shall be sho~om on the cover page, and the plan ( s) that are 
offered by the issuer must be prominently identified. Premium 
information for plans that are offered must be shown on tile 
cov§r page or immediately following the cover page and must be 
prominently displayed. The premium and mode shall be stated for 
all plans tbat are offered to the prospective applicant. All 
possible premiums for the prospective applicant must be 
illustrated. 

!c) The following items must be included in the outline of 
coverage in the order prescribed below: 

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



I 
lt1

 
0 0 ..... I 

!C
O

M
P

A
N

Y
 

tii'.M
E

:) 
O

u
tlin

e
 

n:f 
M

eL
ilcare 

S
up-plem

ent 
C

o
v

erag
e-C

o
v

er 
P

a
g

e
: 

B
e

n
e

rit 
P

la
n

(s
) 

)ln
s
e

rt 
L

e
tte

r(s
l 

o
f 

p
la

n
(s

l 
lle

ln
g

 
o

ffe
re

<
.J

) 

M
e
d

ic
a
te

 
su

p
p

le
m

e
n

t 
in

su
r-an

ce 
can

 
b

e 
so

ld
 

in
. 

o
n

ly
 

te
n

 
s
ta

n
d

a
rd

 
p

la
n

s. 
T

h
is 

c
h

a
rt 

sh
o

w
s 

th
e
 

lJ
e

H
e

fits
 

ln
c
lu

c
Je

U
 

in
 

e
a
c
h

 
p

la
n

. 
E

v
e
ry

 
co

m
p

an
y

 m
u

st 
m

ak
e 

a
v

a
ila

b
le

 
P

la
n

 
'tA

". 
S

om
e 

p
la

n
s
 

m
ay 

u
o

t 
b

e
 

a
v

a
ila

ttle
 

In
 

y
o

u
r 

s
ta

te
. 

B
a
•lc

 
B

e
n

e
fits

: 
J
n

c
lu

d
e

d
 

ln
 

A
ll 

P
la

n
s
. 

U
o

s
p

.lta
llz

a
tio

n
; 

P
a
rt 

A
 c

o
in

su
t:a

n
c
e
 

p
lu

s
 

c
o

v
e
ra

g
e
 

fo
e
 

3
6

5
 

a
d

d
itio

n
a
l 

d
a
y

s 
a
f
te

r
 

M
e
ttlc

ilre
 

b
e
.n

e
flts

 
e
n

d
. 

H
"!d

ic
a

l 
E
x
p
e
n
s
e
s
~
 

P
a

rt 
R

 
c
o

in
s
u

ra
n

c
e

 
ly

e
n

e
r-a

lly
 

2
0

\ 
o

f 
M

e
d

lc
a

,a
:e

-a
p

p
ro

v
e

d
 
e

x
p

e
n

s
e

s
) 

D
l
o
o
d
~
 

F
ir

s
t 

t
~
u
e
e
 

p
J
n

ts
 

o
t 

b
lo

u
d

 
ea<

"h 
y

e
a
r. 

A
 

B
 

c 
D

 
E

 
r 

G
 

H
 

I 
J 

.... c 
h
:
I
~
C
 

~
1
t
c
 

1!1.111-IC' 
li:l .. slc-

A
.u

lc-
il••:lc

 
8

a
o

;'lc 
U

d
s
\r 

fll;u
1

-r: 
•e

n
•IL

t• 
&

e
n

ll"
flll 

..... 11 .... \l!
l 

B
tn

ll! II• ~ 
:!II!'J1.•1dlt!ll 

I
:
J
e
n
~
I
H
 s 

"ilt:H
1 .r

t; 'S 
B
l
!
~
c
:
l
•
 s 

ll••r~e~ n 
• 

h
rn

o
:rl• s 

!ltd
 
~
e
d
 

U
.lllt'l\ 

n
~
 

~otd 
S..-:ILio!!d 

s
~
 111 flod 

S
IIIH

,..rl 
~
k
 II \e

rl 
s ~ 1111!9 

.lh
U

.trH
jl 

N
u

r5
ll'l'J

 
N

u
r I~O(jl 

loiH
 f 

5 ~ .rltJ 
rtu

rs
ln

q
 

N
-<r:s.luc' 

H
ur sjno;a 

t>ur:&.ln~t-

C
a

-l n
•u

r .. H
ce

 
C

o
· fu

s1
u

 ~n..:• 
C

n
-Jn

su
r.ar..:e-

C
o-rnsur.lollct<

-
c
o

-rllsiH
.In

c
.e

 
C

o
-ln

su
r,;;n

re
 

C
:o

•lt.!o
;U

id
lll.e

 
l<

'l-
I r~ ~LII • no·..-

ta
rt 

" 
h

n
 

A
 

r .. n
,.. 

P
.u

t 
A

 
F

.u
! 

II 
i'a

.n
"
 

P
a
rt 

A
 

P
;trt 

II 
P

•rl 
A

 
D

e
-.;J;u

cllb
lll 

Dil!d-~J-clll>l• 
D

e
d

u
<

lll>
le

-
D~l:l-uclll.>lll 

D
e

o
li.u

.!IL
>

Ie
 

l"le-.-iuct ll.lle
 

D
e
-l:lu

c
lllo

lr 
flP

<
h

iC
I \L

o
ll' 

1Jo~t1uo-t llJ
I•

 

r---
--r;:;n-.. -

-
p-.. rl 

·~ 
""'' 

n 
U

tld
u

;:L
ih

le
 

D
e
d
~
.
~
•
·
L
i
h
l
•
 

I
O
N
J
"
.
:
~
 
tl>

l,. 

P
;
~
r
t
 

H
 
[.N~:-e.ss 

P
.u

t 
.1! 

l,;re
s
s
 

.I'.H
l 

II 
fiH

.I."
U

 
~
t
r
"
~
 

0
0

0
\1

 
1

1
0

0
'1

 
(\D

L
l'l 

!H
I0

\1
 

Tr~;~ i 
f
·
o
r
~
.
.
,
-
-
-

ro
ra

1
q

n
 

r .. ,., .. , .. 
~ 
,
,
 •• , <~rl 

rn
o

rr-lq
n

 
Tr..1...-e1 

T
U

viJ-1 
T

f """'~ 
l
r
o
~
v
e
l
 

1
r
•
v
~
l
 

-
. --

E
"'erq

e-n
cy

 
[<

'1
1

-rfQ
ef•C

J' 
C

..rq
e

n
c
y
 

{
A

II!Ifli!III'J' 
r .. e-r

9
•~ '~1:1" 

f_,.,t! ~ -Q
C

IU
:y

 

-
-
-
-
-
-

M
·>

iocooe 
A
~
 

-11,,..,,, 
lo

.l·ll.,..,n
 

1
-
-
-

~
e
c
u
v
•
u
y
 

.,_,,,,, ... r
,y

 
~
P
L
l
U
I
<
:
'
t
 J' 

fl,u
lc: 

D
!•JfJ:s. 

6
.\S

lC
' 
0
f
~
l
 

E
•t•,..l••·d

 
lt·l,i''lO

 
U

l:,l'lO
 

., .. , .. ,.. I 
l-11111!1 

L
l""'h

 I 
~
.
h
d
t
 I 

P
ie\1

'-en
tlv

e 
I 

I 
I 

r-r'I!V
I!.f'liV

I! 
f'U

fl 
t
o
~
r
e
-

"' M I 

"' 0 
:z: 0

) 

u 
·.-I 
... 0 
:z: 
11; 

~ 

"' "' ,_ 
r--
N

 
--... 

"' I 0 



-1006-

(~2.) Any accident and sickness insurance policy or 
s~eeerieer ee"traetcertificate, other than a medicare supplement 
policy; or a policy issued pursuant to a contract under Sectior 
1876 or Section 1833 of the Federal Social Security Act (42 
O.S.C, Sec:. 1395 et seq. l, disability income policy; basic, 
catastrophic, or major medical expense policy; single premium 
nonrenewable 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 BP B\lseerieer sel"lt:raet: that the policy 
er s~eserieer eeAt:raet: is not a medicare supplement policy 2r 
certificate. The notice must either be printed on or attached 
to the first page of the outline of coverage delivered to 
insureds under the policy el' e~eserieer eel'lt:Paet:, or if no 
outline of coverage is delivered, to the first page of the 
policy or certificate, er s~bserieer eel"lt:!'aet: delivered to 
insureds. The notice must be in no less than 12 point type anci 
must contain the following language: "THIS (POLICY7 OR 
CERTIFICATE, OR SUBSCRIBER CO!l'l'J.:b.',C'P) IS NOT A medicare 
SUPPLEMENT (POLICY OR CERTIFICATE) . If you are eligible for 
medicare, review the medicare Supplement Buyers Guide available 
from the company." 

(11) IHB~rers &Hat ~eer~e aAy ei!Hea aeeep~aAee e¥ 
aelt!'lewle!IIJIIIeHt req~il!'ea ~Aael!' this r~le t'el!' three years, 

AUTH; 33-1-313, MCA IM?: 33-22-907, MCA 

6. 6. 510 REOUIREHENTS FOR APPLICATION FORMS AND REPLACEMENT 
COVERAGE (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 QL 
other health policy or certificate in force or whether a 
medicare supplement policy or certificate is intended to repl~ce 
any other accident and sickness policy or certificate presently 
in force. A supplementary application or other form to be 
signed by the applicant and producer, eHeept where ee•tera!e is 
sela wi~he~t: a pl!'e!l~eel!', containing such questions ~ 
statements as the following may be usedT~ 

( STATEMEN1S) 

You do not need more than one medicare supplement policy. 
If you are 65 or older, you may be eligible for benefit~ 

under medicaid and may not need a medicare supplement policy. 
The penefits and premiums under your medicare supplement 

policy will be suspended during your entitlement to benefits 
under medicaid for 24 monthi· You must request this syspension 
within 90 days of becoming eligible for medicaid. If you are ng 
longer entitled to medicaid. your policy will be reinstituted if 
requested within 90 days of losing medicaid eligibility, 

counseling services may be available in your state to 
provide advice concerning your purchase of medicare supplement 
insurance and concerning medicaid. 
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C OUESTI ONS l 

To the best of your knowledge: 
(a.l) Do you have another medicare supplement iPlBIII!'aftee 

policy or certificate in force (including health care service 
contract, health maintenance contract)? 

(13) Bid yell ha-.e llfle~her medieare Sllllf!lemeflt peliey er 
eer~ifiea~e iR feree dtil!'iPl~ the las~ 12 mePl~he? 

(i) If sa, ~i~h whieh eempany? 
(ii) If ~ha~ peliey lapsed, whePl did i~ lapse? 
(2l Do you have any other health insurance policies that 

provide benefits which this medicare supplement policy would 
duplicate? 

If so, with which company? 
wnat kind of policy? 

If the answer to question Cll or (2l is yes. do you intend 
to replace these medical or bealth policies with this policy 
<certificate!? 

fet Are you covered by medicaid? 
(d) Be yell ift~ertEl ~e replaee arty ef yea¥ medieal er heal~h 

insll¥aRee ee·~e!'a~e wit.h t.his peliey (eert.ifieate), 

(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 <>~ years which are no 

longer in force. 
(3! In the case of a direct response issuer. a copy of the 

application or supplemental form. signed by the applicant. and 
acknowledged by the insurer. shall be returned to the applicant 
by the insurer upon delivery of the policy. 

(~~) Upon determining that a sale will involve replacement 
of medicare supplement coverast. and prior to the issuance or 
delivery of the medicare supplement policy or certificate, an 
ine\l¥el!'~, other than a direct response insurer, or its 
producer must furnish the applicant a notice regarding 
replacement of aeeidert\: anlli sieltnessmedicare supplement 
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 ins11~erissuer for three years. A direct 
response iftsarer~ shall deliver to the applicant at the 
time of the issuance of the policy the notice regarding 
replacement of aeeillen~ and sielutessmedicare supplement 
coverage. lfl rts e•,•ePlt- 1 he·we·.er, 10ill e11eh l'letie~e ee re~f~!ired in 
the selieita~ien ef "aeeilliel'lt ertly" arui "eil'liJle p!'emiiiBI 
nenrel'lewal!ole" pelieiee. 

(+2) The notice required by (~~) a&eYe for an 
ins~l!'e!'~, ether ~Aal'l a lliree\: reepense ine~rar 1 must be in 
substantially the same form preseril!oed in Ami 6.6.511 1 sample 
fa~~ B,as below and be in no less than 10 point typg. 
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NOTICE TO APPLICAnT REGABPING REPLACEMENT 
OF MEQICARE SUPPLEMENT 

INStJBANCE 

!Insurance Company's NAPA and Address! 

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YQU IN XHE FVTURE. 

According to !your application! I information you have 
furnished>. you intend to terminate existing Medicare &Upplemen~ 
insurance and replace it with a policy to be issued by ccompanv 
Namel Insurance Company. Your new policy will provide 30 days 
within which you may decide without cost whether you desire to 
keep the policy. 

You should review this new coverage carefully. Compare it with 
all accident and sickness coverage you now have. Terminate your 
present policy only if, after due consideration. you find that 
purchase of this medicare supplement coyerage is a wise 
decision. 

STATEMENT TO APPLICANT BY lSSQER. OR PRQPYCEB: 

II have reviewed your current medical or health insurance 
coverage. The replacement of insurance involved in this 
transaction does not dyplicate coyerage, to the best of my 
knowledge. The replacement policy is being Pl,lrchased tpr toe 
following reason(s) Iebeck one): 

Additional benefits. 
No change in benefits. but lower cremiums. 
Fewer benefits and lower premiums. 
Other. Cplease specify) 

(ll Health conditions which You may presentlY have 
(pre-existing conditions! may not be immediately or fullv 
covered under the new policy. This could result in denial o; 
delav of a claim for benefits under the new policy. whereas a 
similar claim might have been payable yoder vour pr.sent policy. 

(21 State law provides that your replacpent policy o~ 
certi{icate may not contain new preexisting conditions. 
waiting periods. elimination periods or probationary periods. 
The insurer will waive any time peri9ds applicable to 
preexisting conditions. waiting periods. elimination peri9ds. or 
probationary periods in the new policy lor coverage) for similar 
benefits to the extent such time was spent (depleted! ynder the 
original policy as long as you have not allowed your policy to 
l~pse for over Jl days. 

C3l If you still wish to terminate your present policy ~nc 
replace it with new coverage. be certain to truthfully anc 
completely answer all questions on the application concernim; 
your medical/health history. Failyre to include all mat;erial 
medical infopnation on on aPPlication may provide 11 bpsis for 
toe company to deny any {uture clail!ls and to refynd Your premiUJ;. 
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as though your policy had never be"'n in force. After the 
application has been completed and before you sign it. review it 
carefully to be certain that all information has been properly 
recorded. [If the policy or certificate is guaranteed issue, 
this paragraph need not appear.] 

Do not cancel your present policy until you have received your 
new policy and are sure that you want to keep it. 

(Signature of Producer or Other Representativel! 

fTyped Name and Address of Issuer or Producer] 

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

(Applicant's Signature! 

*Signature not required for direct response sales. 

**Paragraphs Cll and C2l of the replacement notice 
(applicable to preexisting conditions) mpy be deleted by an 
issuer if the replacement does not involve application of a new 
preexisting condition limitation. 

AUTH: 33-1-313, MCA IMP: 33-22-904, MCA; and 
33-22-907, MCA 

6.6.511 6AMPbB F9FM6SAHPLE FOBMS OUTLINING COVEBAGE 
(1) The following are sample forms of the outline of 

coverage ana ne~iees ~e~a~din~ replaeemen~ ef~medicare 
supplement policies: 

(1) sample FePm ~ e~ttline e£ eeverB~e! 
(El9MP#dl¥ t!AHE) 

9tl'l'LHIE 9F MEBieA..'lE 
ST:JPPLEME!I'I' El9VER..',6E 

Rea& )'81if' Pelie~·· SaPef~tll}• ll'ftis slltlifle sf ee·.-era§'e 
provides a vef'y .erie! aese!'ip~ien sf tfie impsP~Afl~ featllres 
sf }' e~tr peliey. 'l'fiis is net tfie ins\H'aRee een~raet ana 
enl} ~fie ae~~tal pelie}' p!'e..-isiens will eent:rel. 'l'fie peliey 
itself eets fer~A ift aetBil t:fie Pi~fi~e atld ebli~a~iene ef 
l!letfi yet~ and ) ett~ insttranee eempany, It ia, tfieref e~e, 
impe!'taflt: t:fia~ )BY RBha Y9YR PQhiEl¥ ElAREFUhLY! 

10-5/27/93 

+r;pfie ~ePm "se!C''eifieat:e" sAet~la be sttbstit.tlted fer t.fie 
\'BPa ""eli e) 11 loftPB\i~ABYt the Bll~lifle ef BB\'8Pat;Je Where 
apprepPiate 
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( 2) KeEiieare 6iipf01lellleAt CeYef'aiJe Pelieiee at ~1\ie ea~eiJePy 
are EieaiiJIIed ~e eli~f'lleaen~ Medieare B) ee~ePin~ eeae 
fieef'li~al 1 meEiieal 1 and Blir'!Jieal eervieee 'Wfiiell al!'e 
par~ially ee·.·eFed By Uedieare, CeveraiJe is pre o•iaea tel" 
beepi\:al inpatieflt eharl}ee and eeae ph) aieian el\ar~:Jee, 
e~jee~ ee IU\Y dediie~ielea a11d eepa)'llant proviaiene vhien 
may ae il'l adEii~ie11 eo t:heee ~re\'ilieEi lty Kedieare 1 &lll!i 

sYejeet te ether limit:at:iefle ~nien may ee set ferth ill tfie 
~eliey. 1'1\e peliey daee ne't: previae Benefit:& fer elietedial 
eare s~:~ea as ae lp ill wa lltiiiiJ, fJeU:iniJ ill and Bllt at eea, 
eat-ing, dreeeiii':J, eat:aii'IIJ, afld t.alEiiiiJ meEiieine (delet-e ef 
Slieft ee'\'Bl"BIJB is pr-e o•ieled) o 

(3) (a) (fer aiJel'tte) 

!lei~)!.ef' ( il'lee:t'\: eempaPiy' & !lame) liSP ies aiJellts ape 
eeftlleeeed witft Hedieare. 

( insert eemp&l'l1 ' e !'lame) 
UedieMe• 

(4) (•'• erief s-a?)' ef tse majer be!'lefit 1Jepe in !leaieat-e 
Part:a ..,, & B "'i:tift 11 ~arailel dese'Pipt:iel'l et Slif'!!lll!lllefl\:111 
ee!'lefits 1 ifteiaEiift., della!' II111Btiw&S, J!'P9JiEied by the 
medieare-sup~lemel\t: ee¥8l'81Je ill t!\e !elle\vif!IIJ erd8!!'1) 

S:SWliCIO 

IN~I~ H9SPI~AL 
SIOWJICIOS 

Se•i Private ReBIII 
& Beard 

'RUG PGloiC¥ 

Kieeellanee~:~e lleepit.al 
6e:r-vieee & 611ppliee 
Slleft ae 9l!'MIJS, X Rays, 
loeb ~eet.e & 9peratiAIJ 
Reft 
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Ser' iees ef a 
Payeieial'l 
9Ht:pat:iel'l't Serviee 

Medieal S~ppliee 
et:aer t:aal'l Preeerieea 
~ 

IlftiBHI'IOSHf"f"!'SSSi'le 
~ 

-lOll-

• • * • • • • • • * * * * * * • • • * • • • • • • • • * * * * • 

II, J\ddit;ieHal 
Bel'lefit:s 

IR llespit;al Pri .. •a'te 
*--

Skilled Jl~reifl'!!' 
Faeili'ty Ca!l!'e 

p,•.R'I'S i'l & B 

Heme Beal'th Se!l!'vieee 

Part: B Bea~et;iele 

Meaieal caar'!!'eS il'l 
Btteeee ef Jledieare 
Allewaele E~Epel'lsee 

(Pereefltia'!!'e Paid) 

SU'l' SF PGCl<E'l' K.'*IKUM 

PR-E&9HP'i'I9tl BRY<:6 

MISCELhNIEOOS 

Reepit:e care Benefi'te 
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IN AI313I~IO.I '1'9 'PillS GY'i'LHIE ~F €9VER.•,m;;, [ iBsaJraflee eeiiii'EIIIl' 
flllllle J ~ 1:11 sella a11 aBRaal f\Bt!l:ee t!e yell 3 e lia} e priel" '&e £be 
etteeen•e Eiaee at 111eEiiea:t"e el\ei'I!JBB '"1\ieh ·..,ill deee!!'illle el\ese 
el'laH!Jee aftd £1\e el'lafi!JBB ift yell:l" medieare BIII'PlemeH£ ee'>el!'a!Je 

**If this pelisy deee He'll pre•,oilie ee o'el!'e!Je tel" a ber~efit 
lieteli aeeYe, tl\e iiiBIIl"Sl" ~e'& seate fiB eewera!Je beeiliee 
£fiat beflefit ifl the first eelll:llfto 

(5) 'Phe fellewiRIJ esarte el\all aeee:~~~~e11y el\e e~~:tlifle &f 
-ESMB"'•~'<'B!!!l"~II"'IJ'"'81!!!+1 

[ CQJ!IPM¥ NIIHE) 
!IQ'I'ICE QF C!ll'dlQES IN KBI3ICME .we ¥99R 
MESI~~ SUPP~~ ce·~~GE 1999 

'l'HE FB~GH!}IG a~ Bl:UEFL¥ 13ES€1HBES 'PHB M913IFIE!Mi9N6 iN 
HEBHlAAE ANB HI ¥9UR MSIICARE SUPPLEMEH'P GEl'fER.•,GEo Pb&SE REMI 
'l'!IIS eldi:EFYL!.¥1 

[A BRiEF BES€RIPTI9N GF 'FilE RP.Tl6I911 'l'G MS!IGJIRB PAR'i'S A & B 
WI'i'JI A PAR.Y.LEL 13ESERIP'PI9N GF SUPPLEMEH'l'M BBHSFI'PS WI'i'Jl 
SUBSEeUSI'l' G!WIGSS 1 Ifi€LimiiJG 9QLIJ.Jl AUGtm'PS 1 PREPJII3EB BY 'I'IIB 
MBIElldH> SUPPLBHBHT CEPliSRJ,SE IN SmiS'M!i'I'IAUr¥ TUB F9LLGniNG 
FQRM1,'J', J 

6BWJI€BS 

KIOBIG.'.JiE 
~ 
SERVICSS 
AJm 
Sm?PL!ES 

ME9I€AAE BB!ISFI'PS 

Ifl 1989 Bffee£i"'e 
Meliieare 
Pays Pel!' 1999, 
Gale"lial" Meaieal!'e 
Year Will pa.,. 

Servieee 1\eepital 

~~~5~6~9--------~pHe~r~i~a~d 
dedaetiale 

~~R Notice No. 6-38 

SUPP~ISHEN'I' CEPJER.'£E 

Ifl 1989 
¥&111' 

Paye ilill PtW 

All fit 
$592 fer 
fil"et &9 
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Sellli 
Private 
Ream & 
BeaPd 

Miee. 
lleepital 
SePviees 
& Slipj'!liee 
elieft as 

X Raye, 
hab 'Peete 

RBBJI 

BLOOB Pays all 
eeoete 
e!eeept 

dedlietilille 
(e~J~!Bl te 
eests fer 
first 3 
piAte) eaeh 

~ 
PM+--11 
B±6ed 
dedlietil9le 
redtteeS te 
'ei'le eHteftt 
paid liftdeP 
PaPt--5 
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All Blit ~H8 

&let 99ti'l 
dayefl9eftefit 

All 13\it ~il96 

el'leeeee te 

reserre days) 

Pa~ e all 
eeste 
eHeept 
FJeftPeplaeemeRt 
fees (19leed 
ded~te'eilille) 
fer fiPst a 
pil'lt.s il'l eaeb 
ealeAdaP 

SERVI€BS MBBISM\B BBNBFI'PE 

Il'l 1989 
Kedieare 
Pays Per 
caleftdar 
Year 

SKihhBB 'PitePe is 
l'la pPiar 

FACILI'l?¥ 
CAn:S 

fer this 
19eftefit 

10-5/27/93 

Bffeetioe 
Jaftliary 1 1 
1999, 
MedieaPe 
Hill Pat 

H19, ef 
eeste fep il9 
Elays (aH:er 
a 3 day 
prier 
hsspital 
eeftfil'lemel'lt, ) 
/Beftefit 
peHed 

a day fer 

91et 159ti'l 
days (if 
iAdividlial 

liSe 69 
ABAPeFJewal9le 
lifetime 

YOUR KEillCAll.E 

Bffeeti•,•e 
11'1 1989 Jaftliary 1, 

1999 YaliP 
ElevePa~e 

Pa'(S llill Pe"t' 
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Fi!'et 8 Ail eat 
!lays All F;7L99 a day 
eut $25.59 h1r 21st 
a day 199th liaysf 

IU!ftef :h: 
~ 

Be, ert:ll 199 
159tfl day days 
199\ ef tlatfii:rt:~f 
eeets 

Be~ert:li i50 
day&--
Nethirt:jj!' 

MSIHCARE 39\ ef 89'1 sf 
PAM' B alle•wal9le allewasle 
6ERVIGE6 
SYPP!.IES (after $75 (afeer $75 

aeaue'Eisle) aea'lletiele/ 
ealert:lia!' 
~ 

PRE6SRIP~I9N lftpatieftt 

Bl.G99 

ef allewasle ef allewasle 
ehargee fer efiargee fer 

~y~e~a~!'~-------Yy~e~a~r 

:tellewirt:g a fellewiftg a 
eewe!'ed ee~e!'ea 

traAeplaftt t!'afteplaftt 

ealeRilar ealeftda!' 
year) yea!') 

89\ ef ell 89\ ef eeste 
eeete eleeept eueept fteft!'e 
Aeftrepleee plaeemeftt fees 
mmeeftwt~f~e~eMe~--~(~b~l~e~eell 
(sleed llea'lletiele) fe!' 

fer first (aftseP G?!i 
3 piftts irt: deduetislef 
eaeh e&leftBa!' year) 
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[AA} ether ~eliey eeAefits Aet meAtieAea iA this ehart eheHlli be 
aaaea l;e f.he eha:rt iA the eraer ~reeePibea by the eHol;liAe ef 
eevel"a~Je, If ol;he:re ape eel"l!'es~eAiiiAg Ke!lieare eeAefits, ol;hey 
sheHlEI be BhB\•'A • ] 

[ 9eeeribe aA) eevera~Je ~l!'e•lisieAs ehaA~JiAg liHe te Kedieal!'e 
l!leElifieatieAs•] 

[ IAelHde iAferl!latieA abeHI; wheA ~l!'elllhtlll adjHstllleAt.s that 111ay be 
Aeeeesary due ol;e ehaA~jfeS ill Keliieal!'e beAefiol;e will ee 
effeetiYea] 

'i'!IIS CHJJ1'f SYKK.'>oRHHNG 'FilE GIWIGES Ul ¥9\m KEIHCI\RE BENEFI'I'S Ml9 
HI ¥9UR KEBIS.'InE Sm'PLEMEtl'f PR9VI9E9 B¥ [ eetlf\'dl¥) GNLY BRIEFLY 
9SSGRIBE6 St:IGII BEUBFI'l'S, FGR IliF(lR.Y.],'I'HlN aN YGUR KBBICAAE 
BEUEFI'FS GElt!'l' ... G'F 'I!Eltffi SGCiloL SESURI'f¥ 9FFIGE 9R 'l'IIE IIEMIPII CAnE 
FHIMIGHIG ABMUIISTR .. A'IGJI, FOO UIFeR.u~'CP!Gtl 911 YQmi ME9ICARE 
Sffi'PLBMENT (Peliey] CElU'F ... C'f. 

[ caKPIIJIY QR FElR Ml HIBIVI9Yli:L PElLICY aF 
PRElBt:ICER] [MIBRE66/PII9NE JIUMBER] 

(6) (St.at.emellt. that. t.he peliey dees 8!' d8es ft8t. 8B•Je!' the 
fellewiAgt) 

(a) Private dHty liHreiAg 1 
(9) &ltilleEI AH:rsiAg heme ea:re eest.s (eeyeAd ·,.>ftat. is eevereEI 

ey Mediea:re) 1 
(e) Stistedial ftHl!'SiAg heme eare eeet.e 1 
(EI) Illt.e:r!llediaol;e AHreiAg he111e ea:re eeste, 
(e) name health eare aeeve A\1!111!18!' sf visits eeve:reEl by 

Keaieape, 
(f) PhysieiaA efial'gee (aee•Je Mediea:re'e :reasellaele ei'lal'ge), 
(g) e:ruge (ether t.haA pl!'eee:ript.ieft Bl"Hge fll:rlliehed BH!'iAg 

a heepH;al er sltilled ft-eiAg faeilit.y eeay) , 
(h) Cal!'e reeeived eHtsiEie sf t:J,s,..,,, 
( i) Befttal eare Bl!' EleAt-es, eheel~Hpe, l!'eHtiAe 

ilBliiHAiBat.ieAs, ees111etie sllrgel!'y, :Peut.iAe feet ea:re, etlalliftatiefts 
fer the east ef eyeglasses er :ftea:riAg aide. 

(7) (A Elese:riptieA et aAy peliey pre·,.isiefts whish eMellllie, 
elimiAate, resist, :reduee, li111itc, delay, er ill aAy etfter lllllftfter 
epel!'ate te lfllalify pa¥l!leAte ef tfie eeftefies deeeril!led iA ( 4) 
abeve, inelHiiiAg eenspie11e11e et.aee•eAt.et) 

(a) ('l'i'lat the ei'lart e-arieiAg Meaieare l!leAefiol;e eAly 
eriefly Iieser ieee eueh seAefitcs, l, . . . . . 

(e) ('l'hat tihe Health care Flnar.elAIJ Aal:Alet:ratJ:eA er U;e 
Meaieare ~Hslieat.ieAs she11ld l!le eeftsHltea fer fllrtci'ler details 
aAEI lilllit.atiBAS•) 
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reflewabiliey e!' eeAtint~atien ef ee•.•eJ!'IIIJa, inelltdinlj afly 
:!l!'"teMs~e~f't"'"'•'aa~tciieO!e~fl~ee~f-fl!''-ii"'gHh~t~;<a!t--etee~eHh~attfi'I<I!JiJ'BB-1!~ttl!'!'4e!llll!lol-it~--·-+l 

(9) ('i'Ae amet~nt ef pl!'ellli\1111 fer this pelie) 1 j 

(2) 6a111ple Fel"iil B Netiee ReiJardin!l Replaeeent• 
('Pe l!!e ~;~sed l!!y al'! iASUPeP ether to8afl a liil!'eet l!'eepaRee iflet~re!', l 

NO'l!ICE r:pe APPLICNI'P REGI>RQHIC REPY'oCEKEN'P 
ElF MEBICAH£ SUPPLEKEJI'F 

HIS~\JICB 

SlWE 'I'UIS NEl'l'ICE! I'l' IDe¥ BE HIPOM'MI'I' 'PO YOU IN 'PHE FU'i?tlREo 

AeserliifiiJ te (ye~ epf!lieatieR) ( iftfel"iilatiel'l ':i ell !\aYe 
ft~rniehed) , yeli iHtel'tti te laJ!Ise a:!' ethel!"Wiee teAinaee el!!istifl., 
Hedieare suJ!IplemeM iHa~aPlee and replaee it •• ith a peliey te be 
isswed B) (cs.,any Na.e) IHe-anBe Cempany. Yet~P ne.., peliey 
Jll!'B filiee 3 e days withil'l llftieh ysu 111ay dee ide witheut east 
waetbel!' yet~ desire te lleep the peliey. Fer yelil' 9\m iflfBl!'llatiief'. 
aftd preteeeian 1 yeli allalild ee aware ef al'l aePiet~ely eel'laieer 
BBI'~II:i:ft faeeePB wAieA •ay affe~ eee ii'IBiiil'll:fiBB preteetien 
a.,"'l:ilaele t:e yet~ lt!'u!ler the fie.,· peliey. 

Yew ehellld. l!'e ••iew t.hia Hew eeYerage earefully, ee~~paPii'UJ it wit:h 
all eeeident and eieltneee ee•,•epage yea flew haYe, aftd t:el!'llinat:e 
yeliil' pl'eBeftt peliey enly if 1 a;ft:er dt~e eeHeideret:iel'l, yell fills 
t:hat purehaae ef this Heaieare eupplB!IIeHt eeYel!'a!Je is a ..,iee 
deeiaiel'l• 

S'I'A'I'EKSI'i' 'I'G APPLIQNf-'P 8¥ PRElSYGSR1 (Use additieHal sheets, as 
neeeeeal!'y • l 

I 8a·,•e re•, iewed yet~!' ali!!'PeH\; medieal Ill' health iflst~paftee 
ea :el!'a!Je, I leelie•,•e t:he peple.eDJIIerte ef iPia\IPI>I'Ise inYel•.•e!i i" 
thie tPal\saet:ieH materiall} :i:llpre 1 ee } eli!!' peaitisl'lo J!~· 
Benelt~eiel'l ltae taltel'l il'lta aeee"nt: iihe tellewin!l' eeneidel!'atierte 1 

._,Rieh I eall t:e yeHl!' att:eHt:iel'll 
(1) Ueal~ eeftdit:iel'le • .. ·aieh yea IIIII:) ppeset'lf.ly have 

(pPe exiatiHIJ aenliitiene) may Hat. ee iuediat:ely al" fllll:· 
ee•.·erea llHdel!' the ne•.: peliey, 'l'his aeiild ree\llt in deHial er 
delay ef a elaia fa!' l!!eHefits Uftder the l'le~ peliBy, whereas a 
simile!' elai:• might eave l3eel'l paya&le ander yeur pl'eaene p_elle~ • 

(2) State la\0 pl!'e:ides iihat yetW l!'eplaeDJIIent: pcll~ey er 
eePt:itieaee ~aay net: eeHtail'l l'lew preexisting eendi~iene, wai~~~~ 
pePiede 1 elimiftaiiie~ perieds el!' preeaeieflal!'y pePieds, . 'Fl'IE 
if!BIH!'el!' will waive any iiime perie!le applieaele ta preeM7et:tfl!J 
eeftditiens 1 ~aitin!J perieae 1 elimiHatieH perie~e. el!' preba:~efta:~ 
pel!'ielis il'l the PleW peliey (Ell" ee·~el."ai!Je) fer al:tl~lar IBeHe ~t~e 
tse extent! at~el! time was epel'lt: (depleted) t~flder tile I!>!'~!J1fle.l 
pelie~ ae leHIJ aa yeti A.a.,•e net alle'<~ed yell!' J!leliey te lapse fer 
B'vel!' 31 days. 
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(3) If ~etl a!'e Fe~laein§' eMie~in§' fleaieaFe Btipplemen~ 

ineHFanee ee, eFa§'e, } Btl ma)' ·.-is:!! ~e seet~re t.:Re adviee ef yet~r 
pFeeent. ineHFe!' er its a§'ent. Pe§'a!'aiR§' t.:Re prepeeed !'eplaeement. 
ef )BI:Il' present. peliB)• 'i':Ris is I'IBt. eRly yaH!' !'i§'At., et1t. it. is 
alee iR yeHF seat. iRt.e!'eet. t.e malte SI:IFe yeti HRaers~aREI all ~Ae 
!'ele·, aR~ fae~ere ift·,•el..-ed iR re~laeiR§' ye1:1!' p!'esel'lt. e~He!'a§'e, 

(4) If, aft.e!' sHe een!iliderat.ien, yet~ et.ill wie:R t.e 
t.e!'lllina~e yei;I;F ~!'eSel'lt. peliey ana !'eplaee i~ ·.dt.:R Re'a ee..-e!"a!Je, 
ee eertaiR t.e t.!'Ht.:RfHlly al'la eem~letely answaP all ~es~iens en 
t.:Re ap~lieat.ien eeneeFnin§' yeHI!' me!liealf:ReaH;:R his'Eery. Faih!Fe 
t.e il'lelt~ae all mat.erial •edieal infe!'lllat.ieR eft al'l applieat.ien 
may previae a l9aeis fe!' t.fie eempany t.e aeRy af!y flit.tll!'e elaime 
af!d t.e l!'eflina ye\!F premit1111 as t.ABti!JA yet~!" pe 1 iey fiaa Re•leF l9eel'l 
ifl feree. Af~eF ~fie applisa~ien has l9een eemplet.ea ana l9efere 
)Bli ei!JR it., Perea!l it. eal!'efl;l;lly t.e l9e eert.aiR t:Rat all 
iflfermatien fiae been preperly !'eeerdea. 

(Si§'natl:lre ef Pred~;~;eer er ether Representative) 

'i'he al9e·,•e "llet.iee t.e AJ!plieaf!t. 11 was deli.,•e!'ea t.e me en+ 

(3) Sample farm C Netiee Re§'arEiin§' Replaeement., 
('!'e Be t~seli BY a lii!'eet. reepenee ins~;~;rer•) 

OF MEBiel\RE SUPPLEMEtPi' INSUR.'ltiCE 

(Insl:lranee Company's Name and Aad!'ees) 

SN/E 'i'IIIS tiO'!'ICE! I'!' M.'t¥ BE IMI'OR'P,\N'!' '!'9 ¥9Y IN 'PU'S FY'i'YRE, 

Aeeerdin§' t.e (yell!" applieatien) r iRfe!'illatien yeti fia•le fli!'ftisfied) 
yeli intend te lapse er et:Re!''•'iee t.e-ina~e exie~in~ Medieare 
Blipplemen~ inetl!'anee ana replaee it. wit.:!! t.fie peliey delivered 
fie!'e•xi~:R ieelieEi l!oy ( Sempany tlame) Inet~Faftee eempany, Yeti!' ftew 
pelie~ prevides 3 9 da)' e wit:fiiR 'A'ftie:R yet~ may dee ide wi~fielit east 
wfiet.fie!' yet~ deei!'e toe lteep tofie peliey, Fer yet~!' ewt~ il'lfePIIlat.iell 
aftEi ~ret.eet.ieR, yeti aae~;~;ld Be aware ef and eeriet~sly eensi!ler 
eert.ain faet.e!'e orniel!\ may affeet. t.fie ionst~ranee pretoeetoien 
availaBle toe yeti llftder ~Ae RB" peliey. 

¥e11 e:Ret~lli !'e•,•ie· .. · ~fiie new eevera§'e ea!'eft~lly, eempari.,_, it wit:!! 
all aeeiaent aFIIi eieltness ee.era§'e ye11 ne•.- :Ra•.•e, and t.armiRate 
yet~F preseRt. peliey enly if, after Iitie eeneielerat.ien, yet~ find 
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Uta~ pl<l:t"eliaee af t.liis metiieare sl<lpplelleflt. eeverao:Je is a •wise 
tieeieiafl• 

(1) llealt.ll eefttii~iefts ~aieh YB\i may pPeeent.ly have 
(pi"eeHie~irt<J eeruH~ieni!J) may flat: ee i-etiiat:ely er f'llly ea.,ereEl 
'lfllie!' the ne·w peliey, 'i'his aellld rea\ilt il'l denial e• delay af 
a elaim fer eel'!efi'ee \lrtEler t:he new peliey, wfiereae a similar 
alaim llli~Jht llav•e eeel'l payaele untieP ya\1!' presefl'e peliey, 

. (i!) St:at.e letw pt'evilies t.hat ye'li" t'eplaeemeflt peliey er 
eertifieate may net eent.ain new preeHistin'!J eel'!ditieRe, wait:iflq 
perieds, elimiflet:ien peri ads er preeatiCJI'taPy periede, Yeur 
ii'IB\lt'er 'will wah e arl)' t:i111e periede applieaele t:a pree1lietiftq 
eefldit:ierte 1 waitifl! perietis, elillliflat.iefl periees, er 
preea'tienaPy periede ifl 'the 1\e'w peliey (er ee•.•ertti}Eil) feP eb1ilar 
eeflefite te tae eut:efll; 9\ieli time was 9peflt (depleted) l:ll'ldeP the 
ercigiflal peliey ae left'} as ye1:1 ha•;e fl&t alle11ed ye\lr peliey---t;.e 
lapse fer ewe!' 31 daye, 

( 3) If ya11 ltre recplaeif''l!' enistiniJ Medieape el<lppleme!'lt 
ifiBIU!'aftee eeverao:Je, y01.1 may wiah t:e seSllre the ae•,riee at yet~!' 
pPeaeflt: iflel:lrer arc it:s pl'edu.eel!' rel}aPilintJ the prepesee 
Peplaeemeftt: ef yet£!' p:reaant: peliey, 'Phis ie !let: el'lly )'Dill!!' 
Pi!Jftt, Bdt it ia alae in j'BI;I!' fleet: interest ta -lte B\lre )'Bti 
\ift!lepst:al'ld all the rcele• .. ant faetera invelvea ifl replaeii'I'!J yeur 
preseflt: BB?B!'B'JBo 

(4) (~ be ifleluaes anly if the applieat:ien is at:taehee te 
tlle peliey,) If, aftel! e~:~e ee,.aitiePatief'l, yau. still 'A'iaa te 
t:ermi!late ~9\H' pl!'eseflt: peliay and replaee it: wit.l'l flew ee.,>era!Je, 
l!'eae the eepy at the applieat:ieH at'tael'lel!l t:e )'e\lP flew JOeliey lll\6 
be B\lre t:hat all ~eetiefte are efls'W&I!'ed fully lll!ld eerl'eetly, 
Omissierte ar mieet:at:ement:s in t:he appli9atiefl 9e\1ld ea\19e aft 
e'the!!'\Jise Yalie alaim te be deRiee, Gareflllly elleelt the 
applieatiel'l and writ:e 'te (G9mpafly flame arul .•.«aPesa) wit:llif'l 39 
eaye if af'ly if'lfBI!'IIIatiel'l ia ,.at: esPreet: and aeii!Plet:e, er if afty 
past mesieal 1\ietery has been left: e~;~t: ef the applieatien, 

(His'teryt See, 33 1 313, 3d i!2 994 afld 33 i!¥ 99? 1 M~; 
lHf, 33 15 393 & 33 22 991 El'il!'eii!Jft 33 22 921, tiGA; Hf:iH; 1981 Ko\R 
I"• 1474, Effo 2/1/Bill l!ffiZ, 1999 K.'\R Jh 1688, Ef!, 9/1/99.) 

COYER PAGE 

PREMIUM INFORMATION fboldface typel 

We r insert issuer's name] can only raise your premium if we 
raise the premium for all policies like yours ~n this state. 
fif the premium is based on the increasing age of the insured. 
inclgde information specifying when premiums will change.J 
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PISCLOSQREB [boldface typel 

use this outline to compare benefits and premiums among 
policies. 

REAP YOVR POLICY VERY CABEPVLLY [boldface typel 

This is only an outline describing 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 duties of 
both you and your insurance company. 

RIGHT TO RETURN POLICY (boldface type) 

If you find that you are not satisfied with your policy. you may 
return it to finsert issuer's address). If you send the policy 
back to us within 30 days after you receive it. we will treat 
the policy as if it had never been issued and return all of your 
paYll!ents. 

POLICY REPLACEMENT fboldface type) 

If you are replacing another health insurance policy. do NOT 
cancel it until you have actually received your new policy and 
are sure you want to keep it. 

NQTICE [boldface typel 

This policy may not fully cover all of your medical costs. 

[for agents:l 
Neither rinsert company's namel nor its agents are 
connected with Medicare. 

rfor direct response:J 
rinsert company's name) is not connected with medicare. 

This outline of coverage does not give all the details of 
medicare coverage. Contact your local social security office or 
consult "the medicare handbook" for more details. 

COMPLETE ANSWERS ARE VERY IMPORTANT [boldface type) 

Hben you fill out the application for the new policy. be sure to 
answer truthfully and completely all questions about your 
medical and health history. The company may cancel your policy 
and refuse to pay any claims if you leave out or falsify 
important medical information. flf the policy or certificate is 
guaranteed issue. this paragraph need not appear.) 

Review the application carefully before you sign it. Be certain 
that all information has been properly recorded. 
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(Include for each plan prominently identified in the cover page. 
a chart sbowing the services. medicare payments. plan payments 
and insured payments for each plan. using the same language in 
the same o~der. using uniform layout and format as shown in the 
charts below, No more than four plans may be shown on one 
chart. For purposes of illustration. charts for each plan are 
included in this regulation. An issuer may use additional 
benefit plan designations on these charts pursuant to section 9P 
of this regulation.] 

[Include an explanation of any innovative benefits on the cover 
page and jn the chart. in a manner approved bv the 
commissioner.) 
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PLAN A 

MEDICARE !PART Ill - HOSPITAL SE~VIC£5 - PER BENEfiT PERIOD 

• 11 benefit period begin' on the first ·oay you receive service .u an inpatient 
in a hospital and ends after you have been out o! the hospital and have not 
received skilled care in any other facility tor 60 oays in a row. 

SE~VICES MEDICARE PI\YS p 1.1\N PAYS YOU PIIY 

HOSPITALIZAtiON" 
Semiprivate room and 
board, general nursing 
and mi3cellaneous 
services and supplies Si676J !Part 
First 60 dayo Hl but s [ 676] so deductible) 
6lst thru 90th day All but s (169] a day s (169] a day so 
9lst day ind after: 
---While using 60 

lifetime reserve i s [338] day> t ... l!. but s [338] a day • day so 
---Once lifetime 

re~erve days are 
used: 1100\ o! Medicare 
---Additional 365 ellqible 

o.>ys so expenses so 
---aeycnd the 

idditional 365 
days so so All costs 

SlltJ:I.XZD NURSING 
f----

I"ACII.ITr CARE" 
You 1Dll$t. meet 
Medic.are 1 5 requirement:$, 
including having been 
in a hospir.l tor at 
leut 3 days and 
en~ered a Medicare-
approved facility 
within 30 days after 
leaving the hospital 
rirn 20 <lays All approved amounts so so 

A 

Up to S[84.SO: 
21st thru lOOth day .All but ($84 .50)/day so a day 
lOlst day and arter $0 so All cost.s 

BLOOD 
Firn 3 pints so 3 pints so 
Additional a~ounts 100\ so so 

HOSPICE CAQ 
Available as long as All but very litni ted 
your doctor certi!ie~ coinsurance for out-
you are te~nally ill patient drugs and 
and you elect to receive 1npatient respite 
these services care so Balance 
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PI..AN A 

I¢01CAAL (PAR~ Bl • MEDICAL SERVICES - PER, CALENDAR YEAR 

•once you have been billed $100 o: Medicare-approved amoun~5 for covered 
services (which are noted with an &5teri5k), your Part 8 deductible will have 
been met for the calendar year. 

SERVICES MEOICARE PAYS Pr.Afl PAYS YOU PAY 

MEDICAL II:Xl'ENSES • 
IN OR OU'T OF THE 
HOSPIT~L AND OUTPATIENT 
HOSPIT~L TREATMENT, 
such as physician's 
services,. inpatient and 
outpatient medical and 
surqical services and 
supplies, phy5iC&l and 
speech theupy, 
diaqnostic tests, 
durable medical 
equipment, 
First $100 o: Medicare 5100 <Pan 8 

approved amounts• so $0 deductible 
Remainder ot Medicare 

approved amounts Generally 80\ Generally 20\ so 
Par't 8 exce:ss eharges 

(Above Medicare 
approved amounts) so so All costs 

aLOOD 
Fint 3 pints so Al.l COStS so 
Next $100 of Medicare S!OO (Part B 

approved amoun~5· so so deductible) 
Remainder of Medicare 

approved a~unts 80\ 20\ so 

CX.IlllCAJ. l.NIOIRA1'01lY 
S&RVIC:ZS--Bt.OOO 'TESTS 
FOR Dl~GNOSTIC SERVICES 100\ so so 

PARTS A o B 

ROME IIEUTH CloiU: 
HEOlCARE APPROVED 
SERVICES 

---Medically necessa<y 
skilleo care 
services and medical 
supplies 100\ so so 

---Du~able medical 
equipment 
Fint S l 00 of 

He41care approved S!OO (Part B 
amounts• so so deductible) 

Remainder O! 
Medicare approved 
&mounts 80\ 20\ so 
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PLAH B 

MEDICARE CPAR! AI - ~OSPITAL SERVICES - PER B£N£fr7 PERIOD 

•A bene!it period begins on the !irst oay you receive service •• an inpatient 
in a hospital ana enos a!ter you have been out o! the hospital and nave not 
received •Killed care in any other !acility tor 60 days in a row. 

SERVICES MEDICARE PAYS PLAH PA"tS "tOU PAY 

80SPITALIZM'ION° I Semiprivate rootn and 
boardt general nursing 
~nd miscellaneous 
:!lervices and supplies Sl616) (Part A 
f"irst 60 clays All bot s 167 6) deductible) so 
6lst thtu 90th day All but s 1169) a. day s 1169) a day so 
9lst day and a!ter: 
---While using 60 

lifetime reserve 
days All but SI3J8) a day Sl338) a clay so 

---Once lifetime 
reserve days are 
used.: 100\ o! Meclicare 
---Additional 365 eligible 

clays $0 expenses so 
---Beyond the 

additional 365 
days so so All COStS 

SICILIZD NUP.SING 
.. .-cu.xn CARJ:• 
You must ~neet 
Medicare ':s requirements, 
including having been 
!n a hospital !or i;t 

le•st 3 days ana 
entered a Medicare-
approved facility 
witllin JO clays atter 
leaving the hospital 
'f'irst 20 clays All approved amounts so so 

Up to SIB4 50) 
21st thru lOOth day All but ISS4.5DJ/clay so a day 
lOlst day and after so so All cos:.s 

BLOOD 
First 3 pints so 3 p;nts so 
Additlona:t t~~mounts 100\ so so 

BOSPXCE CARt 
Available as long as All bot very limited 
your doctor certifies coinsurance for out-
you are terminally ill patient drugs ,and 
ana you elect tO receive inpatient respi-:1' 
these .!ervices care so Balance 
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PLAN 8 

KEOICAR£ IP~T 81 - MEDICAL SERVICES - PER CALE~AR YEAR 

•once you nave been billed $100 ot Med~care-approved amounts tor covered 
services lwnich are noted with an asterisk), your Part B deductible vill nave 
been met for the calendar year. 

SERVICES HEDICAR.£ PAYS PW\N PAYS YOU PAY 

X2DIC:.U. &XPtiiSI:S -
IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT 
HOSP!T~ TREATHtNt, 
•uch as physician's 
se.rvices, inpatient and 
outpatient medical and 
surqical services and 
supplies, pnysical and 
speech therapy, 
diagnostic tests, 
durable .,.dical 
&q~>ipment, 
First SlOO of Medicare $100 (Part B 

approved ~unts• so so deductible 
Remainder of Medicare 

approved amounts Generally 80\ Generally 20\ so 
Part 8 excess charqes 

lAbove Medicare 
approved amountS) so so All costs 

BLOOil 
First 3 pints so All costs so 
Next SlOO of Medicare $100 !Part B 

approved amounts• so so deductible) 
Remainder of Medicare 

approved amounts 80\ 20\ so 

CLDilCAL LAIIORUOitl' 
SEaVXCZS--8~ TESTS 
FOR DIAGNOSTIC SERVICES 100\ so so 

PARTS A ' B 

1101« UALTI CAQ 
MEDICARE APPROVED 
SERVICES 
---Medically necessary 

skilled care 
services and medical 
suppUes 100\ so so 

---Purable medical 
equipment 
First SlOO o! 

Medicare approved SlOO IP&tt I'> 
lllliOUnts• so so deductible! 

Remainder ot 
Medicare approved 
an.ounts 80\ 20\ so 
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PLIII' C 

MEDICARE CPART A) - HOSPITAL SERVICES - PER BENEfiT PERIOD 

• A bene!it perioa begins on the !irst day you receive service as an inp~t1ent 
in a ho3pital ana ends after you have been out O! the hospital and nave not 
received •killed care in any other facility !or 60 days in & row. 

SERVICES MEDICARE PA~S PLAN PHS YCU PAY 

aOSPIT~IZATIOH• 
Semdprivate room and 
board, general nur!;inq 
and ~scellaneous 
services and supplies Si676J (Part A 
First 60 days All but s (676) deductible) so 
6lst thru 90th day All but s [ 169) a day s ll69) a day so 
9lst ctay ~nd a!ter: 
---While using 60 

lifetime reserve 
d~ys All but $(336) a day $(338) a day so 

---Once lifetime 
reserve days are 
used: 100\ o! Medlcare 
---Additional 365 eligible 

days so expenses so 
---Beyond the 

additional 365 
days so so All C:o3t.S 

SII:ILLIW NURSING 
FACILin' CAQ:• 
You must meet 
Medicare 1S requir~mentsl 
including having been 
in a hospital !or at 
least. 3 days and 
entered a Hedicar~-
approved facility 
within 30 days after 
leaving the hospital 
First 20 days All approved amounts so so 

Up to Sf8~.50) 
21st thru lOOth day All but (S84.50)/day a day so 
lOlst day and after $0 $0 All costs 

BLOOD 
f~rst 3 pint• so 3 pints so 
Additional amounts 100\ so so 

BOSPIO: CAlUI: 
Available as long as All but very limited 
your doctor certi!!es coinsuranc;e tor out-
you are terminally ill patient drugs and 
and you elect to receive inpatient respite 
these setV'ices ct11re so Balance 
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PLAll C 

M£PICARt !PAR! B) - MEDICAL SERVICES - PER CALENDAR Y£AR 

•once you have Deen billed SlOO or ~dieare-approved amount• tor covered 
service! lwhich •re notect with ~n ~sterisk); your Par~ 9 deductible will have 
been met tar the calendar year. 

SERVICES M£DJCAR£ PAYS PLAN PAYS YO\l PAY 

MZIHCAL tXPE'.NS£5 -
IN OR 0\JT OF TKE 
HOSPITAL AND OUTPATIENT 
HOSPITAL TREATMEN1, 
such as physician's 
$ervices, inpatient and 
outpatient medical and 
surqieal services and 
supplies, phy!<ical and 
speech therapy, 
diaqnostic ~ests, 
durable medical 
equipment, 
First SlOO of Medicare SlOO !Pan a 

•pproved amoun~s· so cleductiblel so 
~emainder of Medicare 
approved amounts Generally 80\ Generally 20\ so 

Part B excess charges 
(l\bove Medicare 
approved amounts) so so All costs 

BLOOD 
First 3 pints so All COSts so 
Next $100 or Medicare SlOO !Part a 

approved amounts• so deductible) so 
R~inder of Medicare 
appro~ed amount~ 80\ 20\ so 

CLDIJ:CAL I.AliOAA'l'ORY 

1 so 
SERVZC&S--BLOOP TESTS 
FOR DIAGNOSTIC SERVICES 100\ so 

PARTS A 4 a 

BOMII: IIEALTB CAitE 
MEDICARE ~PROVED 
SERVICES 
---Medica>ly oecessa"y 

skilled cat"e 
services and medical 
supplies 100\ so so 

---Durable med>cal 
equip!Nint 
First SlOC o~ 

Medicare approved SlOO I Par< E 

a.mount'" so deduniblel so 
Re!11411ndet c! 

Mitdicare approveo 
amounts 60\ 20\ so 
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PLAN C 

OTHER BENEfiTS - COVERED BY MEDICARE 

SERVICES MEDICARE PAYS Pl.AN PAYS YOU PAY 

FOIUI:IGN TII.AVI!L -
NOT COVERED BY MEDICARE 
Medically necessary 
emergency care se:-vlces 

I beg~nning d.Yr.:.:-~g the 
first 60 oays of each 
trip outside tl'le \JSA 

I I first S250 each 
Ci.lendar year SG so S250 

I SOl tO a 20\ ana amounts 
litetime over the 
fn.iX.lmum benefit sso,ooo lite- I 

I 

Remainder of char9es $0 O( sso.ooo time maJ;;..imur.. I 

I 

10-5/27/93 
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(e1 PLAN 0 

MEDICARE (PAR7 AI - HOSPITAL SERVICES - PER BENEfiT PERIOD 

- A benefit period beqins on the first d~y you receive service as •n inpatient 
in a ho~pital •nd ends atter you have been ou~ o! the hospital and have not 
received s~illed care in any othe< tacility !or 60 days in a row. 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

HOSPITALIZATION* 
Semiprivate room and 
board, general nursing 
and miscellaneous 
services and supplies s ( 616) (Part A 
fint 60 days All. but s (616: deduc:it>lel so 
6lst thru 90th day All but s I 1691 a day s ( 169] a day so 
91St day and after: 
---While using 60 

liteti~ reserve 
days Al.l but 5(336) a day s ( 338 J • day SO so 

---Once lifetime 
~eserve days are 
used: 100\ o! Medicare 
---Additional 365 eligible 

days so expenses so 
---Beyond tne 

additional 365 
days so so All costs 

SKII..UD NUIISING 
FACit.IT't CAlli:* 
You JftUSt ..eet 
Hedic.are 1 s requirementsf 
including having been 
in a hospital !o~ at 
least 3 days and 
en~ered i Medicare-
approved facility 
within 30 days after 
ieav1ng the hospita> 

F'irst 20 day$ All approved amount~ so so 
Up to S(94.~01 

21st thru lDDth day All but (S84.5CJ/day a day so 
lOl:st day anc:l a!ter so so All costs 

BLOOD 
first 3 pints so 3 p.:.nts so 
~da1tional amoun~s 100\ so so 

SOSPICE CAR-t 
Available as long as All b\lt very lirnit.ed 
your doctor cert~::1es coin!iurance for out-
you are terminally ill patient drugs anc:l 
and you elect to receive inpatlent [espite 
these s•rvices care so Balance 

! 
I 

I 
I 

J 
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PLAN D 

MEDICARE tPART Bl - MEDICA~ $£RVIC&S - PER CALENDAR Y&AR 

•once you have been billed $100 o! Medicare-approved amount• tor covered 
services (which are noted with an asterisk), your Part B deductible will h•ve 
been met for the calendar year. 

Sf:RVICES MEDICARE PAYS PI..A!-l PAYS YOU PAY 

MEDXCJ\l.. 1:XPENS£S -
IN OR OUT OF TH£ 
HOSPITAL ANP OUTPATIENT 
HOSPITAL TREATMENT, 
such as physician 1 s 
services, inptttient and 
outpatient medical and 
•ur<;~ical service.s and 
supplies, physic•l and 
speech tner-apy, 
dia<;Jnostic tests, 
durable medical 
equipment, 
First $100 a! Medicare $100 (Part B 

approved amouncs- so so deductible! 
Remainder a! Medicare 

approved amounts Generally 80\ Generally 20\ so 
Part B excess charges 

(l.l)ove Medicare 
approved •mouncs) so so Al.l costs 

BLOOD 
First 3 pints so All costs so 
Next $100 o! Medicare SlOO {Part B 

Approved amount$• so so deductible) 
Re~inder o! Medicare 

approved amounts 80\ ~0\ so 

CI.DIIC7..L LABORATORY 
SU.VICZS--BLOOO TESTS 
FOR DIAGNOSTIC SERVICES 100\ 0 $0 
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PI.AN D 

PAATS A ' 8 

SEFIVICES M£Il!CAFIE PAYS PLIIN PAYS YOU PAY 

KOMI: IILU.TH ~ 
HEDICARt APPROVED 
SERVICES 
---Medically necessary ' skilled care 

services and medical 
supplies 100\ so so 

---Durable medical 
equipment 
First SlOO of 

Medicare approved $100 (Part 8 
2lm0unts* so $0 deductible! 

Remainder ot 
Medicare approved 
amounts 80\ 20\ so 

AT-HOME RECOVERY 
SERVICES-NOT COVERED 
BY HEOICAA£ 
Home care certified by 
your doctor, for 
personal care during 
recovery from an injury 
or sicknesa for which 
Medicare approved a 
home care treatment plan 
---Benefit for each Actual cllarges 

,is it so to S40 a visit Balance 
---Number of "isits 

covered (must be Up to tile nutllber 
received witcllin of Medicare 
8 weeks of last approYed visits, 
Medicare approved not t.o exceed. 7 
vidt) so each .... ek 

---Calendar year 
maximum so Sl, 600 

OTHER BENEriTS - NOT COVEREP BY MEDICARE 

I'OII.I:IGN 'rii.AVI!!L -
NO'f COVUitD IIY MEOICAP.E 
Medically necessary 
emergency care services 
beqinning during tile 
first 60 days of eocll 
trip outside tile USA 
First S250 each 

ea lendat year so so $250 
80\ to a 20' and amoun~5 
lifetime over the 

l 
maximum benefit 550,000 lite-

Remainder of charqes so of 550,000 t iroe maximum 
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r r \ 
P LlV' E 

1'\~DICARL IPAAi AI • HOSPITAL S£RIIICES - PER BENErt~ PEIIlOD 

• ~ benefit period begins on the first day you receive oervice os an inpatient 
in a hospital and enos a!ter you have been out of the ho,p1t~l ~nd have not 
received skilled core in ony other facility tor 60 days in • row. 

SERVICES MEDICARZ PAYS PLAN P~YS "I'OU PAY 

HOSP IT .U.I ZA TI 011• 
Semiprivate r:Jom and 
board, general nurs1ng 
and miscellaneous 
.services anc supplies s ( 6"76] I Par: A 
first 60 Clays 1\ll bu: S(6"76) deductible) so 
6lst tllru 90th day 1\ll bU': s 1169) • day S I l69; • day so 
9lst day and after: 
---While using 60 

lHetJ.me reserve 
days All bu:: s [:) 38) • day s [338] • day so 

---Once l.:.fetlme 
reserve days are 
used; 100\ o! Medicare 
---Adelitional 365 eligible 

days so expenses so 
---lleyond the 

additional 365 
days so so All costs 

SKIWZD NURSING 
F~ILil"! CAll!:* 
You must meet 
Hed.icare's requirements, 
including hav>ng beer. 
1n • hoopito.l tor at 
least 3 days and 
encered a Medicare· 
approved facility 
within 30 days after 
le~v1nq the hospital 
r1nt 20 days All approved amounts so so 

Up to S(84.50) 
nst thru lOOtt. day ~1: but I 584. 50) /day a day sc 
lOlst day and a!:e.: so so A': CCS':S 

8LOOD 
rJ.ut 3 pints sc 3 p,nts so 
Actditional amoun:s 100\ so so 

HOSPIO CAll!: 
Available •• lonq as All but very 1 imi ted 
your docto: cert~!i~s COlnsyra.nce for out-
you are t.e~inally ill patient drugs and 
and you elect to receive inpatient resplte 
tl"lese services care so Balance 

lO-S/27/93 MAR Notice No. 6-38 
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PLAN £ 

MEDICARE IP~~ BJ • MEDICAL SERVICES · PER CALENDAR YEAR 

•once you have beer. billed SlOO o! Medicare~approved amounts tor covered 
services !Which are noted with an asteris<J, your Part B deductible will have 
been met for the· calendar ye~&r. 

SEI!VICES ~E:OICARE ?AYS PLAN PAtS YCU PA'f 

Ml:DlCAl. J:XPVISES • 
IN 01! OU'! OF THE 
HOSPITAL AND OUTPATIENT 
HOSPITAL TREATMENT, 
such as physician's 
services, inpatient and 
outpatient medical ancl 
surqical services and 
supplies, physical and 
speech therapy, 
diaqnostic tests, 
dura-ble medical 
equipment, 
Firn SlOO ot Med>care SlOO (Pilr: E 

approved amounts~ so so deduct 1ble1 
Remainder of Medicare 

approved amounts Generally 80\ Generally 20\ so 
Pai't. B excess charqes 

(AI:>ove Medicare 
approved amounts) $0 so All costs 

BLOOD 
First 3 pints so All costs so 
Next $100 o! Medicare SlOO (Part 5 
~pproved amounts~ so $0 deductible 

Remainder ot Medicare 
Approved amoun~s 80\ 20\ so 

CLINICI.L LAIIOIIA'l'OilY 
S~VXCES·-BLOOO TESTS 
FOR DIAGNOSTIC S£RV!CES 100\ so so 

P~TS A ' B 

BONE BV.l.'l'H CAI\Z 
~DICAR£ APPROVED 
SERVICES 
---Medically necessary 

sJcilled care 
services and medica..!. 
supplies lDO\ sc so 

---Durable medlca~ 
equipment 
First SlOO of 

Medicare approved SlOO !Part & 
amounts• so so deduct 1Dle 1 

Remainder o! 
Medicue approved 
amount.:i 80~ 20\ so 

I 
I 

I 
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PLAN £ 

OTH~R BENEFITS - NOT COVERED BY MEDIC~ 

SERVICES MEDICAR£ P ... YS PLAN P ... YS YOU PAY 

1'01\J:J:GN 'I'AAWL -
KO'r COWJU:D BY HEillCARE 
Hedi~ally necessary 
emergency care services 
beginning dur1ng ~he 
!irst 60 days at each 
~rip ou~side the USA 
First S250 ea~h 

calendar year so so $250 
80\ to a 20\ and amouno:s 
11tet1me over the 
maximum Dene!it $50,000 lite-

Remainder ot charges so of $50,000 t irne. maximum 

PIU:VI:N'l'Ivt MEDICARE CAAE 
BEHEFJ:T-NO't COVERED 8'l' 
MI!:OJ:CAJU: 
,>.nnual physical and 
preventive tests and 
services such as: fecal 
occult blood te!t, 
digital re~tal exam, 
Jaa.JIIl'I09 ram, hearing 
screening, dip$tiCk 
urinalysis, diabetes 
sereeninq, t.hyro~d 

tunc:tion test., in!luenza 
shot, tetanus and 
diphtheria booster and 
educ,ation, ad1nini$te.red 
or ordered by your 
doctor when not covered 
by Medicare 
First $120 each 
calendar year so suo so 

Additional charges so so All costs 

10-5/27/93 MAR Notice No. 6-38 
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(<"\ 
P t.-'N r 

H£DICAR& !PART AI - HOSPITAL S~RVIC&S - PER BENEFIT PERIOD 

• A benetit perio<l begin. on the tirst day ·you receive •ervice a; on inpatient 
in a hospita> and end5 after you have been out o! the h05pital and have not 
received 5killed care in any other facility for 60 days in a row. 

SERVICES HEOICARE PAYS Pt.-'N PAYS YOU PA! 

HOSPJ:TALif.ATION• 
Semiprivate ~oom and 
board, general nursing 
and miscdlaneous 
service~ and supplleS $ (616] <Part. A 
First 60 days All but s I 616] deductible> so 
6lst thru 90th day All but s ll69] • day s (169] a day so 
9lst day and after: 
---While using 60 

lifetime reserve 
days All but S (JJSJ a day S(33S] a day so 

---once 1Het1me 
reser~e days are 
used.: 100\ o! Medicare 
---Additional 365 eligibl" 

days so expenses $0 
---Beyond the 

additional 365 
days so $0 AU costs 

SltiLLJ:D IMI$IIIG 
racx~oxn CARJ:* 
You 11111st meet 
Medicare o s requ 1 remen ts o 

including having been 
in a hospital for at 
least 3 days and 
entered a Medicare-
apProved facility 
•ithin 30 days after 
leaving the hospital 
First 20 days All approved amount$ so so 

Up to SIB4.50J 
21st thru lOOth day AH but (SB4. 50)/day a day so 
lOlst day ancl after so so All COSt.S 

BLOOD 
First. 3 pints so 3 pints so 
Additional amounts 100, so so 

BOSPJ:CE CAM 
Available as long as All but very limited 
your doct.or certifies coinsurance to: out-
you are terminally ill pat> en~ drugs and 
and you elect to receive inpatl.ent respite 
these: service~ care so Balance 

I 
I 
I 
I 
J 
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KEDICAR£ (PART Bl - MEDICAL SERVICES - PER CALENDAR lEAR 

~once you have been billed $100 o! Medicare-approved amounts !or covered 
5ervices (which il.rtt noted with an asterisk); your Part B deductible will have 
been Met for the calendar year. 

S~RVICES MEDICAR£ PA~S PLAN PAYS 10U PAY 

KElllCAL EXPI:NSES -
IN OR OUT Of TH< 
HOSPITAL AND OUTPATIENT 
HOSPITAL TREATMENT, 
such as physician's 
services, inpatient and 
outpatient medical and 
surgical services an<:! 
supplies, physical and 
speech therapy, 
diagnostic tests, 
curable ...,oical 
equipment, 
Firn S100 o! Medicare $100 CP•rt B 

approved amount~· so deductible so 
Remainder o! Medicare 

approved amounts Generally 80\ Generally 20\ so 
PHt 8 exCe$s charges 

(Above Medicare 
approved amounts) so 100\ so 

8lDOD 
Fiut 3 pints so All costs so 
NeX't. $100 o! Medlcare SlOO (Parr B 

•pproved amounts• so deductible so 
Remainoer ot Me<:!icare 

approved amount! 80\ 20\ so 

Cl.XHIC.U. LAIIORA~OP.l 
S&KVIC%5--BLOOD TESTS 
FOR DIAGNOSTIC SERVICES 100\ so so 

PARTS A ' B 

HOME BEA.t.TII CAR£ 
MEDICARE APPROVED 
SERVIC&S 
---M~dically necessary 

ol<ill."d care 
services and medical 
suppJ.as 100\ so so 

---Du~able medical 
equipment 
First S100 o! 

Medicare approved 
amount: s 4> so SlOO IPHt 8 so 

Remainoet o! deductible 
Me<:!icHe approve<:! 
amount$ 80\ 20\ so 

~ 

! 
I 

I 

I 

I 
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PLA!i f 

OTH(~ BENEFITS - NO! COV(~D BY MEDICARE 

SERVICES MEDICARE PAYS PLA!i PAYS YOU PAY 

FORI:lllN TMVI:L -
IIO'f COVE.R£D BY MEl:>ICAJU: 
Medically necessary 
emergency Cd:e services 
beginning during the 
firs< 60 days of each 
trip outside the USA 
First $250 each 
calendar yeac so so $250 

80\ to a 20\ ancl amo\lnts 
lifetime over the 
maxim\lltl beneUt SSO, 000 life-

Remainder o! charges so Of $50,000 to ime maximum 

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

MEDICARE (PAR! AI • HOSPITAL SERVICES - PER BENEfiT PERIOD 

• A benefit period begin; on toe tirst day you receive service as an inpatient 
in a oospital and end• after you nave been out o! toe hospital and nave not 
received skilled care in any other tacility tor 60 days in a row. 

SERVICES MED IC.>.R£ PAYS PL.AN PAYS YOU PAY 

MOSPITALIZATION* 
Sero.iprivate room and 
bond. general nursing 
and miscellaneous 
servic~s and supplie~ $ (67 6) CPart A 
first 60 days All but s (67 6) deductible} so 
6lst thru 90th day All but $(169) a day $(169) a day $0 
9lst day and after; 
---While using 60 

lifeti~ reserve 
days All but s (3 36] a day S(338) a day so 

---once lifetime 
re3erve days are 
used: 100\ of Medicare 
---Additional 365 eligible 

days so expen$es $0 
---Beyond the 

additional 365 
days $0 so All eosts 

SXl:LlJCD IIUli.SXHG 
FACILITY CAllE• 
You must meet 
Hed.icare 1 S requinunents, 
including having been 
in a hospital for at 
least 3 days and 
entered a Medicare-
approved facility 
within 30 days atter 
leaving the ho•pital 
First 20 days All approved amounts so so 

Up to 5(84.~0] 
21st thr11 lOOth day All but (S84.50)/day a day so 
lOlse day and atter $0 so All costs 

.I.OOD 
First 3 pinu so 3 pints so 
Additional amounts 100\ $0 so 

BOSPIC:Z CAllE 
Available as long as All but very limit eo 
your doctor cer~ifies coinsurance tor out· 
you are terminally ill patient drugs and 
and you elect to receive inpatient resp1te 
these services care $0 Balance 

10-5/27/93 
~~R Notice No. 6-38 
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PLAN G 

HEOlCARt (PART 61 - MEDICAL SE~VlC£S - P£~ CALENDAR Y£AR 

•once you have been billed $100 o! Medicare-approved amounts for covered 
serv1ces (which are notea with •n asteris~), your Part B deductible will hive 
been mat tor the calendar year. 

SE~VICES MEOICAJU: PAYS PLAN PAYS YOU PAY 

MEDICAl. ltXPENS£5 -
IN OR OUT OF THE 
HOSPITAL AND OUTPATIENT 
HOSP l1AL TREATMENT, 
such as physician's 
services, inpatient and 
outpatient medical and 
surgical services and 
supplies, physical and 
speech therapy, 
diagnostic tests, 
durable medical 
equi?Inent, 

First SlOO of ~dicare SlOO !Part B 
Approved amoun~~· $0 so deductible) 

Rem.inder of Medicare 
approved amounts Generally 80\ Generally 20\ so 

Part B excess charges 
(Above Medicare 
approved amounts) $0 80\ 20\ 

lll.OOD 
First 3 pints $0 All eos~s $0 
Next SlOO of ~icare $l00 lhrt B 

approved amount.s• so $0 deductible l 
Ram&l.nct.r of ~ic:illre 

approved amounts 90, 20\ so 

CLIHICA.J. LliiOJIATOP.% 
SltRVlCZ$--BLOOD T£STS 
FOR DIAGNOSTIC SERVICES 100\ so $0 

~ffiR Notice No. 6-38 10-5/27/93 
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PL-1\.N G 

PAATS ~ ' B 

SERVICES MEDICAIU: P~YS PJ,AA; PAYS YOIJ PAY 

lOME U.U.'l'K CAJII! 
M£DICAR£ APPROVED 
StRVlCES 

---HedLcally necessary 
skilled cart 
servic•s anc medic~l 
supplie• 100\ so so 

~--Du~able medical 
eqUipment 
Fi:-st SlOO of 
Medicare approved 
amounts"' so so SlOO !Part B 

kelbainder of ded~o~ctiblel 

He<licarot approved 
amou.nt.s 80\ 20\ so 

~T-HOME RECOVERY 
SERVICI:S-NOT COVEI!tll 
BY MEDICARE 
Rome ca :-e ce rt i !1 ed by 
your doctor, tor 
personal care durinq 
recovery from an injury 
or sickness for which 
Medicare appro~<! • 
home care treatment plan 
---Benefit for each Actual ehorqes 

visit so to 540 1 visit Balance 
---Number o! visits 

eover~d (OIUSt be Up to the nWIIber 
received within of Medicare 
8 weeks of last approved visits, 
Hedicare approved not to otxeeed 7 
visit) so e~ch week 

---cal•nd•r year 
maximum so Sl,600 

OTHER BENEFITS - NOT COVERED BY MEDICARE 

I'OJU:IGN ?:1\AVEI. • 
MOT COVZ:RJ:D Bt M£DICAIIZ 
Medically necessary 
emergency care services 
beqinninq durinq the 
!iUt fiO days o! each 
trip outside the USA 
First S2SO each 
calendu year so so $250 

80\ to • 20' and a110unts 
lifetime over tile 
lft&XimllJI\ bene!i t SSO,OOO life-

kamainoer a! charqes so o! SSO, 000 tirne maximum 

10-5/27/93 ~ffiR Notice No. 6-38 
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IiI 

PU..'I H 

MEDIC~ !PART AI • HOSPITAL SERVICES - PER BENEFIT PERIOD 

• A benefit period begins on the !irst day you receive service as an inpatient 
in • ho3pital and ends •tter yoY hive been out or the hospitAl And have not 
received skilled care in any other tacility !or 60 days in a row. 

SERVICES I'!EO!CAR£ PAYS PLAN PAYS YOU PAY 

BOSPITALI~ATION' 
Seml.private room and 
bo.ard, general nursing 
~nd miscell•neous 
services and supplies s 1676] !Part A 
First 60 days All bu~ s I 616] deductible) so 
6lst thru 90th day All but S I 1691 a day s I 1691 • day so 
9lst day and after' 
---1111ile using 60 

litetime reserve 
days All but Sl338] a doy $1338] a day $0 

---Once litet ime 
reserve days ... 
used: 100\ of Medlctlre 
---Additional 365 eligible 

days so expenses so 
---Beyond tne 

additional 365 
days so so All COSt$ 

sx:u.u:o NURSING 
r.aciLIT'! CAIIZ • 
You must ml!et 
Hed1care 1 $ requirements., 
including having been 
in • hospital for ~t 
least 3 days and 
entere4 a Medicare-
approved facility 
within 30 days after 
leaving the nospital 
First 20 days All approved i.JnOunts so so 

Up to Sl84.50) 
21st thru lOOth day All but IS84 . ~OJ /day • day so 
lOlst day and after so so Al! COS":S 

•LOOD 
r!.-st 3 pints so 3 pints so 
A~d1tional amounts 100\ so so 

HOSPICE C).ll,!: 
Available as lonq as All but very l1.m1ted 
your doetor certifies coinsuranc~ tor out-
you ~re tenninally ill pat.ien: druqs and 
and you ele-ct to receive H~opa t 1ent respH:.e 
these service! care so Balance 

MAR Notice No. 6-38 10-5/27/93 
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PLI\N H 

MEDICARE CPART Bl - MEDICAL SERVICES - PER CALEND~ YEAR 

•once you have been billed SlOO o: Hedic•re-approved amounts ror coveted 
services !whiCh are noted with an aster•skl , your Part B deduCtible will have 
been met for the calend~r year. 

SERVICE:S MEDICARE PAYS PLAII PAYS YOU PAY 

I«D ICAL EXPI:NSES -
IN OR OUT Of THE 
HOSPITAL AND OUTPATIENT 
HOSPITAL TREATMENT, 
such as physic~an's 
services; inpatlent and 
ou~p~tient ~d~cal and 
surgical services and 
suppUes, physical and 
speech therapy, 
diagnostic t.e.st.s, 
durable medical 
equipment, 
First $100 or Medicare $100 cPa:t B 
app~oved amounts• so so deductible! 
Re~inder o! Medicare 

approved .J.mou.nts GeneraHy 80\ General.ly 20\ $0 
Part B excess charqes 

CADove Medicare 
approved amoun~s) so so All costs 

BLOOD 
rtrst 3 p1nu so All costs so 
Next $100 o! Medicare $100 cPart B 
approved amounts• so $0 cteductil>lel 

ReNinder o! Medicare 
approved amourrts 80\ 20\ so 

CLINICAL t.ABOPATORY 
S~VlCES--BLOOD TESTS 
FOR DIAGNOSTIC SE:RVlCtS 100\ so so 

PARTS A 4 S 

aOMZ lii:Al.Ta CAll% 
MEDICARE APPROVED 
SERVICES 
---Medically necessary 

s:killed care 
ser"Vices and medical 
supplies 100\ so so 

---Durable medical 
equipment 
r~rst SlOO of 
Medicare approved SlOO CPa« E 
amounts • so so <ied\.lct>ble 

Remainder of 
H"dicare approved 
amounts 80\ ZO\ so 

I 

i 
I 

I 
I 
I 

i 

: 

! 
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PI.AN H 

OTH£~ BENEfiTS - NOT COVERED BY MEDICARE 

SE~V!CES MEDICAAJ': PAYS PJ.AN PAYS YOU PAY 

FOREIGN ':RAVEL -
HOT CO\IZUP BY MUllCAllt 
Medically necessary 
emergency care services 
beginning during the 
!irst 60 clays o! eacll 
t-rip out.side the USA 
First 5250 each 
calendar yea.r so so $250 

80\ to • 20\ ana amot.:nts 
litetime over the 
max.J,.mum benefit. S50, 000 life-

Re.mainder of. charges so ot 550,000 time maximum 

BASJ:C OU'l'PATIEN'r P~-
SCRIPTION DRUGS • NOT 
COVJ:RED BY MEDICM.t 
First $250 each calendar 

year so so S250 
50\ - Sl,250 

Next S2,500 eacn calendar year 
calendar ye~r so maximum bene !it 50\ 

over $2,500 each 
c.alend.ar year so so All COSt.S 

MAR Notice No. 6-38 10-5/27/93 
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I ~ \ 
PI,.AN I 

HEDICAR£ (PART Al - HOSPITAL SERVICES - PER BENEfl7 PERIOD 

• A benefit period begins on the first day yo~ receive serv1ce ~• an inpatient 
in a ho~pital and ends after you have been out o! the hospital an~ have not 
received skilled care in any other facility !or 60 days in a rov. 

SERVICES MEDICARE PAYS Pl..AN PAYS YOU PA~ 

HOSPITALIZATION• 

i Semiprivoce room and 
board, general nursing 
and m1~cellaneous 
services anCI supplJ.es s (616) (Port A 
rirs~ 60 Clays -'11 bUt. S I 616j deduc:iOle) so 
6lst thr~ 90th day IUl bUt s ( 169) • day s ( 169) a day so 
9lst day and a!ter: 
---Whil.e using 60 

lifetl.Jne reserve 
days All bUt s I 338 j • day s 1338] a day so 

---Once l1fetime 
reserve- days ar~ 

used: 100\ ot Medicare 
-----Additional 365 eligible 

days so expenses so 
---Beyond the 

addiHonal 365 
days so so All costs 

Slt:U .. LED IIOI<SING 
FACILI'rY CARE• 
You must meet 
Medicare '5 .requirements, 
including having been 
in a hospital t:or at 
least 3 days and 
entered a Medicare-
approved facility 
vithin 30 days after 
leaving the hospital 
First 20 days All approved amounts so so 

Up to S(64.50J 
21st thru tOOth day All but ($84 ;0]/day a day so 
lOlst day and a!ter so so All costs 

BLOOD 
first 3 pints so 3 pints so 
Additional amounts 100\ so so 

BOSPICZ ~ 
Available as lang as All but very l~mitec 
your doc~or certifies co1.nsurance for out-
you are terminally ill pon;.1ent drugs and 
and you elect to receive inpa:;1ent respite 
t.nese services ca.re sc Balance 
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PLAN I 

~DICARE !PART Bl - MEDICAL SERVICES - PER CALENDAR YEAR 

•once you have been billed $100 o! Medicare-approved amounts to~ covered 
~ervices (Which are noted with an asceriSk!, your Part B deductible will have 
been met tor the calendar year. 

SERVICES MEDICARE PAYS P!..AN PAYS YOU PAY 

IQ:DICAl. (tlCPE.HSES -
IN OR OUT OF THE 
HOSPITAL AND OUTPAT!EN7 
HOSPITAL TREATM£N1, 
such as physician's 
serv1ces, inpatient and 
outpAtient medical and 
surgical services and 
supplies, physical anc 
spe.,ch therapy, 
dia9nostic tests, 

I durable medica 1 
equiprnc:nt; 
First $100 of Mecicare I SlOO !Part S 
approv~d amounts• so so ded.uCtlbleJ 
~1nder o! Med1care 

approved amounts Generally 80\ Generally 20\ so 
Par~ B exceS$ cnarges 

(Above Medicare 
ttpproved amounts) so 100\ so 

BLOOP 
First 3 pints so AH costs so 
Next S!OO of Med~care I approved amounts• so so 5100 !Pan B 
Remainder ot Medicare deductible) 
approved amounts 80\ 20\ so 

Cl.Ili"ICAI. I.\IIORATORY 
S~~CES--BLOOD TESTS 
rOR DIAGNOSTIC SERVICES lOO\ so so 

I 
I 

J 
I 
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PLAN l 

PARTS ~ ' B 

SERVICES MEDICARE PAYS PLI\N PAYS '!OU PAY I 
HOME lll!:AL'l'H CA1U!: 
MEDICARE APPROVED 
SERVICE:$ 
-~-Medically necessary 

sK.illed ~are I services and mecttca 1 
supplies 100\ so so I 

---Du~able medical 
equipment 
F1.rst SlOO o! 

Medicare approveo $100 (Part B 
amounts• so so deductibleJ 

I 
Remainder o! 
Medicare approved 
amount.s 80\ 20\ so 

AT-HOME RECOVERY 
SERVICES-NOT COVERED 
BY H£DICARE 
Home care certified by 
your doctor, tor 
per~onal care during 
recovery !rom an in jury 
or sickne!.!i !or Which 
Medicare approved j 

Home Care Treat~nt P~an 
---Benefit tor each Ac~ual charges 

visit so to sco a visit eala.nc& 
---Nwaber or visits 

covered tmu:st be Up 't:O the nUI!Ibe< 
received within o! Medicar., 
8 weeks of last approved visit$, 
Medicare approved not to II!!Xceed 7 
visit) so each week 

..---Calendar yf!&r 
IIIAXil>IWil so Sl, 600 

CTHEP. SENE!"aS - NOT COVERED BY MEDZCAR£ 

FOJU:IQI 'l'R.AVI:L -
HOT COVEl\ED Bl KE:DICAIU!: 
Medically necessary 
e-mergency C2rf" service.s 
beginning during the 
!irst 60 ~ays of each 
trip outside the USA 
First s:z~o each 

calenaar year so so $250 
80\ to a :ZO\ and amoun~s 
lifetlme over the 
rnax1mum benefit SSO, 000 ll!e-

Remainder o! eh•rge~· so of sso,ooo time maxitnUJY. 

10-5/27/93 MAR Notice No. 6-38 
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p :.AN I 

OTH£R BENEfiTS - NOT COVERED BY M£D!CAR£ 

S£P.VJC£S MEDICARE PAYS Pl..AN PAYS YOU PAY 

~IC OUTPATIENT PRE-
SCJUPTION DIWGS - NOT 
COVERED 8Y l(l:Dl!;:ARE 
fir5t $250 each calendar 

year sc so $250 
50\ - $1,250 

Next. S-4,500 each calendaz year 
calend.:a year so maximum benefit 50\ 

Over S2,500 each 
c:a.lendar year so so All COSt;.$ 

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

MEDICARE !~ARt Al • HQSPITAL SERVICES • PER BENEFIT PERIOD 

• A bene!it period begins on the !irst Qay you receive serviee as ~n inpatient 
in a hospital and ends atter you have been out o! the hospital and have not 
received skilled care in any other facility !or 60 days in a row. 

SERVICES l"..EDICARE PAYS PLAN PAYS YOU PAY 

HOSPITALIZATION* 
Semipr1vare room and 
board, general nurslng 
and miscellaneous 
services and supplies s {616) (Part A 
First 60 days All but s { 676) oeductible l so 
6lst thru 90th day All but s r l69J a day s { 169) a day so 
9lst day •nd after' 
---While using 60 

litetilne rese:rve 
days All but s {338) a day $ { 338) • day so 

---once uret ime 
~eserve days are 
used: 100' ot Medicare 
---Additional 365 eligible 

days so expenses so 
---Beyond the 

additional 365 
days so so All COStS 

SltiLLI:D NURSING 
FACILITY CAAll! * 
You must meet 
Hedicare•s requirements, 
including having been 
in a ho:opiul for at 
leut 3 days and 
entered a Medicare-
approved facility 
wit:l'lin 30 days a!ter 
leaving the hD$pital 
First 20 days All approved amounts so so 

Up t:O ${84.50) 
21st thru 100th day All b~,;~ IS84 50)/day a day so 
l01st d.ay and a!ter so so All costs 

BUXID 
First 3 pints so 3 pints so 
Additional amounts 100\ so so 

BOSPIC& CAAll! 
Available •• long as All but very l1.mir.ed 
yout doctor certifies co1nsurance to: out-
you are terminally ill pa~ient drugs and 
and you elect to rece;..ve inpatient resplte 
the$e $etvlces care so Balance 
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Pl-AN J 

MEDICARE !PAR! Bi - MEDICAL SERVICES - PER C~LENDAR YEAR 

•Once you have been billeQ SlOO o! Medica~e-approved amounts !o~ covered 
services (~hich are noted with an asteris~l. your Part B deductible wi~l have 
been met tor tne calendar year. 

SERVICES MEDICARE P~YS Pl-AN PAYS YOU PAY 

MEDICAl. EXPENStS -
IN OR OU'T OF 'TH£ 
HOSPI'TAL AND OUTPAr:rNT 
HOSPITAL 'TREATMEN!, 
such as physician's 
services,. inpatlent and 
outpatient mediccl and 
surgical services and 
supplies, physical aM 
speech t.nenpy, 
diagnostic tests, 
durable medical 
equipment, 
First $100 at Medicare SlOO !Part B 

approved amounts• so decluct ibloi so 
Re~inder of Medicare 

approved amounts Generally 80\ Generally 20\ so 
Part B excess char9es 

(Above Medicare 
o~.pproved a~untsl so 100\ so 

BLOOD 
First 3 pint:s so All costs so 
Next SlOO of Medic•ro SlOO !Par: B 

approved amounts• so cleductible) so 
R~inder ot Medicare 
appro~ed amounts 80\ 20\ so 

CloiJIICAl. LAIIOAATORY 
SERVICES--BLOOD TtSTS 
FOR DIAGNOSTIC SEP.VlC£5 100\ so $0 

~~R Notice No. 6-38 10-5/27/93 
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!'LAN J 

PAATS A ' a 

SERVICES MEDICA.R.E PAlS PLAN l'A~S 'I'OU PAl i 

llOM& II&.U.'fH CAR& 
MEDICARE APPROVED 
SERVICES 
---Kedically necessary 

sk1lled care 
services and medical 
supplies 100\ so so i ---Durable ~dical 
equi~nt 
first SlOO o~ 
"edicare approved SlOO !Part B 
a~unts• so deductible) so 

Remainder o! 
Medicare approved 
amounts 80\ 20\ so 

AT-H~ RECOVER'!' 
SE:RVICE:S-N01 COVERED 
Bl l'IEI>ICAJU: 
Home care certified by 
your doctor t for 
personal care during 
recovery from an injury 
or si~ness for which 
"edicare approved a 
Home Care Treatment Plan 

---8ene!it far each Actual charges 
visit so tc $40 a VlSit Balance 

---Number of visits 
covered rmust be Up to the nWIIber 
received within o! Med1care 
8 weelts or last approved visit.$, 
"•dicare approved not to exceed 1 
visit) so each week 

--..Calendar year 
maxiftiUII so $1,600 

OTHER BENEfiTS - NOT COVERED BY MEDICARE 

FOUIGII TRAVEL -
NO! COVIlW) BY KEDICARZ 
Medically necessary 
emerqency care !ervices 
beqinning during the 
first 60 days or each 

I trip outside the USA 
first $2~0 each 
cal en dar year $0 so s2so I 

80\ to a ,,. '"' '"'""'' I litet.l.me over the 
~~~aximum benef 1t sso,ooo life-

Remainder of charges so ot sso,ooc time ma.ximun: 

10-5/27/93 
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PLAN J 

OTHER BENEfiTS - NOT COVER£0 BY MEDICARE 

SERVICES MEDICARE PAYS PLAN PAYS YOU PAY 

~ &X'l'ltNDm Otl'l'PM'IENT I PRESCRIPI'Irn oRuGs -
NOT COVERED BY 
MEDICAR2 
Firs~ S250 ea~h calend3r 

J•eaz: $0 so S250 
SO\ - S>,OOO 

Joiext. $6,000 each calendar year 
calendar year so maxirtu.un benet it 50\ 

over $6,000 each 
calendar y~a.r so so All. costs 

tii~VENTlVJ! MEDICAL CARE 
I!ZNEI'lT • NOT COVEIU:D BY 
HI:DICARk 
Annua.! pny:sical and 

I ~~~~~~;~v~u~~s~~ ~ an~ecal 
occult blood test, 

I <:ligital rectal exam 1 

"'"mmogram, hearing I screening, d>pstic~ 
I 

1 
urinalysis, <l.labetes 

· screening, thyroid I function t~st, influenza 

I \ 'hot, tetanus and 

1 

diphtheria booster and 
aducaticn, administered I or ordered by your 

I 
j d.octor ·.rhen not covered I by Me<Ucare f'irst $120 each 

calenQar yea.t so ~120 I $0 
Additional charges so $0 j All costs 

MAR Notice No. 6-38 
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AUIH: 3-1-313. MCA IMP: 33-22-904. MCA; and 
33-22-907. MCA 

6. 6. 515 STANDARDS FOR CLAIMS PAXMENT ( 1) FJYel!'y eft'ei9~· 
pl!'e" idiftiJ •edieare e~apple•eft'e pelieiee Bl!' eeft'el!'ae9eAn issuer 
B!ttft§.l:u!.ll comply vi th all pps•• ieiefte sf eee'eiaft 41181 sf 'ehe 
9.nib~s B~d!Je'e Reesftsilia'eiaft ~e'e ef 1987(Pa ~. 189 illlj • 
section 1882 (c) Ol of the Social Security Act las enacted b\' 
section 408llbl 12l1Cl of the Omnibus Budget Reconciliation Act 
of 1987 IOBRAl. Pub. L. No. 100-2031 by; 

Cal Accepting a notice from a medicare carrier on dually 
assigned claims submitted by participating physicians and 
suppliers as a claim form otherwise reauired and making a 
payment determination on the basis of the information contained 
in that notice; 

lbl Notifying the participating physician or supplier and 
the beneficiary of the payment determination; 

lcl Paying the participating physician or supplier 
directly; 

ldl Furnishing. at the time of enrollment. each enrollee 
with a card listing the policy name, nUl!lber and a central 
mailing address to which notices from a medicare carrier may be 
~ 

(e) Paying user fees for claim notices that are 
transmitted electronically or otherwise: ADd 

lfl Providing to the secretary of health and human 
services, at least annually, a central mailing address to which 
all claims may be sent by medicare carriers, 

(2) Compliance with the ~ requirements ee'e fer'el'l if! 
s~bsee'eieft (1) absYe must be certified on the medicare 
supplement insurance experience reporting form. 

AUTH: 33-1-313. MCA tMP: 33-22-905, MCh 

6. 6. 517 PERMITI'ED COMPENSATION ARRANGEMENTS ( 1) An 
iftB\tPBP~ or other entity may provide commission or other 
compensation to a producer er e'eher l!'epreseft~a'eioe 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 in 
subsequent (renewal) years must be the same as that provided in 
the second year or period and must be provided for no fewer than 
~ 5121 renewal years. 

(3) No issuer or other entity shall provide compensation 
to its producers e!' e'el'le!' PeJ!Peseft'ea'eiYes and no producer -
e~8er representative shall receive compensation greater than the 
renewal 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 tne 
replaced policy. 
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( 4) For purposes of this section, "compensation" includes 
pecun~ary or non-pecuniary remuneration of any kind relating to 
the sale or renewal of the policy or certificate including but 
not limited to bonuses, gifts, pri~es, awards and finders fees. 

(5) As part of the annual filing under ARM 6.6.508(3}, &f 
tai:o !'Hle the entity providing medicare supplement policies 
shall provide copies of commission schedules. 

APTH: 33-1-313, MCA IMP: 33-22-905. MCA 

6. 6. 519 STANDARDS FOR MARJ<ETING ( 1} B·.•ery if\OI"!rer, 
aealt£t eare eer•,•iee pla11 er etaer ef\tity ma!'ltet:ift~ meaieare 
~f\aHra'Aee eeveraEJe iiR this et:at:eAn issuer, aireet:ly 
or tareHEJn its prea~eers, shall: 

(a} Establish marketing procedures to assure that any 
comparison of policies by its producers er etaer represe'At:ati¥es· 
will be fair and accurate. 

(b) Establish Jnarketing 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 benefits clearly and 
substantially greater than the benefits under the replaced 
policy for purposes of triggering first year commissions as 
authori~ed in ARM 6.6.517. 

(d) Display prominently by type, stamp or other 
appropriate means, on the first page of the sHt:lifte sf es¥eraEJe 
aftd-policy the following: "Notice to buyer: This policy may 
not cover all of the eests asseeiatea with 111eaieal sare iRottrrea 
by the bttyer a~trif\IJ Ute perieEl ef ee;eraiJeo 'l'he btt~!' is 
aa•:ieea t:s re"iew eapeft~lly all 11eliey limitat:ie'Asyour medigal 
expenses." 

(e) Inquire and otherwise 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) :s..-ery iftS\lrer er e'Atiey marlte'bifl~ medisare e'tppls-e~tt; 
ifiSHJ!'aflee sfiall eEstablish auditable procedures for verifying 
compliance with et~beeet:ieft (1) tbis ryle. 

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

(a} ~istil!~• 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 4-flwith 
another insurer. 

(b) HiOJh pPeeeHPe eaetieso 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 recom~nend the purchase 
of insurance. 
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(c) Cele lead advertisiH9• Making use directly or 
indirectly of any method of marketing which fails to disclose 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. 

(3\ The terms "medigap," "medicare wrap-around" and words 
of similar import must not be used, 

AUTH: 33-1-313, MCAi and 
33-18-235, MCA 

IMF: 33-22-904, MCAi and 
33-18-235. MCA 

6.6.520 APPRQPRIATEHESS Of RECQMffENDED PURCHASE AffD 
EXCESSIVE INSUBANCE (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 ~~ 
will provide an individual more than one medicare supplemen-c 
policy or certificate is prohibited 1 pre•• ided, he..,·e "er 1 that. 
aEiditieHal Jaedieare ellppleJaeJit ee•cera~!Je •ay ~e sale it 1 when 
eelllhi!'led with that il'ldi..,idllal' e health ee">•era!Je already ---i-n 
feree, it 'A'BIIld ins11re JIB •ere thEUI 199\ ef the indi·~illttal 's 
aet11al Jaedieal eHpeftsee ee ... erell IInder the eelllhiHed pelieiee. 

AVTH: 33-1-313, MCA IMP! 33-22-904, MeA 

6.6.521 REPORTING OF MULTIPLE POLICIES (1) On or before 
March 1 of each year, every ina11rer er ether e11tit~· 
pre•.•idilll!f~ Jaedieare Bltppl-ellt iRs11ra11ee ee·~erai!Je in t.hie 
stat.e shall report the following information for every 
individual resident of this state for which the illeltl!'er e!' 
elltit.y~ has in force more than one medicare supplement 
insurance policy or certificate! 

(a) policy and certificate number; and 
(b) date of issuance. · 
(2) The items set forth above must be grouped by 

individual policyholder. 

AU'l'H: 33-1-313, MCb IMP; 33-22-904. HCA 

6.6.522 PROHIBITION AGAINST PREEXISTING CONDITIONS, 
WAITING PERIOPS. ELIMINATION PERIOQS MD PROBATIONARY PeRIODS It~ 
REPLACEMENT POLICIES OR CERTIFICATES ( 1) If a medicare 
supplement policy or certificate replaces another medicare 
supple111ent policy or certificate, the replacing ine\lrerissue:
shall waive any ti111e periods applicable to preexisting 
conditions, waiting periods, elimination periods and 
probationary periods in the new medicare supplement policy ~ 
silllilaJ" se11efi~s to the extent such time was spent under the 
original policy. 
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(2) If a medicare supplement policy or certificate 
replaces another medicare supplement ~olicy or certificate which 
has been in effect for at least six months. the replacing policy 
must not ·provide any time period applicable to preexisting 
conditions. waiting ~eri2ds. elimination periods and 
probationary period§. 

AUTH: 33-l-313. MCA IMP: 33-22-904, M<;,A 

~: These rule revisions are being proposed because they 
are mandated by Chapter 163, Laws of 1993, which, in turn, meets 
the requirements 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 be submitted to Frank Cote, 
Deputy Commissioner of Insurance, P.O. 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.O. 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 Commissioner of Insurance 

Certified to the secretary of State this 17th day of May, 1993. 
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BEFORE THE BOARD OF ALTERNATIVE HEALTH CARE 
DEPk~TMENT 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 ) 
pertaining to unprofessional ) 
conduct, high risk conditions, ) 
consultation or transfer con- ) 
ditions, and required reporting) 

) 
) 

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 
ADOPTION OF NEW RULES PER· 
TAINING TO UNPROFESSIONAL 
CONDUCT, HIGH RISK CONDI
TIONS, CONSULTATION OR 
TRANSFER CONDITIONS, AND 
REQUIRED REPORTING 

NO PUBLIC HEARING CONTEMPLATE8 

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: (new 

matter underlined, deleted matter interlined) 

"8.4.301 FEES (ll Fees shall be transmitted by check 
payable to the board of alternative health care. The board 
assumes 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. 37-26-201. 37-27-105, MCA; IMP, Sec. 37-26-

lQl, 37-27-205, 37-27-210, MCA 

REA80N: 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. 

tel a GED or other high school equivalency program 
certificate of completion: or 

(c) will remain the same but will be renumbered (d). 
(i) documentation of fifteen continuous care births must 

show at least 5 prenatal visits beginning on or before the 
28th week of gestation. and include one post-natal visit. Ten 
of the fifteen continuous care births must have occurred unde" 
the personal supervision of a qualified supervisor. 

(2) and (2) (a) will remain the same. 
(b) achieve a passing score of ~ 75 percent,-as 

~e~i~ea e, statH~. 
(3) will remain the same." 
Auth: Sec. 37-27-105, MCA; lM£, Sec. 37-27-201. 37 27-

202. 37-27-203, MCA 
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~: 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 
visits so applicants may ensure their experience will meet the 
requirements. 

"8.4.503 DIRECT ENTR_Y MIDWIFE APPRENTICESHIP 
REQUIREMENTS (1) and (2) will remain the same. 

(a) name of supervisor who shall be a licensed direct 
entry midwife, a certified nurse midwife, a licensed 
naturopathic physician who is certified for the specialty 
practice of chi14birth attendance. or a physician licensed 
under Title 37, chapter 3; 

(b) and (c) will remain the same. 
(i) 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 
SeptemBer 1, 1993 September 1. 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 discretion of the supervisor. However. in order 
to meet the 10 personally suoeryised continuous care bir~h 
requirement of 8.4.501. ipdirect superyision will only be 
approved by the board after this requirement has beep 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. 
(il documentation of fifteen continuous care births must 

show at least 5 prenatal visits beginning on or before the 
28th week of gestation. and include one post-natal yisit. Ten 
of the fifteen continuous care births must haVe occurred under 
the personal supervision of a qualified supervisor. 

(b) through (6) will remain the same. 
{al documentation of fifteen coptinuous care births must 

show at least 5 prenatal visits beginning op or before the 
28th week of gestation. and include one post-natal visit, Ten 
of the fifteen continuous care births must have occurred under 
the personal supervision of a qualified supervisor. 

(7) will remain the same. 
(a) be currently licensed in good standing as a direct 

entry midwife, a certified nurse midwife, a licensed 
naturopathic physician who is certified for the specialty 
practice of naturopathic ghildbirth attendance. or a physician 
licensed under Title 37, chapter 3, MCA. A licensed direct 
entry midwife supervisor shall have been licensed for ~ QUe 
years and have 20 continuous care births as primary attendant, 
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before becoming a supervisor, except for those licensees who 
have successfully passed the first licensing exam administered 
by the board; 

(b) through le) will remain the same." 
Auth: Sec. 37-27-105, MCA; IMf, sec. 37-27-201. 37-27-

~. 37-27·210, 37-27-213, 37-27-321, MCA 

REASON: The proposed amendments will implement changes 
mandated by the 1993 Legislature and allow a naturopathic 
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: 

"I UNPROFESSIONAL CONPUCT For the purposes of 
implementing the provisions 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; 

12) 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 was suffered by any patient; 

17) Suspension, revocation, or restriction of the 
individual's license to practice naturopathy 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; 
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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 che Board of Alternative Health Care by: 

(al not furnishing any papers or documents in the 
possession of and under the control of the license holder; 

(b) not furnishing in writing a full and complete 
explanation covering the matter contained in t.he complaint; or 

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

(10) Interfering with an investigation or disciplinary 
proceeding by >~'iJ_ltul misrepresentation of the facts or by the 
use of threats or harassment against a.ny client or witness to 
prevent them from providing evidence in a disciplinary 
proceeding or any other legal action; 

\ll) 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 adequately 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 violations of rules established 
by any health agency or authority of the state or a political 
subdivision 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; 

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

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

(21) Abandoning, neglecting, or otherwise physically or 
emotionally abusing a client or patient requiring 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 consistently maintaining an 
unsanitary office; 

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

(25) Failure by a midwife to maintain a current and 
valid CPR card." 
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Auth: Sec. 37-26-201, 37-27-105, MCA; ~. Sec. 37-26-
201, 37-26-408, 37-27-105, 37-27-213, MCA. 

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

"II HIGH RISK PREGNANCY: CONDITIONS REQUIRING 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); 
(ii) diabetes mellitus (Class II or greater); 
(iii) 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: tuberculosis, syphilis, gonorrhea, 

hepatitis, AIDS, genital herpes at onset of labor; 
(Xi) current drug or alcohol abuse/dependency; 
(xii) current malignant disease; 
(xiii) chronic obstructive pulmonary disease, except 

for controlled asthma. 
(b) Current pregnancy related conditions: 
(i) 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; 

(iii) 
(iv) 
(v) 

placental abruption; 
placenta previa at onset of labor; 
has a fetus in any presentation other than 

onset of labor; vertex at 
(vi) 
(vii) 
(viii) 

gestational diabetes not controlled by diet; 
multiple gestation; 
contracts primary genital herpes in the first 

trimester. 
(cl Previous obstetrical history: 
(i) previous Rh sensitization; 
(ii) history of inverted uterus. 
Auth: Sec. 37-27-105, MCA; IM£, Sec. 37-27-105, MCA 

~: The proposed new rule will define eligibility 
criteria 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 circumstances under which license 
discipline may be brought for acceptance of a high risk 
client. 

"Ill CONDITIONS WHICH REQUIRE PHYSICIAN CONSULTATION OR 
T&ANSFER OF CARE (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: 
(i) severe hyperemes; 
(ii) rubella contracted in the first or second 

trimester; 
(iii) maternal anemia (Hemoglobin less than 10, 

Hematocrit less than 30) unresponsive within one month of 

oligohydramnios (suspected) ; 
polyhydranmios (suspected); 

treatment; 
(iv) 
(V) 
(vi) premature rupture of membranes 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; 
(xi) 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 

has unresolved vaginitis that requires 
diabetes; 

(XV) 
antibiotic 

(xvil 
(xvii) 

treatment; 

labor; 
(xviii) 
(xix) 
(XX) 

weeks); 

has unresolved urinary tract infection; 
continued vaginal bleeding before onset of 

signs of fetal distress or demise; 
persistent fever; 
history of pre-term delivery (less than 36 1/2 

(xxi) positive maternal diagnosis of HIV; 
(xxii) abnormal Pap smear (Class III or greater); 
(xxiii) all condylomas; 
(xxiv) grand multiparity; 
(XXV) maternal age less than 14 or greater than 40. 
(b) Labor, birth risks, and post-partum factors: 
( i) significant fetal distress; 
(ii) unengaged vertex above -3 station in primipara 

in active labor; 
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(iii) 
(iv) 

hours with 
(V) 

fever of 102 degrees Fahrenheit or greater; 
prolonged rupture of membranes (greater than 24 

no progress of labor) ; 
thick meconium stained fluid with delivery not 

imminent; 
(vi) severe bleeding prior to or during delivery; 
(v~i) 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: 
(i) less than three vessels in umbilical cord; 
(ii) Apgar score less than 7 at 5 minutes; 
(iii) fails 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; 
(xiiil signs of hypoglycemia; 
(xiv) abnormal facial expression; 
(xv) abnormal body temperature." 
Auth: Sec. 37-27-105, MCA; IMP, Sec. 37-27-105, MCA. 

~: 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 III apprentice direct entry midwife, 
approved by the Board for indirect supervision, shall be 
responsible for filing the statutorily required 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: Sec. 37·27-105, MCA; IMP, Sec. 37·27-320, MCA. 

~: 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. Interested persons may present their data, views or 
arguments concerning the proposed arnendments and adoptions in 
writing to the Board of Alternative Health Care, Lower Level, 
Arcade Building, 111 North Jackson, P.O. Box 200513, Helena, 
Montana 59620-0513, to be received no later than 5:00p.m., 
,Tune 24, 1993. 

5. If a person who is directly affected by the proposP.d 
<>.rnendrr.ents ;,nd adoptions wish"'S to present his data, viP.ws or 
arguments orally or in writing at a pub:Ci.c hearing, he must 
wake written request for a hearing and submit the request 
.along with any comments he has t0 the Board of .lUternative 
Health Care, Lower Level, ArCRde Building, 111 North ,!ackson, 
P.O. Bmc 200513, Helena, Montana 59620-051.3, to be rer.ei.ved no 
later than 5:00p.m., June 24, 1993 . 

., .. If the Board receives requests for a public hearing 
on rhe proposed amendments and adoptions from either 10 
percent or 25, whichever is less, of those persons who are 
dirertJy affected by the proposed 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 affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrat.ive Register. Ten percent of those persons 
directly affected has been determined to be 2 based on the 25 
licensees in Montana. 

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

~ A -~ , 
BY: (t1/f t ~// • .&~;.£;;. 

ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

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 

In the matter of the proposed 
amendment of rules pertaining 
to applications, trust 
accounts, continuing education,) 
and unprofessional conduct, ) 
and the proposed adoption of ) 
new rules pertaining to ) 
property management ) 

TO: All Interested Persons: 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
~ULES PERTAINING TO THE 
PRACTICE OF REAL ESTATE 
AND THE PROPOSED ADOPTION 
OF NEW RULES PERTAINING TO 
PROPERTY MANAGEMENT 

1. On June 25, 1993, at 9:00a.m., a public hearing will 
be held in the conference room of the Professional 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) 

"e.s8.406A APPLICATION FOR LICENSE--SALESPERSON AND 
BROKER (1) through (7) will remain the same. 

(8\ For the broker applicants. the sales and listing 
experience must be obtained within the previous three (3) 
years !.rom the date of the Montana broker license application. 

(9) Sales or listing of property owned by the applicant~ 
bv a corporation, partnership, thVSt or other entity in which 
the applicant has an interest, or by such ~n entity which 
employed the applicant as an employee, shall not qualify as 
experience under SubSections (2) and (3) above, or under 
section 37-51·302 (2) (c)." 

Auth: Sec. 37-1-131, 37·51·203, MCA; IMP, Sec. 37-1-
135, 37·51-202, 37·51·302, MCA 

"8.58.406C APPLICATION FOR EQUIVALENCY--BROKER (1) will 
remain the same. 

(2) Fer the ~Hrpeee ef eete~ining the seetien 37 51 
382 (2) (e), IICA, e~ioalene) ~alifieations ef an C>p~lieanl: who 
ha~ net eeea aeti~el~ eagagee as a real estate sales~ersen for 
the p~eseribee period er has Ret obtained the re~ired 
listiags and sales, e~iwaleR!: e~erienee ma~ be !liSE e, had.~ 
been, in all ether wa)s, aetiuel~ engaged as a sales~ersen. 

\-a\ fer a peried ef 12 111entl'ts Mid having ebtaiRee E 
listings aRe 15 sales in residential real estate er s listine~ 
ana 5 sales iR ee-.ereial er agr.Lettlt'tlral real estate, or -

(b) fer a ~eried of 36 months and ha•ing obtained 5 
listings aRd 5 sales iR resideRtial real estate or 3 'istiRg~ 
and 3 sales in eemmereial B- agrieHltttral real estate, e' 
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(e) aft~ a~~re~ria~e eembiftatieft ef tfie aee~e. 
Btlseeetieft (2J is aa.isor, eHl~, ~t Me} ee a eer~eee 
iHterp~etatieft ef the law. 

(21 A salesperson who has been actively engaged as a 
salesperson for a period of 12 months and has obtained 15 
listings and 15 sales in residential real estate or 5 listings 
and 5 sales in commercial or agricultural real estate. or any 
appropriate Combination. shall be considered as having 
equivalent experience under section 37-51-302. MCA. 

GJ A salesperson who has been actively engaged as a 
salesperson for a period of 36 months and has obtaine~ 
listings and 5 sales in residential real estate or 3 listings 
and 3 sales in commercial or agricultural real estate. or any 
appropriate combination. shall be considered as having 
equivalent experience under section 37-51-302. MCA. 

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

Auth: Sec. 37-1-131, 37·51-203, MCA; 1M£, Sec. 37-51-
202, 37-51-302, MCA 

REA$0N: The amendment to ARM B.58.406A would clarify that 
work performed as a salesperson must be conducted within the 
immediate preceding three years to be crediced 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 8.58.406C merely realigns 
the regulation and makes it easier to understand. There is no 
change in substance. 

"8.58.414 BBPOSIIQR¥ TRYST ACCOUNT REQUIREMENTS 
(1) Each broker shall maintain a separate bank account 

which shall be designated a ae~eeite~ ~ account wherein 
all down-payments, earnest money deposits, rent paymencs, 
securicy deposits, or other de~esi~ory ~ funds received by 
the broker or his salesperson on behalf of a principal, third
party or any other person shall be deposited. Such aepesitor, 
~ 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 or 
firms having more than one broker, whether broker-owner or 
broker-associate, may utilize a single ae~esiter; ~ 
account. 

(2) Depoeitor) ~ accounts shall be maintained in 
banks located in Montana. 

(3) will remain the same. 
(a) The name of such separate account shall be 

identified by the words "de~esiteey ~account". 
(b) will remain the same. 
(c) However, depository ~monies, (with the 

exception of the broker's commissions) may be disbursed in 
advance of the terminacion or consummation of the transaction 
upon written agreement of the buyers and sellers. 
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(d) At the client's instructions, de~e~iee~ ~ 
monies may be retained in the ee~esieery ~ account 
although there is no purchase, lease or rental agreement in 
existence or when the transaction has been consummated or 
terminated. 

(4) Each broker shall only depos'it ee~e~i'ee:r;, t.nul..t 
funds received on real estate transactions in his ee~esiee~~ 
~ account and shall not commingle his personal funds or 
other funds in said ee~esieer, ~ 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 depository tl:J.!.ll.k account 
if the de~ositor) ~ 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 ae~ositor) ~ 
account. 

(5) A broker may maintain more than one aepesiee~ ~ 
account. 

(6) Each broker shall deposit all real estate money 
received by him or his salesman in the broker's depositor) 
~ 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 depository ~ 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 aepesiter) ~ account other than a 
withdrawal of earned commissions payable to such broker or 
withdrawals made on behalf of the beneficiaries of such 
de~esi'ee~ ~ account. 

(10) Money held in the depo~i:eory .!;J;:!..Uit 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) depository .tJ::l,.Utl. 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 
"de~esite~y .t..l::l!.S.1 account". 

(d) through (13) will remain the same. 
(14) The de~esite!) ~ 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 depesiteF) ~ 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; IMf, Sec. ~ 
202. 37·51-203, MCA 
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REASON: This rule i$ 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 terms is not one of 
substance. 

"8.58.415A CONTINUING REAL ESTATE EDUCATION (1) and (2) 
will remain the same. 

(3) Two efii~as of ene re~irea fiotlrs (19) muse he in ene 
or ffiere of the following t~pies. etnies, real estate fiaanc~ 
real estate law ana regHlation, real estate t~tien, eens~e• 
preteetiol"l, risl£ reat1et:i:en, agefte), eel"ltraet law, al"le 
prineiples ef real estate. By October 1 of eac.J:L.Q.dd numberecl 
year. th<> board shall prescribe l;QPics in which the 15 hom:s_ 
of education must be obtained. A prescribed Combination of 
required topics will be accepted 'o fulfill the 15 hours of 
mendatory edtication. These topics will concentrate on new and 
Dodated information necessary to conduct daily real estate 
activity for the protection of the Public. 

(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 
conclusion of every two (2) year period, except that inactive 
licensees shall provide proof of ee~!ermanee completion at the 
t:ime of reinstatement in accordance with 8, 58.413. !le eeHree 
eempletiel"l eert:i:fieatee will be aeeeptea b~ the beard et any 
ether td:me. 

(7) and (8) will remain the same. 
(9) A board representative may audit all boapd approved 

courses at no charge for rule compliance. 
(10) A11 approved education must be open and available to 

all licensees." 
Auth: Sec. 37-1-131, 37-51-203. 37-51-204, MCA; IM£, 

Sec. 37-51-202, 37-51-203, 37-51-204, 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. 

"8.58.415B CONTINUING REAL ESTATE EDUCATION -- COURSE 
APPROVAL (1) through (3) will remain the same. 

(4) A~preoea eet1rses mt1st be real estate indtlstr, 
relaeea ana 1M)' ~et include eXftl'll •ceae~a± 
sltills eeHrse, metioatienal eeurses, sales premetim~ meetings, 
trade er!ani~atien er:i:el"ltatie~ meetings, boa, lan~a~e, time 
managemel"lt, stress maBa!eMent, a~d lilte eetlreee. 

+5+ l!l Onl' B l'leln~·s e£ eredit !or apprewea eentinuil"l';! 
~tien eerres-pel"ldence er ¥idee eetlrses will be alle.ed fer 
eael'l re~irement period. No credit for continuing education 
correspondence or video courses will be allow~~-

+6+ llL SH:bjeet l!:e l!:l'le fere!Jeing, ee11rses flre•iettsly 
~d b~ the beard a~a renewed, ee11rses e!fered by 
aeeredieed unioers:i:t:i:es er eelle!Jes, -e<:llirse~ffierea h~ Mw 
national er ehe !!el"leana a:sseeiat:i:en of-·re-al-ters asa their 
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affiliates, ee~Fsee ef!eFed e~ eeaFd Feee~nizee seeieties, 
aseeeiatiefte, iftstit~tiens, aftd ee~Heils, and e~ourses offered 
in another states and approved by eheBe ~ state~s ~ 
estate licensing bogy for continuing education, ~ ~ 
recognized and approved." 

Auth: Sec. 37-1-131, 37-51-202. 37-51-203. 37-51-204. 
MCA; ~. 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 ESIATE EDUCATION -
INSTRQCTQR 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 in a fielq traqitionally associated with the subiect 
matter of real estate transactions and three years' experience 
as a licensed salesperson; or 

(b) and (4) will remain the same.• 
Auth: Sec. 37-51-202, 37-51-204, 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. 

"8.58.419 GRQUNDS FOR LICENSE DISCIPLINE GENERAL 
PROVISIONS - UNPROFESSIONAL CONDUCT (1) through (3) (a) will 
remain the same. 

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

(C) 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~ 
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. 

(i) through (5) will remain the same." 
Auth: Sec. 37-1-131, 37-1-136, 37-51-203, 37-51-321, 

MCA; lME, Sec. 37-51-201, 37-51-202, 37-51-321, MCA 

REA£0N: 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 PEFINITIONS 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; IM£, 
sec. 1, Ch. 142, L. 1~93, Sec. 3, Ch. 142, L. 1993 

"II APPLICATION FQR 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 professional reference from 
those familiar with the applicant's character; 

(c) provide an original copy of a receipt credit report 
issued 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; IM£, 
Sec. 4, Ch. 142, L. 1993 

"III APPLICATION FOR EXAMINATION (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 
2pplication. 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; IM£, 
Sec. 4, Ch. 142, L. 1993 

•rv E~NAIIQN (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 disqualification 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 ~ny noces, books, or 
memoranda during the course of the examination; 

(b) all rough work and calculacions must be done on the 
examination booklec; 

(c) the examinees shall not copy questions, make notes 
of cest 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 sh~ 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 che score upon which the pass or 
fail determination is made. Prior notice of any amendment 
will be afforded to all applicancs. 

(5) A score of 80\ shall constitute successful 
completion of'the examination." 

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

"V PRE-LICENSURE COVRSE REQUIREMENTS (1) A property 
management applicacion 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) leasing 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 r:he remainder of the renewal year." 

Auth: Sec. 37'1-131, 37-51-202, 37-51-203, MCA; IM£, 
Sec. 6, Ch. 142, L. 1993 
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"VII LICEHSE RENEWAL - LAIE RENEWAL (1} Renewal forms 
will be 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 
to 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) verification 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 
(C) 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) Inactive licensees must renew their license annually 
t.o maintain licensed status. 

(4) For inactive 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 classroom or equivalent 
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; IM£, 
Sec. 37-51-311 and Sec. 4, Ch. 142, L. 1993 

"IX CONTINUING PROPERTY MANAGEMENT EDUCATION ( 1) Each 
property management licensee is required to complete a minimum 
of 8 hours of board approved continuing property management 
education for every two (2) years of licensing. 

(2} The required hours must be compleced within the two
year period and no hours in excess will carry 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 subscantially 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 

"X CONIINQING PROPERTY MANAGEMENT EDUCATION -- COURSE 
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 course 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; IM£, 
Sec. 5, Ch. 142, L. 1993 

"XI CONTINQING PROPERTY MANAGEMENT EDUCATION - -
INSTRQCIOR APPROVAL (1) Request 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 

(c) 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 instructor by the real estate 
educators association; or 

(e) five years of experience in the subject being 
taught. 

(4) Insofar as the property management related topic of 
instruction 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; ~. 
Sec. 5, Ch. 142, L. 1993 

"XII TRUST ACCOUN'T 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 payments, 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 must 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. 

(c) Each property manager 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 interest 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 manager 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 commissions 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) (c) 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; 

(C) 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; 

(i) for funds received, the journal 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; IM£, 
Sec. 37-51-202 and 37-51-203, MCA 
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"XIII FEE SQJEDULE (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 
(b) for each subsequent or rescheduling 

of examination 
(4} For each original license 
(5} For each annual renewal 
(6} For each change of place of 

business or affiliation 
(7} For each duplicate license where the 

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

the original was lost or destroyed 
(9} Reinstatement of a license suspended 

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

inactive 
(11} 
(12} 

assessment 

For activating an inactive license 
For each original recovery account 

(13} Late renewal fee 
(14) Continuing education course 

application 
(15} Continuing education instructor 

application 
(16) List of licensees 
(17) Pre-licensing course 
Auth: Sec. 37-1-134, 37·51-202, 37-51-203, 

Sec. 37-1-134, 37·51-207, MCA 

$ 40.00 

40.00 
50.00 
40.00 

30.00 

15.00 

15.00 

50.00 

10.00 
30.00 

35.00 
100.00 

50.00 

25.00 
20.00 

200.00" 
MCA; IMf, 

"XIV GRQQNDS FOR DISCIPLINE OF PROPERTY MANAGEMENT 
LICENSEES - GENERAL PROVISIQNS - VNPROFESSIONAL QQNDUCT 

(1) In any transaction in which a property management 
licensee is involved as a licensee or as a party, has held 
himself or herself out 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) If 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 licensee 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. 1993, failure to comply with any of the 
following will constitute an act against the interest of the 
public: 

(a) Lic.ensees 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 
constitute the practice of law. 

(c) 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,insurance 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, 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 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 act 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, misrepresentation, 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 
intormation 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. 

(pl 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-l-131, 37-51-202, 37-51-203, MCA; JME, 
Sec. 7, Ch. 142, L. 1993 

REA$0N: These proposed rules are being submitted to implement 
the licensure of property managers, pursuant to Chapter 142 of 
the Session Laws of 1993. The rules, 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.O. Box 200513, Helena, 
Montana 59620-0513, to be received no later than 5:00p.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 

BY: oi!& fir ??~ 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

Certified to the Secretary of State, May 17, 1993. 
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BEFORE THE WEIGHTS AND MEASURES BUREAU 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the proposed 
amendment and adoption of 
rules pertaining to fees 

TO: All Interested Persons: 

NOTICE OF PUBLIC HEARING ON 
ON THE PROPOSED AMENDMENT OF 
8.77.102 FEES FOR TESTING 
AND CERTIFICATION AND 
ADOPTION OF NEW RULE I 
LICENSE FEE SCHEDULE FOR 
WEIGHING AND MEASURING 
DEVICES 

1. On June 16, 1993, at 9:00a.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) 

"8. 77. 102 FEES FOR TESTING AND CERTIFICATION 
(1) Special inspection fees: 
(a) units over 5,000 pounds of testing weights~ 

~a mile; 
(b) all other units ~ ~ a mile; 
(c) additional time for testing by inspection ~ 
~ an hour. 

(2) Where fees are not paid within thirty (30) days after 
the special inspection, the equipment will be sealed and 
removed from service by the ~ inspector 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; XM£, Sec. 30-12-202, MCA 

3. The proposed new rule will read as follows: 

"I LICENSE FEE SCHEDULE FOR WEIGHING AND MEASURING 
DEVICES (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 petroleurr, 
meter of 2 inches (5.00 centimeters) and under $50; 

(c) each bulk petroleum meter over 2 inches (5.00 
centimeters $60; 

(d) each liquefied petroleum liquid meter $75; 
(e) each vapor meter $10; 
(f) 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 liquified 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; IM£, Sec. 82-15-105, MCA 

REA$0N: 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 supporting 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 to inform persons where the fees can 
be found. 

3. Interested pexsons 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 5:00p.m., June 
24, 1993. 

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 

"'' (l- -t, . ?~/; ANN E M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

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 
of Rules 11.12.101, 11.12.413, 
11.12.416 and 11.12.417 
pertaining to youth care 
facilities. 

TO: All Interested Persons. 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT OF RULES 
11.12.101, 11.12.413, 
11.12.416 AND 11.12.417 
PERTAINING TO YOUTH CARE 
FACILITIES 

1. On 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: 

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

(C) "Youth care facility" (YCF) means a licensed facility 
in which substitute care is provided to youth i" neee ef ea~e, 
yeyi;i'! in need ef sYpervisien, er lielinqueAi; yeui;8 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. 
(J) 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 Ynder eeni;raei; witi'l i;i'le depart~ent aAd 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. 
ldl "Intermediate 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 four 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 interventions are individuali~ed and are provided 
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several times per day. Intermediate level care i& provided on a 
campus with an on-grounds school where treatment is provided 
throughout the milieu. In addition to treatment. the children 
are provided with 24 hour awake staff supervision. 

fd+lll. "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. 

+etill. "Lead clinical staff (LCS)" is an employee of, or 
under contract with, the moderate, intermedi~te 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 clinical 
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 year of clinical 
experience. 

+f+.Lgj_ "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 equals one year 
of experience. 

fitt-lhl. "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 52-2-111, MCA. 
IMP; Sec. 41-3-1103. 41-J-1142 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 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 4:1 each day 
for a .fifteen hour period beginning at, or between, 7:00 a.m. 
and 7:30a.m., (or beginning at or between some other reasonable 
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morning half-hour which is approximately fifteen hours prior to 
the bed-time of the children). when children are in care. 

subsections (6) (b) through (6) (e) remain the same. 
C7l Intermediate 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: 

Cal 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 7:30a.m .. Cor beginning at or between some other reasonable 
morning half-hour which is approximately fifteen hours prior to 
the bed-time of the children) , when children are in care. 

Cbl Child/awake staff ratio must be no more than 8:1 each 
night for a nine hour period beginning no earlier than fifteen 
hours from the time day-time staffing of 4:1 is initiated. 

Ccl Each program manager shall be responsible for no more 
than four children. 

Cdl There must be adequate staff to allow the LCS, the 
program manager and/or professional support staff who provide 
services under the supervision of a masters or higher level 
clinician. to implement individualized treatment plans developed 
by the treatment team. Documentation of individual. group and 
family theraPy must be comPleted for each session and be 
included in quarterly treatment summaries. Treatment plans 
shall include. but are not limited to: 

Cil specific treatment plan obiectives and interventions 
which are carried out in the treatment environment and 
documented by daily charting; 

Ciil two age-appropriate individual therapy sessions per 
week; 

Ciiil two age-appropriate group therapy sessions per week; 

Civl family therapy sessions when appropriate and 
medically necessary. 

Cel Individualized treatment plans are monitored weekly by 
the treatment team which includes but is not limjted to, the 
directors of clinical services. operational services. and 
educational services. and the consulting child psychiatrist. 

Cfl Each LCS shall be responsible for no more than eight 
children. 

(ql Each intermediate level therapeutic youth group home 
shall either employ or contract for a .33 full time social 
worker for each eight children in care. The social worker shall 
meet the minimum qualifications of a bachelor's degree and two 
years of related experience. Under this subsection, .33 full 
time social worker means a social worker working a minimum of D 
hours. twenty minutes per week. 

(hl Each intermediate level therapeutic youth group horne 
shall either employ or contract for a .33 full time clinical 
director for each eight children in care. The clinical directo; 
shall be licensed by the Montana Board of Psychologists. Unde; 
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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Cil Each intermediate level therapeutic youth group home 
shall either employ or contract for a .33 full time director of 
operations for each eight children in care. The director of 
operations position is a master's level position. Under this 
subsection .. 33 full time director of operations means a 
director of operations working a minimum of 13 hours. twenty 
minutes per week. 

Cjl Each intermediate layel therapeutic youth group home 
shall either employ or contract for a .20 full time registered 
nurse for each eight children in care. The registered nurse 
shall be licensed by the Montana Board of Nursing. Under this 
subsection .. 20 full time registered nurse means a registered 
nurse working a minimum of 8 hours per week. 

Ckl Each intermediate level therapeutic youth group home 
shall either employ or contract for a director of educational 
services. The director of educational services must possess a 
master's degree in education. 

++tLal 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 7:30a.m., Cor beginning at or between some other reasonable 
morning half-hour which is approximately fifteen hours prior to 
the bed-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). 

+&ti2l In addition to the 4 hours of orientation 
referenced in subsection (4) above, child care staff in a 
moderate, intermediate 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 adolescents to 
assure protection and safety of the client and staff, 

~ldQl These rules do not preclude a medicaid eligible 
youth from receiving individual therapy services in addition to 
moderate, intermediate or intensive level therapeutic youth 
group home services when there is compliance with medicaid 
requirements and reimbursement. 

(11) Each therapeutic youth group horne provider must 
assure. and provide appropriate documentation that: 

lal all children receiving treatment in the therapeutic 
youth group home receive a Well-Child screening on an annual 
basis; and 

(bl all children receiving chemotherapy are seen by a 
licensed medical doctor at least guarterly or more often as 
required by the accepted protocol for the prescribed 
chemotherapy. 

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. 
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11.12.416 YOUTH GROUP HOME. CHILDREN'S CASE RECORDS 
Subsection (1) remains the same. 
(2) The case record of each child receiving moderate~ 

intermediate or intensive level therapeutic youth group home 
services must contain the following additional documentation: 

(a) referral farm/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: 
IMP: 

Sec. 41-3-1103, 41-3-JJL42 and 52-2-111, MCA. 
sec. 41-3-1103. 41-3-1142 and 52-2-111. MCA. 

11.12. 417 THERAPEUTIC YOUTH GROUP HOME, MEDICAL NECESSITY 
CRITERIA (1) Moderate, intermediate and intensive level 

therapeutic youth group home services must be ordered by a 
licensed physician, a licensed clinical psychologist, a licensee 
master level social worker (MSW), or a licensed professional 
counselor (LPC), and must be authorized by the department. 

Subsection (1) (a) remains the same. 
Cbl Providers of intermediate level therapeutic youth 

group home services shall accept placement of only those 
children who meet at least four of the medical necessity 
criteria listed in subsection C2l below. 

+Btl£1 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 
criteria listed in subsection (2) below. 

Subsection (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. intermediate or intensive level 
therapeutic youth group home provider shall ensure appropriate 
involvement of a lead clinical staff (LCS) in each child's care. 
This involvement 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, intermediate or intensive ep meaera~e 
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 required by A~ 
11.12.415. 

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. In January of 1993, the Departments of Family Services 
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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 11 • 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 Intermountain to arrive at a solution were intensified when 
the Legislature directed DFS 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 also deletes language from ARM 11.12.101. ARM 
11.12.101(1) (c) is 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 delinquent 
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 horne must be both licensed and under 
contract to operate as a therapeutic group horne. 

The new subsection (11) of ARM 11.12.413 is proposed to assure 
adequate 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. Interested 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.O. 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 

Hank Hudson, Director 

~?.:~ .... 
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, c.nd 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. 

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 

TO: All Interested Persons. 

1. On June 18, 1993, at 1:30 p.m., a public hearing will be 
held in the second floor conference room of the Department of 
Family Services, 48 North Last Chance Gulch, 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: 

RULE I FOSTER CARE SQPPORT SERVICES. DIAPER ALLOWANCE 
(1) 

eligible 
(a) 

30 days; 

Any child who is placed in a licensed foster home is 
for a diaper allowance if: 
the child is expected to be in foster care for more than 

(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, 41-3-1142 and 52-2-111. MCA. 
IMP: Sec. 41-3-1103, 41-3-1142 and 52-2-111. MCA. 

lL 7, 601 FOSTER CARE SUPPORT SERVICES, PURPOSE ill The 
purpose of this ~ 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. 41-3-1142 and 52-2-111. MCA. 
IMP: Sec. 41-3-1103, 41-3-1142 and 52-2-111. MCA. 

11.7.602 FOSTER CARE 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 behalf of a foster child 
who has a documented need for such foster care support services. 

(3) "Diaper allowance" means payments made on behalf of a 
foster child for diapers subject to the conditions and limitations 
set forth in fRule IJ. 

Subsections (3) through (6) remains the same except they are 
re-numbered (4) through (7). 

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. 

11.7.604 FOSTER CARE SUPPORT SERVICES. CLOTHING ALLOW
ANCE Subsection (1) remains the same. 
( 2) The amount of the clothing allowance is determined by 

the child's wardrobe and the extent to which clothing is needed, 
but in no case may the amount exceed $~$400 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 increments 
as determined by the department. 

Subsection (3) remains the same. 

AUTH: Sec. 41-3-1103, 41-3-1142 and 52-2-111, MCb. 
IMP: Sec. 41-3-1103. 41-3-1142 and 5?-2-111, MCA. 

11.7.608 FOSTER CARE SUPPORT SERVICES. SUPPLEMENTAL 
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) $~$87.50 per month per child. 

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. 

11.7.609 FOSTER CARE SUPPORT SERVICES, RESPITE CARE 
ALLOWANCE Subsection (1) remains the same. 
(2) The amount of the respite care payrnent(s) shall not 

exceed: 
(a) 
(b) 

hours. 

S~i per hour per child for up to eight continuous hours; 
$~2£ per child for more than 8 hours and up to 2.:. 

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 1992 
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.o. Box 8005, 
Helena, Montana 59604, no later than June 26, 1993. 

5. 
Services, 
hearing. 

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

DEPARTMENT OF FAMILY SERVICES 

Hank Hudson, Director 

{~~ .. , 
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 

In the matter of the proposed 
amendment of rules related to 
chiropractic services and fees in 
workers' compensation matters 

TO ALL INTERESTED PERSONS: 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT OF 
24.29.1531, USE OF FEE 
SCHEDULES; 24.29.1561 
PHYSICIAN FEES - MEDICINE; 
AND 24.29.1571, PHYSICIAN 
FEES - CHIROPRACTIC 
EVALUATIONS 

1. On June 18, 1993, at 10:00 a.m., a public hearing will 
be held in the auditorium of the Social and Rehabilitation 
services building (north entrance) , 111 North Sanders, Helena, 
Montana, to consider 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 request 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.O. Box 8011, 
Helena, MT 59604-8011; telephone (406) 444-6526; TOO 
(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) 

Rule 24.29.1531 USE OF FEE SCHEDULES (1) Remains the 
same. 

(a) The relative value scales given in the most current 
edition of the Relative Values for Physicians (RVP), published 
by SystemetricsfMcGraw-Hill to be used by doctors of medicine, 
doctors of podiatry, ~ doctors of osteopathy, ana-aee~ere-ef 
ehire~rae~ie; for the following specialty areas: 

(i) Remains the same. 
(ii) Remains the same. 
(iii)Remains the same. 
(iv) pathology; and 
(V) medicinet-ane . 
fvir ehire~rae~ie;-;xee~~-ehire~rae~ie-evai~a~iene. 
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(v) chiropractict~ eval~e~~e~e-e~ly7 
(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 -- MEDI~INE (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, Ami doctor of podiatry; etl'lei 
dee~er-ef-ebireprae~*e are as follows: 

(i) 
(ii) 
(iii) 

(iv) 
AUTH: Sec. 

Specialty 
Area 

Procedure 
Codes 

Medicine 90000 - 99999 
surgery 10000 - 69999 
Radiology 70000 - 79999 

(Professional or Total Component) 
Pathology 80000 - 89999 

39-71-203, MeA IMP: Sec. 39-71-704, 

Conversion 
Factor 

$ 3.77 
80.55 

15.59 
13.50 

MCA 

Rule 24.29.1571 PH'lStefl!H-FBBS -- CHIROPRACTIC BYM!lYI'l'f9N6 
FEES (1) Except as otherwise provided by this rule, fees for 
medical specialty area services rendered by chiropractors are 
payable only for the procedure codes listed below. according to 
the unit values listed. None of the procedure codes. 
descriptions. or unit values in relative values for physicians 
apply to chiropractic. eeeerdil'l~-~-~-~-~~~~-il'l 
Rela~ive-Yel~ee-fer-Pbye*eial'le7 

(2) Remains the same. 
(3) Remains the same. 
(a) Effee~ive-~~--r,-~9937-~~~~~-~.~~-~ 

evalHe~iel'l-~ees,-~~-e~ee~-~bre~~h-~-~ 
e~ber-11le!CH-ee-i-~:i:ees--perferl!teel-~-6--eee~r-ef-~ 
w*~nil'l-~-seepe-~-~-~~~-~-~B~qq~ The conversion 
factor for office visits is $5.87. and for diagnostic x-rays is 
$11.07 I 

t+t ~be~~~~~~~preeed~re-lie~-~~ 
t6t-il'lelHdee-~be-vai~e-fer-~be-aseeeie~eei-effiee-viei~T 

t5t Where-~-~-~er-~-preeed~re-~~-~he-~ 
epel'l~-~-~~-~~-~-~~~~-~~-eemple~iel'l-~ 
reper~e-~~~~-il'lel~ea-~~M .. rr-~-p~~--~~ 
e~berwiee-l'le~ed7 

t6t lil The following special procedure codes, with the 
associated description and unit values, are recognized for 
chiropractic evaiHe~iel'le~ services. 
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ehe~~-na~ra~±ve-and-f±nd±n~s~ 

B~±ef-9f£±ee-V±e±~-£er-Bva'l:lta~±en 
a"d--- Jtarut!maenit;-- ---Bftabl ished 
Pa~±en~~--Mey--~--~~-~ 
preeenee---~~---~---~ 
P~eeen~±n!-~-are-~ 
minimal-~~~~~-5-~ 
er-.J.-eM>--ar-e--spen~-<perlerti~-o!" 
e~tpe~v±e±n!-~heee-ee~v:i:eee~ 
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~~~~en--~ftd--~eg~.--~ 
iishea-Pe~ien~7-~~~~~~ 
ieas~-~we-e£-~+te--ft:8.-i"OW'i-¥tq-~ 
ltey-eempenen~s~ 

t±r--A-~~~&i~-~~~ 
h~e~e~y~--t~~r-A-p~~~~ 
e~ftr~n~i~n,----i~e~~~~n~ 
~ee~men~a~ien-e~-~~--i~-~~ 

. ~he-~e-l-iew±mr.-~~-i-on,-"i."MMqe 
e~-~i-&!'Y';--~~ +i-!KH:itqS;
~I'~rep~ia~e--~hepe~~--~ 
~tt~ele-~~,-seneery-~ 
refiexes,-mens~re~ien7 

f±~~r--~~~~~~~~a~ 
eh±reprae~~e--~~~--~ 
Bsttelly,-~es~~in~-~~~ 
sei~·-'l:~m±~ed-er-miner~ 

:~~~~m~cria~e-Gfz±e~-v±s±~-Fe~ 
Eva-i~e~i~---~~---Han~ge~ 
Ee~ab'l:iehe~---Pe~i~7------~ 
±nei~des--a~--~-~-~-~ 
fo~'l:owing-~hree-ltey-eelllpenen~s~ 

f~r--An-~I'Y'd~-~ree-i~ 
~ee'tl.sea-h!:s~ery.,-

t±ir-An-~nd~-~ee-i~ 
feelised--~ft!t't-i'Oft;--~ 
doe~enta~ien-~~-ieas~-~ 
e~·---t!be---feH-ewi1'1tr.---~ 
Z'ange---of----100t:-i'()ft;---~ 
find!:l'lf,JI!!IT-~~-e't-e--~ 
~ee~s,-~-s~rel'l~~h,-~ 
~es~e,-refiexes,-mens~r~~±en.,-

t±iir--eft.~~~ 
m~lt±nq---~---iew---~ 
Bs~e'l:'l:y-~-prebiems-~ 
ef-iew-~e-medera~e-sever~~y.,-

Bx~ended-aff±ee-Vie~~-Per-Bve'l:
tte~!:el'l--eftd--~eg~.--~ 
'l:!:shed-Pe~!:en~r-~~-~~~ 
'l:ees~-~we-e£-~+te--ft:8.~-¥tq-~ 
key-eempenel'l~!!l~ 

t~r--A-de~e~'l:ed-h~s~ery~ 
t±±r-A-de~e!:'l:ed-exem!:ne~±en 

±neilid!:ng--dee~S~~e~i~--~-~ 
'l:eae~--feur--~--~-~ 

lnspee~~en,--~--ef--~ 
~ei~e~ery-~~~~-~~e~ 
e~~edi-e-----~~~---4ft~ee-i~ 
e~~h,----e~y----~es~~ 
refiexee,-mens~re~±en~ 

t±~~r-~~e~~~~sion 
melt±ng--&~-,~ere~e-~le~i~ 

:l:il:.,-6 
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es~aity-~ese~-prob±ems-~ 
ef-~re~-~--ft-i9ft- -se'\1 el:'t~ 
Preeetbsre-:i:-~te~~a!l!ae~~ 
shere-narrae±ve-and-r±nd±ngs~ 

t;t e9~~S eemprehens±ve-9£r±ee-v±s±e-Per 
Bva-itte~·:i:ert----e~---tits:rusfJe~, 

Bs~ebi±shed---Pc~~~~------~ 
±nei~des--e~--~-~-~-~ 
rei±ew±ng-~aree-key-eempenen~s~ 

t±t--A--e~~~~~~~~v~ 
ll±seery~ 

t±±t-A--e~~~~~~v~ 
e~~"~~~n,----~~~~~~"~ 
dee~enea~±en-&£~-~~~ 
~e-£erloew:i:-~~--~,-~ 
ef-~:i:-en;--p&~-~ 
apprepr±eee--~epe~~--~ 
m~seie-~~r-sensery-~ 
reriexee,-mefte~a~en~ 

tH±t--eh'irop!l!~~ie±ot'i 
mak±ng---ef---~~--~ieK±~ 
ee~eiiy,--~eeen~~-~le±~ 
ere-&£~-<t:o-~-se'lieri~ 
Preeed~re-:i:-ne~ preparae~~ 
eher~-nerree±ve-and-r±nd±nge~ 

lAl Procedure Description - Office Visits 
~ 

l.lll Procedure 
Code 

Initial Yisit - Examination. 
history and treatment 
Initial Visit - Examination. 
history and treatment 
Subsequent Visits - exam and 
treatment; adjustment 
Office Visit with one of the 
following modalities to one 
.!laA.i 
al Hot or cold packs. 
bl Traction. mechanical. 
cl Electrical stimulation. 
dl Diathermy. 
Office visit with two or more 
modalities to same area 

oescription - Diagnostic X-rays 

Spine and Pelvis 
cervical A-P and lateral 
Complete - 4 view 
Including flexion and extension 
~ 
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.lll.Q_Q 
1.lll.Q 

l..il..li 

llllQ 

73000 
1.lQlQ 
11..Q_~ 
]j_Q_12.Q 

1l.Q2Q 
73100 
1..lllQ 
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<grior authorization required\ 
Thoracic - A-P and lateral 
Lumbar. limit~ 
Lumbosacral. complete - 4 views 
Including bending views 
Cprior authorization required) 
Sacrum and coccyx 

Clavicle 
scapula 

Upper extremities 

Shoulder. limited 
Humerus. including one ioint 
t~ 
Wrist. limit~ 
Hand. limited 

Lower Extremities 
Hip. unilateral. limited 
femur Cthiahl . including one 
.1.2.i.nt 
Knee. limited 
Tibia and fibyla (legl. 
including one joint 

~l F5"~2..Qr.:t?-.<:tJ::!L:r.e.9:\!J.J;;3d. ){-rays are subject to call 
and review. 

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) Under the current fee schedule, charge7 for 
chiropractic services exceed the increase 1n the 
State's average weekly wage as required by law. 

2) 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. 

3) 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 substantial 
increases in fees. 

4) The lack of a separate fee schedule for chiropractors 
is inconsistent with the type of fee schedule 
historically used by the DepartJPent of Labor and 
inconsistent with the way other third party payors pay 
for chiropractic 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) 

Rule 24.29.1531 USE Of FEE SCHEDULES (1) Remains the 
same. 

(a) The relative value scales given in the most current 
edition of the Relative Values for Physicians (RVP), published 
by SystemetricsjMcGraw-Hill to be used by doctors of medicine, 
doctors of podiatry, ~ doctors of osteopathy, ftftd-dee~er~-of 
eft~re~rae~~e7 for the following specialty areas: 

(i) Remains the same. 
(ii) Remains the same. 
(iii)Remains the same. 
(iv) pathology; AnQ 
(v) medicine~t-aftd 
tv±r eh~re~rae~~e,-exeep~-eft±ro~rae~±e-evai~a~±ons. 
(b) Remains the same. 
(i) Remains the same. 
(ii) Remains the same. 
(iii)Remains the same. 
(iv) Remains the same. 
(v) chiropractict-evai~a~±en~-oftiy. 
(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 FEt~ ~- MEDICINE (1) and (2) 
Remain the same. 

(3) Remains the same. 
(a) Effective April 1, 1993, the conversion factor for 

each medical specialty area service~ performed by a doctor of 
medicine, doctor of osteopathy, 21: doctor of podiatry1 aftd 
dee~er-e~-eh~ro~rae~~e are as follows: 

(i) 
(ii) 
(iii) 

(iv) 
AUTH: Sec. 

Specialty 
Area 

Procedure 
Codes 

Medicine 90000 - 99999 
Surgery 10000 - 69999 
Radiology 70000 - 79999 

(Professional or Total Component) 
Pathology 80000 - 89999 

39-71-203, MCA IMP: Sec. 39-71-704, 

Conversion 
Factor 

$ 3. 77 
80.55 

15.59 
13.50 

MCA 

Rule 24.29.1571 PH\'Sfelb}!=fBBS --CHIROPRACTIC EVA.bW!'ff&Hii 
~ (1) Except as otherwise provided by this rule, tees for 
medical specialty area services rendered by chiropractors are 
payable only for the procedure codes listed below. according to 
the unit values listed. None of the procedure codes, 
descriptions. or unit values aeeerdift~-~e-~fte-vd~~ee-~~~~ in 
Relative Values for Physicians apply to chiropractic services. 

(2) Remains the same. 
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(3) Remains the same. 
(a) Effective Ap~ii ~ 1, 1993, the conversion factor 

for evaiHa~~e~-~~-~~-e~r~r-~ftr~~ft-~ 
and-~-~ services, other than diagnostic x-rays. 
performed by a doctor of chiropractic within the scope of the 
practice is $3.77. 

1.hl_ Effective AUgu"t 1. 1993. the conversion factor for 
diagnostic x-rays is $15.59. 

( 4) 1'he-.ri-1!-........,.l"'te"~~!Sreeedl:ll'e-J:.i:-st!ed-:ki'\"~ 
f6t-ineiHde~-~e-vaiHe-!e~-~he-aseee~a~ed-e££~ee-vie~~T--

f57'--Whe!O'e-..;_-t"""-£-ee---fet<--tr-preeed~tre-~-ol\'-t.l\.!> ... ~ 
S!'en~--Dy--ehe··~~,;-,--l:he--·'<.-i~~-&a--t-he--eompiet.iol'l-·o£ 
L'eperes--.i..;s- ~~~'Q1io,r- · .:.:= .. u ... :i.i&~..::::. ·- wi. t.M-n-""lh~-proe-adar.- eode-~~uTd~s-s 
e~herwise-l'le~ed-;-

f6t Tl~e following special procedure codes, with the 
~3scciated dcsc~iption a~d unit values, are recognized for 
chiropractic evaiHe~~el'le services: 

Procedure 
Code Description 

Unit 
Value 

(a) through 
.LIU. ~ 

(j) remain the same. 

10-5/27/93 

Manipulation only. single area of 
spine Cincludes C9211 office visit\. 
Manipulation only. two or more areas 
of spine !includes C9211\. 
Manipulation only. single area of 
wben billed with an office visit. 
C9201 - C9215. 
One of the following modalities w/o 
manipulation lincludes a C9211 
office visit\: 
Cil hot or cold packs. 
Ciil traction. mechanical, 
<iii> electrical stimulation. 
<ivl vasopneumatic devices. 
Cvl paraffin bath. 
<vi> microwave. 
Cviil whirlpool. 
lviiil diathermY· 
Cixl infrared. 
Cxl ultraviolet. 
Cxil other. 
Iwo or more modalities. w/o manipu- ~ 
lation £includes C9211l. 
one modality. w/o manipulation, when ~ 
billed with an office visit. C9201 -
~ 
Iwo or more modalities. w/o manipu- ~ 
lation. wben billed with an office 
visit. C9201 - C9215. 
Manipulation. single area. with two ~ 
or more modalities (consists of 
C92 11, C9253 and C9264l. 
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~ Manipulation. two or more areas. w/ ~ 
two or more modalitias (consists of 
C9211. C9253 and C9264). 

~ Manipulation. one or more areas. w/ ~ 
two or more modalities. when billed 
with office visit C9201 - C9215. 

lnl ~ Special reports. service not listed. ~ 
(jncludes impairment ratings\. 

121 Diagnostic x-ravs are to be billed using the procedure 
codes and unit values listed in Relative values for Physicians. 
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 consistent with the new medical service rules the 
Department just recently adopted and that became effective April 
l, 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. unique coding systems 
increase the cost to providers and payers 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 proposed 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 a 
way for providers to perform manipulations only, without adding 
any modalities, if that is what is required tor 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 billed in either 
of two ways: 

(1) "bundled", as C9271 (7.5 units), OR 
(2) "unbundled", as C9211 (2.8 units), plus C9252 (2.7 

units), plus C9263 (2.0 units), for a total of 7.5 
units. 

The current rules allow chiro~aotors to separately charge for 
each physical medicine service provided. Thll!se amendlnents 
restore the concept of "combination codes" to the system, which 
take into account the practice of multiple ~ervioes being 
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furnished during routine visits as part of a coQrse 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 payers (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" [S 39-71-704 (1) (a), MCA). The 
Department, however, has the duty to establish a fee schedule 
(S 39-71-704 (2), MCAJ. (Addressing State Fund argument number 
four.) 

These aiDendments also address the other concerns the State Fund 
has presented. The fees (conversion factor and the unit values) 
for chiropractic servi.:;o<s have been compared to the fees charged 
under the pre-April 1, 1993, 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) 
requires 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 conversion factor for 
diagnostic x-rays was established using 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.) 

5 . The Department proposes to make these amendments 
effective August 1, 1993. 

6. The state FUnd identified the fallowing 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. 

B. 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.O. Box BOll 
Helena, Montana 59604-8011 

and must be received by no later than 5:00p.m., June 25, 1993. 

~Cu~~ flll dcJ:I 
David A. scott 
Rule Reviewer 

Laurie Ekanger, Commissioner 
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 

In the matter of the proposed 
adoption of a new rule to 
reject, modify or condition 
permit applications in the 
Sharrett Creek Basin 

TO: All Interested Persons. 

NOTICE OF PUBLIC 
HEARING 

1. On June 29, 1993 at 7:00 PM a 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. SflARROl"l' CREEK BASIN CLOSURE ( 1) Sharrett 
creek Basin means the Sharrett Creek drainage area, a 
tributary of McCalla Creek located in the Bitterroot River 
hydrologic basin, 76H, in Ravalli County, Montana. The 
Sharrett 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, 26 & 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 Sharrett Creek drainage, 
from its headwaters to its confluence with Mccalla Creek, 
including all tributaries is contained in the closure area, as 
outlined on file map labeled "1-B". 

(2) The department shall reject all surface water 
applications to appropriate water within the Sharrett 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, no 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 s·hall 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 determines 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 Sharratt Creek basin for new 
consumptive appropriations of water throughout 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 Sharrett 
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 Sharrett 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: 

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 
adoption of [Rule I] 
pertaining to specified low 
income medicare benefi
ciaries 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED ADOPTION OF 
(RULE I] PERTAINING TO 
SPECIFIED LOW INCOME 
MEDICARE BENEFICIARIES 

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 ru:ie as proposed to be adopted provides as 
follows: 

[RULE Il SPECIFIED LQW INCOME MEDICARE BEHEFICIABIES. 
APPLICATION AND ELIGIBILITY FOR MEQICAip (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 en·t.itled to medicare Part A benefits as provided in 
42 usc 1395c et seq.; 

(b) meets the nonfinancial criteria in subsection (3) of 
this rule; 

(C) has countable resources not in excess of two times the 
resource limitation applicable to the federal supplemental 
security income (SSI) resource limitation at 42 USC 1382a; 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 65 or older; 
(ii) blind; or 
(iii) disabled; 
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(b) has a social seCUrity number; 
(c) meets the citi~enship or alienage requirements of ARM 

46.12.3201; and 
(d) meets the residency requirements of ARM 46.12.3202. 
(4) A person in applying tor 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 also 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 also be submitted to Russell E. 
Cater, Chief Legal counsel, Office of Legal Affairs, Department 
of social and Rehabilitation Services, P.O. Box 4210, Helena, MT 
59604-4210, no later than June 24, 1993. 
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5. The Office of Legal Affairs, Department of Social and 
Rehabilitation Services has been designated to preside over and 
conduct the hearing. 

---~ -•m~.,~--~~ 
Director, ocial and Rehab~l~ta-

tion Services 

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 
amendment of rules 46.12.516 
and 46.12.517 pertaining to 
medicaid coverage of inter
mediate level therapeutic 
youth group home treatment 

To: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENT OF 
RULES 46.12.516 AND 
46.12.517 PERTAINING TO 
MEDICAID COVERAGE OF 
INTERMEDIATE LEVEL 
THERAPEUTIC YOUTH GROUP 
HOME TREATMENT 

1. On June 16, 1993, at 2:00p.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 COQNT/EARL¥ AHD PEBIOPIC SCREENING. DIAG
NOSTIC AND TREAtMENT SERVICES CEJ?$pTl , ADDITIONAL SERVICES 
Subsections (1) through (1) (e)(l) remain the same. 
Ciil The therapeutic portion of intermediate level 

therapeutic youth group home treatment. as defined in DfS rules. 
is coyered when provided by a therapeutic youth group home, 
licensed by DFS to provide intermediate level therapeutic youth 
group home services. to a child who meets DFS medical necessity 
criteria for placement at the intermediate level of treatment. 

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

46.12.517 KIDS CORNT/EABL¥ AND PERIODIC SCREEniNG. DIAG
NOSTIC AND TREATMENT SERVICES CEPSQTl , REIMBURSEMENT 
Subsections (1) through (3) (b) remain the same. 
(c) Reimbursement for the therapeutic portion of inten

sive. intermediate and~ moderate level therapeutic youth group 
home treatment services shall be as specified in a fee schedule 
set and maintained by the department as follows: 

(i) 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 JaneaFy 11 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 therapeutic component of the 
services, whiefl eHehtdee l!'eem 1 'eeal!'d 1 •ai:nt.enanee aftd eEber nen 
'ehetrapet~t.ie sePviees. 

!Al For purposes of setting the initial fee for intensive 
and moderate level therapeutic youth group home treatment 
services. the prs per diem rate shall be the PFS per diem rate 
~ffectiye January 1. 1993. For purposes of setting the initial 
fee for intermediate level services. the QFS per diem rate shall 
pe the PFS per diem rate effective July 1. 1993. 

(Bl For pyrposes of setting fees under subsection C3l Ccl 
lil. the thArapeutic compon~nt of youth group home treatment 
services ex,.,ludeloL~_rg.Qlll~'"l_;a[.Q_,_ __ .lll!!.intenance and otrler nor
therapeutic services. 

Subsections (J) (c) (ii) 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 
level youth group home treatment for medicaid eligible children 
under age 21. This coverage is being implemented under the 
"Kids Count"\Early and Periodic screening, Diagnostic and 
Treatment Services (EPSDTJ program. 

The medicaid program currently provides coverage of both 
intensive level and moderato 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 "intensive" 
level. Addition of coverage of intermediate level services will 
improve recipient access to a continuum of care. 

The proposed amendments are necessary to specify the require
ments for coverage of intermediate level services 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 meat the July 1, 1993 
effective date of the law. Since inte~ediate 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 recipien~s. 

5. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments may also be submitted to Russell E. 
Cater, Chief Legal Counsel, Office of Legal Affairs, Department 
of Social and Rehabilitation Services, P.O. 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. 

Rule Revl.ewer and Rehabilita-
tion Services 

certified to the Secretary of State __ M_a,;;.y_l7 _____ , 1993. 
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BEFORE THE BOARD OF ATHLETICS 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the Qlllendmenc 
of rules pert:aining to athletics) 
and the adoption of new rules ) 
implementing kickboxing 

NOTICE OF AMENDMENT AND 
ADOPTION OF RULES PERTAIN
ING TO THE ATHLETICS 
INDUSTRY 

TO: All Interested Persons: 
1. On March 25, 1993, the Board of Athletics published a 

notice of proposed amendment and adoption of rules pertaining 
to the athletics industry at page 363, 1993 Montana 
Administrative Register, issue number 6. 

2. The Board has amended ARM 8.8.2801 through 8.8.2807; 
8.8.2901 through 8.S.23C5; 8.G.3101 t~rough 8.8.3108; 
8.8.3201 through 8.8.3204; 8.8.3301; 8.8.3401 through 
8.8.3407; 8.8.3701; 8.8.3801 through 8.8.3806; and 8.8.4001 
and has adopted new rules I (8.8.4101) through III (8.8.4103): 
V (8.8.4105); VII (8.8.4107) and VIII (8.8.4108) exactly as 
proposed. The Board has adopted new rules IV (8.8.4104) and 
VI (8.8.4106) as proposed but with the following changes: 

"8.8 4104 FOQLS (1) through (1) (i) will remain the sam~ 
as proposed. 

(2) All national, continental, antercont:inental or world 
championship kickbuxi:r:g athletic events shall be requ:i.J.eel ~e 
eempete ~d~ comply with the regulations set forth by the 
karate international council of kickboxing. 

(3) A eefttestant whe eMeettte~ a malieietts fettl ma' be 
sttbjset te eea:r:in~--medi-eed.---ae well as !!!'elated reeewe~ <tfte 

~eett~e~tiefl e~eftaes of the e~oneftt whe is ift~ttred as a 
restllt e£ a maiie~·fett~~~ehfli~e-

(4) will remain the same as proposed but will be 
renumbered ( 3) . " 

Auth: Sec. 23-3-405, MCA; IM£, Sec. 23·3,405, MCA 

"8.8,4106 CONIESTANI'S EQUIPMENT (1) through (12) wi~l 
remain the same as proposed. 

(13) A standard karate uniform consisting of 
~ and belt, as traditionally worn in the sport 
kic)s.boxlng or full-com .. act karate. a~pre.ea ay the 
be worn by all contestants upon entering the ring. 
trunks will be allowed. . 

jacket. 
of 
ilea:re must 

No bo::ser 

(14) through (16) will remain the same as proposed." 
Auth: Sec. 23-3-405, MCA; ~. 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: 

COMMENT: Staff of the Administrative Code Committee 
commented 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, a board order would be required at each 
match. 

b. That subsection (3) should be stricken from new rule 
IV because it did nothing more than restate issues of tort 
law. 

c. That subsection (13) of new rule VI needs to clarify 
what kind of karate uniform and belt must be worn by 
contestants. 

~ESPONSE. The Board concurred anj ~~c amendments have 
been made as shown above. 

BOARD OF .I'.THLETICS 
ANDY VANDCLAH, CHAIRMAN 

/l 
BY: . 1/~ /?{/ 7 =<-.6 

ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

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 
of ARM 42.17.105 relating to 
Computation of Withholding 

TO: All Interested Fersons: 

NOTICE OF THE AMENDMENT of 
ARM 42.17.105 relating to 
Computation of Withholding 

1. On April 15, 19JJ, tne Department published notice of 
the proposed amendment of ARM 42.17,105 relating to computat1on 
of withholding ac page 525 of the :993 Montana Adm1nistrative 
Register, issue no. 7. 

2. No public conunents were received regarding this ru.le. 
3. The Department amends the rule as proposed. 

i~i~~tfL_ 
Director of Revenue 

Certified to Secretaty of Slate 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 
amendment of rule 46.12.806 
pertaining to durable 
medical equipment 

NOTICE OF THE AMENDMENT OF 
RULE 46.12.806 PERTAINING 
TO DURABLE MEDICAL 
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 medical 
equipment 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 will take effect July 1, 1993, 

4. No written comments or testimony were received. 

Rule Reviewer Director, Soc~al and Rehabilita
tion Services 

Certified to the secretary of state ___ Ka~y~l_7 _____________ , 1993. 
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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.l01 THROUGH 46.14.205 
PERTAINING TO LOW INCOME 
ENERGY AND WEATHERIZATION 
ASSISTANCE PROGRAMS 

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 pertaining 
to low income energy and weatherization assistance programs at 
page 527 of the 1993 Montana Administrative Register, issue 
number 7. 

2. The Department has amended rules 46.13.301, 46.14.301, 
46.14.401 and 46.14.4::>2 and repealed rules 46.14.201 through 
46.13.205 as proposed. 

3. No written comments or testimony were received. 

Rule ReV:lewer O:lrector, Social and Rehabilita
tion services 

Certified to the Secretary of State __ Ma~y--17 _______________ , 1993. 
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VOLUME NO. 45 OPINION NO. 6 

INSURANCE - Requirement of State Fund to provide empl ayers· 
liability insurance; 
WORKERS' COMPENSATION - Requirement of State Fund to provide 
employers' liability insurance; 
MONTANA CODE ANNOTATED Sections 39-71-101 to 39-71-2914, 
39-71-105, 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 ATTORNEY GENERAL - 41 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' liability 
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 requested 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? 

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 SS 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 SS 
39-71-2101, -2201, and -2311. 
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MCA S 39-71-2316(1) distinguishes between two types of employer 
coverage available through the State Fund: workers' 
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 S 39-71-105. This 
coverage protects the employee who receives an injury arising 
oul of and .;,n the ~our::;~_ ~-: ...:it1I~l:~J~rnent.. HCA SS 39-71~407 ( l) c:nd 
39-72-305(1). In ccntra3t, employers' liability insurance 
typically covers an employer's liability for bodily inJury to 
dH t!~npl.vy~'=' ..~...&a ;:.1 .. ; ............ .:. :... ..... ...:.-_ _:_,_~._.::: . .::.n Khich v:orke~s' compensct i ':"r. 

and occupational disease liability insurance does not apply. 
See 7B >,pplc'<ii..lll, lns;.;ranc,:o :.in.,· 'nd Practi_ce S 4571 ( 1979). This 
cov~rayt .i::i yeue-1.dl.ly .;.ncli .. --~~....: .:..s part uf the covera.g'3 fcT an 
employer when purchased tchrough a private carrier. 

The answer tc. your question t •. inges on the statutory construction 
of MCA S 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 S 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 S 39-71-105(4). 

Here, MCA S 39-71-2316(1) provides that "the state fund !J!!!Y 
provide employers' liability 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 question, since "may" can be interpreted as 
either mandatory or permissive. State ex rel. Griffin , .. 
Greene, 104 Mont. 460, 469, 67 P.2d 995, 999 (1937); 44 Op. 
Att'y Gen. No. 35 (1992); 43 Op. Att'y Gen. No. 63 (1990). 
Accordingly, the ambiguity created by use of the word "may" in 
MCA S 39-71-2316(1) is resolved by reviewing other provisions 
under Title 39, chapter 71, part 23, and determining from those 
provisions whether the Legislature intended to require 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 SS 39-71-2311 and -2313 indicate that MCA S 39-71-2316(1) 
does not create an affirmative duty on the part of the State 
Fund to provide employers' liability insurance. MCA 
S 39-71-2311 sets forth the intl!nt 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 required 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 
prohibits the Stot.e Fund txum refusing "cov•~rage" abs~nt an 
assigrted risk plan. This statutory provision does not 
distinguish between workers' compensation and occupational 
disease coverage, and employers' liability insurance coverage. 
However, the first sentence of MCA S 39-71-2311 provides, "It 
is the intent and purpose of the State Fund to allow employers 
the option to insure their liobilirv for workers' compe1~~ation ami occupatimJal 
disease coverage with a mutual insurance fund" {emphasis added) . 
Thus, when taken in context, the statutory requirement 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 worker!' compensation 
and occupational disease coverage, and not other types of 
coverage such as employers' liability insurance. 

Additionally, MCA S 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 S 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 S 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 S 39-71-2316(1) authorizes the 
State 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 S 39-71-2311. The word "may" under MCA 
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S 39-71-2316(1) should be construed as discretionary: it is 
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. 

jpm/dlh 
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BEFORE THE BOARD OF OUTFITTERS 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the petition 
for declaratory ruling on the 
applicability of section 
37-47-101(5) to his activity 

NOTICE OF PETITION FOR 
DECLARATORY RULING 

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 
ass~stance and game or fish handling. No services are 
provided by lodge employees or owners for taking care of or 
processing 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 exoects 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(5i, MCA: 

• (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 tor 
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 
floating 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) "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, 
transportation, 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 

' l 
By:~~ 

ANDYJ:POO; DEPUTY DIRECTOR 
DEPARTMENT OF COMMERCE 

ROBERT P. VERDON, RULE REVIEWER 

Certified to the Secretary of State, May 17, 1993. 
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NOTICE OF FUNCTIONS OF AI?MINISTHATIYE CODE CQMMIT'l'EE 

The Administ~ative Code Committee reviews all proposals for 

adoption of new rules, ataendment or repeal of existing rules 

filed with the Secretary of State, except rules proposed by the 

Department of Revenue. Proposals of the Department of Revenue 

are reviewed by the Revenue OVersight Committee. 

The Administrative Code Committee has the authority to make 

recommendations to an agency rega::--!ing the adoption, ataendment, 

or repeal of a rule or to request that the agency prepare a 

statement of the estimated economic impact of a proposal. In 

addition, the Committee may poll the members of the Legislature 

to determine if a p~oposad rule is consistent 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 Resolution recommending that an agency adopt 

or amend a rule. 

The Committee welcomes comments from the public and invites 

~ers of the public to appear before it or to send it written 

statements in order to bring to the Committee's attention any 

difficulties with the existing or proposed rules. The address 

is Room 138, Montana State Capitol, Helena, Montana 59620. 
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HOW TO USE THE ADMINISTRATIVE RULES OF MONTANA AND THE 
MONTANA ADMINISTRATIVE REGISTER 

Definitions: Administrati~e &ules of Montano CARMI is a 
looseleaf compilation by department of all rules 
of etate departments and attached boards 
presently in effect, except rules adopted up to 
three months pre~iously. 

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

Use of the Administrative Rules of ~ 

Known 
Subject 
Matter 

Statute 
Number and 
Department 

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

2. Go to cross reference table at end of each 
title which lists MCA section numbers and 
corresponding ARM rule numbers. 
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ACCUMULATIVE TABLE 

The Administrative Rules of Montana (AkM) is a compilation of 
existing per.Manent rules of those executive agencies which have 
been designated by the Montana Administrative Procedure Act for 
inclusion in the AliM. The ARM is updated through 
March 31, 1993. 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 
notice of adoption must be published within 6 months of the 
published notice of the proposed rule.) This table does not, 
however, include the contents of this iasue of the Men tans 
Administrative Register (MAR). 

To be current on proposed and adopted rulemaking, it is 
necessary to check the AliM updated through Karch 31, 1993, this 
table and the table of contents of this issue of the MAR. 

This table indicates the department name, title number, rule 
nWDbers in ascending order, catchphrase or the subject matter of 
the rule and the page numbar at which the action is published in 
the 1992 and 1993 Montana. Admi:a:listrative Registers. 

ADM+NlSTiATIQN. pepartment 2f. Title ' 

2.21.908 and other rules • Disability and Mate~ity Leave -
Sick Leave - Parental L-ve for State Bmployees, 
p. 827. 2372 

(Public Employees' Retirement Board) 
I-V Retirement Incentive Program Provided by J!B 517, 

p. 742 
I-V Bmargency Adoption of Rules on the Reti~t 

Incentive Window for Certain PBRS Meabers, p. 933 
2. 43. 41& Acc~l and Paylllle!1t 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 Annual Benefit Payments 

for Distributing Lump Sua Benefit Increases to 
Montana Resident Retirees, p. ~900, 2721 

(Teachers' Retirement Board) 
2.44.201 and other rules Adopting the Current Hodel 

Procedure Rules - Updating the Calculation of Part
Ttme Service · Clarifying the Retirement Effective 
Date - Correcting Benefit Amount Quoted · Requiring 
Copies of MeGber's Contracts be S~itted When 
Applying for Retireaent Benefits Clarifying 
Investment Earning Available for Post Retii:I!IIIent 
Adjustments - Implementing Ameudments to SB 226 
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Adopted by the First 1992 Special Legislative 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 Establisblnent of Premium Rates, 
p. 748 

2.55.324 and other rules - Establishment of Premium Rates, 
p. 1, 340 

AGRICQLT[RE. Department of. Title 4 

I-IV 

4.4.316 

and other rules - llnportation of Mint Plants and 
Equipment Into Montana - Pield Inspection - Mint Oil 
Fee, p. 750 
and other rules - Liability on all Crops - Time 
Policy Becomes Effective - Cut Off Date, p. 361, 939 

STATE AUPITOR. Title 6 

I-IV Prohibiting Unfair Discrimination for Previously 
Uninsured Personal Automobile Insurance Applicants, 
p. 2436, 674 

COHMiRCE. Department of. Title 8 

(Board of Alternative Health care) 
I Direct Entry Midwife Education Standards, p. 2225, 

2722 
8.4.301 

(Board of 
8. 8. 2·801 
(Board of 
8.12.601 

!Board of 
8.16.601 

8.17.702 

(Board of 
8.20.401 

10-5/27/93 

and other rules Pees - Direct Entry Midwifery 
.Apprenticeship, p. 2106, 2498 
Athletics} 

and other rules - Eickboxing, p. 363 
ChiJ:Opractors} 

and other rules Applications Reciprocity 
Reinatatement - Pees, p. 2674 

Dentiatry} 
and other rules - Introduction - Dental Auxiliaries -
:SX... - Licensure by Credentials - Unprofessional 
Conduct - Qualifying Standards - Dental Auxiliaries -
Denturist Interns, p. 2229, 393 
and other rules - Renewal - Continuing Education -
Continuing Education for the Practice of Dentistry, 
Dental Hygiene and Denturitry, p. 2236, 287 

Bearing Aid Dispensers} 
and other rules - Traineeship Requirements - Pees -
Record Retention - Unethical Conduct - Complaints -
Disciplinary Actions Testing Procedures 
Continuing Educational Requirements - Notification -
Definitions - Por.ms of Bills of Sale Contracts and 
Purchase Agreements - Inactive Status, p. 197, 534 
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8.22.612 

(Board of 
8.24.409 
(Board of 
I 

8.28.1501 

8.28.1505 
(Board of 
8.32.·406 

(Board of 
13.34.414 

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 
8.44.412 
(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) 
Prac::ice of Acupuncture - Unprofessional Conduct, 
p. 498 
and other rules - Definitions - Utilization Plans -
Protocol Informed Consent Prohibitions 
Supervision - Prescriptions • Allowable Functions -
Revocation or Suspension of Approval -
Presc:r:ibing/Dispensing Authority - Scope of Practice 
- Terl'd.nation and Tranafer - Training of Physician 
Assistanta, p. 2677, 341, 395 
Fees, p. 1784, 2375 

Nursing) 
and ot.her rule - Licenaure for Foreign Nurses 
Prescribing Practices, p. 385 

Nursing Home Administrators) 
aud olber rule · Examinations · Reciprocity Licenses, 
p. 2686, 264, 396 
and otb.er rules Examinations Definitions 
Applications, p. 1903, 2640 

Optometrists) 
Surgery - Aspects of Surgery Prohibited - Anterior 
Segment uefined Optow•trist's Role in Post· 
Operative Care, p. 2625, 398 

Outfitters) 
Licensure - Outfitter Qualifications, p. 327 
and other rules Licensure Qualifications 
Applications Renewals Transfer of License, 
p. 12ll2, 2376 
Licensure • Outfitter ExaMination, p. 2688, 343 

Pb.armacy) 
a:::~.d other rules - Def:initions - Patient Records -
Prospective Drug Review Patient Counseling, 
p. 2439, 293 

Plumberal 
Fee Schedule, p. 2482. 141 

Real Estate Appraiaers) 
and other rule Definitions Experience 
Requirements, p. SOl 
and other rule Definitions Ad Valor«m Tax 
Appraisal Experience, p. 2443, 142 

Realty Regulation) 
Application for License • Salesperson and Broker, 
p. 15-\5, 2274 

Social Work Examiners and Professional 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 Division) 
I Credit Unions, p. 1786, 2465 
(Board of Milk Control) 
8.86.301 Class 1 Producer Prices - Inter-Plant Hauling Rates, 

p. 329 
8.86.301 Regulating the Calculation of the Price of Class ~I 

and III Milk Paid to Milk Producers Each Month, 
p. 1788, 2377 

(Local Government Assistance Division) 
I Administration of the Treasure State &ndow.w~t 

Program (TSEP), p. 2323, 2723 
8.94.3701 and other rules - 1985 and 1986 Federal Community 

Development Block Grant P:r:ogra.m - IWntiniat:::uticn c.~ 

the 1993 Federal Community Development Block Grant 
Program, p. 205, 536 

8.94.4102. Report Filing Fees Paid by Local Government Entiti~s 
Under the Montana Single Audit Act, p. 755 

(Board of Investments) 
l-XXI and other rules - Municipal Finance Consolidation Aet 

- Rules !~lamenting the !NTERCAP Program, p. 17~5, 
2275 

(Aeronautics Division) 
8.106.101 and other rules - Transfer of Aeronautics and BoaLd 

of Aeronautics Rules from Department of Commerce to 
Department of Transportation, p. 2551 

(Board of Aeronautics) 
8.107.101 and other rules - Transfer of Aeronautics and Board 

of Aeronautics Rules from Department of Commerce to 
Department of Transportation, p. 2551 

(Board of Housing) 
8.111.405 and other rule • Inc01ne 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 rules • School Controversy Contested cases 

Rules of Procedure, p. 2110, 344 
10.16.901 and other rules - Special Education, p. 757 
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10.51.104 

10.55.601 
10.56.101 
10.57.404 

10.64.301 
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and other rules • Vocational Education General Rules, 
p. 1795, 296 

Public Education) 
and other rule - Aesponsibility Assigned by Statute -
Board Staff, p. 1451, 2727 
Accreditation Standards: Procedures, p. 2690, 682 
Student Assessment, p. 2693, 683 
Teacher Certification - Class 4 Vocational Education, 
p. 387' 940 
and other rules - Transportation - Definitions • Bus 
Chassis - Bus Body • Special &ducation Vehicl£ - LP 
Gas Motor Puel Installation • General - Application -
- Special Equipment, p. 207, 684 

FAMILY ~ERVICES, Depar~~of, Title 1! 

11.2.401 

11.5.607 

11.5.1002 
11.7.313 
11.7.313 

11.12.101 
l.1.12.101 

ll.l2.101 

11.12.401 
l.l.14 .102 

11.14.103 

l.l..l4.b0!> 
11.17 .• 101 

ll..l8.107 

:1.1.18.125 

and other rule • Local Service Areas - Local Youth 
Services Advisory Councils, p. 1831, 2501 
and other rule Disclosure of Case Records 
Containing Reports of Child Abuse or Neglect, 
p. 1829, 2378 
Day Care Rates, p. 1908, 2379 
Foster Care Payments, p. 589 
Determination of Daily Rates for Youth Care 
Facilities, p. 2627, 147 
Definition of Youth, p. 591 
and otJ:Ler rules • Mate:t:nit.y Hoaelll Licensed as Youth 
Care Facilities, p. 102, 403 
and other rules • Youth Care Faeilities. p. 2325, 
2728 
Administration of Youth Group Hames, p. 812 
and other rules - Family and Group Day Care Homes 
Providing Care Only to Infants - Day Care Facility 
Registration for Certain In·Home Providers for the 
Purpose of Aeceiving State Payment, p. 97, 941 
and other rules - Day Care Facility Licensing and 
Registration Requirements, p. 333 
~cate ~~y~uu~ Lv. ~6~ :~~~ Service~, ~~ 27~. 511 
and other rules Youth Detention Facilities, 
p. 1813' 2645 
and other rules • Licensing of Community Hames for 
the Developmentally and Physically Disabled, p. 74:l, 
1197. 2277 . 
and other rule • COIDIUnity BOllles for Persons with 
Developmental Disabilities COllllllllnity Homes for 
Persons who are Severely Disabled, p. 2630, 149 

FISH,. WILDLIFE. AND PARIS. pepartment gf, Title 12 

I·VI Developm~t of State Parks and Fishing Access Sites, 
p. 1841, 2382 
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and other rules - Falconry, p. 1833, 2381 
License Refunds, p. 105, 951 
Yellow Perch as Nongame Species in Need of 
Manage=ent, p. 389, 953 
Closure of Flint Creek Below the Dam, p. 1844, 2380 

~TH AND ENVIRONMENTAL SCIENCES. Department of. Title 16 

I-VI 

16.8.1004 

16.8.1307 

16.8.1903 
16.14.501 
16.16.803 

16.28.701 

16.28.1005 

16.42.302 

16.44.102 

16.44.102 

16.44.106 

Establishing Procedures for Local Water Quality 
District Program Approval - Procedures for Granting 
Enforcement Authority to Local Water Quality 
Districts, p. 2445, 543 
and other rules - Incorporating Federal Regulatory 
Changes for the Air Quality Bureau, p. 2243, 2741 
and other rules - Air Quality - Open Burning Permit 
Fees for Conditional and Emergency Open Burning 
Permits, p. 1732, 2285, 2743 
Air Quality - Permit Fees, p. 1730, 2390 
and other rules - Solid Waste Management, p. 814 
Subdivisions - Subdivision Review Fees for RV Parks 
and Campgrounds, p. 283, 542 
and other rules - School Immunization Requirements, 
p. 505 
Tuberculosis Control Requirements for ~loyees of 
Schools and Day Care Facilities, p. 1303, 2744 
and other rules Occupational and Radiological 
Health - Asbestos Abatement Requirements - Permit -
Accreditation Course Fees Remedies for 
Violations, p. 215, 549 
and other rules - Hazardous Waste - Exportation of 
Hazardous Waste HSWA Cluster I Regulations, 
p. 2330, 2750 
and other rules • Solid and Hazardous Waste - Boiler 
and Industrial Furnace (BIF) Regulations, p. 2567, 
445, 1911, 2502 
and other rules - Solid and Hazardous Waste -
Regulatiou of Hazardous Waste Facilities and 
Generators Identification of Hazardous Waste, 
p. 232, 555 

TRAHSPORTATIQN, Department of. Title 18 

18.12.101 and other rules - Transfer of Aeronautics and Board 
of Aeronautics Rules from Department of Commerce to 
Department of Transportation, p. 2551 

CORRECTIONS AND H!JMAN SERVICES, Department of, Title 20 

20.3.413 aud other rules - Certificatio~ System for Chemical 
Dependency Personnel, p. 2633, 151 
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20.7.201 and other rules· Resident Reimbursement at CODIIIIWlity 
Correctional Centers, p. 1454, 2286 

20.14.302 and other rules Application for Voluntary 
Admissions to the Montana State Hospital, p. 979, 
1483' 2287 

(Board of Pardons) 
20.25.101 and other rules • Revision of the Rules of the Board 

of Pardons, p. 2639, 297 

JUSTICE, Departmept Q~. Title 23 

I Drug Abuse Resistance Education (DARB) Trust Fund, 
p. 2452, 12 

I· II Montana Feace Officer Standards and Training - Public 
Safety C~unications Officers, p. 519 

I-II Probation and Parole Officer Certification, p. 521 
I-V Investigative Protocol by the Department of Justice 

in the Performance of its Investigative 
Responsibilities, p. 2117, 2466, 2752 

23.12.101, and other rules - Department of Justice 
Standardi%ation of Criminal History Information 
Collection - Implementation of an Arrest Numbering 
System, p. 2246 

23.14.404 Peace Officers Standards and Training, p. 2450, 559 

24.9. 314 and other rule - Document Format, Filing and Service 
- ~ceptions to Proposed Orders, p. 2695, 298, 560 

24 .11. SB and other rules - What is Classified as Wages for 
Purposes of,Workers' Compensation and Unemployment 
Insurance, p. 2344, 2753, 13 

24.11.814 and other rule · What is Classified as Wagas for 
Purposes of Workers' Compensation and Unemployment 
Insurance, p. 1577, 1949, 2251 

24.16.9007 Prevailing Wage Rates - Service Occupations, p. 391 
24.29.706 ~elusions fr~ the Definitions of Employment in the 

Unemployment Insurance and Workers' Compensation 
Acts, p. 1573, 1948, 2250, 2759 

24.29.1403 and other rules Medical Services for Workers' 
Compensation - Selection of Physician - Physicians 
Reports - Relative Value Fee Schedule - Treatment and 
Reporting, p. 107, 404 

STATE LA!fPS. Department of. Title 26 

I-XI 

26.4.301 

Regulations for Forest Practices in the Streawside 
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 Lmposition of a Fee Pertaining to Inspection of Game 
Farm Animals, p. 2348, 265 

NATtJRAI., R.ESOURCES ANP CONSERVATION. Department of, Title 3 6 

I-VII Requiring Measuring Devices on Watercourses 
Identified as Chronically Dewatered, p. 2454, 561 

36.12.1.01 and other rules Definitions Application and 
Special Fees ,. Iasuanl"!e of Interim Permits - Testing 
and Monitoring, p. 593 

(Board of Oil and Gas Conservation) 
36.22.302 and cth~~ rules - Definitions - Bonding of Oil and 

Ga~ Wells - R5ports - Well Plugging Requirements 
Referral of A~inistrative Matters, p. 1950, 152 

I Requiring a Prefiling Notific.ation of Certain Utility 
Rate Ce.se Filings before the Public Service 
Commission, p. 6 

I-II Electric Utility Line Maintenance • Electric Utility 
Nominal Voltage and Variance Range, p. 523 

I-II and other =le - Fuel Cost Surcharge - Temporary Rate 
Reductions - Defining ·~las•, All Regarding Motor 
Carriers, p. 2121, 2647 

I-XII and other rules - Establishing Policy 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 • Minimua Filing Requirements 
Procedures for Class Cost of Service - Rate Design, 
p. 596 

38.5.2601 and other rules - Telec~cationa Services and 
General Utility Tariff Price List Filing 
Requirements, p. 2699 

38.5.3345 Change in Customer's Interexchange Carrier 
Defarring of Implementation Until September 1, 1993, 
p. 285 

REVENUE· Department of. Title 42 

I·III 
I-V 
42.2.602 
42.11.211 
42.14.102 
42.14.102 
42.15.101 
42.15.112 

10·5/27/93 

Valuation for Commercial Property, p. 1955, 2780 
Forest Land Property Taxes, p. 1227, 2650 
and other rulas - Taxpayer Appeal Rules, p. 247, 570 
and other rules - Liquor Division, p. 2492, l58, 434 
and other rules • Miscellaneous Taxes, p. 2350, 2776 
Accommodations Tax, p. 1739, 2393 
and other rules - Change of Domicile, p. 244, 571 
and other rules - II1come Tax Returns and Tax Credits, 
p. 2005, 2555 
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42.15.116 
42.15.118 
42.15.121 

42.16.104 
42.17.105 
42.17.112 
42.17.301 

42.15.105 

42.19.402 

42.21.106 

42.22.101 

42.22.101 

42.22.103' 

42.24.102 
42.26.101 

42.31.110 

42.31.404 
42.38.101 
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Net Operating ~oas Computations, p. 2023, 2556 
Exempt Retirement ~imitation, p. 2353, 2777 
and other rule - Taxation of Indian Income, p. 2719, 
242 
Interest on Unpaid Tax, p. 2012, 2557 
Computation of Withholding, p. 525 
and other rule - Withholding, p. 2014, 2558 
and other rules - Estimated Tax Payaents, p. 19BB, 
2778 
and other r~le - Montana Reapprai~al PJan, ~· 2490, 
160 
and other rules Property Taxes for ~ow Income 
Property Energy Related Tax Incentives New 
Industrial Property, p. 2016, 2559 
and other rules - Property Taxes for Market Value of 
Personal Property, p. 1971, 2394 
and other rules Centrally Assessed Companies, 
p. 131, 435 
and other rule Situs Property for Centrally 
Assessed Railroads, p. 2356, 2787 
and other rules Property Taxes for Centrally 
Assessed Property, p. 1959, 2560 
and other rules - Subchapter S, p. 1741, 2395 
and other rules - Corporation License Tax Multistate 
Activities, p. 250, 572 
and other rules • Untaxed Cigarettes Under Tribal 
Agreements, p. 1994, 2563 
Emergency Telephone Service Pee, p. 2010, 2569 
and other rules - Abandoned Property, p. 1744, 2570 

SECRETARY OP STATE, Title 44 

1. 2. 419 Filing, Compiling, Printer Pickup and Publication 
Schedule for the Montana Admdniatrative Register for 
1993, p. 2270, 2652 

I and other rules - J:ids Count and Early Periodic 
Screening Diagnosis and Treatment Services, p. 2359, 
2788 

I Statistical Sampling Audits, p. 2272, 441 
I-VIII and other rules Individual Habilitation Plans, 

p. 881 
I·VIII Passport to Bealth Program, p. 998, 1231, 2288 
46.6.102 and other rules Vocational Rehabilitation 

Extended Employment and Independent ~iving Programs, 
p. 1306, 2572 

46.8.1203 Wld other :tules · Developl!lental Dl"sabilitiea Aversive 
Procedures, p. 890 

46.10. 305 and other rules A.FDC Standards of Assistance, 
p. 2025, 2396 

46.10.403 APDC Assistance Standards, p. 908 
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46.10.404 
46.10.406 
46.10.505 

46.10.807 
46.10.823 
46.12.503 

46.12.555 

46.12.565 
46.12.583 
46.12.590 

46.12.806 
46.12.1:!22 

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 
AFDC 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 Medicaid Reimbursement for 
Inpatient and Outpatient Hospital Services, p. 607 
and other rules - Medicaid Personal Care Services, 
p. 922 
and other rules -
and other r.1le -
and other rules 
p. 662 

Private Duty Nursing, p. 2127, 2653 
Organ Transplantation, p. 604 

Inpatient Psychiatric Services, 

Durable Medical E~1ipment - Oxygen, p. 531 
and other rules Medicaid Nursing Facility 
Reimbursement, p. 662 
::tnd other rule Nursing Facility ReimbursO?.ment, 
p. 8, 685 
Targeted Case Management for Adults, p. 920 
Medically Needy, p. 913 
Medically Needy Income Standards, p. 2033, 2398 
and other rules AFDC-Related Institutionali:ted 
Individuals, p. 905 
and other rules Low Income Energy and 
weatherization Assistance Programs, p. 527 
and other rules - General Relief, p. 2035, 2584 
Income for General Relief Assistance, p. 139, 346 
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BOAJU) APPOIJ11TBB8 .aJID VACUICl:BS 

House Bill 424, passed by the 1991 Legislature, directed that 
all appointing authorities of all appointive boards, 
commissions, committees and councils of state government 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 Boritana Aa.inistrative 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 also listed, as are current 
recent vacancies due to resignations or other reasons. 

Individuals interested in s~rrVing on a new board should ::-efl!;:
to the bill that created the board for details about the 
number of ~rs to be appointed and qualifications 
necessary. 

Each montl1, the previous month's appointees are printed, and 
current and upcoming vacancies for the next three months are 
published. 

Merobership 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 
merobership, or for more detailed information on the 
qualifications and requirements to serve on a board, 
contact the appointing authority. 
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