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MONTANA ADMINISTRATIVE REGISTER
ISSUE NO. 11

The Montana Administrative Register (MAR), a twlce-monthly
publication, has three sections. The notice section contains
state agenciles’ proposed new, amended or repealed rules; the
rationale for the change; date and address of public hearing;
and where written comments may be submitted. The rule section
indicates that the proposed rule action is adopted and lists any
changes made since the proposed stage. The interpretation
section contains the attorney general’s opinions and state
declaratory rulings. Special notices and tables are inserted at
the back of each register.
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BEFORE THE BOARD
OF THE STATE COMPENSATION INSURANCE FUND
OF THE STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PUBLIC HEARING

amendment of rule 2.55.324 ) FOR PROPQOSED AMENDMENT OF
pertaining to premium ) RULE 2.55.324
ratesetting. )

TO: All Interested Persons:

1. On June 29, 1994, the State Compensation Insurance
Fund will hold a public hearing at 2:00 p.m., in Room 303 of the
State Compensation Insurance Fund Building, 5 South Last Chance
Gulch, Helena, Montana, to consider the amendment of rule
2.55.324.

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

2,55.324 M ETTI (1) - (2)}{a) remain the
same.

(b) Payrolls for horse [Qg;ng activities conducted
licensed Montana race tracks and hauling of horses between ;hgsg
race tracks from March 1 through September 30 of each vear have
been determlned not to be sufficiently verifiable for—thetorse

racing-—industry and a fee basis shall be used. The fee for eagh
Mﬁ;gb 1 through September 30 period shall be based on the
aggregate revenue requirements of this classification and
allocated among the projected number of industry participants.

Fhre—potitey—pertod—and-premium-rates—for—this—tmdustry may—be
placed—on——a——catendar—yesr—basisr The percentage ingrease or
decrease limits in subsectjon (4) apply to payroll-based rates
and_do not apply to fee-based coverage, However, the board may
imi ve i r_ fee-
hi secti will become effectiv ctobe
1994,
(3) - (7) remain the same,

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

3. Amendment of rule 2.55.324(2)(b) is necessary because
the Montana board of horse racing (MBHR) entered into premium
fee collection agreements with the State Fund for calendar years
1989, 1990, 1991, 1992, and 1994; however, MBHR has regulatory
authority at Montana race tracks only during the "racing season"
which MBHR defines as March 1 through September 30 of each year.

The purpose of this rule amendment is to limit coverage
based on the "fee basis" premium collection method to *on and
between tracks during the racing season," as requested by the
MBHR. Payroll-based policies would be reguired for this
industry for all activities from October 1 through the end of
the following February and for all offtrack activities, with the
exception of hauling between tracks, from March 1 through

MAR MNotice No. 2-55-16 11-6/9/91
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September 30 each year. The exception to subsection (4) and the
allowance of limits on the revenue requirement is to clarify the
board's discretion in applying limits to fee-based coverage.

4. The State Compensation Insurance Fund makes reasonable
accommodations for persons with disabilities who wish to
participate in this public Thearing. Persons needing
accommodations must contact the State Fund, Attn: Ms. Dwan Ford,
P.0. Box 4759, Helena, MT 59604; telephone (406) 444-6480; TDD
(406) 444-5971; fax (406) 444-6555, no later than 5:00 p.m.,
June 22, 1994, to advise as to the nature of the accommodation
needed and to allow adequate time to make arrangements.

5. Interested persons 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 state fund
attorney Nancy Butler, Legal Department, State Compensation
Insurance Fund, 5 South Last Chance Gulch, Helena, Montana
59604-4759, and must be received no later than July 7, 1994,

6. The State Fund Legal and Underwriting Departments have
iggated to preside over and cory the aring.

.

- Secd

Dal Smilie, Chief Legal Counsel ‘Rigk Hil1l’?
Rule Reyviewer Chairman of the Board

F o AL

Nancy (Butley, General Counsel
Rule Reviewe

Certified to the Secretary of State May 31, 1994.

11-6/9/94 MAR Notice No. 2-55-16
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DEPARTMENT OF AGRICULTURE
STATE OF MONTANA

In the matter of the ) NOTICE OF PROPOSED REPEAL OF
proposed repeal of rules) RULES 4.15.101 AND 4.15.201
relating to fees and )

mediation scheduling and)
agreement procedures y NO PUBLIC HEARING CONTEMPLATED

TO: All Interested Persons

1. on July 9, 1994, the Department of Agriculture
proposes to repeal the above stated rules in their entirety.

2. The rules proposed to be repealed, are located on
4-653 and 4-655 of the Administrative Rules of Montana.
The rules as proposed to be repealed are as follows:

4.15.10) FEES (IS HEREBY REPEALED) AUTH: Sec. 80-13-104
MCA; IMP, Sec. 80-13-111 MCA

.20 ATION SCHEDULING AND AGREEMENT PR URES
(IS HEREBY REPEALED)  AUTH: Sec. 80-13-104, MCA; IMP, BO~
13-201, 202, 203, MCA

REABON: Effective July 1, 1993, the Agricultural Assistance
and Counseling Program Title 80, ch. 13, MCA was repealed.
These rules, which had been adopted to implement that program,
are no longer necessary.

3. Interested persons may submit their written data,
views, or arguments concerning the proposed repeal to Raiph
Peck, Dewartment of Agriculture, Agricultural Development

pivision, P.0O. Box 200201, Helena, MT 59620-0201, no later
than July 7, 1994,

4. If a party who is directly affected by the proposed
repeal wishes to express his data, views, and arguments
orally or in writing at a public hearing, he must make written
request for a hearing and submit this request along with any
written comments he has to Ralph Peck, Department of
Agriculture, P.O. Box 200201, Helena, MT 59620-0201, no later
than July 7, 1994.

5. If the department receives requests for a public
hearing under section 2-4-315, MCA, on the proposed repeal,
from either 10% or 25%, whichever is less, of the persons who
are directly affected by the proposed repeal from the

IiAR Notice No. 4-07 11-6/9/94
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Administrative Code Committee of the legislature; from a
governmental subdivision or agency; or from an association
having not fewer than 25 members who will be directly
affected, a hearing will bhe held at a later date, Notice of
the hearing will be published in the Montana Administrative
Register. Ten percent of those persons directly affected has
been determined to be 151, based on the number of pesticide
applicators in the state.

W. Ralph Peck, Administrator
DEPARTMENT OF AGRICULTURE

Timothy J. oy, Atyorney
Rule Reviewe
Department of Agriculture

certified to the Secretary of State Office May 24, 1994

11-6/9/94 MAR Notice No. 4-67
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DEPARTMENT OF AGRICULTURE
STATE OF MONTANA

In the matter of the )  NOTICE OF PROPOSED REPEAL
proposed repeal and ) OF ARM 4.2.103 AND PROPOSED
amendment for agri- ) AMENDMENT OF ARM 4.2.102
cultural exceptions and )
additions

NO PUBLIC HEARING CONTEMPLATED

TO: All Interested Persons

1. On July 10, 1994, the Department of Agriculture
proposes to repeal and amend the above stated rules.

2. The rules proposed to be repealed and amended are on
page 4-15 of the Administrative Rules of Montana.
The rule as proposed to be amended is as follows:

ADD Q ACRICULTURAE—AND
AGRTICULTURAL SCIENCES DIVISTON
(1) ARM 1.3.201 (1)(a) requirements are modified by

section 80-8-105(1) MCA.
ARM 1.3.218 is amended by sections 80-6-102(7) and

{2)
BO-6-104(2) MCA.

AUTH: Sec. 2-4-201, MCA IMP: 2-4-201, MCA
The rule proposed to he repealed is as follows:

4.,2.103 EXCEPTIQONS AND ADDITIONS FOR_ PLANT INDUSTRY
DIVISIQN (IS HEREBY REPEALED)

AUTH: Sec. 2-4-201, MCA IMP: 2-4-201, MCA

REASON: Reorganization has merged Plant Industry Division
under Agricultural Sc¢iences Division.

3. Interested persons may submit their written data,
views, or arguments concerning these amendments to Gary
Gingery, Department of Agriculture, Agricultural Sciences
Division, P.O. Box 200201, Helena, MT 59620-0201, no later
than July 8, 1994.

4. If a party who is directly affected by the proposed
amendment wishes to express his data, views, and arguments
orally or in writing at a public hearing, he must make written
request for a hearing and submit this request along with any
written comments he has to Gary Gingery, Department of
Agriculture, P.O. Box 200201, Helena, MT $59620-0201, no later
than July 8, 1994.

MAR Notice No. 4-68 11-6/9/94
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5. If the department receives requests for a public
hearing under section 2-4-315, MCA, on the proposed amendment,
from either 10% or 25%, whichever is less, of the persons who
are directly affected by the proposed amendment; from the
Administrative Code Committee of the legislature; from a
governmental subdivigion or agency; or from an association
having not fewer than 25 members who will be directly
affected, a hearing will be held at a later date. Notice of
the hearing will be published in the Montana Administrative
Register. fTen percent of those persons directly affected has
been determined to be 151, based on the number of pesticide
applicators in the state.

W. Ralph’ Peck, Administrator
DEPARTMENT OF AGRICULTURE

: v\/ ([Z‘l a4
Tilmothy J. Meloy, ﬁ#torney LAY B o

Rule Reviewer
Department of Agriculture

Certified to the Secretary of State, May 31, 1994,

11-6/9/94 Montana Admjinistrative Register
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BEFORE THE BOARD OF CHIROPRACTORS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PROPOSED AMENDMENT
amendment of rules pertaining )} AND ADOPTIQON OF RULES
to applications, reciprocity, ) PERTAINING TO THE PRACTICE
and reinstatement and the ) OF CHIROPRACTIC
adoption of a new rule pertain-)
ing to interns and preceptors ) NO PUBLIC HEARING CONTCMPLATED
TO: All Interested Persons:
1. On July 9, 1994, the Board of Chiropractors proposes
to amend rules pertaining to the practice of chiropractic.
2. The propogsed amendments will read as follows: (new
matter underlined, deleted matter interlined)

12.601 APPLICATION EDUCATIONAL REQUIREMENTS
(1) through (4) will remain the same.

n rnigh Qffi verj from
11 t jn which th currently liceng Verification
must sen iregtl o the board offi from th her

state,"
Auth: Sec. 37-1-131, 3%-3+—334+ 37-12-201, MCA; 1IMP, Sec.
37-1-131, 3F—3-334+ 37-12-302, 37-12-304, 3732305+ MCA

REASQN: This amendment is being proposed to provide for
verification of licensure status from states in which the
applicant ig currently licensed. The verification would
provide the Board with notice of any disciplinary actions
sanctioned or pending against an applicant in another state.

i 5 _RECI 1TY (1) will remain the game .
2 h I r h 1i hav d
i 1 r Examination f r hiropr. i P
i h, ion rd hi r examiners.
bg board wlll accept the pﬁﬁa ng g;g e §§tabllshed44Y the

nationa oard of chireopracti xaminers.
Auth: Sec. 37-12-201, 37-12-304, MCA; IMP, Sec. 37-12-
304, 37-12-305, MCA

REASON: Greater use of the SPEC exam would allow the Board to
administer examinations in conjunction with other states and
would make it easier to implement such aspects of examinations
as reciprocity. The SPEC examination would not be used for
initial licensure purposes and would not replace the National
Board Parts I, II and 111, but would allow applicants licensed
in another state the opportunity to take the SPEC examination
for reciprocity. SPEC examinationg are designed for
applicants who have been in practice for some time, for
reciprocity/endorsement consideration, and for individuals who
have a suspended or revoked license and are seeking
reinstatement. The SPEC examination may also be used for
other special uses, such as impairment evaluation.

MAR Notice No. 8-12-21 11-6/9/91
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" 2 NSTA' (1) through (3)(g) will remain
the same.
4 £ i f licen h,
b inati T i PE
adminigtered by the national board of chiropractic examinersg."

Auth: Sec. 37-12-201, 37-12-304, MCA; IMP, Sec. 37-12-
304, 37-12-323 ,MCA

REASQN: The SPEC examination is designed, in part, to test
those individuals who have had license privileges suspended or
revoked.

"8,12.615 FEE SCHEDULE (1) through (9) will remain the

game.
(10) Application fee for gtudent/interns 25.00
1 Appli i £ for pr itioner ropogin

to _Berve ags preceptorg 25,00"

Auth: Sec. 37-12-201, MCA; IME, Sec. - 1,

REASON: This fee schedule is belng amended to allow the Board
to assess fees for the intern/preceptorship program recently
enacted by the Legislature. The fees are commensurate with
program area costs.

3. The proposed new rule will read as follows:

"I _INTERNS AND PRECEPTORS (1)} No student intern will
be allowed to practice under the direction and supervision of
a licensed chiropractor (the "preceptor") in the state of
Montana unless the student has provided a letter from the
chiropractic college the student is attending, listing the
student's date of matriculation and expected graduation.

(2) A student intern must complete an application form
provided by the board and furnish current transcripts from the
chiropractic college attended.

(3) Student interns may not sign insurance claims,
workers' compensation claims, medicare claims, birth or death
certificates, or other documents that require the signature of
a licensed chiropractor.

(4) The student intern shall follow the laws and rules
of the board, the same az if he or she were licensed as a
chiropractor.

(5) The sponsoring preceptor and the student intern must
submit a signed conditions statement, along with the
application.

(6) The preceptor must be in good standing with the
board.

(7) The preceptor must provide malpractice insurance, if
coverage over and above that which is provided by the
chiropractic college is required.

(8) The preceptor must have a minimum of five years of
practice in the state of Montana.

(9) The preceptor must be present within the practice
environment at all times when an intern is seeing patients.

{(10) The preceptor must comply with the guidelines on
involving an intern in the care of patients of the field
doctor as required by the chiropractic college.

11-6/9/94 MPR Notice No. 8-12-21



(11) All applications for intern/preceptor programs must
be approved by the board prior to starting the program."
Auth: Sec. 37-12-304, MCA; IMP, Sec. 37-12-304, MCA

4. Interested persons may submit their data, views or
arguments concerning the proposed amendment in writing to the
Board of Chiropractors, Lower Level, Arcade Building, 111
North Jackson, P.0O. Box 200513, Helena, Montana 59620-0513, to
be received no later than 5:00 p.m., July 9, 1994.

S. If a person who is directly affected by the proposed
amendment wishes to pregent hig data, views or arguments
orally or in writing at a public hearing, he must make written
request for a hearing and submit the request along with any
comments he has to the Board of Chiropractors, Lower Level,
Arcade Building, 111 North Jackson, P.0O. Box 200513, Helena,
Montana 59620-0513, to be received no later than 5:00 p.nm.,
July 9, 1994.

6. If the Board receives requests for a public hearing
on the proposed amendment from either 10 percent or 25,
whichever is less, of those persons who are directly affected
by the proposed amendment, from the Administrative Code
Committee of the legislature, from a governmental agency or
gubdivision or from an association having no less than 25
members who will be directly affected, a hearing will be held
at a later date., Notice of the hearing will be published in
the Montana Administrative Register. Ten percent of those
persons directly affected hag been determined to be 38 based
on the 378 licensees in Montana.

BOARD OF CHIROPRACTORS
CHRIS BUZAN, D.C., CHAIRMAN

7
/ -
BY: /{it,{u U/,
ANNIE M. BARTOS, CHIEF COUNGEL
DEPARTMENT OF COMMERCE

K]L g Tl

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.

MAR Notice No. $-12-21 11-6/9/94
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BEFORE THE BOARD OQF DENTISTRY
DEPARTMENT OF COMMERCE
STATE OF MONTANA

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

amendment of rules pertaining ) ON THE PROPOSED AMENDMENT

to continuing education and ) OF 8.16.1002 AND 8.16.1003

requirements and restrictiona ) PERTAINING TO DENTISTS AND
) DENTAL HYGIENISTS

TO: All Interested Persons:

1. The notice of proposed board action published in the
Montana Administrative Register on April 28, 1994, issue
number B, at page 988, is amended as follows due to a number
of individuals requesting an opportunity to present data,
views or arguments to the Board in person. In response to the
requests, the Board has scheduled a hearing on the proposed
rules and will open the rulemaking record to the date set
forth below in order to receive additional comments.

2. On July 7, 1994, at 11:00 a.m,, a public hearing will
be held in the conference room of the Professional and
Occupational Licensing Bureau, Arcade Building, 111 N.
Jackson, Helena, Montana, to consider the proposed amendment
of rules pertaining to continuing education.

3. The language of the proposed amendments designated
above, the reason for the proposed amendments and the
authority of the Board to propose the amendments are the same
as cited in the original notice.

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
Dentistry, Professional and Occupational Licensing Bureau,
Arcade Building, 111 N. Jackson, P.0. Box 200513, Helena,
Montana, to be received no later than 5:00 p.m., July 7, 1994.

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

BOARD OF DENTISTRY
SCOTT ERLER, DDS, PRESIDENT

BY: /O)w /(Z{ ( .—io(}ﬂ[-i '

ANNIE M. BARTOS, CHIEF COUNSEL

Q’L e ! ‘EMXZ

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 19%4.

11-6/9/91 HQR Notice No. 8-16-48
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BEFORE THE BOARD OF HORSE RACING
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PROPOSED AMENDMENT
amendment of a rule pertaining )} OF 8.22.1402 PERMISSIBLE

to permissible medication and ) MEDICATION AND 8.22.1802
trifecta wagering ) REQUIREMENTS FOR LICENSEE

NO PUBLIC HEARING CONTEMPLATED

TO: All Interested Persons:

1. On July 9, 1994, the Board of Horse Racing proposes
to amend the above-stated rule.

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

"8.22.1402 PERMISSIBLE MEDICATION (1) and (2) will

remain the same.

(3) The only substances permitted to be administered to
a horse by this rule 4 are phenylbutazone (butazoladin) or
derivatives thereof and furosemide (lasix).

453 (4) {(a)_ Furosemide may be digcontinued with written

ermiggion of the state v rinarian on a medication r t
fter a mipimum of g8 from the tim igsion

o_medi w ipitiall ranted. Otherwige, ggproval will

expi r 31 of the year in which i approved,

i_l Apprevedémedteatteﬁ Phenylbutazone may be

discontinued i
by the trainer with written permiggion of the state steward on
a medication request form after a minimum of thirey 4303 days
from the time that permission to medicate was initially
granted. Otherwise, approval will expire on December 31 of
the year in which it is approved.

(6) and (7) will remain the same but will be renumbered
(5) and (6).

48 (7] A horse which, during a race or following a
race, or which, during exercise or following exercise, is
found to be hemorrhaging from one or both nostrils or is found
to have bled into its trachea is eligible to be placed on a
bleeder list and treated on race day to prevent bleeding
during its race. In order to obtain authorization for race
day treatment of the bleeder, the horse's trainer must obtain
a certificate of examination from the state veterinarian and
have the horse placed on the official bleeder list. The state
veterinarian must, by examination, and/or in consultation with

MAR Notice No. 3-22-52 11-6/9/94
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the stewards, establish that the horse did in fact hemorrhage
from one or both nostrils or that an
examination in the test barn or receiving barn showed
obgervable amounts of free blood in the horse's respiratory
tract. When confirmed by the state veterinarian, the horse
shall be placed on the bleeder list which is maintained by the
state veterinarian. Once on the list, a horse may be removed
from the bleeder list only upon the direction of the state
veterinarian, who must certify in writing to the board his
recommendation for removal of the horse from the list.
Bleeder lists will apply to horses listed at all tracks on a
statewide basis.

(9) and (10) will remain the same, but will be renumbered
(8) and (9).

+3+F (10) No horses may be entered into races under the
influence of phenylbutaseopre—er furosemide unless the trainer
and veterinarian of the horse submits to the state
veterinarian a drug request form and obtain written approval
from the state veterinarian. The board shall publish and

supply the approprlate drug request form aad—a—eepy—ef—ehe

raeingwseeretary. The drug request form shall 1nclude
provigion for the following:
(a) through (e) will remain the same.

(11) No horspeg may be entered into racesgs under the
i e
mit ward i1 rd
hall igh h ropri form.
Th Y form ghall includ rovigion for the
following:

f(a) the name, age, gex and breed of the horse;
QJMJLLM_IAEQMQWML__% n
r f the horge's inj r
MJMMWIM@JL@&B&LMM
medication:

steward,
(12) through (21) will remain the same.,"
Auth: Sec. 23-4-104, 23-4-202, MCA IMP, Sec. 23-4-104,

lace for the gignature of trainer and st

MCA

REASON: The proposed amendments will make the procedures for
use of bute easier, and more in keeping with actual practice
at the tracks, as bute is used routinely without the impact of
other, more dangerous drugs. The proposed amendments will
remove the duty imposed on state veterinarians currently to
check each horse on bute, as this is unnecessary and a poor
use of the veterinarian's time.

"8.22.1802 REQUIREMENTS FOR LICENSEE (1) through (2) (a)
will remain the same.

(3) No licensee shall offer trifecta wagering on any
race when there are less than six horses scheduled to start,
at draw time. 1In no event will trifecta wagering be permitted

on a race in which less than six horses ge—te—the post gtart.
(4) will remain the same.*"

11-6/9/94 MAR Notice No. 3-22-52
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Auth: Sec. 23-4-104, MCA; IMP, Sec. 23-4-104, MCA
REASON: The proposed amendment will clarify that the required
8ix or more horses must actually start in a race, not just go
to the post, to preserve the proper number of betting
interests necessary for trifecta wagering.

3. Interested perscns may submit their data, views or
arguments concerning the proposed amendment in writing to the
Board of Horse Racing, 1520 East Sixth, Room 50, P.0O. Box
200512, Helena, Montana 59620-0512, to be received no later
than 5:00 p.m., July 7, 1994.

4., If a person who is directly affected by the proposed
amendment wishes to present his data, views or arguments
orally or in writing at a public hearing, he must make written
request for a hearing and submit the request along with any
comments he has to the Board of Horse Racing, 1520 East Sixth
Avenue, Room 50, P.0O. Box 200512, Helena, Montana 59620-0512,
to be received no later than 5:00 p.m., July 7, 1994.

5. If the Board receives requests for a public hearing
on the proposed amendment from either 10 percent or 25,
whichever is less, of those persons who are directly affected
by the proposed amendment, from the Administrative Code
Committee of the legislature, from a governmental agency or
gubdivigion or from an association having no less than 25
members who will be directly affected, a hearing will be held
at a later date. Notice of the hearing will be published in
the Montana Administrative Register. Ten percent of those
personsg directly affected has been determined to 70 based on
the 700 licensees in Montana.

BOARD OF HORSE RACING
MALCOLM ADAMS, (HATRMAN

1
- - 3
BY: (l“u i Salbee
ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

('{'ft tr 7'11 {Seec Tt
ANNIE M. BARTQS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF HEALTH AND ENVIRONMENTAL SCIENCES
OF THE STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PUBLIC HEARING
final Integrated Solid Waste ) .
Management Plan )

(Solid Waste)
To: All Interested Persons

1, On July 15, 1994, the Board of Health and Environmental
Sciences will hold a public hearing at 9:30 a.m. or as soon
thereafter as may be heard, in Room C209 of the Cogswell
Building, 1400 Broadway, Helena, Montana, to consider the
adoption of the final Integrated Solid Waste Management Plan.

2. The Department is required to formulate an Integrated
S0lid Waste Management Plan for submission to the Board of Health
and Environmental Sciences for the Board’s adoption pursuant to
the Montana Integrated Waste Management Act, Title 75, Chapter
10, Part 8, MCA. The Plan proposes policy and provides guidance
for the State of Montana as it seeks to improve its landfills to
better protect the public health, and as it moves toward a more
integrated approach to waste management.

AUTH: 75-10-111, MCA; IMP: 75-10-111, 75-10-807, MCA

3, A copy of the proposed final Plan is available to all
interested persons upon request from the Department of Health and
Environmental Sciences, Solid Waste Program, PO Box 200901,
Helena, Montana, 592620-0901,

4. Interested persons may submit their data, views, or
comments, either orally or in writing, at the hearing. Written
data, views, or comments may also be submitted to Jon Dilliard,
Scolid Waste Program Manager, Department of Health and Environmen-
tal Sciences, PO Box 200901, Helena, Montana, 59620-0901, and
must be received no later than 5:00 p.m., July 8, 1994,

5. Several public hearings were held around the State on
the draft plan and comments have been received and responded to
in the proposed final plan. The Department therefore asks that
interested persons that have already submitted comments on the
draft plan refrain from submitting igdentical comments on the
final plan. e ? .

ON, Director

Certified to the Secretary of State May 31, 1994

Eleanor Parker, DHES Attorney

11~6/9/94 MAR Notice No. 16-2-460
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BEFORE THE BOARD OF HEALTH AND ENVIRONMENTAL SCIENCES
OF THE STATE OF MONTANA

In the matter of the amendment of NOTICE OF PUBLIC HEARING

)
rule 16.8.1907 dealing with the ) FOR PROPOSED AMENDMENT
fees for the smoke management ) OF RULE
program. )

(Air Quality)
To: All Interested Persons

1. On July 15, 1994, at 11:00 a.m., or as soon thereafter
as it may be heard, the board will hold a public hearing in Room
C209 of the Cogswell Building, 1400 Broadway, Helena, Montana, to
consider the amendment of the above-captioned rule.

2. The rule, as proposed to be amended, appears as follows
(new material is wunderlined; material to be deleted is
interlined) :

16.8.1907 AIR QUALITY OPEN BURNING FEES (1)-(3) Remain
the same.

(4) {a) The major open burning air quality permit applica-
tion fee shall L« based on the actual or estimated actual amount
of air pollutants emitted by the applicant in the last calendar
year during which the applicant conducted open burning pursuant
to an air quality open burning permit for major open burning
sources, as required under ARM 16.8.1304 (Major Open Burning
Source Restrictions). The fee shall be the greater of the
following, as adjusted by any amount determined pursuant to (b),
below:

(i) a fee calculated using the following formula:

tons of total particulate emitted in the previous
appropriate calendar year,

multiplied by $5—%8 9.09; plus

tons of oxides of nitrogen emitted in the previous
appropriate calendar year,

multiplied by $3—6€4 2,27; plus

tons of volatile organic compounds emitted in the
apprepriate previous appropriate calendar year,
multlplled by $3-64 2.27; or

(ii) a minimum fee of $250.

(b) Remains the same.

AUTH: 75-2-111, MChA; IMP: 75-2-211, 75-2-220, MCA

3. The beard is preoposing these amendments to the rule
because they are necessary to meet the requirements of 75-2-220,
MCA, enacted by Ch. 502 of the 1993 Legislature, that permit
application fees be set annually to cover the DHES's reasonable
direct and indirect costs of operating the permit program. The
amendments produce the fees calculated by the department’s Air
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Quality Bureau as necessary to produce the budget it needs to
operate a smoke management/open burning permit program adequate
to protect the public from the impacts due to smoke from
prescribed burning. In addition, the deletion of "appropriate"
in subsection (4) (a) {i) was necessary to delete a redundancy and
wag strictly editorial.

4., Interested persons may submit their data, views, or
arguments concerning the proposed amendment, either orally or in
writing, at the hearing. Written data, views, or arguments may
also be submitted to Yolanda Fitzsimmons, Department of Health
and Environmental Sciences, Cogswell Building, Capitol Station,
Helena, Montana 59620, no later than 5:00 p.m, on July 8, 1994.

5. Will Hutchison has been designated to preside over and
conduct the hearing.

ROBERT J. , Director

Certified to the Secretary of State _May 31, 1994 .

Reviewed by:

eanor Parker, DHES Attorney
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BEFORE THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES
OF THE STATE OF MONTANA

In the matter of the amendment of
rules 16.10.1311 and 16.10.1529
dealing with swimming pool
ingpections

NOTICE OF PROPOSED
AMENDMENT OF RULES

NO PUBLIC HEARING
CONTEMPLATED

(Swimming Pool
Inspections)

To: All Interested Persons

1. On July 11, 1994, the department proposes to amend
ARM 16.10.1311 and 16.10.1529 to indicate what constitutes a
full facility inspection and a critical point inspection of a
public bathing place or swimming pool.

2. The rules, as proposed to be amended, appear as fol-
lows (new material is underlined; material to be deleted is
interlined) :

16,10.1311 JINSPECTIONS (1) Remains the same.

(2) A full facility inspection reguires an inspection for

: o = k
99m9l1??95T—l5R—ill1ih9~;ﬂ9“ﬁIﬁNﬁﬂ&ﬁrﬂf—ihlﬁTﬂﬂhﬂhﬁﬂiglL .
for compliapce with 50-53-107, MCA., apd ARM 16.10.1304 and
16.10.1308.
AUTH: 50-53-103, MCh; IMP: 50-53-103, 50-53-209, MCA

16,10,1529 INSPECTIONS (1)-(2) Remain the same.

(3) A _full facility inspectiop requires an inspection for
compliange with al) the requirements of this subchapter

e - - - N oin ion

for compliapce wjith 50-53-107, MCA., and ARM 16,10.1513,
16.10.1529(2), 16,10.1522, and 16,30.1025.
AUTH: 50-53-103, MCA; IMP: -53-103, 50-53-106, 50-53-107,
50-53-209, MCA

3. The department is proposing these rules in order to
clarify what constitutes a full facility inspection and a crit-
ical point inspection of a swimming pool and public bathing
place. Section 50-53-209 requires both full facility and crit-
ical point inspections to be carried out, but does not define
what they are, nor are there any rules defining what consti-
tutes such an inspection. Therefore, these rule amendments are
necessary in order to define what inspectors must check for
during each type of inspection.

4. Interested persons may submit their data, views, or
arguments concerning the proposed amendments, in writing, to
Mitzi Schwab, Department of Health and Environmental Sciences,
Cogswell Building, Capitol Station, Helena, MT 59620, and must
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submit them in sufficient time so that they are received no
later than 5:00 p.m., July 8, 1994.

5. If a person who is directly affected by the proposed
amendment wishes to express his/her data, views, and arguments
orally or in writing at a public hearing, he/she must make
written request for a hearing and submit this request along
with any written comments he/she has to Mitzi Schwab, Depart-
ment of Health and Environmental Sciences, Cogswell Building,
Capitol Station, Helena, Montana 59620. A written request for
hearing must be received no later than 5:00 p.m., July 8, 1994.

7. If the agency receives requests for a public hearing
on the proposed amendments from either 10% or 25, whichever is
less, of the persons who are directly affected by the proposed
action; from the administrative code committee of the legisla-
ture; from a governmental subdivision or agency; or from an
association having not less than 25 members who will be direct-
ly, a hearing will be held at a later date. Notice of the
hearing will be published in the Montana Administrative Regis-
ter. Ten percent of those persons directly affected has been
determined to be in excess of 25 persons, based on the number
of swimming pools and bathing places within the state of Mon-
tana and the number of members of the public using them.

<25l

ROBERT .}ﬂ ROBINSON, Director

Certified to the Secretary of State _May 31, 1994

Reviewed by:

leanor Parker,YDH Attorney

11-6/9/94 MAR Notice No. 16-2-462



-1515«

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

In the matter of the
amendment of rules
46.10.803, 46.10.805,
46.10.807, 46.10.811,
46.10,.819, 46.10.825,
46.10.841 and 46.10.843
pertaining to AFDC JOBS
program

NOTICE OF PUBLIC HEARING ON
THE PROPOSED AMENDMENT OF
RULES 46.10.803, 46.10.805,
46.10.807, '46.10.811,
46.10,819, 46.10.825,
46.10.841 AND 46.10.843
PERTAINING TO AFDC JOBS
PROGRAM

N Nt st St e St N ot

TO: All Interested Persons

1. on June 29, 1994, at 9:30 a.m., a public hearing will
be held in the auditorium of the Socjial and Rehabilitation
Services Building, 111 Sanders, Helena, Montana to consider the
proposed amendment of rules 46.10.803, 46.10.805, 46.10.807,
46.10.811, 46.10,819, 46.10.825, 46,10.841 and 46.10.842
pertaining to AFDC JOBS program.

The Department of Soc¢ial and Rehabilitation Services will
make reasonable accommodations for persons with disabilities who
wish to participate in this public hearing. If you request an
accommodation, contact the department no later than 5:00 p.m. on
June 20, 1994, to advise us of the nature of the accommodation
that you need. Please contact Dawn Sliva, P.0. Box 4210,
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970.

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

46,10,803 DEFINITIONS Subsections (1) through (8) remain
the same.

Subsections (10) through (21) remain the same in text but
are renumbered (9) through (20). Subsections (22) and (23)

remain the same in text but are renumbered (24) and (25).
" ]

Subsections (24) through (26) remain the same in text but
are renumbered (21} through (23). Subsections (27) through (35)
remain the same.

(36) "Work activities" means Jjob search, on-the-job

training, work supplementation and eemmunity alternative work
experience.

MAR Notice No. 46-2-778 11-G6/9/94
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AUTH: Sec. 53-4-212 and 53-4-719 MCA

IMP: Sec. 53-2-201, 53-4-211, 53-4-215, 53~4-702, B3-4-
703, 53-4-704, 53-4-705, 53-4-706, 53-4-707, 53-4-708, 53-4-715,
53-4-716, 53-4-717 and 53-4-718 MCA

Subsections (1)
through (1) (¢) remain the same.

(2) She-eommunity-werk experience—pregram—and—tThe alter-
native work experience program are ig a components of the JOBS
progran designed to improve the employability of participants by
assigning the participant to work in a non-profit organization.
The department will determine which component or components of
the JOBS program are most appropriate for the AFDC recipient.

Subgections (3) through (3)(f) remain the same. Subsec-
tions (3)(g) remains the same in text but is renumbered (3)(h).

(hg) a parent or other caretaker relative who personally
provides care for a child under the age of 3 1 years, unless the
parent or caretaker relative is age 16 through 19, has not
completed high school or its equivalency, and there is full-time
¢child care available;

(1) In an unemployed parent assistance unit, the family
may decide which parent will be exempted to care for the child~,

This decision
cannot be changed more often than once every siw—(6) 6 months.

(i4) If one parent in an unemployed parent assistance unjit

sa [s] unpa care for the

Subsections (3) (i) and (3)(j) remain the same.

(k) a person vorking an average of 30 hours or more per
week in unsubsidized employment and receiving minimum wage or
more er—though-not—receiving minimumwage io-werking-through—an

Subsections (3) (1) through (10) rémain the same.

AUTH: Sec. 53-4-212 and $3-4-719 MCA

IMP: Sec. 53-2-201, 53-4-211, 53-4-215, 53-4-703,
53-4-706, 53-4-707, 53-4-708, 53-4-715, 653-4~717 and 53-4-720
MCA

46.10.807__JOBS ACTIVITIES Subsections (1) through
(2) (h) (1) remain the same.

(ii) post-secondary education only if the recipient is
enrolled in the course or program of study under a Job Training

11-6/9/94 MAR Notice No. 46-2-778
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Partnership Act (JTPA), Vocational Rehabilitation, Trade
Adjustment Act or refugee assistance center program, or if the
recipient was in a self-initiated course or program approved by
the recipient’s case manager prior to July 1, 1991, and have has
raceived AFDC-UP benefits continuously since July 1, 1991, and

has. continuously attended the g¢ourse or program exgept for
sBchool vacatione, in which case the recipient may complete the
course or program approved in the recipient’s employability
plan.

AUTH: Sec. 53-4-212 and 53-4-719 MCA
IMP:  Sec. 53-2-201, 53-4-211, 53-4-215, 53-4-703,
53-4-705, 53-4-715 and 53-4-720 MCA

N

QTHER REQUIREMENTS (1) In an unemployed parent assistance
unit, each speuse parent must attend JOBS-UP orientation,
assessment, and employability planning unless that epeuse parent
is specifically exempt under ARM 46.10.805. Fallure to attend
orientation or assessment by a speuse parent who is not exempt
will result in the sanction of that speuse parent as provided in
ARM 46.10.839.

Subsection (2) remains the same.

(a) In an assistance unit with a child under the age of
three ]}, the family may decide whether the primary wage earner

or the other speuse parent wili be exempted to care for the
child~, except as provided in subsectjon (2)}(b). This decision

cannoct be changed more often than once every six—{6} 6 months.

(k) If one parent is. exempt hecause of incapacity or
pregnancy.ok because that parent is caring for an incapacitated
hougehold member. as provided in ARM 46.10.805, or if one parent

(3} If the primary wage earner in an unemplodyed parent
assistance unit is specifically exempt under one of the exemp-
tions set forth in ARM 46.10.805, or is required to participate
but fails or refuses to do so, then the other epeuse parent will
be required to participate in the unemployed parent track of the
JOBS program unless specifically exempt under one of the

exemptions set forth in ARM 46.10.805+, other than the exemption
for a caretaker of a ¢hild under 1,

(4) The speuse parent who is not the primary wage earner
in an unemployed parent assistance unit may elect to participate
in the unemployed parent track of the JOBS program.

(a) If such a epeouse parent who is not specifically exempt
under ARM 46.10.805 after electing to participate fails or
refuses without good cause to participate or to accept or
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maintain employment, that epeuse parent shall be sanctioned
according to the terms of ARM 46.10.839.

(b) If such a speuse parept who is exempt under ARM
46.10.805 after electing to participate fails or refuses without
good cause to participate or to accept or maintain employment,
that epeuse parent shall not be sanctioned but shall lose
priority for participation in the program in the future.

Subsections (5) through (6)(a) remain the same.

(b) of the total hours required in subsection (86)(a), a
minimum of 16 hours per week must be spent by at least one
parent _in the AFDC-UP_ household in the alternative work
experience program, on-the-job training

Subsections (7) through (9)(b) remain the same.

AUTH: Sec. 53-4-212 and 53-4-719 MCA
IMP: Sec. 53-2-201, 53-4-211, 53=-4-215, 53-4-703, 53-4-
05, 53-4-706, 53-4-707 and 53-4-720 MCA

6.10.819 INING SERV ~=POST SECONDARY (1) A
regular JOBS participant may be allowed to participate in a
post-secondary education program if:

Subsection (1)(a) and (1) (b) remain the same.

(c) the participant, by the institution’s standards, is
naking satisfactory progress; and

(@) the participant’s coursework will lead to a degree or

(o] H d
Subsection (1)(d) remains the same in text but is renum-
bered (1) (e). Subsections (2) through (3) remain the same.

AUTH: Sec. 53-4-212 and 53-4-719 MCA
IMP: Sec. 53-2-201, 53-4-211, 53-4-215, 63-4-703,
53-4-705%5, 53-4-708, 53-4-715 and 53-4-720 MCA

v o) WORK-RELA
Subsections (1) through (1) (a) (1)
remain the same.
(A) the cost of public transportation or, if unavailable,
reimbursement for private vehicle at 1#+5 25 cents per mile, up
to $76+69 100.00 per week;
(B) liability insurance for necessary private transport
not to exceed $338+66 1%0.00 during the period of 12 consecutive
months following enrollment in the program and any—-i2—menthas—ef
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any {ve—ip—month

v

peried in the program; and
(C) auto repairs for necessary private transport not to

exceed $500.00 during the period of 12 gonsecutive months fol-~

lowing enrollment in the program and any—ip--menths—of—any

suesessive—Iid—montk

during each succesgive period of 12
consecutive months following the annjversary of enrollment
period in the program.

(b) tools for sgpecific job or training needs not to exceed
$300.00 during the perjod of 12 consecutive months following
enrollment in the program and any-l2-menthe-ef-any succesoive i
month

enrollment

=4

enrollment peried in the program;

(c) clothing and personal grooming and hygiene needs not

to exceed a total cost of $300+60 125,00 during the period of 12
congecytive monthe following enrollment in the program and any

8
enrollment peried in the program;
(@) fees including transcripts, applications, birth
certificates, GED or equivalency not to exceed a total cost of

Subsections (1) (e) through (1)(9)(1; remain the same.
(ii) consistent with the employability plan and not to

exceed $300.00 during the perjod of 12 consecutiye months
following enrollment in the program and
menEh

{ILI-I
Ve

o enrollment

peried in the program.

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

(b) 1liability insurance for necessary private transpor-
tation not to exceed $1316+06 150,00 per job;

Subsections (2) (c) and (2) (d) remain the same.

(e) clothing, personal grooming and hygiene needs not to
exceed $300+00 125.00 per job;

Subsections (2) (f) through (8) remain the same.

AUTH: Sec. 53-4-212 and 53-4~719 MCA
IMP: Sec. 53-2-201, 53-4-211, 53-4-215, 53-4-703,
53-4-715, 53-4-716 and 53-4-720 MCA

46,110,841 CONCILIATION (1) When there is a dispute
between the JOBS prewvider gperator and a participant regarding
a required JOBS activity, conciliation must be provided to
resolve the dispute. A matter may not be referred by a provider
to the department for consideration and pursuit of a sanction
unless that matter cannot be resolved through conciliation.
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cases_w! t egular JO ti t. er
than 3 JOBS-UP participant:

(2a) FEither the participant or the previder JOBS operator
may request conciliation.

Subsection (3) remains the same in text but is renumbered
(2) (b).

(4c) Conciliation begins with a scheduled appeintment
meeting between the participant and the provider.

Subsections (5) and (6) remain the same in text but are
renumbered (2) (d) and (2) (e).

(8ég) It it becomes apparent to gither the previder JOBS
operator or the participant that the dispute cannot be resoclved
through conciliation, the process may be terminated earlier

o) Q e h e _o

con io t , upon written
notification, by either by the participant or the prewider JQBS
operator.
(5h) If it is the pmewider JOBS operator who initiates the
conciliation process, after reasonable efforts have been made to
conduct the meeting and the participant has failed to appear,
the previder gperator shall terminate the conciliation process.

Subsections (10) and (11) remain the same in text but are
renumbered (2) (i) and (2)(3).

(3Rk) When the eoneiliatienperied-has—terminated-or the
dispute remains unresolved after 30 days from the date of ;h

SC oncilia eeting, the previder JOBS
gggx_;g; will recommend in writing to the eligibility technician
that a sanction be imposed.

i jliation
agreegent perjod, the dispute shall be considered conclusively
resolved and no sapcti sha e against the
participant.
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e d ciliation.

AUTH: Sec. 53-4-212 and 53-4-719 MCA
IMP: Sec. 53-2-201, 53-4-211, 53-4-215, 53-4-703 and
53~4-720 MCA

46,10.843 FAIR HEARING _FROCEDURE (1) A  recipient
participating in any work-related program or activity under the
JOBS program, including on-the-job training and
alternative work experience programs, is entitled to a fair
hearing and appeal provided for in ARM 46.2.201 et seq. with
respect to the following issues:

(a) a sanction that has not been resolved by the concil-
iation process provided for in ARM 46.10.841; and

(b) on-the-job working conditionsy—and,

{o)—wage—rates—used—in-oaloulating-the-houre—of—partiai-
pation—required -of-—pergons—in—community work-—-experience

Subsection (2) remains the same.

(3) A recipient who is dissatisfied with the decision of
the fair hearing officer with regard to any of the matters set
forth in subsections (1) (b) through (1) (d) may appeal to the
office of administrative law judges of the U.S. department of
labor, as provided in 45 CPR Part 251.5(b) through (g) as
amended through Famuasy—23-—350% October 1., 1993, which the
department hereby adopts and incorporates by reference. A copy
of 45 CFR pPart 251.5(b) through (g) as amended through January
233903 , may be obtained from the Department of
Social and Rehabilitation Services, Qffice of Legal Affairg, 111
N. Sanders, P.0Q. Box 4210, Helena, MT 59604-4210.

(a) An appeal under this subsection must be filed within

20 days of receipt by the recipient of the fair
hearing ofticer’s written decision.

Subsection (2)(b) remains the same.

AUTH: Sec. 53-4-212 and 53-4-719 MCA
IMP: Sec. 53-2-201, 53-2-606, 53-4-211, 53-4-215,
53-4-703 and 53-4-720 MCA

3. These rules pertaining to the Job Opportunity and
Basic Skills (JOBS) program for recipients of Aid to Families
with Dependent Children (AFDC) are being amended in part to
clarify the department’s policies and ensure that the rules
accurately reflect the JOBS prograer as it currently is adminis-
tered rather than to change departmental policy. For example,
the community work experience program (CWEP), a component of the
JOBS program, was replaced by the alternative work experience
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program (AWEP) several years ago, but several references to CWEP
still remain in the JOBS rules. References to CWEP in ARM
46.10.803, 46.10.805 and 46.10.843 are therefore being deleted
and/or changed to AWEP.

ARM 46.10.805 describes the situations in which a recipient may
be exempted from participation in JOBS. cCurrently the rule is
somewhat ambiguous about the availability of the exemption for
a parent providing care for a young child in AFDC-UP households.
The rule is therefore being amended to state more clearly that
in AFDC-UP cases where one parent is already exempt or under
sanction for fajlure to participate in JOBS, only that parent
may take the child care exemption unless that parent is
physically or mentally unable to care for the child.

Also in ARM 46.10.805, the subsections currently numbered (g)
and (h) are being switched, that is subsection (g) is being
renumbered (h) and (h) is being renumbered (g). The purpose of
this renumbering is to avoid confusion, as the subsections
currently numbered (h) in turn have subsections designated by
the lowercase Roman numerals (i) and (ii). It is not apparent
at first glance that (i) is a subsection of (h) rather than
being the subsection following (h) designated with the letter
n ill .

In ARM 46.10.805(2) (k) the provision exempting a self-employed
person who is not earning the equivalent of minimum wage has
been eliminated because the department has determined that such
a person hneeds assistance to achieve self-sufficiency and
therefore should not be exempted from participation in JOBS.

ARM 46.10.807(2) describes acceptable activities for partici-
pants of the unemployed parent track of JOBS. At this time,
post-secondary education is not an approved activity except
under a Job Tralning Partnership Act (JTPA), Vocational
Rehabilitation, Trade Adjustment Act or Refugee Assistance
Center program. However, subsection (2)(h)(il) contains a
grandfather provision which allows AFDC recipients enrolled in
a post-secondary education program which was self-initiated by
the recipient and approved by the recipient’s case manager prior
to July 1, 1991 to complete the program. This subsection is now
being amended to clarify that the grandfather provision applies
only if the recipient has continuously attended the program
since July 1, 1991.

In ARM 46.10.811 pertaining to participation requirements for
the unenmployed parent track of JOBS, the word "parent" has been
substituted for the word "spouse" throughout the rule, because
the parents do not have to be married to be classified as an
unemployed parent household. The reference in subsection (6) (b)
to work supplementation as an acceptable work-related activity
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is being deleted because work supplementation is not currently
a component of the department’s JOBS program. Subsection
(2) (b) is being added to clarify availabllity of the caretaker
exemption in JOBS-UP households. Subsection (6)(b) (i) is being
added to specify in the rule that parents under age 25 without
a high school diploma may in some cases be allowed to substitute
educational activities for work-related activities. This is not
a change in policy but merely a clarification.

Post-gecondary education requirements for regular JOBS partici-
pants in ARM 46.10.81% are being clarified by the addition of a
provision requiring that the participant’s coursework lead to a
degree or certificate.

In ARM 46.10.843, federal regulations pertaining to review of
fair hearing decisions by administrative law judges are
incorporated by reference. This rule is being amended to
incorporate the most recent edition of the code of federal
regulations to keep the references up to date, although the
section of the regulations which is incorporated in the rule has
not changed since its incorporation.

Additjionally, some rules are also being amended to implement
policy changes required by directives of the legislature and new
federal regulations. Thus ARM 46.10.805(3) (h), now (3)(g) is
being changed to state that a parent or caretaker relative may
be exempted to care for a child under 1 year of age, rather than
under 3 years of age. This amendment is necessary to implement
the mandate of the November, 1993 Special Session of the 53rd
Montana Legislature in House Bill 2 that only recipients with
children under the age of 1 year be exempted from participation
in JOBS.

ARM 46.10.811 contains participation requirements for the
unemployed parent track of JOBS. Subsection (6)(b) currently
provides that gainful employment does not count toward the 16
hours per week which the JOBS-UP participant must spend in work-
related activities. This provision is being deleted due to a
change in the federal interpretation of 45 CFR Part 250.33(a),
allowing the states to count gainful employment toward the 16
hours of work-related activities,

In ARM 46.10.825 the maximum amounts which may be spent on
certain supportive activities and one-time work-related expenses
for JOBS participants are being increased because increases in
the cost of 1living have necessitated expenditures of higher
amounts than in the past. Changes in the wording of ARM
46.10.825 have also been made to express more clearly that
limits on the amounts which can be spent for supportive services
and one-time work-related expenses apply to each 12 month period
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that the participant is enrolled in JOBS. The latter change is
a clarification, not a change in policy.

ARM 46.10.841 describes the conciliation process available to
resolve disputes between JOBS participants and the JOBS operator
regarding JOBS activities. Departmental policy currently allows
the participant and the operator a 30 day period to resolve the
dispute hefore sanctions can be imposed on the participant if
necessary, although the 30 day period is not specified in the
rule. With the advent of the pay after performance requirement
for JOBS-UP track participants as set forth in ARM 46.10.811(9)
(a), it becomes necessary to shorten the conciliation period for
JOBS-UP participants, so that it can be determined whether a
sanction for fajilure to participate is appropriate before the
AFDC grant is issued without delaying payment to the AFDC
assistance unit.

As amended, ARM 46.10.841 will specify for that the conciliation
period is 30 days for regular JOBS participants and 10 days for
JOBS-UP participants. Other details of the conciliation process
which were not previously spelled out in the rule have been
added for clarity. Finally, the term "JOBS operator" has been
substituted for ‘“provider" throughout the rule, because
"operator" is the term commonly used to refer to the entity
providing JOBS services to participants. A definition of "JOBS
operator"” has also been added to ARM 46.10.803, the JOBS
definitions rule.

4. The amendment of ARM 46.10.805(3) (g) will be effective
on July 1, 1994, because the legislature mandated that this
change be made by that date. The amendments to ARM 46.10.825
will be effective on October 1, 1994, to coincide with the
effective date of the same amendments to the department’s state
plan governing the AFDC program.

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.0. Box 4210, Helena, MT
59604-4210, no later than July 7, 1994,

6. The Office of Lega) Affairs, Department of Social and
Rehabilitation Services has been designated to preside over and
conduct the hearing. o

LDianmn b Ao S sl

Rule Réviewer Director, Social and Rehabilita-
tion Services

Certified to the Secretary of State May 31 1994.

’
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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 46.12.702
pertalining to medicaid
outpatient drugs

NOTICE OF PUBLIC HEARING ON
THE PROPOSED AMENDMENT OF
RULE 46.12.702 PERTAINING
TO MEDICAID OUTPATIENT
DRUGS

TO: All Interested Persons

1. On June 29, 1994, at 10:00 a.m., a public hearing will
be held in the auditorium of the Social and Rehabilitation
Services Bujlding, 111 Sanders, Helena, Montana to consider the
proposed amendment of rule 46.12.702 pertaining to medicaid
ocutpatient drugs.

The Department of Social and Rehabilitation Services will
make reasonable accommodations for persons with disabilities who
wish to participate in this public hearing. If you request an
accommodation, contact the department no later than 5:00 p.m. on
June 20, 1994, to advige us of the nature of the accommodation
that you need. Please contact Dawn Sliva, P.O. Box 4210,
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970.

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

46.12,702 OUTPATIENT DRUGS, REQUIREMENTS Subsections
(1) and (2) remain the sane.

(3) The department will participate only in the payment of
drugs which require a prescription and those over- the counter
druqa witich are

ver-tlie-gounter drugs include, but are not limited to insulin,
antacidq or laxatives.

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

(a} which the secretary of HHS has determined, _the

] to be less than
effective for all conditions of use prescribed, recommended or
suggested in the drug’s labeling; and

re

Subsection (6)(c) remains the same in text but is renum-
bered (6) (b). :
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al an bilita-
[o) e e vices Divisio . ox 42

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

3. The 1994 Legislative Special Session adopted a
medicaid recommendation to reduce the rate of growth in the
Medicaid Pharmacy program by up to 5% over the coming biennium
(FY95 and FY96) by implementing a drug formulary.

The department’s intent is to achieve growth reduction through
the implementation of a medicaid drug formulary. The School of
Pharmacy and Allied Health Sciences will perform literature
research and evaluation to recommend drugs for inclusion or
exclusion from the Montana medicaid’s drug formulary.

A formulary is a listing of products eligible for coverage under
a particular reimbursement program. Formularies are established
for various reasons however the majority are established to
define coverage for those drugs which provide the most therapeu-
tically sound treatment while maintaining costs.

As a condition of the Omnibus Budget Reconciliation Act of 1990,
§ 4401 Reimbursement for Prescribed Drugs, and in order to
maintain any type of formulary, state medicaid programs may not
limit coverage of a manufacturer’s product other than requiring
that prior-authorjzation be obtained prior to a covered
outpatient drug being dispensed if the manufacturer has entered
into a rebate agreement with the Department of Health and Human
Services.

To prior authorize a drug, a prior authorization program will be
established to provide a response by telephone or other
telecommunication device within 24 hours of receipt of a request
for prior authorization. A provision will also be incorporated
to allow for the dispensing of at least a 72-hour supply of a
prior authorized prescription drug in an emergency situation.

The Department plans to begin implementation of the drug
formulary and prior authorization programs October 1, 1994, The

11-6/79/794 MAR Notice No. 46-2-779



~1527-

implementation of these programs will require modification of
ARM 46.12.702 regarding product coverage under the Montana
Medicaid program.

The estimated financial and budgetary impacts are as follows:
(Reductions)

Fund Fyo94 FY9s Biepnium
State General Fund $125,996 $ 489,120 $ 615,116
Federal Fund $306,534

Totals $432.530  $A.658.034  $2.090.564

* (Figures are based on 15% growth factor. FY95 total is
agsuming a 2% reduction in growth. FY96 total is assuming a 5%
growth reduction.)

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.0. Box 4210, Helena, MT
59604=-4210, no later than July 7, 1994.

5. The Office of Legal Affairs, Department of Social and

Rehabilitation Services has been designated to preside over and
conduct the hearing.

M&.@_‘ - \;‘Lﬁf g EA :‘JLA(;—F-.‘ r
Rule Reviewer Director, Social and Rehabilita-

tion Services

Certified to the Secretary of State May 31 1994.

r
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BEFORE THE STATE AUDITOR AND COMMISSIONER OF INSURANCE
OF THE STATE OF MONTANA

In the matter of the adoption of )
new rules regarding small ) NOTICE OF
employer health benefit plans ) ADOPTION

TO: All Interested Persons.

on March 17, 1994, the state auditor and commissioner of
insurance of the state of Montana published notice of public
hearing regarding basic and standard health benefit plans
under the Small Employer Health Insurance Availability Act.
The notice was published at page 511 of the 1994 Montana
Administrative Register, issue number 5.

1, The agency has adopted the new rules XII (6.6.5050),
XIII (6.6.5040), XVIT (6.6.5070), XVIIl (6.6.5074), XX
(6.6.5082), XXI (6.6.5086), and XXII (6.6.5090)as proposed.

2. The agency has adopted new rule XXV (6.6.5028) as an
additional new rule.

3. The agency has adopted new rules I (6.6.5001), II

(6.6.5004), IIT (6.6.5008), IV (6.6.5012), V (6.6.5016), VI
(6.6.5020), VII (6.6.5024), VIIT (6.6.5032), IX (6.6.5036), X
(6.6.5040), XI (6.6.5044), XIV (6.6.5058), XV (6.6.5058), XVI
(6.6.5066), XIX (6.6.5078), XXIII (6.6.5094), and XXIV

(6.6.5098) with the following changes (material stricken is
interlined; new matter added is underlined):

NEW RULE T (6.6.5001) DEFINITIONS For the purposes of
this sub-chapter, the following terms have the following
definitions:

(1) through (3) remain the same.

(a) An individual (or the berefieiaryeliqible dependent
of such individual) who is employed by a participating
employer within a bargaining unit covered by at least one of
the collective bargaining agreements under or pursuant to
which the employee benefit plan is established or maintained;
or

(b) An individual who is a present or former employee
(or an benefieiaryeligible dependept of such employee) of the
sponsoring employee organization, of an employer who is or was
a party to at least one of the collective bargaining
agreements under or pursuant to which the employee benefit
plan is established or maintained, or of the employee benefit
plan, or of a related plan.

(4) "Case management" means the process of planning and
coordinating care and services to meet the individual needs of
a—ealienteligjble employees and eligjble dependents. Case
management includes assessment, care coordination and
referral, case planning, and monitoring.

(5) "“Coinsurance" means the percentage of eligible
charges which the insurer must pay, after the deductible is
met—and—up—to—the marimum-anhdal—out—of—peoeket.
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(6) "Copayment" means

i ra fixed dollar amount_or
ercent e es which the jpsured must pay for

each service aft d [e} e, if any, is met.

(7) "Deductible" means the dollar amount of eligible
charges which the insured must pay in an annual benefit period
before any benefits are payable_by the insured.

(8) "Eligible Dependent" means any dependent defined in
33-22-1803, MCa, ané—%he4e44gib}e—emp%eyeeLa—&awfui/sp?useT

insured—as-eontepplated by—33—22-301and—33-22-504—MCh
including a common_law spouse, or any child who gqualifies as a
dependent upder the Interpal Revenue Code.

(9) through (9)(e) remain the same.

(10) "Lifetime maximum benefit" means maximum total
benefits paid by the insurer—exeluding-amounto for deduetible;
esinsurancer—and—copayment throughout the life of the policy.

(11) "Maximum annual out-of-pocket" means the total
amount of eligible charges paid by the insured £hreugh—the
deduatible—the-ingtirediashareof-the eeinsurahce;—or

7
copaymentas copa nts d deductible

(12) remains the same.

(13) "Risk characteristic" means the health status,
claims experience, duration of coverage, or any similar
characteristic related to the health status or experience of a
small employer group or of any member of a small employer
group.

(14) remains the same.

7

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1803, and 33-22-1812, MCA

NEW RULE 1T (6.6. PLICABILITY, SCOPE, AND
THANSITION (1) through (2) remain the same.

(3) A carrier that provides individual health insurance
policies to one or more of the employees of a small employer
must be considered a small employer carrier and must be
subject to the provisions of these rules with respect to such
policies if the small employer contributes directly or
indirectly to the premiums for the policies and the carrier is
aware or should have been aware of such contribution. An
indirect contribution_is any contributjon which benefits the
employee monetarily. For the purpose of this rule, payroll
deductions, list billed premjium payments, and employer
contributions to premiums paid through cafeteria plans, as
defined in section 125 of the Internal Revenue Code, must be
regarded as employer contributions.

(a) Any carrier that has a list billed premium payment
arrangement with a small employer after Janvary 1, 1954 —shall
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the
effective date of these rules shall do one of the following:
(i) cease usj list billing to bi individuals;
(ii) renew coverage: or

{iji) withdraw from the market,_in_accordance with the
rocedures 3-22-1810 .

(4) through (4)(c) remain the same.

(5) These rules apply to all health benefit plans
provided to small employers or to the employees of small
employers, without regard to whether the health benefit plans
are offered under, or provided through, a group policy or
trust arrangement of any size sponsored by an association or
employer contributions to premiums paid through cafeteria
plans, as defined in section 125 of the Internal Revenue Code,
unless excepted by 33-22-1803(25), MCA
constitutes both a multiple employer welfare arrangement as

d sectio 9 CS 1002(40 and _an employee welfare
benefit plan under gectjon 29 USCS 1002(1).

(6) remains the same.

(7) If the small employer is issued a health benefit
plan under the terms of the act, these rules must continue to
apply to the health benefit plan in the case that the small
employer subsequently employs more than 25 eligible employees.
———+8}y—A carrier providing coverage to such an employer
shall, within 60 days of becoming aware that the employer has
more than 25 eligible employees, but no later than the
anniversary date of the employer’s health benefit plan, notify
the employer that the protections provided under the act and
these rules must cease to apply to the employer if such
employer fails to renew its current health benefit plan or
elects to enroll in a different health benefit plan.

(88) If a health benefit plan is issued to an employer
that is not a small employer as defined in the act, but
subsequently the employer becomes a small employer, these
rules must not apply to the existing health benefit plan. The
carrier providing a health benefit plan to such an employer
must not become a small employer carrier under these rules
solely because the carrier continues to provide coverage under
the existing health benefit plan to the employer.

(369) A carrier providing coverage to an employer
described in (827) shall, within 60 days of becoming aware that
the employer has 3 to 25 eligible employees, notify the
employer of the options and protections available to the
employer under the act, including the employer’s option to
purchase a small employer health benefit plan from any small
employer carrier.

(130) If a small employer has employees in more than one
state, these rules must apply to any health benefit plans
issued to the small employer if:
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(a) The majority of eligible employees of such small
employer are employed in this state+ or

(b) 1If no state contains a majority of the eligible
employees of the small employer, the primary business location
of the small employer is in this state.

(c) 1In determining whether the laws of this state or
another state apply to a health benefit plan issued to a small
employer described in (109), the provisions of (369) apply as
of the date the health benefit plan was issued to the small
employer for the period that the health benefit plan remains
in effect.

(d) If a health benefit plan is subject to these rules,
these rules must apply to all individuals covered under the
health benefit plan, whether they reside in this state or in
another state.

(121) A carrier that is not operating as a small employer
carrier in this state is not subject to the provisions of
these rules solely because a small employer that was issued a
health benefit plan in another state by that carrier moves to
this state, until coverage is renewed, extended or modified.
However, such a carrier shall, within 60 days of becoming
aware that the employer has moved to this state, notify the
employer of the options and protections available to the
employer under the act, including the employer’s option to
purchase a small employer health benefit plan from any small
employer carrier authorized to do business in this state.

AUTH: 33-1-313 and 33-22-1822, MCA
T™MP; 33-22-1802, 33-22-1808, and 33-22-1812, MCA

NEW RULE 1] (6.6.5008) COVERED SERVICES OF POLICIES
UNDER STANDARD PLAN (1) through (1) (b) remain the same.

(c) Coverage for hospital emergency room, services,
subject to a $75 copayment, if the insured is not admitted to
the hospital. This copayment may not be applied toward the
deductible or eeinsuranee—Himitthe wmaximum apnual out-of-
peokek.

(d) Coverage for obstetrical care, including services of
physicians, certified nurse midwives and other nurse
specialists, any provider licensed to give obstetrical care,
cecats of delivery room, and other medically necessary services
directly associated with the delivery.

(e} Coverage for services of physicians and other health
care professionals, subject to the freedom of choice
protections of 33-22-111, MCA, except as provided in section
33-30-102(1), MCA.

(1) (e) (i) through (1)(g) remain the same.

(h) Coverage for chiropractic services not exceeding 24
treatments aper year, unless an additional 11 visits are
approved by the insurer, provided that the maximum covered
charge must not exceed $25 per treatment.

(i) Coverage for the following mental health services_in

accordance with 33-22-703, MCA:
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(i) ceverage—for—eutpatient-mental healthservices—may

fef4eatpa%&eﬁe—sabe@aﬂee—abuse—efea%menérmental illness;

(ii) ceverage—for- inpatient serviees may-be-limited te-no
tess—than 30-days—feortreatment of-—mental ildness.alcoholism;
and

(xlgl,druq abuse.

(4434]) on3y—seServices for alcoholism and drug abuse
thhin—the«hmeatean-see*e%ywef—ﬁdéiettve—ueéieiﬂe—ef¢Eef1a—may
will be covered_if they meet the crjteria set forth in the
American Society of Addictive Medicine.

(k) Coverage of oply preseriptien—drugs avall ble b
prescription, which jincludes formularies and generic brand
prescription drugs and contraceptives prescribed for the
treatment of a medjcal problem and not scolely for
contraceptive purposes.

(1) (1) through (1) (p) remain the same.

(g2) Coverage for all usual, customary, and reasocnable
charges related to medically necessary services rendered, as
defined in—the—econtraetby the small employer garrier ipncludes
as follows:—+

{a) Charges in excess of this standard are_not required
to be _jincluded_in the calculations under 6.6.5004 and

008, unless otherwise excepted in sectjon 33-30-102(1),

(b) The benefits provided shall be coordinated pursuant
Lo ARM 6.6.2401 through 6.6.24Q5.

(rc) Coverage for all statutory mandated benefits,
including, but not limited to those mandated by 33-22-114,
MCA, (services of physician’s assistants - certified); 33-22-
125, MCA (independent chiropractic examination and review);
33-22-130, MCA (treatment of adopted children); 33-22-131, MCA
(phenylketonuria treatment); 33—-22-363,—33~22-513—apd—33-36~
164 MEp—(wellehild treatment)+—33-22~F03 —Mch—{treatment—of

7 i H—33—22-160+-and-—33-
221062 ,—Mch—fthome—health—eare}4-33-22-301, 33-22-504, and 33-
30-1001, MCA (newborns); 33-22-304, 33-22-506, and 33-30-1004,
MCA (continuation of coverage for the handicapped); 33-22-305
through 311, MCA (the Individual Family Disability Insurance
Continuation of Coverage Act); 33-22-503, MCA (regarding
continuation of benefits to dependents); 33-22-507, MCA
(regarding continuing group c¢overage after reduction of work
schedule); 33-22-508, MCA (regarding conversion on termination
of eligibility); 33-22-509, MCA (regarding imposition of
pre-existing conditions to a converted policy covered by a
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group contract); and 33-22-510, MCA (insured family-conversion
entitlement).

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802 and 33-22-1812, MCA

NEW RULE IV (6,6,5012) COVERED PREVENTIVE CARE AND
HEALTH MAINTENANCE SERVICES OF POLICIES UNDER STANDARD_PLAN
(1) remains the same.
(a) The following }ew—riskpreventive care for low risk,
asymptomatic adults:
(i) Coverage for one health examination and related

counseling every 1-5 years, as-determined-by-a-licensedMb,
BG—-ef—e%hef—pfevider—&f—wi%hiﬂ—the—aeepe—ef—pfaetieeAas

including current health history and counsellng for tobacco
and substance abuse, nutrition, exercise, sexual behavior,
injury prevention, and dental care.

(ii) Coverage of age-appropriate physical examinations,
including, for ageg 19-39, 1 exanm every 5 years; for ages
40-49, 1 exam every 3 years; and for ages 50 and above, 1 exam
every 1 to 2 yearsy - -

(1ii) Coverage for mammography examinations as
contemplated by 33-22-132, MCA.

(iv) Coverage for 3 congecutive normal pap smear tests
following the onset of sexual activity, and subsequent tests
every 3 vears until age 65.

(v) Coverage of 1 cholesterol test every 5 years
beginning at age 35.

(vi) Coverage of 1 stool test for occult blood (colon
cancer) every 1 to 2 years beginnlng at age 50;—as—determined
by 7

(vii) Coveraqe for 1 flexible sigmoidoscopy every § years
beginning at age 50.

(viii) Coverage for annual flu shots after age 65.

(ix) Coverage for 1 pneumococcal vaccine after age 65.

{x) Coverage for 1 diphtheria/tetanus booster shot every
10 years following the initial series of shots.

(b) The following preventive care for children from
birth to age 2618:

(i) From through ears of age, coverage for well
child _care should follow.the mandated benefits set forth in
33-22-303, 33-22-512, and 33-30-1014, MCA.

(ii) From_ a 8 _years of age, c€overage for
interval health history and physical examinations conducted or
performed by an MD, DO, or other provider if within the scope
of practice as determined by the provider’s licensing board
and practice act, at intervals recommended by the American
Academy of Pediatrics (AAP).

(iii) Coverage for immunizations of eligible dependents
following schedules recommended by the AAP.

(c) The following reproductive health care:
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'(;) eevet&qeﬂfer—eutpatéeﬂb~neﬁ€a}—hea4%hwsefviees—may

teﬁ%~5ﬁb9€aﬂee—abuse—%reatmeﬂtvmenta1 illness;
(ii) Gevefage*fef—*ﬂpat+entfaefv*ees—ﬂayﬁbe~%&ﬂi%ed—£e—ﬂe
tess—than360-—days—fer—treatment of -mental illness-alcoholism;

and

(+4+j) ondy-sServices for alcoholism and drug abuse
w&%hin—%he—ﬁmefteaa—sae&ety-ef—ﬁdd&e%&vegnedte*ﬂe—efitefia—may
wil) be covered_if they meet the crijteria set forth in_ the
American Socjety of Addictive Medicine.

(k) Coverage of only preseriptien drugs_available by a
presc glpgion, which includeg formularies apd generic brand
prescription drugs and contraceptives prescribed for the
treatment of a medical problem and not solely for
contraceptive purposes.

(1) (1) through (1) (p) remain the same.

(¢2) Coverage for all usual, customary, and reasonable
charges related to medically necessary services rendered, as
defined imn—the-ecoptraetby the small employer carrier includes
ags follows:~

{a) Charges in excess of this standard are not required
to be included in the calculatjions under 6.6.5004 and
6.6.5008, unless otherwise excepted in section 33-30-102(1},
MCA,

(b} The benefits provided shall be coordinated pursuant
to ARM 6.6.2401 thro

rough ©.6.2405.

(rc) Coverage for all statutory mandated benefits,
including, but not limited to those mandated by 33-22-114,
MCA, (services of physician’s assistants - certified); 33-22-
125, MCA (independent chiropractic examination and review);
33-22-130, MCA (treatment of adopted children); 33-22-131, MCA
(phenylketonuria treatment); 33-22-3835—33-22-532 . and-33-30~

F of
mrentali—iilnress—alteoholiom—and-drug—abuse} ) 33221001 -and 33—
22-1602—MEA—theme—health-ecare)—33-22-301, 33-22-504, and 33-
30-1001, MCA (newborns); 33-22-304, 33-22-506, and 33-30-1004,
MCA (continuation of coverage for the handicapped); 33-22-305
through 311, MCA (the Individual Family Disability Insurance
continuation of Coverage Act); 33-22-503, MCA (regarding
continuation of benefits to dependents); 33-22-507, MCA
(regarding continuing group coverage after reduction of work
schedule); 33-22-508, MCA (regarding conversion on termination
of eligibility); 33-22-509, MCA (regarding imposition of
pre-existing conditions to a converted policy covered by a
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group contract); and 33-22-510, MCA (insured family-conversion
entitlement).

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802 and 33-22-1812, MCA

NEW v 6 CO' D PREVENTIVE CARE AND
HEALTH MAINTENANCE SERVICES OF POLICIES UNDER STANDARD PLAN

(1) remains the same.

(a) The following lew-risk—preventive care for low risk,
asymptomatic adults:

(i) Coverage for one health examination and related

counseling every 1-5 years, as-—determined by -a-licensed—Mb;
Be——er-etheiuprevéeef—if—u&thin-&he—seepe—ef—pfae%éeewaa

includlng current health history and counsellng for tobacco
and substance abuse, nutrition, exercise, sexual behavior,
injury prevention, and dental care.

(ii) Coverage of age-appropriate physical examinations,
including, for ages 19-39, 1 exam every 5 years; for ages
40-49, 1 exam every 1} Yyears; and for ages 50 and above, 1 exam
every 1 to 2 yearsy i 7
pf&¥'

(1ii) Coverage for mammography examinations as
contemplated by 33-22-132, MCA.

(iv) Coverage for 3 consecutive normal pap smear tests
following the onset of sexual activity, and subseguent tests
every 3 years until age 65.

(v) Coverage of 1 cholesterol test every 5 years
beginning at age 35.

(vi) Coverage of 1 stool test for occult blood (colon
cancer) every 1 to 2 years beginnlng at age 50—as—determined

’ [

(vii) Coverage for 1 flexible sigmoidoscopy every 5 years
beginning at age 50.

(viii) coverage for annual flu shots after age 65.

(ix) Coverage for 1 pneumococcal vaccine after age 65.

(x) Coverage for 1 diphtheria/tetanus booster shot every
10 years following the initial series of shots.

(b) The following preventive care for children from
birth to age 2618:

(i) From birth through 2 years of age, coverage for well
child care should follow the mandated benefits set forth in
33-22-303, 33-22-512, and 33-30-1014, MCA.

(il) From age 3 throuqh 18 years of age, c€overage for
interval health history and physical examinations conducted or
performed by an MD, DU, or other provider if within the scope
of practice as determined by the provider’s licensing board
and practice act, at intervals recommended by the American
Academy of Pediatrics (AAP).

(iii) Coverage for immunizations of eligible dependents
following schedules recommended by the AAP.

(c) The following reproductive heaith care:
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(i) Family planning services, including contraception
planning;

(ii) Pregnancy related services; and

(1ii) "Risk appropriate" prenatal care following medicaid
guidelines. Risk appropriate prenatal care includes payment
for case management for high risk pregnant individuals.

(d) Policies of insurance offered under the standard
health benefit plan contemplated by 33-22-1812, MCA, must
provide full coverage for 4 visits per year to health care
providers as listed under 33-22-111 and 33-22-114, MCA, of the
patient’s choice. This coverage must not be subject to
deductible and—eeinsuraneceor to maximum out-of-pocket, but
must be subject to a copayment of $25 per consultation and be
applied toward meeting the out-of-pocket limit. This benefit
must cover professional service fees only, and not the cost of
tests, medications, or other items.

In_the ent an_jndividual’s coverage changes from
one benefit plan to another or from ohe carrier to another,
the new bepefit plan or the pew carrier may count preventive
care services paid for by prior carriers and benefit plaps in

determining whether a particular service or visit is covered,

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802 and 33-22-1812, MCA

NEW RULE V_(6.6.5016 SERVICES THAT_MAY BE_EXCLUDED FROM
COVERAGE UNDER THE STANDARD PLAN (1) through (1) (c) remain
the same.

(d) Eyeglasses, contact lenses, hearing aids, or any
examination or fitting related to these devices_except that
such health care services must be offered as optional
coverade;

(1) (e) through (1) (i) remain the same.

()
eceupatienal—disease—covered by--a—workeris compensation
insuwrer—anless—the workeris-compensation—insurer-has denied
benefite-and-the—elaimant is pursuing redress—through
med*a%ianvAa—eentee%edAeaﬁe—hea*&agvgef—a—eeaféwaﬂd~ae

All services and supplies
resulting from any illness or injury which occurs in the
course of employment when the emplover has elected or is
required by law to_pbtain coverage for such under state or

ederal Wo s’ Compensation laws, occupational disease laws,
or similar legislation ncluding employees’ compensation or
liability laws of the United States and applies to all
serviges and supplies resulting from a _work-related illness or
injury even though:

(i) Coverage under the government legislation provides
benefits for only a portion of the services incurred;

(ii) Your employer has failed to obtain guch coverage
required by law:

(iii) The member waives his or her rights_to such
coverage or benefits;
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(iv) The member fails to file a claim within the filing
period allowed by law for such benefits:

{v) The memb ails to comply with any other provision
of the law to _obtajin such coveradge or bepefits: or

(vi) The. mepher._was permitted to elect not to be covered
by the Workers’ Compensation Act but failed to properly make
such electigp effective,

(A) This exclusion will not apply if an emplover was not

required and did not elect to be covered under any Workers’

Compensation, occupational diseage laws, or employer’s

liabilit nite tates.
This exclusjion will not apply if the workers'’

c ensat sure b mant is

pursuing red mediation, a contested case hearin

or _a court, and no decis as _been made on the case. If the

workers’ compensation coverage agrees to pay the claim, then

the small emplover carrij will be reimbursed for all expenses

paid _on the claim.

(1) (k) through (1) (n} remain the same.

(o) Dental services, except for tumors or injury to the
natural teeth and gums, except that such service shall be
offered _as optional coveradge;

(1) (p) and (2) remain the same.

AUTH: 33-1-313 and 33-12 1822, MCA

IMP: 33-22-1802 and 33-22-1812, MCA

NEW_RU. v .6.5020 CHARGES, COINSURANCE
MAXTMUM ALLOWABLE OUT-QF-POCKET CHARGES, AND LIFETIME MAXIMUM
BENEFIT LEVEL UNDER THE STANDARD PLAN (1) and (2) remain the
sgame.

(3) Policies of insurance offered under the standard
health benefit plan contemplated by 33-22-1812, MCA, must
provide maximum annual out-of-pocket charges of $1,250 per
person and $2,500 per family. Such policies must also provide
that., after the appual out-of-pocket limit is met, the insurer
will pay 100% of all medically necessary charges up to the
lifetime maximum benefit level.

(4) remains the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMe: 33-22-1802 and 33-22-1812, MCA

NEW RULE V 6.5024 COST SHARING SCHEDULE AND
EXCEP N_TO S v N (1) remains the same.

(2) standard plans offered by HMOs are exempt from the
deductible charges, and coinsurance provisions of 6.6.5020,
but must comply with the maximum annual out-of-pocket and
lifetime maximum requirements of ARM 6.6.5020. HMO plans must
include the following cost sharing schedule:

INPATIENT HOSPITAL SERVICES

Semi~Private Room and Board Charges:
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(i) Family planning services, including contraception
planning;

(i1) Pregnancy related services; and

(1ii) "Risk appropriate" prenatal care following medicaid
guidelines. Risk appropriate prenatal care includes payment
for case management for high risk pregnant individuals.

(d) Policies of insurance offered under the standard
health benefit plan contemplated by 33-22-1812, MCA, must
provide full coverage for 4 visits per year to health care
providers as _listed under 33-22-111 and 33-22-114, MCA, of the
patient’s choice. This coverage must not be subject to
deductible and-eceinsurapeeor to maximum_out-of-pocket, but
must be subject to a copayment of %25 per consultation and be
applied toward meeting the out-of-pocket limit. This benefit
must cover professional service fees only, and not the cost of
tests, medications, or other items.

2 In the event an_individual’s coverage chandes from
one benefit pl to another or from one carrier to another
the new benefit plan ¢r the new carrjier may count pneveng;vg
care services paid for by prior carriers and benefit plang in
determining whether a particular_service or visit is covered,

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802 and 33-22-1812, MCA

NEW RULE V_(6.6.5016) SERVICES THAT MAY BE EXCLUDED FROM
COVERAGE_UNDER THE STANDARD PLAN (1) through (1) (¢) remain
the same.

(d) Eyeglasses, contact lenses, hearing aids, or any
examination or fitting related to these devices_except that
such health care services must be offered ag optional
coverage;

(1) (e} through (1) (1) remain the same.

(3 iAjurd or

deeision—has—pbeen made—ohr-the-easetp]l) services and supplies
resulting from a illness or iniju which occurs in the
course of employment when the emplover has elected or is
required by 1 y to obtain cQv g;age for such under state or
federal Work ompens. aw occupational disease laws,
or similar leglslatlon, ggludlng employees’ compensation_or
liability laws of the United States and applies to_all
services and supplies resulting from a work-related jllness or
injury even though:

(i) Coverage under the government legislation provides
benefits for only a portion of the services incurred;

(ii) Your emplover has failed to obtain _such coverage
required by law;

(iiji) The member waives his or her rights to such

coverage_or benefitg;
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(iv) e me t. aim within the filin
period _allowed by. law_for such benefits:

{v) emb ajls to comply with an ther rovision
of t W tai Vi benefits

(vi) The m ember was permitted to elect not to be _covered
by the Workers’ Compensation Act but failed to properly make

such electjon effectjive,
(A) i if an emplover was not

e d o b vere der any Workers’
Compensation, occupational diseage laws, or employer’s
;ng;li;x acts of any state, country. or the Unjted States.

This exclusion will pot apply if the wgrkers'

c en sure bene s t _is

ursuin e t u; d on, a contested case hearin

or a court, and no decision has been wmade on the case. If the
wo s’ e _aqrees to pay the clajm, then

the small employer carrier will be reimbursed for all expenses
paid on_the claim.

(1) (k) through (1) (n) remain the same.

(o} Dental services, except for tumorsg or injury to the
natural teeth and gums, except that such gervice shall be
offered_as optional cove e;

(1) (p) and (2) remain the same.

AUTH: 33~1-313 and 33-12 1822, MCA

IMP: 33-22-1802 and 33-22-1812, MCA

NEW _RU v .6.5020 DUCTIB [ ES, COINSURANCE
MAXIMUM ALLOWABLE OUT-OF-POCKET CHARGES, AND LIFETIME MAXIMUM
BENEFIT_LEVEL UNDER THE STANDARD PLAN (1) and (2) remain the
same.

(3) Policies of insurance offered under the standard
health benefit plan contemplated by 33-22-1812, MCA, must
provide maximum annual out-of-pocket charges of $1,250 per
perscn and $2,500 per family. Such policies must also prov1de
that, after the annual out-of-pocket limit is met, the insurer
will pay 100% of all medjcally necessary charges up to the
lifetime maximum benefit level.

(4) remains the same.

AUTH: 33-1-313 and 33-22-1822, MCA

IMP: 33-22-1802 and 33-22-1812, MCA
NEW RULE V 6.5024 0_COST SHARING SCHEDULE AND
EXCEPTION TO oV (1) remains the same.

(2) Standard plans offered by HMOs are exempt from the
deductible charges, and coinsurance provisions of 6.6.5020,
but must comply with the maximum annual out-of-pocket and
lifetime maximum requirements of ARM 6.6.5020. HMO plans must
include the following cost sharing schedule:

INPATIENT HOSPITAL SERVICES

Semi-Private Room and Board Charges:
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Copayment Per Admission

Other Medically Necessary Hospital
Charges

QUTPATIENT HOSPITAL SERVICES

Outpatient Therapy
Other Non-emergency

HOSPITAL EMERGENCY ROOM

If admitted to the hospital

If not admitted to the hospital

OBSTETRICAL CARFE

Professional services only

$500

No copayment

$15 copayment
No copayment

No copayment for
emergency room;
inpatient copay-
ment applies

$50 copayment

$150 copayment
per delivery

PHYSICIANS AND OTHER MEDICAL, PROFESSIONALS

Hospital inpatient visits
Physician office or home visits

After hours visits (in- or outpatient)

Referred Services

MEDICAL_NUTRITION SERVICES

HOME HEALTH CARE
CHIROPRACTIC SERVICES

Copayment
Maximum covered charge
Covered treatments per year

N

MENTAL_ HEALTH SERVICES

Inpatient
Copayment
Days of covered treatment

Outpatient
Copayment

Montana Admintsty ol tve Bogis: o

Nc copayment
510 copayment
$10 copayment
$15 copayment

$15 copayment

No copayment

$10 per visit

$25 per visit

24 visits, plus an
additional 11
visits with the
HMO’s approval

$200 per day
30 days per year

compined with
substance abuse
treatment

$25 per visit
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Maximum covered charge

SUBSTANCE ABUSE TREATMENT
Inpatient
Copayment
Maximum covered charge
Lifetime maximum
Outpatient

Copayment
Maximum covered charge

PRESCRIPTION DRUGS

Generic
Brand name at patient’s request

DIAGNOSTIC X-RAY AND LABORATORY
AMBULANCE

Ground ambulance
Air ambulance

DURABLE MEDICAL EQUIPMENT

51,000 combined with
substance abuse
treatment

$150 per day

$4,000 per 24-month
period

$8,000

$25 per visit

$1,000 combined with
mental health
service

$5 copayment

Copayment = brand
name price minus
the generic price

No copayment

$50 copayment
$250 copayment

20% coimRsuraneepayment

RADIATION THERAPY AND CHEMOTHERAPY

HOSPICE SERVICE

20% coinsuraneepayment

5156 No copayment per
w

OFFICE VISITS
Adult preventative care visits

Children preventative care visits
Reproductive health care visits

$10 copayment
$10 copayment
$10 copayment

AUTH: 33~1-313 and 33-22-1822, MCA
IMP: 33-22-1802 and 33-22~-1812, MCA

NEW RULE VIII (6,6.503 CRITERIA QF POLICIES OFFERED
UNDER BASIC PLAN (1) Any health benefit plan offered to a
small employer group that has a benefit value, as calculated
in 6.6.5036, of less than the benefit value of the insurer’s
standard plan will qualify as a basic health benefit plan
contemplated by 33-22-1812, MCA,.
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(2) Any HMO plan offered to a small employer carrier
that offers fewer benefits than the insurer’s standard HMO
planis subject to the commigsioner’s final determination, as
contemplated by 33-22-1812, MCA.

(23) All basic health benefit plans and basic HMO plans
contemplated by 33-22-1812, MCA, must include all benefits
mandated by statute, including, but not limited to, maternity
benefits contemplated by court interpretations of statutes.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802 and 33-22-1812, MCA

NEW RULE IX_(6.6.5036) CALCULATION OF BENEFIT VALUES

(1) through (1) (e) remain the same.

(2) In instances wherein some benefits under the
proposed basic health care plan are of significantly higher
value than those offered under the small greupemployer
carrier’s standard health benefit plan, and increase the
overall value of the basic plan above the overall value of the
carrier’s standard plan, the carrier must file complete
documentation justifying the plan’s proposed classification
with the commissioner.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1809, and 33-22-1812, MCA

EW RULE 6.6.5040 COST CONTAINMENT FEATURES OF
BASIC_AND STANDARD PLANS (1) through (1) (a) remain the same.

(b) A program for management of acute+_and long-term
care to determine appropriate cost-effective treatment, which
must include an agreement to the treatment plan by the
patient, family or authorized representative, the treating
health care provider, and the insurer;

(c) A program for primary care physietanaproviders and
referrals, such as a health maintenance organization style of
delivery of care, in which each patient has a primary care
provider who makes all referrals to other providers;

(d) A program for review of health care services for
patients to determine the medical necessity or appropriateness
of service, consistent with 33-32-102(4), MCA—er;

(e) A preferred provider agreement between health care
providers and the insurer, which may limit the amount a
provider may charge an insured for service, as well as the
amount a provider may be reimbursed+; or

(f) The selective contracting with hospitals,
physicians, and other health care providers _as defined_in 33-
22-1701 through 33-22-1707, MCA.

AUTH: 33-1-313 and 33-22-1822, MCA
TMP: 33-22-1802 and 33-22-1812, MCA

NEW RULE XTI (6.6.5044) FILING AND APPROVAL OF BASIC_ AND
STANDARD_PLANS (1) All small employer carriers shall file
all of the standard health benefit plans that they market or
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intend to market in this state with—which have not been

previously filed with the commissioner—fer—prier—apprevat,
Each such plan must be fjled with the commissijoner for prior
a a a nefit plan. Each filing shall
inclu a Jo) has not previously been
filed and ov in this state.

(2) All small employer carriers which already market
health bepefit plans previously filed with the commissioner
wh ch a i ans according to the requirements

4 shall file a}}—&ﬁ4aur+ma&e
hea%%h—bene§4t—gggh_plane
state with the commissioner for prior approval_as a_standard
health benefit lan. Eac iling shall include a statement
that t o eviou been filed and approved in this
state, and all vide the date of approval.

{3) The c 8 er s 1 review each filing described
in (1) and (2) and a ther tentative approval, final
approval, or disapproval as a standard plan to each filing
withi h fu t n the
commissioner qrants teptatjve approval to the plan ag a
standard a t s oyer carrier wmay market the plan
as a standard biect to (9 endi fina roval_ or
disa va t. a but no later than 120 da s, the
commissioner s i ch £ili whic] had ranted
tentative oV a ecjisjo roval or
disapproval of the plan as g standard health pgng:; plan.
a_plan is disa ved ag a standard health benefit plan the
commissjion sha e al mplo carrier, in
writin of the reasons for the diga oval.

4 s e oye rriers file all of the
basic_healt e th th marke intend to
market in this state whjch have not been previously filed with
the commisg;oge: Eagh such plan must be filed with the
commissioner for prior approval as a _basic health benefit

lan. Each filing shall include a demopnstration of, and the
result of, the bepefjt value calculatjiop for that plan in
compliance w 6,6.5036, [ ing shall include_a
statement that the policy has not prevjously been filed and
approved jpn this state.

(5) Al) small emplover carriers which already market
health benefit plans previously filed with the commissioner

which gualify as s according to ARM 6.6.50 shall
file each plan with the commissioner as a health benefit plan
which meets the re ements of a basic health bEDEflt lan
accordij t 6 3 ach fi shal
include_a demons jon © and e result o e benefit
value calculatio a lan in co nce with ARM
6.6.5036. (<] include tatement tha

policy has vious be i and approved in this state
and shall provide the date of approval. The small employer
carriers shall further state for each of these plans that
either:

(a) _The plan is being filed as a basic plan:; or
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(2) Any HMO plan goffered to a small employer carrier

that offers fewer benefits than the insurer’s standard HMQ
planis subject to the commissioner’s final determination,_ as
contemplated by 33-22-1812, MCA.

(23) All basic health benefit plans and_basic HMO plans
contemplated by 33-22-1812, MCA, must include all benefits
mandated by statute, including, but not limited to, maternity
benefits contemplated by court interpretations of statutes.

AUTH: 33-1-313 and 33-22-1822, MCA
TMP: 33-22-1802 and 33-22-1812, MCA

NEW RULE IX (6.6.5036) CALCULATION OF BENEFIT VALUES

(1) through (1) (e} remain the same.

(2) In instances wherein some benefits under the
proposed basic health care plan are of significantly higher
value than those offered under the small greupemployer
carrier’s standard health benefit plan, and increase the
overall value of the basic plan above the overall value of the
carrier’s standard plan, the carrier must file complete
documentation justifying the plan’s proposed classification
with the commissioner.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1809, and 33-22-1812, MCA

NEW RULE X (6.6.5040) COST CONTAINMENT FEATURES OF
BASIC AND STANDARD PLANS (1) through (1) (a) remain the same.

(b} A program for management of acute;_and long-tern
care to determine appropriate cost-effective treatment, which
must include an agreement to the treatment plan by the
patient, family or authorized representative, the treating
health care provider, and the insurer;

(c) A program for primary care physietansproviders and
referrals, such as a health maintenance organization style of
delivery of care, in which each patient has a primary care
provider who makes all referrals to other providers;

(d) A program for review of health care services for
patients to determine the medical necessity or appropriateness
of service, consistent with 33-32-102(4), MCA;—er;

(e) A preferred provider agreement between health care
providers and the insurer, which may limit the amount a
provider may charge an insured for service, as well as the
amount a provider may be reimbursed+; or

(f) The selective contracting with hospitals,
physicians, and other health care providers as defined in 33-
22-1701 through 33-22-1707, MCA.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802 and 33-22-1812, MCA

NEW RULE X1 (6.6.5044) FILING AND APPROVAL OF BASIC AND
STANDARD PLANS (1) All small employer carriers shall file
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intend to market in this state with-which have not been
previously filed with the comm1ss1oner-§ef—pfief—appfeval.
Each.such plan must be filed with the commissjoner for prior
approval as a standard health benefit plan. Each filing shall

include a atem th o] has not previously been
filed and approved_j is state.

(2) All small employer carrlers gn;gg_glggggx_mgggg_
healt e ed with ommissioner
which qualify as standard plans according to the requirements

of ARM 6.6,5008 through 6,6,5024 shall file al}-ef-the-basie
health—benefiteach plans that—they—*a%eﬁd—te—narkeﬁ$4ﬂd£h*a
state with the commissioner for prior approval_as a standard
health benefit plan. BEach filing shall include a statement
that the policy has previougsly been filed and approved in this
state, and shall provid ate of approval.

{3) The commissione l review ea iling described
in (1) and (2) a a ther tentative a oval inal
approval, or disapproval as_a standard plan to_each filing
withip. thirty days of receipt of the filing, If the
commissjone rants ve approval t he plan as a
stan an, t S; oyer carrj market the plan
as a standard a biject to (9 endi inal a oval or
disa N After a ut no later than 120 days, the
commissioner s iew each which had been granted
tentative a ova i ecisio i approval or
disapproval of e an as standard healt it plan. If
a_plan is disapproved as a_standard health benefit plan, the
commissjioner sha e o carrier, in
writing, of the reasons for the disapproval.

(4) _All sma)] employer carriers shall file all of the
basic healt e i t they marke intend to
market in this stat jch have not been previously filed with
the commisgioner Eggh such plan must be filed with the
commissjioner as bas health benefit

lan.__FEach 1i s all_jnclude a demonstration of, and the
resu of he ulatjo r that plan_in
compliance wl;g ABH ,§ 5036z Each fil; g shall in¢lude a
statem reviou been filed and
approved in this state.

(5) Al)l small gmglgxeg carriers which already market

health beneflt ang previo s filed w1th the commissioner

which gua ordin RM 6.6.50 shall
file each glgn w1tb the ggmmlgs;gger as a_health benefit plan
which meets the requjrements of a basic health benefit plan
accordj t i 6 c iling_sha
ipclude_a demo tio and the result o the_benefit
value calculation for that plan in compliance with ARM
6.6.5036 ac ude a statement that the
olicy has evious b iled a approved in this state
and shall provide the date of approval. The small employer
carriexs shall each hese ans_ that
either:

(a)_ The plan is being filed as a_bagic plan; or

-6/9/94 Montana Administrative Register
1



=1540-

{b) The plan is being filed as a health benefit plan
which is neijther a standard nor a pasic plan. The filing must
include complete documentation which supports this
¢lassification.

(6) All health benefijt plans which are filed ag basic
plans as described jn (4) and (S)(a} shall be reviewed by the
commissioner an t ither tent ve approval, final
approval, or disapproval as a basic plan within thirty days of
receipt of the filing. If the commissjoner tentatively
approves a plan as a basic plan, the spmall employer carrier

market the a 5 suc subject to (9 ending final
approval or disapproval. After 30 da but no_later than 120
days, the commissioner_shall review each filing which had been
ranted tentative approval for a final decision regardin
approval or disapproval of the plan as a basic health benefit

plan._If a pla sa ved as_a basic health benefit
plan, the comm ioner sha notify the small employe
carrier, in wrjiti t reasons for the disapproval.

All h efi ans which are filed as plans

which qualify as basic ans according to the test in ARM
.6,5036, but which the small employer carriers state in
compliance with_ (5) (b) do not qualify as basic plans, shall be
reviewed by the ¢ommissioner and granted tentative status
e;tngg as a basic health benefit plan, a §;andard health
benefit plan, or a health benefit pl which is neither
standard nor basgic, within 30 days of receipt of the filing.
The_small employer carrier wmay then market the plan ag a basic
plan, a standard plan, or neither a stagdard nor a basic_plan,
according to_the status grantgd by thg commissioner and
ct t isjon by the commigsioner.
fter 30 days but no later than 120 days the commissioner
shall review each filing which had beepn dqranted tentative
status for a fin decision regardj approval of the an_as
a basic health benefit plan, a standard health benefit plan,
or a health benefit plan whigh is peither standard nor basic.
If such plan is_approved as_a basic or a_standard health
benefit plan, the commissioner shall notify the small employer
carrier, in writing, of the reasons for its classification.
i refile all of the
health benefit plans that they market or intend to market in

this state whic av en evious iled with_ the

commissioner and which exceed the value of the standard plan

accordlnq to the bgneflt value calculation. Each filing shall
ud su he benefit

value calculation for that plan in compliance with ARM
6.6.5036. FEach filing shall include a statement that the
policy has heen previously filed in this state and shall
inform_the commissioner as_to whether the plan was _approved,
disapproved, or filed for informational purposes only. The
commissioner shall review each filing and, if the benefit
value calculation verifies that the plan is neither standard
nor basic rant a oval to the fili within thirty days of
receipt of the filing. If the benefit value calculation shows
that the plan is actually a standard or a basic plan, the
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s o e n
carrier must then refile the plan
as a stgnda;d or a basic health benefit plan, as classified by
the commissjoner,

(39) No small employer carrier may market any health
benefit plans in this state, unless and unti) one of its basic
health benefit plans and one of its standard health benefit
plans hasve been approved by the commissioner.

All small emplover carrjers which iptend to market
one or more HMO plans shall file all of the HMO plans_that
inte which \'{ e
evious W n a 84 lan must
be w sjon as ejther standard HMO plan
a_basic HMO n, or an HMO plan that gualjfjes as neither a
standayrd nor a basic an cecor o ARM 6.6.5028.
Each filing ghall include complete dogumgnggglgg which
justifies the o a er’s s ication of the

HM lapn. Fach filing shall include a statement that the
olicy has not previous bee iled and a oved _in this
state.

Al mployer carriers which already market HMO
wﬁwnm;_ttx_cm;mﬂgil_ﬂm file
each plan with the commjgsioner for approval as_either a
standa HM n or an (o] n that
qualifies as nejther a standard nor a basjc HMO plan,
according to ARM 6.6.5032. ach filing shall include complete
documentation which justifies the small emplove rrier’'s
classjficatjon of the HMQ plan as a standard HMO plan, a basic
HMO plan, or_neither. Each fl;;gg shall include a statement
that o a d_approved in_thi;
§§g§g4 a d_shall provide e of

The omm 8s rev'ew ach tiling described
in | 0 and ova final
approval, or dlsgpgr val to eacn £ili Dg w1§h1n thirty days of
receipt o he filin e commissioner tentativel
approves the small gmplgxg; s desjgpation of the plan, the
smail employer carrjer may market the plan on that basis
pendin inal a oval o sapprova subject to

30 days but no_later than 120 days, the commjsgjoner shall
review each filing which had _been granted a tentative approval
and_grant a final decisjon re gg;ding approval or disapproval
of the an_a standa c, or nejther standard nor
basic HM an.

3 s 's determinatjon as to whether an
HMQ plan ig stapdard, basjc. or neither standard nor basic is
different from the small emplover carrier’s determipation in

(10) oy (11), the commjigsjoner shall notify the small employer
carrjer, in writing, of the reasons for giving it a different
classification. The small employer carrjer shall immediately

omply wit reguire the an_as agsified b
the commissioner.

(14) No _small employer carrier may market any HMO plans
in this state, unless_and until one of its basic HMO plans and
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one of its standard HMO plans has been approved by the
commigsioner.

AUTH: 33-1-313, 33-1-501 and 33-22-1822, MCA
IMP:  33-22-1802, 33-22-1811, and 33-22-1812, MCA

NEW RULE XII (6.6.5050) STATUS OF CARRIERS AS SMALIL
EMPLOYER CARRIERS This rule remains the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1812, and 33-22-1814, MCA

NEW RULE XIII (6.6.5054) APPLICATION TO REENTER STATE
This rule remains the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1810, and 33-22-1812, MCA

NEW RULE XIV (6.6.5058) REQUIREMENT TQ INSURE ENTIRE
GROUPS (1) remains the same.

(2) Small employer carriers may coffer the employees of a
small employer the option of choosing among ehe—er-mere-health
benefit—plans,—previded—that—eaeh—employee may choose—any—of

any health plans which have been chosen by
the_employer. Except as provided in 33-22-1811(3), MCA, with
respect to exclusions for pre-existing conditions, the choice
among benefit plans may not be limited, restricted, or
conditioned based upon the risk characteristics of the
employees or their dependents.

(3) and (4) remain the same.

(a) The excluded individuals have coverage under health
benefit plans or other health benefit arrangement that provide
benefits equal to or greater than the benefits ptovided under

by the eligible employvee or dependent;

(4) (b) remains the same.

(c) The premium contributicon to be paid by the eligible
employee would have exceeded 7.5% of the adjusted gross income
of the eligible employee and the employee decides not to be
covered. The decision not to be covered for this reason is
exclusively that of the employee -or

%hat—theniﬁdiv&dae}—haséheé—eeverage—uader—a—health—beﬂeétt
plan—er- other-health -benefit-arrangement withinthe-previous £
; ) Cths :
moptha—under—a—heatthbenrefitplan—oer-—ether—health—benefit
arrangement—-that-providesbenefits similartoor execeding
benefitas provided—under—the basie-health—benefitplan-oeffered
by--the-employeri—or

(ed) An employee shows that, in changing policies, the
12-month waiting period in pre-existing conditions would be
unduly burdensome to the employee. Whether the waiting perioad
imposes such a burden is a decision that only the employee may
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make. Employers shall refrain from influencing their
employees’ decisions.

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

(8) New entrants to a small employer group must be
offered an opportunity to enrcoll in the health benefit plan
currently held by such group. Any new entrant that does not
exercise the opportunity to enroll in the health benefit plan
within the period provided by the small employer carrier may
be treated as a late enrollee by the carrier, provided that
the time within which to enroll in the health benefit plan
extends at least 30 days after the date the new entrant is
notified of his or her opportunity to enroll. If a small
employer carrier has offered more than one health benefit plan
to a small employer group pursuant te (2), the new entrant
must be offered the same cholce of health benefit plans as the
other members of the group.

(8) (a) remains the same.

(b) Small employer carriers may assess a risk load to
the new entrants’ premium rate asseeiated—with—hew—entrants,
consistent with the requirements of 33-22-1809, MCA. The risk
loads must be the same risk load charged to the small employer
group immediately prior to acceptance of the new entrant into
the group.

(9) through (9) (b)(iv) remain the same.

AUTH: 33-1-313 and 33-22-1822, MCa
IMP: 33-22-1802, 33-22-1811, and 33-22-1812, MCA

NEW RULE XV _(6.6.5062) RESTORATION OF COVERAGE

{1) through (3)(d) remain the same.

(e) The premium rate for the health benefit plan must be
nc mure than the premium rate charged to the small employer on
the Jdate the health benefit plan was terminated or nonrenewed;
prorided that, if the number or case characteristics of the
eligible employees, or their dependents, of the small employer
hzs <hanged between the date the health benefit plan was
tesrinated or nonrenewed and the date that it is restored, the
cariier may adjust the premium rates to reflect any changes in
casge characteristics of the small employer. If the carrier
has increased premium rates for other similar groups with
similar coverage to reflect general increases in health care
costs and utilization, the premium rate may further be
adjusted to reflect the lowest such increase given to a
similar group. The premium rate for the health benefit plan
may not be increased to reflect any changes in risk
characteristics of the =mall employer group until one year
after the date efthe health benefit plan is restored. Any
such increase must be subject to the provisions of 33-22-1809,
MCA.

(4) remains the same.
AUTH: 33-1-313 and 33-22-1822, MCA

IMp: 33-22-1802, 33-22-1809, 33-22-1812, 33-22-1814, and
33-22-1814, MCA
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NEW RULE XVI (6.6.5066) QUALJFYING PREVIOUS AND
QUALIFYING EXISTING COVERAGES (1) For the purposes of 33-22-
1811(3) (b), MCA, an individual must be considered to have
qualifying previous coverage with respect to a particular
gservice if the previous policy, certificate, or other benefit
arrangement covering such individual met the definition of
qualifying prevxous coverage contained in 33-22-1803(21), MCA,
if such previous coverade retained essentially the same
benefits or provided increased benefits and provided benefits
with respect to the service.

(2) and (3) remain the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1810, 33-22-1811, and 33-22-1812, MCA

NEW RULE XVII (6.6.5070) CONSIDERATION OF TRADE,
OCCUPATION, OR INDUSTRY IN DECIDING WHETHER TO OFFER COVERAGE
This rule remains the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1809, 33-22-1811, and 33-22-1812, MCA

NEW_RULE XVIII (6.6.5074) RESTRICTIVE RIDERS
This rule remains the same.

AUTH: 233-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1811, and 33-22-1812, MCA

NEW RULE XIX (6.6.5078) FAIR MARKETING STANDARDS

(1) through (3)(b) remain the same.

{4) Small employer carriers shall provide price quotes
to small employers, either directly or through authorized
producers, within 165 working days of receiving a request for
a gquote. Price quotes must include such information as is
necessary to understand the quotes. If a small employer
carrier needs additional information to provide price gquotes,
it must request such information from the employer within 5
working days of receiving the request for the price quotes.

(5) through (9)(f) remain the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1812, and 33-22-1813, MCA

NEW RULE XX (6.6.5082) ESTABLISHMENT OF CLASSES OF
BUSINESS This rule remains the same.

AUTH: 33-1-313 and 33-22-1822
TMP: 33-22-1802, 33-22-1808, and 33-22-1812, MCA

NEW_RULE XXI (6.6.5086) TRANSITION FOR ASSUMPTIONS OF
BUSINESS FROM ANOTHER CARRIER This rule remains the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1808, 33-22-1809, and 33-22-1812, MCA
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NEW RULE XXIT (6.6.5090) RATE MANUAL AND RATE

RESTRICTION GUIRELINES This rule remains the same.
NEW RULE XXT . 5094 CALCULATIONS RELATING TO
PREMI RA RES [o} (1) through (2)(a) remain the same.

(b) For each small employer within a given class of
business, the small greupemployer carrier shall calculate the
ratio of the premium rate charged the small employer during
the rating period to the index rate for the census, the plan
of business, and the class of business of that small employer
for which an index rate was calculated in under (a).

(2) (¢) through (3) remain the same.

(a) Using the small greupemployer carrier’s rate manual,
the small greupemplover carrier shall calculate the new base
premium rate for the new rating period, the actual census, and
the plan of benefits for the small employer at the beginning
of the new rating period.

(b) Using the rate manual, the small greupemplover
carrier shall calculate the base premium rate for the prior
rating period, the actual census, and the plan of benefits for
the small employer at the beginning of the prior rating
period,

(3) (c) through (4) remain the same.

(a) A small greupemployer carrier which charges
different premium rates for different industries shall include
in each class’s rate manual a schedule of factors which
reflect the rate differential by industry.

(b) Within each class, the small greupemployer carrier
shall calculate the average of all factors which are used, or
which could be used, to vary rates by industry within that
class.

(4) (c) remains the same.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP - 33-22-1802, 33-22-1809, and 33-22-1812, MCA

NEW RULE XXIV (6.6.5098} ANNUAL FILING OF ACTUARIAL
CERTIFICATION (1) On or before March 15 of each year after
the effective date of these rules, each small greupemployer
carrier shall file with the commissioner annually an actuarial
certification which complies with 33-22-1809(5) (b), MCA. The
certification must include the following effect:

(1) (a) through (1) (d) remain the same.

(e) A written description of the derivation of the
representative actuarially equivalent plan of benefits
developed pursuant to ARM 6.6.5090 and a statement that the
representative eensus—and actuarially equivalent_plan of
benefits has either changed or not changed during the period
between annual filings.

(f) A statement that the tests developed in ARM 6.6.5090
have been performed on the representative census and on the
representatjve and actuarially equivalent plan of benefits.

If sueh-definitions—the representative census, the
representative _and actuarially eguivalent plan of benefits, or
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both the representative census and the representative and
actyarially equivalent plan of benefits have changed, the
SET ) ] -t fal]
equivalentplan—of -benefits—have changed.——The statement-must
state—that—the-testshave-been performed-onboth—the previous
and-the new—definitienagtatement must confirm that the tests
have been performed on both the previous and the new
definitions of the representative census and of the
representative and actuarijally equivalent plan of benefits.

(g} A written description of the results of each of the
tests referred to in (e) and an explanation addressing the
reason for changing either the definition of the
representative census, the representative and ac¢tuarially
equivalent plan of benefits, or the—representative aetuarially
egquivalent—plan—of-benefitoboth.

(2) On or before March 15 of each year after the
effective date of these rules, every small greupemployer
carrier shall file with the commissioner all rates intended
for use for its small employer health benefit plans within
this state. Each filing must include a schedule of rates for
each plan of benefits within each class of business; and each
schedule of rates must contain a reference to the plan of
benefits and the class of business for which the rates are
charged.

AUTH: 33-1-313 and 33-22-1822, MCA
IMP: 33-22-1802, 33-22-1808, 33-22-1809, and 33-22-1812, MCA

NEW RULE XXV (6.6.5028} CONTRACT LANGUAGE

Development of contract language for policies of
insurance offered under the standard health benefit plan
contemplated by 33-22-31812, MCA, is the responsibility of the
small employer carrier. ARM 6,6.5008, 6.6.5Q12, 6.6.501G,
£.0.5020, and €.6.5024 do not define actual. policy of
insurance contyact language.
AUTH: 33-1-313 and 33-22-1822, MCA
IMP: _ 33-22-1802 and 33-22-1812, MCA

4. A public hearing on the proposed rules was held. 52
interested persons attended the hearing. At the hearing on
the proposed rules, there were representatives of the health
insurance industry including insurers, insurance
organizations, nonprofit health insurers, health maintenance
organizations, health care providers and users of health
insurance, other publi¢ officials and agencies, employers and
employees, trade associations, and concerned persons
particularly those concerned with the reproductive provisions.

The agency has fully considered all written and oral

submissions respecting the proposed rules and responds as
follows:

Rule I. DEFINITION
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COMMENTS:
A question as to why a definition for "adjusted gross
income" has been included in the rules.

RESPONSE:

The term "adjusted gross income” is used in Rule XIV
(4)(c). A definition of the term helps clarify the
calculation of the term.

COMMENT;

A suggestion was made that using wages paid by an
employer would be more easily verified regarding the
definition of adjusted gross income.

RESPONSE:
Adjusted gross income was defined because of the

reference in 33-22-1804(3), MCA, to Internal Revenue Code
sections 106, 125, 162, The definition for adjusted gross
income seems more meaningful than an IRS code number.

COMMENT :
Several comments were received on the definition of
association member and why it was included in the definitions.

RESPONSE: The term "associate member of an employee
organization" is used in RULE XXII (14) (b) which is why a
definition is provided. The other concerns raised are
addressed in the change to rule II(5).

COMMENT :
A dquestion was asked as to why the undefined term
"beneficiary” is used, instead of "eligible dependent." The

same party asks why "former employee" and "related plans" are
included in the definition.

RESPONSE: The Commissioner agrees that the defined term
"eligible dependent™ should be used and makes the appropriate
changes in the final rules.

COMMENT :

The confusing use of the word "client" in the definition
was pointed out with the recommendation that more specific
language be adopted.

RESPONSE:

The Commissioner agrees with the recommendation for more
specific language. The adopted rule refers to "eligible
employees and eligible dependents" instead of "clients."

COMMENT :
It was noted that the definition of "coinsurance" differs
from its use throughout the rules. It was recommended that
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the definition of colnsurance and copayment be combined into
one definition.

RESPONSE:

The Commissioner finds that the term coinsurance is most
commonly used to refer to the portion of a payment made by the
insurer. The adopted rules include changes to ensure
consistent use of the term coinsurance.

COMMENT ;
It was pointed out that "copayment" as used would include
deductibles.

RESPONSE:

The Commissioner agrees that term copayment needs
clarification and adopts the following definition,
" Copayment” means a fixed dollar amount or percentage of
eligible charges which the insured must pay for each service
after a deductible, if any, is met." The intent of this
definition change is to clarify that copayments are separate
from payments made toward the deductible, if any. The adopted
definition differentiates copayments as the insured’s
responsibility from coinsurance, the insurer’s responsibility.

COMMENT :

The definition of "eligible dependent" was objected to
because it expands the definition of "“dependent" in code. It
was recommended that the definition in the statute should
remain.

RESPONSE:
The Commissioner agrees that as proposed the definition
expands the applicability of the term some. The definition

is revised to allow for only provisions that clarify the
statute.

{ADOPT DEF: "Eligible dependent" means any dependent defined
in 33-22-103, MCA, including a common law spouse, or any chilad
who qualifies as a dependent under the Internal Revenue Code. )

COMMENT :
Problems were noted with the definition of "lifetime

maximum benefit" and “"maximum annual out-of-pocket" as they
relate to the definitions of copayment or coinsurance.

RESPONSE:

The Commissioner agrees and has made changes that are
consistent with the comments and with the changes made in
response to comments on copayment.

COMMENT :
A definition was sugygested for "Carrier Allowances."

RESPONSE:
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The committee declined to include a definition of
“Carrier Allowances" and the Commissioner agrees with the
committee and declines to adopt a definition of "cCarrier
Allowances."

COMMENT: . . )
A request was made that stated exclusions in Section
33-22-1803(14) be reiterated in the rules.

RESPONSE:
It is unnecessary and generally preferred that you don’t
repeat statute in the rules.

Rule IJ, APPLICABILITY, SCOPE, AND TRANSITION
COMMENT s

A request was made for clarification of indirect employer
contributions and what standard will be applied to a carrier
to prove that the carrier should have been aware of that
contribution.

RESPONSE:

The Commissioner clarifies in the adopted rules what is
meant as an indirect employer contribution as a contribution
which benefits the employee monetarily. The Commissioner
believes that establishing a standard to evaluate whether a
carrier should have been aware of an indirect contribution is
impossible. The Commissjoner prefers to examine each
situation on a case by case basis.

COMMENT :

A suggestion was made that carriers who are list billing
be given the option to cease list billing. It was pointed out
the retroactive effective date of January 1, 1994, would pose
legal difficulties and variances in the definition concerning
a small employer.

The Commissioner agrees that a third option to cease list
billing is reasonable and that the proposed effective date is
not reasonable. The suggested language by commenter is
adopted.,

co N

Definitions were requested for "indirect contribution”
and "should have been aware."

RESPONSE:

The Commissioner has clarified the rules in response to
the comment on indirect employer contributions and the same
would apply to this comment.

COMMENT :
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It is asserted that paragraph (5) makes all section 125
flex plans subject to small group reform which is not the
intent of the act. They argue that people should be allowed
to use before tax dollars to pay for their insurance premiums
without being subject to the act.

RESPONSE:
The intent of the proposed rule is to say that all 125

flex plans offered through a small employer would be subject
to the act. ¥Flex plans offered through employers not
qualifying a "small employers" would not be subject to the
act. Characteristics of the employer, not the method of
payment, determine compliance. Section 33-22-1804, MCA, of
the act specifically includes plans marketed through a small
employer that are part of section 125 of the Internal Revenue
Code, i.e. flex plans.

COMMENT:
It is recommended that paragraph (8) be a subsection of

(7). It was also objected to allowing renewal of small group
policies, and the protections provided, when a group has
become larger than 25 eligible employees.

RESPONSE:
The Commissioner agrees that proposed subsection (8)

should be a subsection of (7) and renumbers the rules
accordingly in the adopted version. In addition, subsections
of (11) will be renumbered for similar reasons. This rule
originates in the NAIC model. The Commissioner believes that
it is an important rule to maintain continuity of coverage for
groups. Groups that vary in size near the 3 to 25 eligible
employee limits need protection from loss of coverage and
waiting periods with new policies. The proposed language iz
adopted.

OMMENT :

A comment was made that 11(d) appears Lo export Montana
law to other states and persons insured in those states and
that this provision was not contained in the NAIC Model
Regulations.

RESPONSE:

The provision is contained in the NAIC model regulations
(119) on page 4, section (3)(F)(2). The Commissioner adopts
the provision as it does not export Montana law, in his
opinion.

COMMENT :
It was pointed out that the last sentence of paragraph
(12) is not in the model rules.

RESPONSE:

The Commissioner has the ability to adopt rules that are
not part of a model and does so in this instance.
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COMMENT;

A suggestion was made that paragraph (2) should be
deleted as it was not part of the model National Association
of Insurance Commissioners (NAIC) law.

RESPONSE:

Section 33-22-1804 MCA applies to a health benefit plan
marketed through a small employer that provides coverage to
the employees of a small employer in this state if any of the
listed conditions are met. This section of code would need to
be repealed in order to delete Rule II(2).

COMMENT ;

It was suggested that if paragraph (3) be retained that
the commissioner should change the effective date from January
1, 1994 to August 1, 1994,

RESPONSE:
Section 33-22-1810 is effective January, 1, 1994, as
passed by the Legislature.

COMMENT;

It was commented on that paragraph (12) states that a
carrier not authorized to do business in Montana does not have
to comply with the law because a covered employer moves to
Montana. However, the insurer, upon becoming aware of the
move, is to notify the employer of the option to purchase a
small group plan. It was suggested eliminating this notice
requirement.

RESPONSE:

If the risk resides in Montana, the insurer will have to
make the appropriate contractual changes anyway. This asks
insurers to notify the employer of his options.

COMM

Paragraph (5) includes policies sold outside Montana
which subsequently issue certificates of insurance to Montana
employers and their employees and was concerned how this would
apply to their group.

This does not include ERISA exempt groups and was
modified to clarify such.

COMMENT :

A concern was ralsed that under paragraph (3) that
individuals and employers who use list billing, payroll
deductions, and pretax dollar deductions for insurance will
have to comply with small group insurance laws.

RESPONSE:

The law applies to employer groups with 3 to 25
employees. 33-22-1804(3). The law requires inclusion of this
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rule. The risk clarifies what is meant by the IRS code
sections 106, 125, or 162,

COMM

A criticism was that paragraph (4) requires that agents
and companies have to determine who qualifies as a small
employer since it includes as small employers if they have 3
to 25 employers who work 30 or more hours per week, and he/she
contributes to the premium.

RESPONSE: Agents and companies have always been required
to make determinations of eligibility for various products.

COMMENT:
A concern was raised that paragraph (5)
would apply to trust agreements.

RESPONSE:
See the change to help clarify what is exempt.

COMMENT:

Paragraph (9) limits the application of the law as an
employer’s group may change to become a small employer group
as defined. The criticism is that this rule conflicts with
paragraphs (8) (9)&(10). The comment was that (8) and (9)
indicated that a plan sold to an employer that is not a small
employer as defined does not have to comply with the law while
paragraph (10) reguests that an insurer notify an employer who
subsequently qualifies as small employer of his right to have
a standard or basic plan and that there is a potential that
employers will discriminate in hiring employees on the basis
of their health.

RESPONSE:

The purpose of the law is to make guaranteed issue
policies available to small employers, not to regulate
employment practices.

COMMENT ;.

Colonial Life & Accident Ins. Co. was concerned about the
rule in general as to the applicability to "individual health
insurance policies" when there is payroll deduction or list
billing of premium. They requested that paragraph (3) be
amended to reference "individual health benefit plans" and not
"individual health insurance policies" in order to be
consistent with the act.

RESPONSE;

As long as a company continues to write only coverage for
specified disease, accident only and disability income
insurance, they will continue to be exempt under this rule and
provision of the law.
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Rule ERED S [8) OLICTIES UNDER THE STANDARD PLAN
COMMENT ;.
It was requested that services through Certified Rural
Health Clinics (RHC) and Federally Qualified Health Centers
(FQHC) be specified as covered benefits in the standard pilan.

P *

The Commissioner has determined that most if not all
services provided through these clinics and centers are well
covered by the standard plan. fThe Montana Primary Care
Association(MPCA) in its follow-up correspondence dated
4/29/94 notes that "most, if not all, of the service
‘providers’... are covered in your proposed rules". MPCA
advocates that "in order to protect this fragile health care
structure [of RHCs and FQHCs), special recognition is required
in any health reform measure to ensure that private insurers
adequately cover services provided to these challenging
populations.” While the Commissioner recognizes the
importance of these facilities, he believes that standard plan
will more than adequately cover services of the clinics and
centers. No other specific kinds of facilities are given
special recognition in the standard plan. At this point the
Commissioner does not have enough information to justify
giving "special recognition" in the standard plan to these
facilities and, therefore, adopts the proposed rules without
this recommendation.

N "
It was requested that a provision to clarify that these
rules require certain insurance contract benefits, but do not
propose actual contract language.

The Commissioner agrees that the provision suggested
helps clarify the purpose of the rules. The suggested
provision is adopted with slight modification so that it
applies more broadly.

COMMENT:
A revised cost estimate of the Standard Plan was
requested.

RESPONSE: This request is not relevant to the rules.

.

A guestion was raised as to how many standard plans must
a small group carrier offer,

RESPONSE:

Proposed Rule XII (3) reqguires that small employer
carriers offer at least one standard plan approved by the
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Commissioner. The standard plan must be available guaranteed
issue to all small employer groups.

COMMENT:

It was requested that "coverage to medically necessary
services" needs to apply to proposed Rule IV and Rule V, as it
does to Proposed Rule III., It was asked that the reference in
proposed Rule III to “coverage of medically necessary
services" be stated only once in the introductory provision
and deleted in internal references.

RESPONSE:

Proposed Rule IV addresses preventive health care and
health maintenance services. Requiring coverage of only
medically necessary services is awkward with relation to
services like immunizations, mammograms, family planning, and
physical examinations. Rule V addresses optional exclusions,
Some of these exclusions are medically necessary services,
other are not. It is unclear how to apply the term in an
introduction to this rule. As for extra internal references
to coverage of medically necessary services in Rule I1II, the
Commissioner ["agrees to delete them" OR "feels that the
repetition helps to emphasize the point.")

COMMENT :
In paragraph (1) (a) a deletion was requested of the
phrase "...but not limited to,..." because it is redundant

with the ending phrase "...and all other related hospital
services."

RESPONSE;
This suggestion is adopted.

o) NT :

In paragraph (1) (¢) it was asked if what is meant by
"coinsurance limit" at the end of the section is intended to
be "maximum annual out-of-pocket."

RESPONSE:
The Commissioner agrees that the term maximum annual out-
of -pocket should be used and adopts it in the final rules.

COMMENT:

It was regquested that under paragraph (1) (d) that
licensed physician assistants be included as a covered
provider for obstetrical care.

RESPONSE:

The Commissioner agrees that because obstetrical care is
within the scope of practice of physician assistants, these
practitioners should be included as covered providers. The
Commissioner prefers to broaden coverage to any provider
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licensed to give obstetrical care. The rule provision is
amended to reflect these changes.

COMMENT ;
A request was made that the phrase "medically necessary"
be deleted as redundant of the phrase in the introductory

provision of the definitions.

The Commissioner agrees that the introductory provision
of Rule III applies requirements for "coverage of medically
necessary services" to the entire rule. Repetition of this
requirement internally is for emphasis and is retained in the
adopted language.

COMMENT :

Under paragraph (1) (e) Blue Cross and Blue Shield of
Montana argues that they are exempt from this "Freedom of
Choice" provision.

RESPONSE:
The Commissioner agrees with the position of Blue Cross
and Blue Shield.

CO! :

It was recommended that paragraph (1) (e) (i) be reworded
to say, "Speech, occupational, and physical therapy must be
covered within policy limits." It was suggested that the
reference to nutritioniste be deleted here because it is
addressed in the next provision.

RESPONSE:

The purpose of this subsection of the "freedom of choice"
provision (1)(e) is to list additional services of certain
practitioners to be covered if referred by other
practitioners. Services of nutritionists need this referral
for coverage. As for the request to allow coverage within
policy limits, this would result in a lack of uniformity of
standard plans as insurers chose different limits. Cost
containment features of the plan should help to eliminate
unnecessary expenses.

COMMENT §

Under paragraph (f) a request was made for the deletion
of the term medically necessary as repetitive. Suggested
language was made to clarify the inclusion of nutritionists
because of their suggestion to delete references to
nutritionist in (1) (e)(i). Also a gquestion was asked if the
nutrition services are subject to the deductibles and
copayments, and requested that these services be so.

RESPONSE:

As with the previous requests, the term medically
necessary is retained for emphasis of its importance. The
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suggested language is not adopted because the suggestion for
paragraph (e) (i) was not adopted. Nutritional services are
subject to the deductible, coinsurance and copayment
requirements as is everything in this rule unless specifically
exempted. The introductory provision in paragraph (1)
states this.

COMMENT:

Under paragraph (j) (i) it was noted that the 30 day
mandated limit for inpatient substance abuse treatment has
been cut. They suggest referring to the statutory requirement
and adding the ASAM requirement.

RESPONSE:

The Commissioner agrees that it would be simpler to refer
to the statutory requirement. The 30 day inpatient limit was
not purposely cut from the proposed rules, but omitted by
mistake. 1In addition, (i) is modified to refer to the
statute,

COMMENT:

Under paragraph (1) (k) a recommendation was made that
formularies and/or generic brand prescription drugs be
specifically allowed as a cost containment measure.

RESPONSE:

The Commissioner agrees with this recommendation and
adopts language to include formularies and generic brand
prescription drugs.

OMMENT :

It was requested that the use of the phrase "only drugs
available by a prescription" because nonprescription drugs can
be prescribed and whether this includes birth c¢ontrol pills.

0 .
The Commissioner adopts the clarified term "only drugs
available by a prescription." He adds language to specify

that contraceptives are not covered, if prescribed solely for
contraceptive purposes. Contraceptives are covered if
prescribed for the treatment of medical problems.

COMMENT:

Under paragraph (1) (q) it was pointed out that Blue Cross
and Blue Shield does not define "usual, customary and
reasonable" in their existing contracts. They refer to their
comment about each insurer determining final contract
language.

RESPONSE:

The Commissioner agrees that it is up to the insurer to
determine what is "usual, customary, and reasonable" and
whether to state it in the contract. The adopted language
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deletes reference to the contract and make it clear that the
insurer defines what is "usual, customary and reasonable."

COMME

Under paragraph (1) (r) it was recommended adding
appropriate Chapter 30 provisions so mandated benefits clearly
apply to health service corporations. It was suggested that
reference to any mandated coverage or offering previously
addressed in the rules be deleted from this listing.

RESPONSES:
The Commissioner agrees with both suggestions and they
are included in the adopted rules.

COMMENT:

A request is made for clarification under paragraph
(1) (f) for coverage for nutrition counseling for stated
disease conditions up to $240 per benefit period.

RE NSE:

Nutrition counseling is reimbursable only if one of the
stated conditions is present. The maximum amount payable by
the insurer is $240 in a benefit period per insured member.
Coverage for nutrition services deemed medically necessary for
on2 or more of the following disease conditions . . . The
maximum payable by a carrier is $240 per benefit period for a
covered individual.

COMMENT :

A suggestion was made that paragraph (1) (g) which refers
to usual and customary charges be made paragraph (2) and
adding coordination of benefits,

RESPONSE:
The commissioner agrees with this suggestion and it is
made in the rules as adopted.

COMMENT :

A criticism was made that with the described benefits of
the standard plan that the plan will be more expensive than
plans in the current market.

RESPONSE:
Section 33-22-1802(2) MCA is not intended to provide
comprehensive solution to the problem of affordability.

Rule IV. - COVERED PREVENTIVE CARE

COMMENT :

Under paragraph (1) clarification was asked of the phrase
"...must provide full coverage of all costs of the
following...". Can a carrier apply reascnable allowances or
usual, customary, and reasonable limitations.
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RESPONSE:

The introductory provisions says that the insurer will
pay 100% of the cost or charges for the preventive care
services in this rule. The deductible and copayment
requirements can not be applied to these services. The
Commissioner agrees with addition of language to assure that
coverage is for usual, customary, and reasonable charges as
defined by the insurer.

COMMENT :

A request was made under paragraph (1) (a) (i) & (ii) that
there not be a distinction between a health exam and a
physical exam. Further how often is an individual entitled to
a preventative exam, every one to five years or according to
the age appropriate schedule. Also what "other providers" are
allowed to provide this service.

RESPONSE:

The Commissioner agrees that having individual provisions
for health and physical exams may led to an excessive number
of preventive exams if conducted separately. In the adopted
rule the services are combined into one provision so that
health exams, the screen and counseling on health habits, and
physical exams, medical evaluation of a person’s health
status, can be conducted at the same time. The age
appropriate schedule is adopted for these exams. The
Commissioner feels that any licensed provider can perform this
service if it is within the scope of their practice as
determined by their licensing board. Allowing coverage for
other practitioners, such as physician assistants or nurse
practitioners, provides greater access to services for
especially rural policyholders, and is often less expensive
than if conducted by a Physician.

COMM :

Under paragraph (1) (a)({iv) it was proposed that pap smear
tests be covered annually as recommended by the American
Cancer Society.

RESPONSE: .

The proposed rule is based on recommendations from the
American College of Physicians, the US Preventive Services
Task Force, the Canadian Task Force on Periodic¢c Health
Examination, and the American Cancer Society as listed in a
1991 chart on "Preventive Care Guidelines for Asymptomatic,
Low-Risk Adults". Based on these recommendations, the
Commissioner adopts the proposed rule with a three year
schedule for asymptomatic women.

COMMENT :

Under paragraph (1) (a)(vi) it was asked why a more
limited list of providers can order this test. It was
suggested that the broader referral of any provider if with
the scope of their practice as determined by their licensing
board be used and apply to all the tests and services in (a).
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The Commissioner agrees with this recommendation and
incorporates it into the final rules.

COMMENT:

A question was raised as to how the benefit in paragraph
(a) (viii) and (ix) interact with Medicare’s flu shot program
and Medicare benefits.

The standard plan would serve as primary coverage and
Medicare as secondary coverage for seniors who have both.
Therefore, these services would be paid under the standard
plan.

Under paragraph (b) it was an overlap was pointed out in
adult and children preventive care services and ask how the
well child care mandate enacts with this care.

RESPONSE;

The Commissioner adopts provisions which eliminates the
overlap and clarifies that the well child care mandate is the
schedule for care from birth through age 2.

COMM H
An objection was voiced under paragraph {c) as to coverage
of contraceptives and contraceptive planning.

The provision only covers charges related to
contraceptive planning and not the contraceptives. The
adopted version of paragraph (k) clarifies that contraceptives
are not covered. The Commissioner adopts this provision to
cover contraceptive planning.

COMMENT :

Under paragraph{l) (¢) (iil) there were several objections
to the provision for coverage of pregnancy related services,
which includes coverage for abortion procedures.

Clarification was requested on whether employers and employees
will be forced to buy abortion coverage. Also there were
several groups voicing their support for coverage of pregnancy
related services.

RESPONSE:

Current Montana law is silent on the issue of abortion
coverage in insurance, therefore the coverage is permissible
in any plan. Neither does the act prohibit coverage in the
standard plan. Purchase of a standard plan is completely
voluntary for employers. Employees are not compelled to
accept health care coverage under the standard plan if they
have comparable or better coverage under another policy or
meet other criteria in Rule XIV {4). Because the standard
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plan is meant to include coverage standard in the market, as
is the case with abortion coverage, and purchase of a standard
plan is completely voluntary, the Commissioner adopts this
rule provision as proposed.

COMMENT:

An objection was made to paragraph (1) (¢)(iii) as
including coverage for case management for high risk
pregnancies on the grounds that it would promote abortions of
high risk pregnancies and ration services. Support was also
expressed in support of the provision as proposed.

RESPONSE:

The purpose of case management for high risk pregnancies
is to provide women with assistance through a healthy
pregnancy and aveid problems which will endanger the life and
health of the mother and child. The Commissioner finds no
basis to fear that this case management will promote or
increase abortions of high risk pregnancies. The Commissioner
adopts the proposed rule provision as is.

COMMENT:

Under paragraph (1) (d) it was wanted to know what is
meant by "health care provider" in this section. It was
suggested that this service be provided by physicians only.

RESPONSE:

The purpose of this benefit is to allow policyholders
four visits a year to a health care provider without the
burden of having met the deductible. The incentive is to
encourage people to address health care problems in early
stages before more critical and expensive care is needed. The
suggestion that this benefit be provided by physicians only
potentially make it more expensive by excluding providers like
nurse practitioners, physician assistants. The Commissioner
agrees that the provision needs clarification and adds
language that the health care providers listed under Section
33-22-111 and 33-22-114 MCA can provide the service. This
allows for coverage of variety of practitioners and is more
cost effective than if restricted to only physicians.

COMMENT :
A request was made that credit be given for services
already provided in a benefit period by a previous carrier

RESPONSE:

The Commissioner has no objection to the addition but
that there be no requirement for carriers to check with other
carriers on these items. Also, benefit periods may not be the
same on all plans.

COMMENT :
A concern was raised under paragraph (1){viii) which
addresses coverage for those over 65. Since the majority of
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groups represented will not be TEFRA eligible, should coverage
be addressed to them when Medicare will be primary in most
circumstances?

RESPONSE:

The committee discussed this issue and felt it of a high
enough priority to be included and the Commissioner agrees
with the conclusions of the committee.

COMMENT:;

A request was made that dependent maternity care be
addressed as a covered benefit. Many companies do this now,
however, many do not write them into benefit outlines.

RESPONSE:
The rules are not designed to change or restrict coverage
which is already a part of what is being offered.

Rule V. SERVICES THAT MAY BE EXCLUDED FROM COVERAGE UNDER THE
STANDARD PLAN
COMMENT :

Under paragraph (1) (d) it is recommended that eyeglasses
and hearing aids be covered for children up to age 18.

RESPONSE:
The Commissioner concludes that services will be offered
as optional coverage.

COMMENT :

A complaint was raised under paragraph (1) {j) complain
that the work-related exclusion does not conform to generally
accepted exclusion language.

RESPQNSE:

As with the rest of the contract language, final language
used in exclusions is up to the insurer. The Commissioner
agrees to include more details in the adopted language for
this exemption.

COMMENT :
Does paragraph (1) (k) allow for subrogation?

RESPONSE:

As it is clear that if another carrier agrees to pay the
claim, the small group carrier will be reimbursed reaffirms
the right of subrogation, the Commission agrees that
subrogation is permitted.
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COMMENT ¢
An objection was raised as to the inclusion of dental
coverage for oral tumors under paragraph (1) (o).

RESPONSE:

The Commissioner allows for dental coverage of oral
tumors in the adopted rules. Oral tumors should be covered
like any other tumors.

COMMENT
Under paragraph (1) (o) it was recommended that dental
coverage be provided for children up to the age of 18.

RESPONSE:
The Commissioner feels that such coverage should be
provided as optional coverage.

c NT;
Paragraph (c) was criticized for the lack of "medical
necessity" wording throughout the plan.

RESPONSE:
See adopted rule III(2)

Rule VI - DEDUCTIBLE CHARGES, COINSURANCE, MAXTMUM ALLOWABLE
OUT-OF-POQCKET CHARGES AND LIFETIME MAXIMUM BENEFIT

COMMENT ¢

Under paragraph (3) it was stated that it is not clear
that the out-of-pocket expense applies annually to the
lifetime waximum benefit level. Language changes were
requested so that an insurer can review charges for medical
appropriateness.

RESPONSE:
The Commissioner adopts language proposed to clarify the
concerns raised.

COMMENT :
A suggestion was made that under paragraph (3) that
covered should be added to explain charges.

RESPONSE:
The Commissioner Agrees.

OMMENT :

The rules were criticized because of the low level of
deductible and copayment.

RESPONSE:

The plan is as designed by committee as required by the
Legislature.

COMMENT ;.
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Paragraph (3) limits the out-of-pocket maximum amount
paid by the insured to $1250 per year and it was suggested
using usual and customary language to indicate company is not
responsible for payment of amounts in excess of usual and
customary charges.

RESPONSE:
The Commissioner agrees.

Rule VII. - HMO COST SHARING SCHEDULE

COMMENT :

It was stated that paragraph (1) under a carrier need not
have a standard plan for HMO as long as they have one with
traditional benefits. Furthermore, the that the rules should
describe minimum benefits for a standard plan.

RESPONSE:

At this point, Commissioner believes that the standard
plan should be a uniform package of benefits, rather than a
minimim level of benefits.

COMMENT

Under paragraph (2) it was asked that the 30 day limit
far inpatlient mental health and substance abuse treatment
tcmbined be stipulated in the HMO cost sharing schedule. A
prescription drug benefit was suggested that isn’t as
diificult to administer.

RESPONSE:

The Commissioner agrees and a stipulation for a 30 day
init on inpatient coverage for mental health and substance
=e treatment combined is included in the adopted language.

a

Tnn oommissioner agrees to change the prescription drug cost
st ».ng schedule to be fixed amounts of $5 for generic brand
vr 4 and $10 for brand name drugs,

COMMENT :

) A comment was made that proposed Rule VII is sometimes
in onsistent with Rules ITI, IV, Vv, VI but there was not
sne-1fic discussion.

RESPONSE:
Since there were no gpecific inconsistencies listed
it is difficult to comment.

COMMENT :
The rule was criticized because of the lack of cost
containment language in the HMO schedule of cost sharing,

RESPONSE:

An HMO controls services to be provided by requiring an
HMO physician., This physician has to make all referrals to
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hospital or other providers. This gives the HMO more control
over the services, and thereby the costs incurred.

Rule VIIT - CRITERIA OF POLICIES UNDER THE BASIC FLAN

COMMENT:
The multipolicy approach to the basic plans was
questioned.

RESPONSE:

Under section 33-22-1811(1) (b) (ii) MCA a carrier shall
maintain and offer to eligible small employers AT LEAST one
basic . . . and AT LEAST one standard - if the legislature
only intended one basic and one standard plan, why this
reference?

Rule IX - CALCULATION_ OF BENEFIT VALUES

COMMENT :
There were several comments raised concerning the formula
in proposed Rule 1X.

RESPONSE: Response to Blue Cross/Blue Shield’s comments
on Rule IX:

The formula in Rule IX is intended to accomplish two things:

(1} Act as a means for small group employers to
determine whether or not each of their plans is a
basic plan; and

(2) Make this determination consistent among small group
employers,

Most health insurance plans have a deductible and coinsurance.
After that benefits may vary from plan to plan. There could
be different deductibles or no deductibles for some types of
benefits, inside limits on others, and first-dollar coverage
or indemnified benefits for others.

The formula in Rule IX is meant to be a starting point. After
that their are so many possible variations by plan, it is
impossible to cover them all in the Rule. That is why the
provision at the end of Rule IX is included. A plan which
would be classified as a basic plan if the formula was the
only determining factor may be filed as a plan which is
neither standard nor basic, as long as complete documentation
supporting this classification is included.

often it will be obvious whether or not the plan is richer
than the standard plan. For instance, in the case of the Blue
Cross/Blue Shield "security product”, if the deductible and
coinsurance for the hospital portion are the same as what the
Standard Plan has for all its benefits (that is, $250
deductible, 80/20 coinsurance for the next $5,000, and the
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company pays 100% thereafter), but the deductible does not
apply to physiclan services, it would probably be richer than
the Standard Plan (assuming there aren’t too many other
benefits required by the Standard Plan that are lower or
missing in the "“security product").

On the other hand, if the hospital portion has a higher
deductible, or perhaps higher cost-sharing on the
policyholder’s part through the coinsurance provision, it
would be harder to tell whether or not it is a basic plan.
The benefit value that was calculated would be a clue, If it
is close but slightly below the Standard Plan’s benefit value,
it may in fact qualify as a non-basic, non-standard plan. If
it is $10 or more below, it is probably a basic plan, but the
insurer still has the right to file it as a non-basic, non-
standard plan if he or she can justify it.

Rule XI has been expanded to describe the policy form filing
process. It clearly outlines a procedure for filing all
policies, including those which qualify as basic plans
according to the formula but which the insurer belleves are
neither basic nor standard. The burden would then be on the
Insurance Department to determine whether or not it is in fact
a basic plan.

Merely requiring each small employer carrier to file a
certification listing all the plans it markets and identifying
them as standard, basic or neither, as suggested by Blue Cross
& Blue Shield of Montana, would give the insurers no guidance
as to how a plan should bhe classified, and there would be no
consistency between insurers’ methods of classifying their
plans. The formula solves both these problems to a certain
extent; and the Insurance Department will act as a referee in
cases where the formula does not go far enough.

Rule X - COST CONTAINMENT FEATURES

COMMENT :

Under paragraph (1) it is noted that an option for a cost
containment feature listed in the statute is selective
contracting with hospitals, physicians and other health care
providers. The adoption of this option is urged.

RESPONSE ¢

The proposed options include HMO and PPO arrangements
which covers the said option stated in statute. The
Commissioner adopts the proposed language with this
understanding.

COMMENT :

Under paragraph (1) (a) it is argued that patient
education and assistance telephone programs are not
significant cost containment features and should not be
included in the list.
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NSE:

The savings of an education and assistance program is
difficult to measure. Because the rules require insurers to
adopt at least two cost containment features, the Commissioner
feels that the merits and potential cost savings of an
educaticonal and assistance service make it worth keeping on
the list. 1Insurers are not compelled to offer this option.

COMMENT :
Under paragraph (1) (b} it was pointed out that the use of
the wording "acute, long term care" is imprecise.

RESPONSE:

The adopted language attempts to clarify the meaning of
this cost containment option as management of acute and long
term care.

COMMENT :

Under paragraph (1) (c) it was suggested that the phrase
"A program for primary care physicians and referrals" be
changed to "A program for primary care providers and
referrals".

RESPONSE:

The Commissioner agrees with the suggested phrasing since
not all primary care providers are physicians. The suggested
change is adopted.

COMMENT :

Under paragraph (1) (e) language was suggested regarding
HMOs and health service corporations that more closely reflect
statutory language. They would also like to see an optlion for
selective contracting with providers.

RESPONSE:

The suggested language is confusing because option (c)
deals with HMOs and option (e) concerns PPOs. The suggested
additional option would be repetitive. The Commissioner
adopts the proposed language and options.

COMMENT;
A concern was raised that the requirement of two cost
containment features will lead to medical care rationing.

PONSE:

The intent of the cost containment section is in
compliance with the reguest by the legislature that the Health
Benefit Plan committee make recommendations designed to reduce
costs of medical care. The specific cost containment measures
listed comply with current Montana law and are already being
used in the market.

COMMENT:
A concern was raised that paragraph (b)argues for large
case management. These patients generally would be
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hospitalized at great costs to the plan and whether a
physician will be required to outline a plan for every
patient.

RESPONSE:

Physician will only be asked to cooperate by writing care
plans for patients who will otherwise be hospitalized for
indefinite periods of time. The cost of patient care can be
reduced significantly if home health care is a possible care
solution. The insurer will only make this change from
hospitalization to home health care or nursing home care if
the doctor and patient/family agree.

COMMENT ;
Under paragraph (c), eince specialists are covered
upon referral of the primary care specialist, this is a

gatekeeper mechanism for rationing.

RESPONSE:

Section 31 of SB285 specifically requires the Health
Benefit plan Committee to:3(a) design plans consistent with
the operation of Health Maintenance Organizations which 3(b)
must include cost containment features:

The Committee and the Commissioner are complying with the
terms of SB285 by including cost containment features in the
health benefit plans.

COMMENT :

A fear was raised that a clerk with a high school diploma
will conduct reviews concerning the medical necessity of a
precedure.

RESPONSE:;

Section 33-32-201(5) (a) MCA requires that the person
conducting the review must be trained in the field of the
provider. This precludes the scenario listed in the comment.

Ruie XTI - FILING AND APPROVAL OF BASIC AND STANDARD PLANS
COMMENT :

Does an exempt carrier need to file notice with the
Commissioner under paragraph (1) indicating to the
commissioner if they intend to be a small employer carrier.

RESPONSE:

A notice would need to be filed of their anticipated
exemption and their compliance with guaranteed issue. There
is no need to file as a small employer carrier if they are
exempt by law.

Rule XTIV - REQUIREMENT TO INSURE ENTIRE GROUPS

COMMENT :
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A requested clarification was made concerning paragraph
(2) to explain that an employee may select from any plan
purchased by the employer, rather than from all plans sold by
the insurer.

RESPONSE:

The Commissioner adopted this suggestion.

COMMENT:

An objection was made as to the restrictive nature of the
provisions of paragraph (3) & (4). It is argued that by
regquiring coverage of all eligible employees and dependents,
unless the eligible meet four specific exclusions, will
prohibit some groups from getting coverage. Alternative ohe
of the NAIC model regulations be considered instead of the
alternative two model rules that were put in the proposed
rules.

RESPONSE:

The Commissioner prefers to adopt alternative two.
Employees are provided with four ways to exempt out of
coverage: have comparable or better coverage, have a good
health record, ¢ unable to afford the employee share of the
premium, or have comparable or better coverage for the next
six months. These criteria are not overly restrictive in the
Commissioner’s opinion. Having specified exemptions prevents
unhealthy people from opting out of insurance. Uninsured
people only add a burden to the Medicaid system or result in
unpaid medical costs passed on as higher charges to the
insured. This option will encourage more coverage, but still
allow for reasonable ways to opt out of an employer plan.

COMMENT:

It is pointed out that in paragraph (4) (a) there is no
criteria to determine what benefits are "equal to or greater
than."

RESPONSE:

The Commissioner agrees that criteria easy to administer
is needed. Therefore, lanqguage is added sc that the eligible
employee or dependent decides for their circumstances and to
the best of their judgement which option for coverage provides
better benefits.

OMM :
It is suggested that paragraphs (6) & (7) vary
significantly from the NAIC model.

RESPONSE:

The proposed language is almost verbatim from the model.
The waiver for this option is to be related to the four
exemptions. The proposed language is adopted.
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COMMENT

A request was made that thers should ba a provision to
allow for probationary periods for new entrants such are found
in the model rules.

RESPONSE;
The Commissioner adopts the model rule provision.

{s)
A complaint was raised that paragraph (9) requires an
open enrollment period and notice of opportunity to enroll to
begin before the rules take effect.

RESPONSE:

This provision has been incorrectly read as to the
proposed effective date in the rules. As proposed and adopted
an enrollment period will begin on the effective date of 33-
22-1811 MCA, i.e. 180 days after the Commissioner has approved
the standard and basic plan or when the reinsurance program is
operative, whichever is later. The rules will be effective
long before either the notice or enrollment period begins. The
Commissioner prefers a six month enrollment period for these
cases and adopts the proposed language.

— QUA UALIFYING EXIS G
COVERAGES

.

A concerned was voiced that paragraph (1) regquires small
employer carriers to offer coverage to the entire group.

RESPONSE:

This provision has been wrongly interpreted to mean
employees have no participation requirement. Wrongly assumes
that only the unhealthy members of a group will choose
insurance; and that this will drive up the employer’s rate.

COMMENT;

An objection was raised to being required to offer
coverage to employees/dependents who were previously denied
coverage, without the reinsurance option until 1/97.

RESPONSE:

Actually Rule XV(3) (b) provides that coverage be nho
loss/no gain for such pre-existing conditions. However,
specifically excluded conditions must be covered.

Cco :

The provisions of (4)(d) place a requirement to insured
entire group while paragraph (4)(d) provides an exception if
the excluded individual signs a waiver stating they already
have coverage and expect that coverage to continue. The
suggestion is that (d) could be eliminated to avoid confusion
concerning the time frame listed.
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RESPONSE;

This does repeat 4(a) with the addition of the 6 months
time frame. The Commissioner does not object to deleting this
subsection.

COMMEN

These rules require small employer carriers not to issue
coverage to a small employer if the carrier knows or believes
an employee has been pressured to sign a waiver excluding
coverage. It was suggested that this is overly burdensome to
agents to obtain this information.

RESPONSE:

To accomplish guaranteed issue there will be new
responsibilities in the market. Agents may be the only
possible source of information concerning the exclusjion of
employees. Agents collect all types of confidential
information. We are confident agents can handle this
additional burden.

COMMENT :

Paragraph (8)requires that eligible new employees be
allowed to enroll in the group’s health benefit plan. The
suggestion is to allow employers to determine eligibility
requirements for new employees.

RESPONSE:

This section of the rules is designed to make insurance
portable for new employees. If employers are allowed to
determine eligibility preexisting conditions will not be
covered and coverage will not be portable.

COMMENT :

Requested an interpretation of (8)(b) referring to the
ability of carriers to charge for the addition of new entrants
to the plan.

RESPONSE:

The carriers are not allowed to charge for the addition
of new entrants to the plan. The rule allows an insurer to
assess a risk load to a new entrant’s premium-and if it does,
the risk load must be the same as the risk load that was
applied to the group in their most recent premium structure.
The Commissioner does feel that it can be made clearer and
does so,

o :

Proposed rules XV and XVI were criticized concerning the
reinstatement of coverage terminated after July 1, 1993,
especially the lack of pre-existing condition exclusions and
waivers or riders.

RESPONSE:
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Actually proposed Rule XV(3)(b) provides that coverage
be no loss/no gain for such pre-existing conditions. However,
specifically excluded conditions must be covered.

COMMENT:

It was noted that under proposed Rule XV(2) (b}, if a
health benefit plan was nonrenewed because the employer
voluntarily elected coverage under another health benefit
plan, this section addresses the restoration of coverage. It
was suggested "voluntarily elects coverage" needs
clarification. It is asked if an employer changes plans due
to a large premium increase if this constitutes voluntary
change.

RESPONSE:

Since premium increases are restricted, under Section 33~
22-1809(1) (c) (1) (ii) (iii1) McA, we would have to consider such
a change voluntary.

COMMENT :

It was suggested that (3)(e) is unfair and could
financially impair carriers since on restoration of coverage a
small employer carrier must give the employer the same rate
that was in effe~i on termination unless there are more
employees/dependents or case characteristics have changed, or
if similar groups have received a premium increase.

RESPONSE:

Sections 33-22-1810(2)(g)(ii) and 33-22-1811(4) (b) MCA
provide that if a carrier will be financially impaired they
are not required to comply with these sections.

COMMENT :

Proposed Rules XV and XVI were criticized because of the
reinstatement of coverage terminated after July 1, 1991,
especially the lack of pre-existing condition exclusions and
waivers or riders.

RESPONSE:

Actually Rule XV(3)(b) provides that coverage be no
loss/no gain for such pre-existing conditions. However,
specifically excluded conditions must be covered.

COMMENT :

A concern was raised about an employer deciding to change
coverage from carrier to another in order to obtain coverage
for known conditions. It was recommended that the pre-
existing condition should be reduced to the situation that
benefits remained the same or were reduced.

RESPONSE:
The commissioner accepts this recommendation.

Rule XVIII - RESTRICTIVE RIDERS

11-6/9/94a Mot Aadminrst rat e fearpotoey



-1572-

COMMENT:
A concern was ralsed on the removal of riders on
anniversary date following the effective date of the rules.

RESPONSE:

The Commissioner adopts the rule without any changes
since this will allow for all policies to come into compliance
within the time indicated in statute.

Rule XIX -~ FAIR MARKETING STANDARDS

A question was raised as to what other plans will be
of fered other than standard and basic plans.

RESPONSE:

Any plan currently approved for use and any new plan
which exceeds the standard plan benefits may be offered upon
approval by the Commissioner.

COMMENT :

Under paragraph (4) it was suggested that small employer
carriers be granted 15 working days to respond with BC/BS's
suggesting 10 working days to seek additional information.

RESPONSE;

The commissioner agrees that 15 working days should be
allowed but feels that with this change, 5 days is sufficient
to seek additional information.

COMMENT ¢

Under paragraph (6)(c) a guestion was raised asz why the
availability of other plans must be discounted in the price
quotes since it is not in the model rules.

RESPONSE:
The rules as adopted contemplate the potential of
multiple basic plans.

COMMENT ;
Under paragraph (9) (c) the need for reporting upon number
of plans in force in each county is questioned.

RESPONSE:
The Commissioner feels this information is important to
judde effectiveness of program.

Rule XXIV - ANNUAL FILING OF ACTUARIAIL, CERTIFICATION

COMMENT :

A question was raised as whether the actuaries will
themselves be tested or certified in some manner to eliminate
any collusion between carriers and for-hire actuaries?
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RESPONSE:
Actuaries are certified and operate under a professional
code of ethics.

COMMENT :
A concern was raised under paragraph (2) requiring the
filing of rates for all small employer health benefit plans:

RESPONSE:

The commissioner is granted the authority to require rate
filing for small employer health benefit plans by 33-1-311(2),
MCA, 1in conjunction with 33-22-1809(1) (i), MCA.

33-1-311(2), MCA, states "The commissioner shall have the

powers and authority expressly conferred upon the commissioner
by or reasonably implied from the provisions of this code."

This authority is reasonably implied from 33-22-1809(1) (i),

MCA: "The commissioner shall adopt rules...to ensure that
rating practices used by small employer carriers are
consistent with the purposes of this part,..." It would not

be possible to "ensure" this if the department never sees the
rates.

GENERAL COMMENTS

COMMENT :

A concern was raised as to the inclusion of mandated
benefits in the basic plan since it would affect affordability
of plans. A request was made to the Commissioner not adopt
rules until Coopers and Lybrand price the benefits.

RESPONSE:

Delay for pricing purposes will cause an extensive
postponement of reform. Further Section 33-22-1821 MCA allows
for the waiver of mandated benefits but does not require that
such benefits be waived. It is discretionary in nature.

COMMENT
A concerned was raised about the act increasing premiums.

RESPONSE:
The companies that have estimated the highest percentage
of premium increase are those that have traditionally used the

most stringent underwriting rules - "the cherrypickers." The
estimates by insurers of the cost of guaranteed issue range
from 2% to 48%. In practice, none of the states who have

already implemented the reform have had this large a premium
increase,

COMMENT :
It is alleged that Blue Cross/Blue Shield will beccme
gingle payor.
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COMMENT:
A concern was raised on the removal of riders on
anniversary date following the effective date of the rules.

RESPONSE:

The Commissioner adopts the rule without any changes
since this will allow for all policies to come into compliance
within the time indicated in statute.

Rule XIX - FATR MARKETING STANDARDS

N *
A question was raised as to what other plans will be
offered other than standard and basic plans.

RESPONSE:

Any plan currently approved for use and any new plan
which exceeds the standard plan benefits may be offered upon
approval by the Commissioner.

co :

Under paragraph (4) it was suggested that small employer
carriers be granted 15 working days to respond with BC/BS’'s
suggesting 10 working days to seek additional information.

RESPONSE;

The commissioner agrees that 15 working days should be
allowed but feels that with this change, 5 days is sufficient
to seek additional information.

COMMENT:

Under paragraph (6)(c) a question was raised as why the
availability of other plans must be discounted in the price
quotes since it is not in the model rules.

RESPONSE;
The rules as adopted contemplate the potential of
nultiple basic plans.

COMMENT :
Under paragraph (9)(c) the need for reporting upon number
of plans in force in each county is questioned.

RESPONSE:

The Commissioner feels this information is important to
judge effectiveness of program.

Rule XXIV - ANNUAL FILING OF ACTUARIAL CERTIFICATION
COMMENT :
A question wag raised as whether the actuaries will

themselves be tested or certified in sSome manner to eliminate
any collusion between carriers and for-hire actuaries?
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RESPONSE;
Actuaries are certified and operate under a professional
code of ethics.

COMMENT :
A concern was ralsed under paragraph (2) requiring the
filing of rates for all small employer health bhenefit plans:

RESPONSE:

The commissioner is granted the authority to require rate
filing for small employer health benefit plans by 33-1-311(2),
MCA, in conjunction with 33-22-1809(1) (i), MCA.

33-1-311(2), MCA, states "The commissioner shall have the

powers and authority expressly conferred upon the commissioner
by or reasonably implied from the provisions of this code."

This authority is reasonably implied from 33-22-1809(1) (i),

MCA: "The commissioner shall adopt rules...to ensure that
rating practices used by small employer carriers are
consistent with the purposes of this part,..." It would not

be possible to "ensure" this if the department never sees the
rates.

GENERAL COMMENTS

COMMENT :

A concern was raised as to the inclusion of mandated
benefits in the basic plan since it would affect affordability
of plans. A request was made to the Commissioner not adopt
rules until Coopers and Lybrand price the benefits.

RESPONSE:

Delay for pricing purposes will cause an extensive
postponement of reform. Further Section 33-22-1821 MCA allows
for the waiver of mandated benefits but does not require that
such benefits be waived. It is discretionary in nature.

COMMENT :
A concerned was raised about the act increasing premiums,

RESFPONSE:

The companies that have estimated the highest percentage
of premium increase are those that have traditionally used the
most stringent underwriting rules - "the cherrypickers." The
estimates by insurers of the cost of guaranteed issue range
from 2% to 48%. In practice, none of the states who have
already implemented the reform have had this large a premium
1ncrease.

COMMENT :
It is alleged that Blue Cross/Blue Shield will become
single payor.
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RESPONSE:

We don’t know if a single payor system will be acceptable
to the people of Montana or their Legislative Representatives.
We are to implement insurance reform as passed by the 1993
Legislature.

COMMENT :
It was alleged that small group reform could break
Montana Medical Benefit Plan within one year.

E -

Since MMBP has provided the commissioner with formal
written notice of their intent NOT to be a small employer
carrier. If they are not a small employer carrier, how will
this law financially impair their company?

COMMENT ;. .
Alleges if MMBP goes broke Blue Cross/Blue Shield will be
able to get a large rate increase.

RESPONSE;
It is difficult to speculate as to what could happen
which it is very unlikely that it will happen.

COMMENT :
Alleges this premium increase will end up as a "Canadian
Style Plan."

RESPONSE:
Again, we can only implement the insurance reform passed
by the Legislature.

COMMENT:
An objection was raised to the $150 hospice copay per
week.

RESPONSE:
The Commissioner agrees and such is deleted.

COMMENT :
A clarification is requested concerning the association
exemption contained in Section 33-22-1803(25) () (ii) (iii) McA.

RESPONSE:

Again, a clarification for a specific association can be
handled by the office in the regulation of the Act. This
question is not pertinent to the overall consideration of
specific rules.

Q NT:
An error was noted in the numbering of rules. Page 34,
last paragraph of the proposed rules should be changed from
Rule XI to New Rule XXIII.
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RESPONSE«
This is an error which can be corrected without
objection.

COMMENT:

It was suggested that implementation of SB 285 should be
postponed, that the mandated benefits should be deleted and
that small employer are being adversely affected by the law
with the last section of SB285 being discriminatory against
small employers. The conclusion is that the reinsurance
mechanism established pursuant to this bill "will create
another state run re-insurance fund like the badly run
worker’s compensation fund.

RESPONSE:

SB285 as codified at 33-22-1801-1822 does not allow the
option of postponing implementation unless the Reinsurance
Board is unable to submit a suitable plan of operation within
180 days of appointment. See Section 33-22-1819(2)MCA. The
mandated benefit issue was reviewed by the Health Benefit
Committee and was not found to impact premium enough to
warrant exclusion of this coverage. The last section of §B285
is Section 47. This section states the effective dates for
various sections of the bill. There is no explanation as to
why the last section is most problematic for small employers
nor is there an explanation as how this discriminates against
small employers.

OMMENT :

It was that certain government employee groups will be
eligible to buy reinsurance, yet their plans do not offer
guaranteed issue.

RESPONSE:

The exact groups in question are not listed. We know of
no government group which does not allew all employers and
dependents to enroll at the time they become eligible. As
MMBP has indicted they do not plan to participate as a small
employer carrier, Rule XII(4) will require that they terminate
existing plans by January 1, 1997. This represents the first
date transitional (existing group business) plans will be
allowed to reinsure individuals or groups.

COMMENT :

A concern was raised that if an insurer becomes insolvent
the group would be left without insurance with the taxpayers
paying the claims.

RESPONSE:

In an insurer is insolvent, claims are paid by the
Montana Life and Health Insurance Guaranty Fund. These funds
for claim payments are funded by assessments of the insurers
in the market. Perhaps the reference is to 33-10-230(2) which
allows the insurer to offset the amount of the assessment
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RESPONSE:

We don’t know if a single payor system will bhe acceptable
to the people of Montana or their Legislative Representatives.
We are to implement insurance reform as passed by the 1993
Legislature.

COMMENT:
It was alleged that small group reform could break

Montana Medical Benefit Plan within one year.

Since MMBP has provided the commissioner with formal
written notice of their intent NOT to be a small employer
carrier. If they are not a small employer carrier, how will
this law financially impair their company?

COMMENT ;.
Alleges if MMBP goes broke Blue Cross/Blue Shield will be
able to get a large rate increase.

RESPONSE:
It is difficult to speculate as to what could happen
which it is very unlikely that it will happen.

COMMENT :
Alleges this premium increase will end up as a "Canadian
Style Plan."

RESPONSE:
Again, we can only implement the insurance reform passed
by the Legislature.

COMMENT:
An objection was raised to the $150 hospice copay per
week.

RESPONSE:
The Commissioner agrees and such is deleted.

COMMENT:
A clarification is requested concerning the association
exemption contained in Section 33-22-1803(25) (c) (ii) (iii) Mca.

RESPONSE:

Again, a clarification for a specific association can be
handled by the office in the regulation of the Act. This
question is not pertinent to the overall consideration of
specific rules.

COMMENT ;

An error was noted in the numbering of rules. Page 34,
last paragraph of the proposed rules should be changed from
Rule XI to New Rule XXIII.
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RESPONSE:
This is an error which can be corrected without
objection.

COMMENT =

It was suggested that implementation of SB 285 should be
postponed, that the mandated benefits should be deleted and
that small employer are being adversely affected by the law
with the last section of S$B285 being discriminatory against
small employers. The conclusion is that the reinsurance
mechanism established pursuant to this bill "will create
another state run re-insurance fund like the badly run
worker’s compensation fund.

RESPONSE:

5SB285 as codified at 33-22-1801-~1822 does not allow the
option of postponing implementation unless the Reinsurance
Board is unable to submit a suitable plan of operation within
180 days of appointment. See Section 33-22-1819(2)MCA. The
mandated benefit issue was reviewed by the Health Benefit
Committee and was not found to impact premium enough to
warrant exclusion of this coverage. The last section of SB285
is Section 47. This section states the effective dates for
various sections of the bill. There is no explanation as to
why the last section is most problematic for small employers
nor is there an explanation as how this discriminates against
small employers.

COMMENT :

It was that certain government employee groups will be
eligible to buy reinsurance, yet their plans do not offer
guaranteed issue.

RESPONSE:

The exact groups in question are not listed. We know of
no government group which does not allow all employers and
dependents to enroll at the time they become eligible. As
MMBP has indicted they do not plan to participate as a small
employer carrier, Rule XII(4) will require that they terminate
existing plans by January 1, 1997. This represents the first
date transitional (existing group business) plans will be
allowed to reinsure individuals or groups.

COMME

A concern was raised that if an insurer becomes insolvent
the group would be left without insurance with the taxpayers
paying the claims.

RESPONSE:

In an insurer is insolvent, claims are paid by the
Montana Life and Health Insurance Guaranty Fund. These funds
for claim payments are funded by assessments of the insurers
in the market. Perhaps the reference is to 33-10~230(2) which
allows the insurer to offset the amount of the assessment
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against premium taxes due which are deposited into the State
General Fund. This is not a direct payment of claims by

taxpayers.

State Auditor and

Commissioner of Insurance

o Dhu L L.

Z

Mark O’Keefe Y

Gary Bf Spaeth
Ruleé Reviewer

Certified to the Secretary of State this 31st day of May,

1994,
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BEFORE THE BOARD OF ARCHITECTS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT OF
of a rule pertaining to reci- ) 8.6.405 RECIPROCITY
procity )

TO: All Interested Persons:

1. ©On April 14, 1994, the Board of Architects published
a notice of proposed amendment of the above-stated rule at
page 715, 1994 Montana Administrative Register, issue number
7.

2. The Board has amended the rule exactly as proposed.
3. No comments or testimony were received.

BOARD OF ARCHITECTS
KEITH RUPERT, PRESIDENT

)
BY: é(/{/LV Zl’ yrv/,)‘dta‘»..

ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OQF COMMERCE

Czltu 5 (fﬂidis

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF CHIROPRACTORS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT OF
of rules pertaining te applica- )} 8.12.601 APPLICATIONS,
tions, renewals and unprofes- ) EDUCATIONAL REQUIREMENTS,
gional conduct ) 8.12.606 RENEWALS -

) CONTINUING EDUCATION

) REQUIREMENTS, 8.12.607

) UNPROFESSIONAL CONDUCT

TO: All Interested Persons:

1. On February 10, 1994, the Board of Chiropractors
published a notice of proposed amendment of the above-stated
rules, at page 222, 1994 Montana Administrative Register,
issue number 3.

2. The Board has amended the rules exactly as propoged.

3. The Board has thoroughly considered all comments and
testimony received. Those comments and the Board's responses
to those comments follow:

COMMENT: The Board received a comment from Timothy
Heaps, D.C., who felt the requirement to attend a school
approved by the Council on Chiropractic Education was overly
stringent.

RESPONSE: According to 37-12-302, MCA, the statutes
allow the Board to approve the various schools of
chiropractic. The Board, in its discretion, has determined
that an acceptable school of chiropractic is one that has been
accredited by the Council on Chiropractic Education throughout
the student's tenure at that school.

BOARD OF CHIROPRACTORS
CHRIS BUZAN, D.C., PRESTIDENT

BY: ézt’bLJ }M ' A;z,(_ d’:
ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

A;ily - J 1:12Xfr

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF LANDSCAPE ARCHITECTS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT OF
of rules pertaining to fees and ) 8.24.409 FEE SCHEDULE AND
renewals ) 8.24.406 RENEWALS

TO: All Interested Persons:

1. On April 28, 1994, the Board of Landscape Architects
published a notice of proposed amendment of the above-stated
rules, at page 991, 1994 Montana Administrative Register,
igsue number 8.

2. The Board has amended the rules exactly as proposed,

3. The Board has thoroughly considered all comments and
testimony received. Those comments, and the responses
thereto, follow:

Comment 1: The Board received two written comments, one
from Jim Martin, and one from Richard Boston, in opposition to
the proposed fee increase provided in the notice of proposed
rule-making. The comments state that the increase is too
large, and that a reasonable alternative fee should be
considered. Mr. Boston states that the fee increase, if
approved, would make Montana's license fee one of the highest
in the country. Mr. Boston suggests that the Board is doing
more than is necessary to accommodate certain interest groups,
and that raising the fees as proposed will reduce the number
of licensees.

RESPONSE: The Board has no choice but to raise the
license fees for landscape architects. The current fund
balance of the Board is approximately one thousand six hundred
dollars. The annual budget for the board is fifteen thousand,
one hundred dollars. Under the current fee structure, only
fourteen thousand dollars can be raised. 1In addition, such
money cannat be raised until June 30, 1994, the renewal date
for licensure. Without the fec change, the licensure program
for landscape architects would have to be immediately shut
down for lack of funds.

BOARD OF LANDSCAPE ARCHITECTS
TED WIRTH, CHAIRMAN

BY: (;%{@'4Q S/

ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

R

/ 'l, /i o

( A2 R T (.J(‘x
ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994,
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BEFORE THE BOARD OF CHIROPRACTORS
DEPARTMENT OF COMMERCE
STATE OF MONTANA
In the matter of the amendment ) NQOTICE OF AMENDMENT OF
of rules pertaining to applica- ) 8.12.601 APPLICATIONS,
tions, renewals and unprofes- ) EDUCATIONAL REQUIREMENTS,
gional conduct ) 8.12.606 RENEWALS -
) CONTINUING EDUCATION
) REQUIREMENTS, 8.12.607
)} UNPROFESSTONAL CONDUCT

TO: All Interested Persons:

1. On February 10, 1994, the Board of Chiropractors
published a notice of proposed amendment of the above-stated
rules, at page 222, 1994 Montana Administrative Register,
issue number 3.

2. The Board has amended the rules exactly as proposed.

3. The Board has thoroughly considered all comments and
testimony received. Those comments and the Board's responses
to those comments follow:

COMMENT: The Board received a comment from Timothy
Heaps, D.C., who felt the requirement to attend a school
approved by the Council on Chiropractic Education wasg overly
stringent.

RESPONSE: According to 37-12-302, MCA, the statutes
allow the Board to approve the various schools of
chiropractic. The Board, in its discretion, has determined
that an acceptable school of chiropractic is one that has been
accredited by the Council on Chiropractic Education throughout
the student's tenure at that school.

BOARD OF CHTROPRACTORS
CHRIS BUZAN, D.C., PRESIDENT

BY: 4;2L44j 'Zﬂ ‘Aiu_éb
ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

) -
ﬁw - Eitﬂ i

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF LANDSCAPE ARCHITECTS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT OF
of rules pertaining to fees and ) 8.24.409 FEE SCHEDULE AND
renewals ) 8.24,406 RENEWALS

TO: All Interested Persons:

1. On April 28, 1994, the Board of Landscape Architects
published a notice of proposed amendment of the above-stated
rules, at page 991, 1994 Montana Administrative Register,
issue number 8.

2. The Board has amended the rules exactly as proposed.

3. The Board has thoroughly considered all comments and
testimony received. Those comments, and the responses
thereto, follow:

Comment 1: The Board received two written comments, one
from Jim Martin, and one from Richard Boston, in opposition to
the proposed fee increase provided in the notice of proposed
rule-making. The comments state that the increase is too
large, and that a reasonable alternative fee should be
considered. Mr. Boston states that the fee increase, if
approved, would make Montana's license fee one of the highest
in the country. Mr. Boston suggests that the Board is doing
more than is necessary to accommodate certain interest groups,
and that raising the fees as proposed will reduce the number
of licensees.

RESPONSE: The Board has no choice but to raise the
license fees for landscape architects. The current fund
balance of the Board is approximately one thousand six hundred
dellars. The annual budget for the board is fifreen thousand,
one hundred dollars. Under the current fee structure, only
fourteen thousand dollars can be raised. In addition, such
money cannot be raiged until June 30, 1994, the renewal date
for licensure. Without the fee change, the licensure program
for landscape architects would have to boe immediately shut
down for lack of funds.

BOARD OF LANDSCAPE ARCHITECTS
TED WIRTH, CHATRMAN

P
BRY: ((/Z{'V /(4{ Z")\ILL“-: l

ANNIE M. BARTOQOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

)

/

,} ; R
( vitw “J? / oy /‘,1 _
ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF MEDICAL EXAMINERS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT TO
of rules pertaining to licensure) 8.28.502 REQUIREMENTS
and unprofessional conduct }  FOR LICENSURE AND 8.28.508

UNPROFESSIONAL CONDUCT AND
THE ADOPTION OF A NEW RULE
PERTAINING TO DEFINITIONS
WITH REGARD TO THE
PRACTICE OF ACUPUNCTURE

TO: All Interested Persons:

1. On March 31, 1994, the Board of Medical Examiners
published a notice of proposed amendment and adoption of the
above-states rules at page 613, 1994 Montana Administrative Register, No.6.

2. The Board has amended ARM 8.28.503 and 8.28.508, and
adopted new rule I (8.28.509) as proposed, but with the
following changes: (the authority and implementing sections
will remain the same as proposed in the original notice)

"8,28.502 REQUIREMENTS FOR LICENSURE (1) will remain
the same as proposed,

(2) applicants for licensure must pass all three
components of the examination in elearm sterile needle
technique administered by the npational commission for the
certification of acupuncturists, or its successor."

"8.28.508 UNPROFESSIONAL CONDUCT (1) through (3) will
remain the same as proposed.

(4) Failure to utilize elean gsterile needle technique,
as articulated by the national commission for the
certification of acupuncturists, or its successor."

"8.28,509 DEFINITIONS (1) will remain the same.

(a} failure to utilize elesn sterile needle technigue, as
articulated by the national commigsion for the certification
of acupuncturists, or its successor."

3. The beoard is amending the rules as shown above to
indicate that the needles uged by acupuncturists should not
only be clean but should be sterilized before use.

4. The Board has thoroughly considered all comments and
testimony received. Those comments and the Board's responses
thereto, are ag follows:

COMMENT: A comment was received that the rules should be
drafted without reference to the National Commission for the
Certification of Acupuncturists.

RESPONSE: The National Commission for Certification of
Acupuncturists is the entity which administers the national
acupuncturist examination accepted by the state of Montana as
part of the qualification for licengure in this state. The
NCCA has a publication entitled "Clean Needle Technique for
Acupuncturists, A Manual, Guidelines and Standards for the
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Clean & Safe Clinical Practice of Acupuncture, Third Edition,"
which the Board has reviewed and discussed with
repregentatives of the Montana Association of Acupuncture and
Oriental Medicine, The Board agrees that the sterile
techniques desgcribed in said publication provide an acceptable
standard of care for the practice of acupuncture in Montana.
The Board has made arrangements to provide copies of said
publication te all acupuncturists in this state, so that
acupuncturists and the public may be on notice of what is
required to meet sterile technique standards.

COMMENT: A Board member suggested that the word "clean"
be replaced with the word "sterile." The term "sterile" is a
term of art in the practice of medicine, and more accurately
describes the condition required of acupuncture needles to be
used on patients than merely "clean." While the publication
described above i3 entitled "Clean Needle Technique," in fact,
the procedures and conditions set forth in the publication
degcribe sterilization and sterile conditions.

RESPONSE: The Board agreed with the comment and amended
the proposed rules to replace the word "clean" with the word
"sterile” throughout.

COMMENT: A comment was received that the Board ought to
consider allowing acupuncturists to write prescriptions.

RESPONSE: Tue Board does not have jurisdiction to adopt
such a rule. Such a change in the scope of practice of
acupuncturigts isg the prerogative of the state legislature.

BOARD OF MEDICAL EXAMINERS
GORDON L. BELL, M.D., PRESIDENT

Ve
I ‘ 3
BY: [ dig, A fiila
ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

L

ANNTE M. BARTGS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF MEDICAL EXAMINERS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

NOTICE OF ARMENDMENT AND
ADOPTTION OF RULES PERTAIN-

In the matter of the amendment )
of rules pertaining to defini- )
tions, qualifications, applica- ) ING TO PHYSICIAN-ASSISTANTS
tions, fees, utilization plans, ) (8.28.1501, 8.28.1503
protocol, temporary approval, ) through 8.28.1508, 8.28.1510,
informed consent, termination ) 8.28.1518 through B.28.1520)
and transfer, and the adoption )

of a new rule pertaining to )

unprofessional conduct )

TO: All Interested Persons:

1. On April 14, 1994, the Board of Medical Examiners
published a notice of proposed amendment of rules pertaining
to physician-assistants at page 720, 1994 Montana
Administrative Register, issue number 7.

2. The Board has amended and adopted the rules exactly
as proposed.

3. No comments or testimony were received.

BOARD OF MEDICAL EXAMINERS
GORDON L. BELL,M.D., PRESIDENT

BY: /{;;Lt1)"714 a}é;kclféz]

ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

(:;541"57';§1LA41

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD QF PHYSICAL THERAPY EXAMINERS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT OF
of rules pertaining to examin- ) 8.42.402 EXAMINATIONS,
ationg, fees, licensure by ) B.42,403 FEES, 8,42.406
endorsement and foreign-trained ) LICENSURE BY ENDORSEMENT
applicants ) AND B8.42.410 FOREIGN-

) TRAINED APPLICANTS

TO: All Interested FPersons:

1. On April 28, 1994, the Board of Physical Therapy
Examiners published a notice of proposed amendment of the
above-stated rules at page 996, 1994 Montana Administrative
Register, issue number 8.

2. The Board has amended the rules exactly as proposed.

3. No comments or testimony were received.

BOARD OF PHYSICAL THERAPY
EXAMINERS
THOMAS MEAGHER, CHATRMAN

ey
BY: 6;{4L %4 ZCM'ZJ

ANNIE M. BART0OS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

- .
,/ . >
__,[L/c 14 /Zl,,_b'ﬁ ﬁ a

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF REAL ESTATE APPRAISERS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment } NOTICE OF AMENDMENT OF
of rules pertaining to defini- ) 8.57.401 DEFINITIONS,
tions, application requirements,) 8.57.404 APPLICATION
course requirements, continuing } REQUIREMENTS, 8.57.406
education and fees ) COURSE REQUIREMENTS,

) 8.57.411 CONTINUING EDUCA-
) TION AND B.57.412 FEES

TO: All Interested Persons:

1. On Bpril 14, 1994, the Board of Real Estate
Appraisers published a notice of proposed amendment of the
above-atated rules at page 727, 1994 Montana Administrative
Rules of Montana, issue number 7.

2. The Board has amended the rules exactly as proposed.

3. No comments or testimony were received.

BOARD OF REAL ESTATE APPRAISERS
PAT ASAY, CHAIRMAN

) =T

BY: Zl*!’bt( % Lgmlé:—‘g
ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

v ’Zl/f 1214 'éaz,

BNNTE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE BOARD OF REALTY REGULATION
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment )} NOTICE OF AMENDMENT OF
of rules pertaining to applica- )} B8.58.406C APPLICATION FOR
tions and unprofessional ) EQUIVALENCY - BROKER AND
conduct ) 8.58.419 GROUNDS FOR

) LICENSE DISCIPLINE -

) GENERAL PROVISIONS -

)

UNPROFESSTONAL CONDUCT

TO: All Interested Persons:

1. On April 14, 1994, the Board of Realty Regulation
published a notice of propeosed amendment of the above-stated
rules at page 730, 1994 Montana Administrative Register, issue
number 7.

2. The Board has amended ARM 8,58,406C exactly as
proposed and has amended ARM 8.58.419 as proposed, but with
the following changes: (authority and implementing sections
will remain the same as proposed in the original notice)

"8.58.419 GROUNDS FQR LICENSE DISCIPLINE - GENERAL
PROVISIONS - UNPROFESSIONAL CONDUCT (1) through (2) will
remain the same as proposed.

(3) (a) In all transactions, the licensee ghall either be
full agent of the seller or buyer; dual agent as provided by
subsection (3) (b) of this rule; or shall be deemed the limited
agent of the buyer as provided by this part. A licensee who
enterg into a WRITTEN listing agreement with a prospective
gseller of property shall be considered to be the full agent of
the geller and shall owe to the seller full fiduciary
obligations. A licensee who accepts an offer of subagency
from a listing agent shall be considered to be the sub-agent
of the seller and shall owe to the seller full fiduciary
obligations., A licensee who enters into am WRITTEN agreement
with a prospective buyer of property, giving the licensee or
other licensees affiliated with the licensee the exclusive
right to represent the buyer for a stated period of time shall
be considered to be the full agent of the buyer and shall owe
to the buyer full fiduciary obligations. A licensee who shows
property to a prospective buyer of property without entering
into an exclusive agency agreement with that buyer and further
without acting as a listing agent or sub-agent, shall be
congidered to be the limited agent of the buyer, as to the
property shown such buyer. The limited agent shall owe to the
buyer the following duties;

(i) through (6) will remain the same as proposed."

3. The Board has thoroughly considered all comments and
testimony received. Those comments and the Board's responses
thereto, are as follows:

COMMENT: One comment was received suggesting that the

word "written” be placed in two different locaticons in the
rule amendment as adopted to clarify that a broker must have a
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written agreement with a principal in order to be considered
his or her sole agent with full fiduciary responsibility.

RESPONSE: The Board concurred and the rule has been
amended as shown above.

COMMENT: Mr. Lane Coulston submitted a comment
expresaing hisg concern that the role of a limited buyer
diminishes the professional and important role of buynr
agency.

RESPONSE: The Board determined that the rule as
proposed, with the limited agent duties disclosed and with the
buyer having the option of selecting limited or full agency,
clearly does not diminish the professionalism of the buyer
agent, but gives the buyer an opportunity to select what type
of representation he or she desires.

BOARD OF REALTY REGULATION
STEVE CUMMINGS, CHAIRMAN

BY: /2é2¢(7%%-;§11LZ;N

ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

/A’Lu ’/%f ' :(“ Z Fa

ANNTE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE LOCAL GOVERNMENT ASSISTANCE DIVISION
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the adoption ) NOTICE OF ADOPTION OF NEW

of a new rule for the adminis- ) RULE I (8.94.3710) PERTAIN-

tration of the 1994 Federal ) ING TO THE ADMINISTRATION

Community Development Block ) OF THE 19%4 FEDERAL

Grant Program )} COMMUNITY DEVELOPMENT BLOCK
) GRANT (CDBG) PROGRAM

TO: All Interested Persong:

1. On January 27, 1994, the Local Government Assistance
Division published a notice of public hearing on the proposed
adoption of the above-stated rule at page 127, 19%4 Montana
Administrative Register, issue number 2. The hearing was held
on February 16, 1994, at 2:30 p.m., in the Department of
Commerce building in Helena, Montana.

2. The Division has adopted the rule exactly as
proposed,

3. Two members of the public attended the hearing, but
did not testify regarding the proposed rule. The Division did
receive four written comments during the public comment period
provided for by the Administrative Procedure Act. Two of
those comments supported the adoption of the rule as proposed.
Two requested that the rule be modified. A summary of those
two comments and the Division's responses to them follow:

COMMENT: The proposed application guidelines for the
economic development component of the CDBG program should
include inclusive language in reference to microbusiness
development corporations (MBDC) to provide technical
assistance for micro-entrepreneurs and to capitalize revolving
loan funds. The change would complement capital investments
made by the Montana legislature and strengthen an existing
state-wide MBDC network. CDBG funds would be used to provide
for technical services to individual small business owners and
micro-loans for "gap financing" for these small businesses.

RESPONSE: By federal law microbusiness development
centers are not, themselves, eligible applicants for CDBG
funds. Any microbusiness program using CDBG funds, regardless
of the amount of money involved, would have to meet all CDBG,
HUD Title 1, requirements. (onsequently, the administrative
burden for the microbusiness program, the local applicant
community, the Department of Commerce, and, most important,
the small business being assisted, would be excessive compared
to the actual benefits.

Similarly, each applicant for a micro-loan of CDBG funds
would have to satisfy all federal reguirements such as
providing a complete financial analysis, documenting the need
for the funds and the existence of a financing gap, and hiring
of low and moderate income persons. In addition, the
limitations and federal reporting reguirements on the use of
CDBG funds would make it extremely difficult to meld CDBEG
funds with less restrictive micro-lean programs. New federal
regulations reguire that even CDBG micro-loan repayments never
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lose their federal identity, further complicating CDBG funds
used in conjunction with other sources of funds. Furthermore,
in order to ensure that economic development projects are
financially feasible and meet federal, national objectives and
eligibility requirements, the Division must review the
application of every assisted business, greatly increasing the
Division's administrative burden. Currently, the Division
discourages applications involving loans of less than $100,000
due to the high administrative costs associated with the use
of CDBG funds.

Other states and entitlement communities throughout the
country receive considerably more CDBG funds allocated each
year to their programs than those available to the Montana
CDBG Program. This usually affords them the opportunity to
fund more divergent programming. The demand for CDBG funds
for the types of major economic development projects currently
being funded has always exceeded the availability of these
funds. Given the Division's scarcity of economic development
funding, even at a relatively modest increase to the economic
development set-agide, the Division is extremely limited in
funding other activities.

COMMENT: Based on the recent demand for economic
development funds, 50% of the total CDBG allocation of funds
should be allocated for economic development projects.

RESPONSE; The Division has received general support for
the proposed allocation of one-third of the total allocation
to be reserved for economic development projects. The
Division considers this to be most appropriate, at this time,
in light of the other conflicting demands for housing and
public facility financing.

LOCAL GOVERNMENT ASSISTANCE
DIVISION

BY: : .
ANNIE M. BARTOQS! CHIEF COUNSEL
DEPARTMENT OF COMMERCE

/z,z«, U RO

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994.
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BEFORE THE LOCAL GOVERNMENT ASSISTANCE DIVISION
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the adoption )} NOTICE OF ADOPTION OF NEW
of a new rule for the adminis- ) RULE I (8.94.3802) INCOR-
tration of the Treasure State ) PORATION BY REFERENCE OF
Endowment Program }  RULES FOR ADMINISTERING

) the 1994 TREASURE STATE

) ENDOWMENT PROGRAM (TSEP)

TC: All Interested Persons:

1. On January 27, 1994, the Local Government Assistance
Division published a notice of public hearing on the proposed
adoption by reference of the above-stated rule at page 125,
1994 Montana Administrative Register, issue number 2. The
hearing was held on February 16, 1994, at 2:30 p.m., in the
Department of Commerce building in Helena, Montana.

2. The Division has adopted the rule exactly as
proposed.

3. Two members of the public attended the hearing, but
did not testify regarding the proposed rule. The Department
received no comments during the public comment period provided
for by the Administrative Procedure Act,

LOCAL GOVERNMENT ASSISTANCE
DIVISION

,

BY: QM’V V2 Jf;:lbac/
ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

/['/Z ol Reeliy

ANNTE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, May 31, 1994,
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BEFORE THE DEPARTMENT OF
FAMILY SERVICES OF THE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT OF
of Rules 11.8.304, 11.8.306, ) RULES 11.8.304, 11.8.306,
11.8.308, and 11.8.310 ) 11.8.308, AND 11.8.310
pertaining to violations of ) PERTAINING TO VIOLATIONS OF
aftercare agreements, ) AFTERCARE AGREEMENTS

)

TO: All Interested Persons.

1. ©On April 14, 1994, the Department of Family Services
published notice of public hearing on the proposed amendment of
Rules 11.8,304, 11.8.306, 11.8.308, and 11,8.310 pertaining to
viplations of aftercare agreements, at page 819 of the 1994
Montana Administrative Register, issue number 7.

2. The department has amended the rules as proposed.

3. On May 10, 1994, a hearing was held in the second floor
conference room of the Department of Family Service, 48 North
lLast Chance Gulch, Helena, Montana, to consider the proposed
amendment of the rules. No person appeared to offer testimony
at the hearing, and only one written comment was received. The
department has thoroughly considered the comment.

NT: (Steve Gibson, Superintendent of Pine Hills School,
Jim Hunter, Chief of Developmental Services) The facility
chosen should be approved by the Youth Corrections Division
Administrator or his/her designee. 1In addition, the prohibition
against placement or return to a youth correctional facility of
youth found to pbe seriously mentally ill or mentally ill
pursuant to § 41-5-523, MCA should appear in the rules.

RESPONSE: The request on approval should be referred to the the
appropriate Division Administrators and the Director.

This rule-making need not address the prohibition in § 41-5-523,
MCA. In fact, rules must not be unduly repetitious of statutes.
However, it is useful to mention the prohibition, and for the
department to set out herein its intention that the prohibition
apply to placement following revocation under these rules.

DEPA;;MENT OF FAMILY SERVICES

£ K

érk Hudson, Director

P

f state,

bn” Melcher, Rule Reviewer

Certified to the Secretary May 31, 1994.
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BEFORE THE DEPARTMENT OF SOCIAL
AND REHABILITATION SERVICES OF THE
STATE OF MONTANA

In the matter of the rules
46.12.1107, 46.12.1108,
46.12.1109, 46.12.1110,
46.12.1111, 46.12.1112,
46.12.1113 and 46.12.1114
pertaining to medicaid
coverage of services
provided to recipients age
65 and over in institutions
for mental diseases

NOTICE OF THE AMENDMENT OF
RULES 46.12.1107,
46.12.1108, 46.12.1109,
46.12.1110, 46.12.1111,
46.12.1112, 46.12.1113 AND
46.12.1114 PERTAINING TO
MEDICAID COVERAGE OF
SERVICES PROVIDED TO
RECIFIENTS AGE 65 AND OVER
IN INSTITUTIONS FOR MENTAL
DISEASES

Nt N i Mt A St St e St

TO: All Interested Persons

1. on April 14, 1994, the Department of Social and
Rehabilitation Services published notice of the proposed
amendment of rules 46.12.1107, 46.12.1108, 46.12.1109,
46.12.1110, 46.12,1111, 46.12.1112, 46.12.1113 and 46.12.1114
pertaining to medicaid coverage of services provided to
recipients age €. and over in institutions for mental diseases
at page 936 of the 1994 Montana Administrative Register, issue
number 7.

2. The Department has amended rules 46.12.1107,
46,12.1109, 46.12.1111, 46.12.1113 and 46.12.1114 as proposed.

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

46.12.1108 INSTITUTIONS FOR MENTAL DISEASES, DEFINITIONS
Subsections (1) through (4)(a) remains as proposed.

(i) In making a determipation of whether an institution is
an institution for mental diseases, the department shall
consi e elines set fort 10) [} of section
43 e d mwanu ingle deline or

s 8 5 i ive.
he s d e ealt
a jon to vide d states on

admin t 4] he medicaid o The department hereb

d Orpo. es r nce § ction B C of

sec 0 t dicaid manu 994, A co o)
390 dj 'd nua

Qg gp;gju d rom the Qega;tment og gigl and Rehab ilitatxo

Services, Med ;g id Servicesg Division, P.0. Box 4210, Helena, MT
59604~ 0.

Subsection (5) remains as proposed.
(36) "Mental disease" means a diseasee listed as a mental
disorders in the IEB-9-CM DEM—IITI {International €lansifiecation

11-6/9/7949 Mountana sdrnioisty ative Reaist et
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ef CURRENT EDITION OF THE Diagnostic and Statistical Manual of
Mental Diseasesy Ninth Fhird Editien), wa%#r*ﬂuke*eep%iea—eﬁ but
mental retardation, senility and organic brain

syndrome,

(47) “Nprsing facility services" ineludes—the—termlong

peans gervices defined in ARM
46.12.1222(24). but not includinag intermediate care facility
erv d.

Subsections (8) through (11) remain as proposed.

AUTH: Sec., 53-2-20] and 53-6-113 MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-11) and 53-6-113 MCA

o5 o s : * RE N . ates - e de
health and independent functioning, The plans_must 1gglude.
Subsections (1) (a) through (1) (e) remain as proposed.

AUTH: Sec. 53-2-201 and 53=-6-113 MCA
IMP: Sec. 53-6-10]1 MCA

AUTH: Sec., 53=-2-20]1 and 53-6-113 MCA
IMP: Sec. 53-2-20)., 53-6-101, 53-6-111 and 53-6—113 MCA

4. The Department has thoroughly considered all
commentary received:

: In the proposed rule ARM 46.12.1107(3)(a) (1),
references to subsection B of section 4390 of the State Medicaid
Manual are no longer current because section 4390 was revised in
March 1994.

Montana Administrative Register 11-6/9/94
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RESPONSE: The department concurs with the comment and will
change the reference to subsection C of the March 1994 revision
of section 439%0. Subsection C, "Guidelines for Determining
Whether Institution Is an IMD," is the appropriate section for
incorporation in the rule and is comparable to subsection B in
the previous version of section 4390.

COMMENT: The impending publication of DSM-IV will make the
reference to the DSM-TII obsolete in proposed rule ARM
46.12.1107(6) .

RESPONSE: The department agrees with the comment and will
change the reference to the "current edition of the Diagnostic
ist] M a e s".

COMMENT: The reference to ARM 46.12.1222 in proposed rule ARM
46.12.1107(7) includes more than the definition of nursing
facility services.

RESPONSE: The department agrees and will amend the reference to
specify subsection (14) of ARM 46.12.1222 which defines nursing
facility services.

CQMMENT: The language in proposed rule ARM 46.12,1110(1)
referring to the recipient as "him" and in proposed rule ARM
46.12.1112(1) referring to the "department’s fiscal agent" as
the payor is inaccurate.

RESPONSE: The department concurs. The department proposes
amending proposed rule ARM 46.12.1110(1) to read . .
maintains the recipient at, or restores the recipient to, . "
and proposed rule ARM 46.12.1112(1) to read "The department will
pay a provider . . ."

5. These rule amendments will take offect on July 1, 1994.
@M- ’gfé/\rx ,YKL (L ﬂ, -
Rule Reviewer Director, Soclal and Rehabilita-

tion Services

Certified to the Secretary of State May 31 , 1994,

11-6/9/94 Montana Administrative Rogistor
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VOLUME NO., 45 OPINION NO. 22

BONDS - Authority of joint solid waste management district to
issue bonds to participate in self-insurance fund;

INSURANCE - Joint solid waste management district as political
subdivision;

LOCAL GOVERNMENT - Joint solid waste management district as
political subdivision;

MUNICIPAL CORPORATIONS - Joint solid waste management district
as political subdivision;

S0LID WASTE - Joint solid waste management district as political
subdivision able to participate in self-insurance plan;
MONTANA CODE ANNOTATED - Sections 2-9-101, 2-9-211, 2-9-212,
7-11-101, 7-13-241 (1989), 7-13-301 to -311 (1991), 39-71-403,
39-71-2102, 75-10-103, 75-10-112;

MONTANA LAWS OF 1991 - Chapter 770;

OPINIONS OF THE ATTORNEY GENERAL - 44 Op. Att'y Gen. No. 28
(1992}, 43 Op. Att'y Gen. No. 68 (1990), 38 Op. Att'y Gen. No,
75 (1980).

HELD: 1. A joint solid waste management district is a political
subdivision for purposes of participating in the
self-insurance programs authorized by Mont. Code Ann,
§ 2-9-211.

2. A joint solid waste management district does not have
the authority to issue bonds for the purpose of
establishing a workers' compensation self-insurance
fund.

May 19, 1994

Mr. Seldon Frisbee

Cut Bank City Attorney
113 East Main

Cut Bank, MT 59427

Dear Mr. Frisbee:

You have requested my opinion on two questions which I have
rephrased as follows:

1. Is a joint solid waste management district a
political subdivision with the statutory power
to self-insure under Mont. Code Ann. § 2-9-2117?

2. Does a joint solid waste management district
have the authority to issue bonds for the
purpose of establishing a workers® compensation
self-insurance fund?

Montana Administrative Register 11-6/9/94



The City of Cut Bank i{s a member of the Northern Montana Joint
Refuse District [hereinafter "district"] which was formed in
1990 and composed of four municipalities and the portions of
three counties which were not within the boundaries of the
Blackfeet Indian Reservation. The district was originally
formed as a joint refuse disposal district under Mont. Code Ann.
§ 7-13-241 (1989), but later recognized as a joint solid waste
management district under Mont. Code Ann. §§% 7-13-301 to -311
(1991).

The district is considering a number of options for obtaining
cost-effective insurance coverage. One option is participation
in the insurance programs organized and administered through the
Montana Municipal Insurance Authority. The Montana Municipal
Insurance Authority [MMIA] is an entity organized pursuant to
the Interlocal Cocperation Act, Mont. Code Ann. tit. 7, ch. 11,
pt. 1, and currently composed of B85 cities and towns. The MMIA
provides two types of self-insurance coverage for its members:
liability insurance and workers' compensation insurance. The
liability self-insurance plan is authorized by Mont. Code Ann.
§ 2-9-211, which allows "all political subdivisions of the state
to procure insurance separately or Jjointly with other

subdivisions." See 38 Op. Att'y Gen. No. 75 (1980) (counties
may participate .1 self-insurance program pursuant to interlocal
agreement). A workers' compensation self-insurance plan for

cities and towns and other "public corporations,” except state
agencies, is authorized by Mont. Code Ann. § 39-71-403(3).

In order to be able to participate In the liability self-
insurance program and join the MMIA, the district must be a
"political subdivision" as that term is used in Mont. Code Ann.
§ 2-9-211. Under Mont. Code Ann. § 2-9-101, a "political
subdivision" as used in parts 1, 2, and 3 of chapter 9 is
broadly defined as any "county, city, municipal corporation,
school district, special improvement or taxing district, or any
other political subdivision or public corporation." (Emphasis
added. ) Your first question is whether the district can be
considered such a "political subdivision."

Two previous Attorney General's Opinions held that a solid waste
management district (then refuse disposal district) was not a
political subdivision for purposes of the Municipal Finance
Consolidation Act [MFCA). See 43 Op. Att'y Gen. No. 68 at 256
(1990) (refuse disposal district not political subdivision); 44
Op. Att'y Gen. No. 28 (1992) (solid waste management district
not political subdivision}, In these opinions, a refuse
disposal district was not considered a political subdivision
because it did not have an independent governing body which was
capable of exercising authority separate from the county
commissioners who created it. 44 Op. Att'y Gen. No. 28; 43 Op.
Att'y Gen. No. 68 at 259.

In 1991, the legislature significantly amended the laws relating
to solid waste management districts. See 1991 Mont. Laws, ch,

11=-6/9/94 Montana administrative Registoe
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770. The legislature expressly stated that a "joint solid waste
district is a political subdivision of the state for the
purposes of the Municipal Finance Consolidation Act of 1983 as
provided in 17-5-1602 and for solid waste management services as
provided in 75-10-112." Mont. Code Ann. § 7-13-301. Under this
language, joint districts were specifically excluded from the
effect of the prior Attorney General's Opinions which held that
a refuse district was not a political subdivision for MFCA
purposes. The legislature also substantively vested a joint
district with plenary powers which could be exercised
independent of the governing bodies of the cities or counties
that made up the district. See Mont. Code Ann. § 7-13-305(5)
(board of jolnt district unconditionally has all powers listed
in Mont. Code Ann. § 75-10-112). Because it has such broad
independent authority, a joint district must be considered a
peolitical subdivision within the meaning of Mont. Code Ann.
§ 2-9-211.

Your second question arises from an MMIA requirement that the
participating political subdivisions have the statutory
authority to issue bonds 1in order to establish and maintain a
workers' compensation self-insurance reserve fund. The MMIA
further requires that the bonds must be supported by an annual
tax levy. Currently, the MMIA workers' compensation program
issues bonds on behalf of each participating entity for the
purpose of creating and maintaining a self-insurance reserve
fund. The MMIA's authority to issue such bonds is necessarily
derived from the authority of each participating member to issue
bonds for the purpose of establishing the self-insurance fund.
Accordingly, you ask whether the district has the statutory
authority to issue bonds for the establishment of a workers'
compensation self-insurance fund payable from an annual property
tax levied within the boundaries of the joint district.

Under Mont. Code Ann. § 39-71-403(2), a "public corporation,”
other than a state agency, may elect, separately or jointly with
any other public corporation other than a state agency, to
participate in workers' compensation plan No. 1, plan No., 2 or
plan No. 3. Workers' compensation plan No. 1 describes the
procedures and requirements that must be met by an employer who
wants to provide self-insured workers' compensatlion benefits for
employees. See Mont. Code Ann. §§ 39-71-2101 to -2108. Under
Mont. Code Ann. § 39-71-403(3), a public corporation that elects
plan No. 1 may establish a fund to pay its workers' compensation
liabilities. Further, the public corporation i3 given the
express authority to "issue and sell its bonds and notes for the
purpose of establishing, in whole or in part," a self-insurance
workers' compensation fund. Mont. Code Ann. § 39-71-403(3)(b).

The definition of a "public corporation" for purposes of Mont.
Code Ann. & 39-71-403 includes "any county, municipal
corporation, school district, city, city under commission form
of government or special charter, town, or village.” Mont. Code
Ann. § 39-71-116(22). Conspicuously absent from this definition
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is a generic, catch-all phrase which would incliude "local
government units" or "political subdivisions"” within the meaning
of the term "public corporation.” Thus, a political sybdivision
such as a joint solid waste management district does not have
the specific or express authority under this statute to
participate in plan No. 1 or to issue bonds to establish a
workers' compensation self-insurance fund.

You suggest nonetheless that the bonding authority in Mont. Code
Ann. § 2-9-211 could be construed to allow issuance of bonds to
establish a workers' compensation self-insurance fund. Mont.
Code Ann. § 2-9-211 authorizes a political subdivision to self-
insure and issue bonds to establish a self-insurance fund, but
proceeds from the self-insurance fund are limited to claims
arising under title 2, chapter 9, parts 1 to 3. See Mont. Code
Ann. § 2-9-211(3). Thus, the bonding authority in Mont. Code
Ann. § 2-9-211 may not be used as a basis for issuance of bonds
for establishment of a reserve fund to guarantee payment of
workers' compensation claims.

You further suggest that either Mont. Code Ann. § 7-13-308 or
Mont. Code Ann. § 7-13-309 contains the requisite authority for
establishment of a workers' compensation self-insurance fund
through issuance of bonds. Mont. Code Ann. § 7-13-308 allows
the joint district to issue revenue bonds. The MMIA has
indicated that it requires its members to have the authority to
issue bonds payable through tax proceeds and the authority to
issue revenue bonds would presumably not meet this requirement.
Mont. Code Ann. § 7-13-309 allows a joint solid waste management
district to issue bonds supported by tax proceeds, providing in
pertinent part:

Upon approval of the board of directors of the joint
district, a joint district may borrow money by the
issuance of its bonds to:

(a) provide funds for payment of part or all of the
cost of acquisition of property, construction of
improvements, and purchase of equipment;

(b} provide an adequate working capital; and

(c) pay costs related to the planning, designing, and
financing of a solid waste management system.

This section does not specifically allow issuance of bonds to
establish a workers' compensation self-insurance reserve fund,
It grants a joint district the authority to issue bonds to
provide "working capital" or to pay the costs of "financing” a
solid waste system. Neither of these provisions authorizes the
issuance of long-term obligations assoclated with establishing
and maintaining a workers' compensation self-insurance fund.
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In the accounting context, the term "working capital" means the
money necessary to meet current operating expenses: 1t is "'the
excess of a [business's] current assets over its liabilities.'"
Blue Cross & Blue Shield of Delaware v, Elliot, 479 A.2d 843,
848 (Del. Super. Ct. 1984), quoting Finney, Principles of

Accountipg at 55. Working capltal essentially meana the
operating cash necessary to meet current liabilities and
indicates a short-term debt. It does not encompass the

egtablishment of a reserve fund which would require incurring a
long-term obligation, and which would potentifally result in a
savings earned by reducing costs to the district.

Nor does the phrase "cost of financing" indicate that the joint
district has the bonding authority to create a workers'
compensation self-insurance fund. McQuillin has explained how
bonding authority for one purpose may not be construed as
authorizing issuance of bonds for another purpose:

The power conferred by a law relating to the issuance
of bonds is to be construed as restricted to the bonds
authorized. Thus, authority to issue building bonds
does not include bonds for hospitals or garbage
reduction plants; autheority to issue bonds for manu-
facturing and industrial purposes does not authorize
issuance of bonds for service businesses.

McQuillin, Municipal Corporations § 43,22. Similarly, the
authority to issue bonds for planning, designing or financing a
solid waste management system may not be used as a basis for
issuance of bonds to establish and maintain a workers'
compensation self-insurance fund.

My conclusion 1s consistent with the legislative history of how
cities, counties, and school districts acquired the authority to
issue nonds for a workers' compensation self-insurance fund.
The legizlative history of Mont. Code Ann. § 39-71-403(2) and
(3) 4rviicates that cities, counties and school districts
belie-wed, on advice of bond counsel, that specific bonding
authority was necessary in order to issue bonds for the c¢reation
of a wuikers' compensation self-insurance fund. Minutes, House
Committee on Labor and Employment Relations, Testimony of Gordon
Morris on SB 28%, Mar. 14, 1989, at 2. Given that specific
statutory authority was necessary for cities, counties and
school districts to be able to establish a workers' compensation
self-insurance fund, joint solid waste management districts must
similarly have such authorization.

THEREFORE, IT IS MY OPINION:
1. A joint solid waste management district is a political
subdivision for purposes of participating in the

self-insurance programs authorized by Mont. Code Ann.
§ 2-9-211,
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A joint solid waste management district does not have
the authority to issue bonds for the purpose of

establishing a workers' compensation self-insurance
fund,

jpm/elg/bijh

11-6/9/91

Montana Adoinistrat ive Bogistor



-1600~

VOLUME NO. 45 OPINION NO. 23

COUNTIES - Responsibility of nonassumed counties to pay
Department of Family Services administrative costs for
protective services;

FAMILY SERVICES, DEPARTMENT OF - Responsibility of nonassumed
counties to pay for department's administrative costs for
protective services;

MONTANA CODE ANNOTATED - Sections 27-2-209(3), 41-3-1122, 52-1-
110, 53-2-322, 53-2-801, 53-2-811;

MONTANA LAWS OF 1987 - Chapter 609, sections 14, 77.

HELD: 1. Mont. Code Ann. § 53-2-322 requires nonassumed
counties to pay for their proportionate share of
administrative costs for protective services,
including rent, adequate equipment and supplies.

2. The responsibility of nonassumed counties to pay for
their proportionate share of the administrative costs
associated with providing protective services in the
county, other than the salaries, travel expenses, and
indirect costs of employees, is not capped at the
amount paid in fiscal year 1987.

3. If the Department of Family Services has presented
claims to the nonassumed counties, any action to
recover the disputed claims must be filed within six
months of the denjal of the Department's claim. Older
claims are barred by the statute of limitations.

May 19, 1994

Mr. Hank Hudson

Directour

Departm:nt of Family Services
P.0O. Box 8005

Helena, MT 59604-8005

Dear Mr. Hudson:

You have requested my opinion on three guestions I have phrased
as follows:

1. Does Mont. Code Ann. § 53-2-322 require
nonassumed counties to pay for administrative
costs for protective services, including rent,
adequate equipment and supplies, in addition to
the salaries, travel expenses and indirect costs
of protective services employees?

2. 1f so, is their responsibility capped at the
amount paid in fiscal year 19877
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3. If nonassumed counties wmust pay for the
administrative costs associated with providing
protective services in the county, are
nonassumed counties responsible to repay the
Department of Family Services amounts already
paid by the Department that were the financial
obligation of the nonassumed counties?

At the option and with the express consent of an individual
county, the Department of Family Services [DFS] may assume all
responsibility for protective services for children in the
county. Mont. Code Ann. §§ 53-2-801 and -811. Several Montana
counties have not opted to transfer such responsibility to DFS,
and remain "nonassumed" by the state. You have informed me that
some of these nonassumed counties refuse to reimburse DFS for
administrative costs of protective services, and your questions
stem from a continuing controversy about whether or not they are
obligated to do so.

This presents the second request from DFS for an opinion on
these issues. An earlier request in 199! was declined by
Attorney General Racicot, due in large part to the conclusion
that the statutes provided no clear answer to the guestions and
that a legislative solution should be sought. The statutes have
not been amended since that time, and the controversy between

DFS and the nonassumed counties continues to exist. What
follows is my analysis of the construction of the involved
statutes. It leaves unanswered a major point of contention

between DFS and the nonassumed counties, but provides some
guidance about the manner in which the answer to that question
should be determined.

DFS and the counties apparently agree that two statutes enacted
as part of the bill which created DFS govern the controversy.
DFS5 was established in 1987 through the enactment of House Bill
325, a lengthy and complex rewriting of the statutes governing
the administration of public assistance and child protective

services in Montana. 1987 Mont. Laws, ch. 609. The bill
addressed the allocation of costs for protective services in two
sections. One section ot the bill amended Mont. Code Ann,

§ 53-2-322, an existing statute dealing with allocation and
reimbursement for costs of public assistance. Id. at § 77. As
amended in 1987, section 53-2 322 provides in pertinent part:

(1) The board of county commissioners in each county
shall levy 13.5 mills for the county poor fund as
provided by law or so much of that amount as may be
necessary. The board may levy up to an additional 12
mills if approved by the voters in the county. A
county shall levy sufficient mills to reimburse the
state for any administrative or operational costs in
excess of the administrative and operational costs for
the previous fiscal year. .
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(2) The board shall budget and expend so much of the
funds in the county poor fund for public assistance
and protective services purposes as necessary to
reimburse the department [of socia}l and rehabiljitation
services] and the department of family services for
the county's proportionate share of the administrative
costs_and of all public agssistance and protective
services and its proportionate share of any other
public assistance activity that may be carried on
jointly by the state and the county.

(3) The amounts set up in the budget for the
reimpurgements . . . to the department of family
services must be sufficlent to make all of these
reimbursements in full. The budget must make separate
provision for each one of these public asslstance and
protective services activities, and proper accounts
must be established for the funds for all the
activities.

{(Emphasis added.) Though inartfully worded, this statute in my
opinion evidences'a legislative intent to require counties to
shoulder a "proportionate share" of the "administrative costs"
incurred by DFS in providing protective services. The terms
"proportionate share" and "adminlstrative costs" are not defined
in the statutes, and your letter and memorandum have provided no
clear explanation of DFS's interpretation of the terms.

It appears to be common ground that the salaries, travel
expenses, and "indirect costs™ of DFS protective services
employees are among the "“administrative costs" for which DFS
must be reimbursed. This is clear from the provislons of the
second section of HB 325 addressing costs allocation, 1987 Mont.
Laws, ch. 609, § 14, codified at Mont. Code Ann. § 52-1-110:

(L) Upon the transfer of certain functions of the
county welfare department to the department of family
services as provided in section 12, Chapter 609, Laws
of 1987, the salaries and travel expenses . . . of
protective services employees must be paid by the
department of family services. The board of county
commissioners shall reimburse the department of family
services from county poor funds in an amount equal to
that county's expenditures for salaries, travel
expenses, and indirect costs of protective services
employees in fiscal year 1987, adjusted for annual
inflation.

It must be presumed that if the legislature had intended that
these personnel-related costs be the only costs for which the
counties were required to reimburse DFS, it would have used the
term "salaries, travel expenses, and indirect costs" in both
Mont. Code Ann. § 52-1-110 and § 53-2~322. Since it did not, it
is my opinion that the costs for which reimbursement is due
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under Mont. Code Ann. § 53-2-322 must be read to include more
than the personnel costs referred to in Mont. Code Ann. § 52-1-
110.

I further conclude that DFS's interpretation that a county's
"proportionate share” of "administrative costs" for protective
services includes costs for rent, utilities, adequate equipment
and supplies is not unreasonable or inappropriate. The
legislature did not 1limit the administrative costs to be
reimbursed by nonassumed counties to the salaries, travel
expenses, and indirect costs of employees. Mont. Code Ann.
§ 53-2-322(1) requires that a county levy sufficient mills to
reimburse the state for any administrative or operational costs
in excess of the "administrative and operational costs”" of the
previous year. Mont. Code Ann, § 53-2-322(2) requires that the
board budget and expend so much of the funds in the county poor
fund for public assistance and protective services purposes as
necessary to reimburse the Department of Social and
Rehabilitation Services and DFS "for the county's proportionate
share of the administrative costs and of all public assistance

and protective services." Finally, Mont. Code Ann. § 53-2-
322(3) requires the county to budget sufficient funds "to make
all of these reimbursements in full." Use of such broad and

unrestrictive larjuage indicates a legislative intent to require
reimbursement tor all administrative costs, not just salaries,
travel expenses and indirect costs of employees. It is not
unreasonable for DFS to conclude that these "administrative" or
"operational" costs should include matters such as rent,
utilities, adequate equipment and supplies.

Your second question concerns the celling amount, if any, on the
nonassumed counties’ responsibility for payment to DFS for their
proportionate share of the administrative costs of child
protective services. This question stems from controversy over
whether the "proportionate share” of the administrative costs of
child protective services to be pald by nonassumed counties 1is
capped at the level paid in fiscal year 1987, adijusted for
annual inflation.

A county's expenditure for salaries, travel expenses, and
indirect costs for protective services employees 1s capped at
1987 amounts, adjusted for inflation. Mont. Code Ann. § 52-1-
110. County reimbursements for foster care are also expressly
limited to a level at or below the level of reimbursements paid
in fiscal year 1987. Mont. Code Ann. § 41-3-1122(3), (4).
However, nowhere in the statutes expressly limiting
reimbursement to the level in fiscal year 1987, adjusted for
inflation, is language concerning general administrative costs
of protective services. The statute generally referring to
administrative costs requires a county to levy sufficient mills
to reimburse the state for any administrative or operational
costs in excess of the administrative and operational costs for
the previous fiscal year. Mont. Code Ann. § 53-2-322(1). That
section also requires that the board "budget and expend so much
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of the funds in the county poor fund for public assistance and
protective services purposes as necessary to reimburse the
department [of social and rehabilitation services] and the
department of family services for the county's proportionate
share of the administrative costs." Mont. Code Ann. § 53-2-
322(2). My function in interpreting a statute is merely to
ascertain and declare what in terms or substance is contained in
a statute; it 1s not my function to insert what has been
omitted. Mont. Code Ann. § 1-2-101. The statutes contain a cap
only on the counties' responsibility to pay for salaries, travel
expenses, and "indirect costs" for protective services
employees, and on foster care,. They contaln no cap on the
responsibility of the nonassumed counties for their
proportionate share of other administrative costs of prctective
services.

The above discussion makes no attempt to define the full extent
of the terms "administrative costs" and "indirect costs" in
these statutes. DFS 1s the agency designated by law to apply
and enforce the laws dealing with protective services. A court
would be obligated to defer to the agency's interpretation of
thege statutory terms, giving appropriate weight to the agency's
experience and expertise in the subject area. See, e.q.,
Norfolk Holdings v. Montana Dep't of Revenue, 249 Mont. 40, 44,
813 P.2d 460, 462 (1991). Your memorandum has not indicated the
full extent of the agency's interpretation of these terms, and
1 decline to construe them in this opinlon in advance of any
interpretation and application of the terms by the agency.

Your final question concerns whether nonassumed counties are
responsible to repay DFS amounts already pald by DFS that were
the financial obligation of the nonassumed counties. Mont. Code
Ann. § 27-2-209(3) provides the statute of limitations
applicabrle to any action DFS might bring to recover sums claimed
to be due from the counties. It states:

Actions for c¢lalms against a county which have been
rejected by the county commissioners must be commenced
within 6 months after the first rejection thereof by
such board.

If DFS has presented claims to the nonassumed counties, any
action to recover the disputed c¢laims must be filed within six
months of the denial of the department's claim. Accord Sisters
of Charity of Providence of Montana v. Glacier County, 177 Mont.
259, 266, 581 P.2d 830, 834 (1978).

THEREFORE, IT IS MY OPINION:

1. Mont. Code Ann. § 53-2-322 requires nonassumed
counties to pay for their proportionate share of
administrative costs for protective services,
including rent, adequate equipment and supplies.
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The responsibility of nonassumed counties to pay for
their proportionate share of the administrative costs
associated with providing protective services in the
county, other than the salaries, travel expenses, and
indirect costs of employees, is not capped at the
amount paid in fiscal year 1987.

If the Department of Family Services has presented
claims to the nonassumed counties, any action to
recover the disputed claims must be filed within six
months of the denial of the Department's claim. Older
clalms are barred by the statute of limitations.

jpm/kcs/brf

11-6/9/94
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VOLUME NO. 45 OPINION NO. 24

CITIES AND TOWNS - Effect of sale of tax deed land by county on
delinquent SID assessments;

COUNTIES - Effect of sale of tax deed land by county on
delinguent SID assessments;

SPECIAL IMPROVEMENT DISTRICTS - Effect of sale of tax deed land
by county on delinguent SID assessments;

TAXATION AND REVENUE - Effect of sale of tax deed land by county
on delinquent SID assessments;

MONTANA CODE ANNOTATED -~ Sections 7-8-2306, 7-12-4183, 15-18-
214;

OPINIONS OF THE ATTORNEY GENERAL - 45 Op. Att'y Gen. No. 2
(1993), 43 Op. Att'y Gen. No. 38 (1989), 41 Op. Att'y Gen. No.
77 (1986).

HELD: Although a county treasurer may not require delinquent
S5ID assessments to be paid in addition to the sale
price of tax deed land, the county treasurer must
apply the sale proceeds of the land to delinquent SID
assessments as provided in Mont. Code Ann. § 7-8-2306.

May 23, 1994

Mr. Gale R. Gustafson
Conrad City Attorney

400 South Main, Suite 101
Conrad, MT 59425

Dear Mr. Gustafson:
You have requested my opinion on the following issue:

May a county treasurer require a purchaser of tax deed
pruperty to pay delinquent SID assessments on the
property prior to its transfer?

The property in question was purchased by the county pursuant to
Mont. Code Ann. § 15-17-214 and the county commissioners
directed the county treasurer to issue the county a tax deed
pursuant to Mont. Code Ann. § 15-18-211(3). The city was not
assigned any of the county's rights under Mont. Code Ann.
§ 15-17-317. The county sold the tax deed pursuant to Mont.
Code Ann. §§ 7-8-2301 to -2308 which define the- procedures for
disposing of county tax deed property.

Your request stems from past practices of the county in which
the county treasurer has required the purchaser of tax deed
property to pay any speclial improvement district (SID)
assessments prior to transferring the property. You have
indicated that at a recent sale, the purchaser contended that he
is not liable for payment of any special assessments Imposed on
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the property, relying upon Mont. Code Ann. § 15-18-214. Your
situation is complicated by the fact that the S$ID assessments
had been accelerated by the city prior to the taking of the tax
deed by the county, thereby making all assessments due and
payable prior to issuance of the tax deed. See Mont. Code Ann.
§ 7-12-4183 (allowing city to adopt a resolution authorizing
acceleration of the remaining SID payments when earller
assessments have become delinquent}). In addition to your
question on the propriety of requiring payment of SIDs prior to
transfer of tax deed land, you have asked 1f the city must
"decelerate" the SID assessments in order to prevent them from
being extinguished upon issuance of a tax deed.

Mont. Code Ann. § 15-18-214 defines the effect of issuance of a
tax deed and provides in pertinent part that when a tax deed is
issued, absolute title to the property is conveyed "free and
clear of all liens and encumbrances" except when the c¢laim is
payable after the execution of the deed and a lien of a speclal
improvement district is levied against the property. Former
Attorney General's Opinions have confirmed that this statute
operates to extinguish special assessment lliens that were due
and payable at the time the tax deed was issued, but that the

statute does not extinguish any future assessments. 43 Op.
Att'y Gen. No. 38 at 125 (1989), 41 Op. Att'y Gen. No. 77 at 344
(1986) . Thus, when the county took the tax deed all special

assessments that were then due and payable were extinguished,
If the city had accelerated the assessments under Mont. Code
Ann. § 7-12-4182 or -4183 by making all special assessments due
and payable, all such accelerated payments would be extinguished
upon Issuance of the tax deed. See 41 Op. Att'y Gen. No. 77 at
344 (because of acceleration, all assessment payments were due
and payable immediately and were therefore extinguished in their
entirety at the time the tax deed was issued). However, if,
prior to the county's taking of the tax deed, the city withdraws
the acceleration and declares future assessments no longer
delinguent, then only the past assessments which were actually
due and payable prior to the issuance of the tax deed would be
extinguished and any future assessments would remain unaffected.
See Mont. Code Ann. § 7-12-4184(3) (withdrawal of declaration of
delinquency may be made before tax deed is executed).

Withdrawal of the delinquency or "deceleration” is not the only
alternative open to a clty. The city could seek assignment of
the tax certificate under Mont., Code Ann. § 15-17-318, but would
have had to pay the delinquent county taxes. The city then
would have the option of either reassigning the property to a
third-party purchaser under Mont. Code Ann. § 15-17-317, or,
after the redemption period, obtaining a tax deed under Mont.
Code Ann. § 15-18-211 and conducting its own sale pursuant to
Mont. Code Ann. § 15 17-319,

Even if the city does not "decelerate” the SID payments or take

an assignment of the property, the city may still recoup the
delinquent assessments from the purchase price paid at the sale
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of the tax deed property. Mont. Code Ann. § 7-8-2306 defines
how the proceeds from the sale of the tax deed land must be
distributed. First, the proceeds are credited to the county
general fund for reimbursement of expenditures made from it in
connection with the procurement of the tax deed and the holding
of the sale. Mont. Code Ann. § 7-8-2306(1)(a). Any remainder
of the proceeds is distributed in the manner described in Mont.
Code Ann. § 7-8-2306(1)(b)(i) and (ii). If the remainder is:

(1) 1n excess of the amount of all taxes and
asgessments accrued against the property for all funds
and purposes, without penalty and interest, then as
much of the remaining proceeds must be credited to
each fund or purpose as each fund or purpose would
have received had the taxes been paid before becoming
delinquent, and all excess must be credited to the
general fund of the county; or

(ii) less in amount than the aggregate amount of all
taxes and assessments accrued against the property for
all funds and purposes, without penalty or interest,
“ue proceeds must be prorated between the funds and
purposes In the proportion that the amount of taxes
and assessments accrued against the property for each
fund or purpose bears to the aggregate amount of taxes
and assessments accrued against the property for all
tunds and purposes.

Thus, th= sale price of the tax deed land must be applied to all
the et injuent taxes and assessments. This interpretation--that
asgessccnts must be included In the disbursement. of the
proceecy- - was affirmed In a recent opinion. See 45 Op. Att'y

Gen, fiv. 2 {1993)., If there is money left over after the sale
price has been credited to the delinquent taxes and assessments,
then t!o excess goes to the county general fund. If there is
not s+ firient money to cover all the taxes and assessments, the
money prorated among the various funds.

The praciice of the county treasurer to require payment of the
asgensrsats at the time of sale of tax deed property 1is,
therefu,. s, appropriate as long as the money is taken from the
actual sale proceeds. It is not appropriate, however, to

requir: payment of the assessments iIin addition to the sale
price, b»ecause absent a statutory provision allowing such
practice, the taxes and assessments are otherwise considered
extinguished at time of issuance of the tax deed. While this
reasoning may seem inconsistent, as I pointed ocut in 45 Op.
Att'y Gen. No. 2, "there is no correlation between the method of
digtribution outlined in MCA § 7-8-2306 and the effect of a tax
deed in MCA § 15-18-214." fThe sale proceeds of the tax deed
land must therefore be distributed to pay off the taxes and
agsessments to the greatest extent possible, despite the removal
of the liens when the tax deed was issued to the county.
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THEREFORE, IT IS MY OPINION:

Although a county treasurer may not require delinguent SID
assessments to be paid in addition to the sale price of tax
deed 1land, the county treasurer must apply the sale
proceeds of the land to delinquent SID assessments as
provided in Mont. Code Ann. § 7-8-2306.

s;ncfrely,
-~ P

ttoyney General

ipm/elg/brf
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NOTICE OF FUNCTIONS OF ADMINISTRATIVE CODE COMMITTEE

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

The Administrative Code Committee has the authority to make
recommendations to an agency regarding the adoption, amendment,
or repeal of a rule or to regquest that the agency prepare a
statement of the estimated ecomomlc impact of a proposal. 1In
addition, the Committee may poll the members of the Legislature
to determine if a proposed rule is consistent with the intent of
the Legislature or, during a legislative session, introduce a
bill repealing a rule, or directing an agency to adopt or amend
a rule, or a Joint Resolution recommending that an agency adopt
or amend a rule.

The Committee welcomes comments from the public and invites
memberg of the public to appear before it or to send it written
statements in order to bring to the Committee's attention any
difficulties with the existing or proposed rules. The address

is Room 138, Montana State Capitol, Helena, Montana 59620.
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HOW TO USE THE ADMINISTRATIVE RULES OF MONTANA AND THE

Definitions:

Use of the Administrative Ruleg

Known
Subject
Matter

Statute
Number and
Department

MONTANA ADMINISTRATIVE REGISTER

Administrative Rules of Montana (ARM) is a
looseleaf compilation by department of all rules
of 8state departments and attached boards
presently in effect, except rules adopted up to
three months previously.

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

>f _Montana (ARM):

1. Consult ARM toplcal 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 (ARM) is a compilation of
exlsting permanent rules of those executive agencies which have
been designated by the Montana Administrative Procedure Act for
inelusion in the ARM, The ARM 18 nupdated through
March 31, 1994. This table includes those rules adopted during
the period April 1, 1994 through June 30, 1994 and any proposed
rule action that was 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 1ssue of the Montana
Administrative Reglster (MAR).

To be current on proposed and adopted rulemaking, it 1is
necessary to check the ARM updated through March 31, 1994, this
table and the table of contents of this issue of the MAR.

This table indicates the department name, title number, rule
pumbers in ascending order, catchphrase or the subject matter of
the rule and the page number at which the action is published in
the 1994 Montana Administrative Regilster.

ADMINISTRATION, Department of, Title 2

2.5,202 and other rules - State Purchasing, p. 1, 383

2.21.137 and other rulea - Sick Leave, p. 480, 1407

2.21.224 and other rules - Annual Vacation Leave, p. 2861, 151

2.21.704 Leave of Absence Without Pay, p. 483, 1409

2.21.902 and other rules - Leave of Absence Due to Disability
and Maternity, p. 473, 1410

2.21.1604 and other rule - Alternate Work Schedulesg, p. 476,

1411

2.21.1812 Exempt Compensatory Time, p. 2462, 22

2.21.3607 and othexr rules - Veterans’' Employment Preference
p. 2464, 23

2.21.3702 and other rules - Rec¢rultment and Selection, p. 487,
1412

2.21.5006 and other rules - Reduction in Work Force, p. 498,
1419

2.21.8011 Grievances, p. 485, 1421

2,21.8109 Egqual Employment Opportunity/Affirmative Action,
p. 478, 1422

{(Public Employees’ Retlirement Board)

I-111 Mailing Membership Informatiom about Non-Profit
Organizations, p. 508
I-XI and other rules - Medical Review of Members -

Discontinuance of Disability Retirement Benefits -
Procedures for Requesting an Administrative Hearing -
Model Rules - Definitions - Disability BApplication
Process - Election of Disabillity Coverage, p. 1191
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2.43.302

2.43.302

(Teachers’
2.44.405
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and other rules - Dafinitions - Request for Release
of Information by Members - Effect of Voluntary
Elections - Lump Sum Payments of Vacatlion or Sick
Leave - Purchase of Previous Military Service --
Modifications Affecting Actuarial Cost - Disability
Retirement - Conversion of Optional Retirement
Benefit Upon Death or Divorce from the Contingent
Annuitant, p. 2864, 291

and other rules - Retirement Incentive Program
Provided by HB 517, p. 2057, 2762

Retirement Board)

and other rules - Adjusting Disability Allowances -
Interest on Non-Payment for Additional Credits -
Creditable Service for Teaching in Private
Educational Inptitutions, p. 2858, 561

(State Compensation Insurance Fund)

2.55.320

2.55.326
2.55.327

2.55.404

and other rules - Method for Asaignment of
Classifications of Employments - Premium Ratesetting
- Construction Industry Premium Credit Program -
Medical Deductible, p. 597, 1423

Minimum Yearly Premium, p. 981

and other rules - Construction Industry Program -
Scheduled Rating for Loss Control Non-compliance
Modifier and Unique Risk Characteristics Modifiler,
p. 2870, 292, 661

Scheduled Rating - High Loss Modiflersa, p. 661

AGRICULTURE, Department of, Title 4

I-11

I-VIII
I-VIII
4.%5,202
4.10.206

and other rules - Civil Penalties - Enforcement and
Matrix - Sale, Distributicn and Inspection of Nursery
Stock in Montana, p. 2580, 24

Rinsing and Disposal of Peaticide Containers, p. 1317
Pesticide Disposal Program, p. 600, 1280

and other rule - Category 1 Noxious Weeds, p. 93, 563
Licensing for Pesticide Operators, p. 2063, 2669

STATE AUDITOR, Title 6

I-IT

11-6/9/94

Emergency Adoption - Allowing Credit to Domestic
Ceding Insurers - Reduction of Liability for
Reinsurance Ceded by Domestic Insurers to Assuming
Ingurers, p. 564

and othar rules - Eatablishing Accreditation Fees for
Annual Continuvation of Authority - Defining “Money
Market Funds" as they Relate to Investments by Farm
Mutual Insurers - Remove Limitations on the Issuance
of Credit Life and Credit Disability Insurance to

Joint Debtors - Prohibiting Diserimination in
Determining Eligibility for Personal Automobile
Ingurance - Wage Asgignments - Voluntary Payroll

Deduction, p. 2163, 2764
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I-I11 Electronic Filing of the Appointment and Termination
of Insurance Producerg, p. 1323
I-XI Continuing Education Program for Insurance Producers
: and Consultants, p. 2466, 3004
I-XITT Small Employer Carrier Reinsurance Program, p. 1200
I-XX1V Small Employer Health Benefit Plans, p. 511
6.10.102 and other rules - Exempting Certain Foreign

Securities from Registration - Requiring that Exempt
Foreign Savings and Loan Associations be Members of
the Federal Deposit Insurance Corporation and that
thelr Certificates of Deposit be Fully Insured by the
Federal Deposit Insurance Corporation, p. 95, 569

(Clagsification and Rating Committee)

6.6.8301 Updating References to the NCCI Basic Manual for
Workers’ Compengation and Employers’ Liability
Insurance, 1980 Edition, p. 608

COMMERCE, Department of, Title 8

(Board of Alternative Health Care)

8.4.404 and other rules - Certification for Specialty
Practice - Conditions Which Require Physician
Consultation - Continuing Education, p. 2713, 386

(Board of Architects)

8.6.405 Reciprocity, p. 715

8.6.407 Examination, p. 983

(Board of Athletics)

8.68.2804 and other rules - Licensing Requirements - Contracts
and Penalties - Pees - Promoter-Matchmaker, p. 985

(Board of Barbers)

8.10.405 Fee Schedule, p. 2168, 285

(Board of Chiropractors)

8.12.601 and other rules - Applications, Educational
Requirements - Renewals - Continuing Education
Requirements - Unprofessional Conduct, p. 222

(Board of Clinical Laboratory Science Practitioners)

1 Continuing Education, p. 611
I-IX Clinical Laboratory Sclence Practitioners, p. 2065,
2766

(Board of Cosmetologlsts)

8.14.401 and other rules - Practice of Cosmetology, Manicuring
and Electrolysis, p. 331

(Board of Dentistry)

8.16.602 and other rules - Dental Hyglenlists - Use of
Auxiliary Pergonnel - and Dental Hygienists -
Exemptions and Exceptions - Definitilons, p. 2743,
1120

8.16.904 and other rules - Administration of Anesthesla and
Sedation by Dentists - Prohibition - Permits Required
for Administration - Minimum Qualifying Standards -
Minimum Monitoring Standards - Facility Standards -
On-site Inspection of Facllities, p. 2478, 1130
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8.16.1002
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and other rules - Continuing Education - Requirements
and Restrictions, p. 988

(State Rlectrical Board)

8.18.402

(Board of
8.20.402

(Board of
8.22.501

{Boaxrd of
8.24,409
8.24.409
(Board of
8.28.502

8.28.1501

{(Board of
8.36.407

{Bosrd of
8.32.304

8.32.1591

(Bourd of
8.34.414A
(Board of
8.35.402

8.35.408

(Board of
8.36.601

11-6/9/94

and other rules - Applications - General
Responsibilities - Temporary Permit - Fees -
Examinations - Continuing Education - Ploneer

Electrician Certificates, p. 225, 951

Hearing Aid Dispensgers)
and other rules - Fees - Examinations - Licensees
from Other States, p. 717

Horse Racing)

and other rules - Definitions - Licenses - Fees -
Clerk of Scales - General Provisions - Grooms -
Jockeys - Owners - Declaratlons and Scratches -

Claiming - Paddock to Post - Permigsible Medication,
p. 547, 1282

Landscape Architects)
and other rule - Fee Schedule - Renewals, p. 991
Fee Schedule, p. 2986, 388

Medical Examiners)
and other rules - Requlirements for Licensure -
Unprofessional Conduct - Definitions with Regard to
the Practice of Acupuncture, p. 613
and other rules - Physician Assistants - Definitions
- Qualifications - Applications - Fees - Utilization
Plans - Protocol - ‘Temporarxy Approval - Informed
Consent - Termination and Transfer - Unprofessional
Conduct, p. 720

Funeral Service)
and other rulea - Fees - Unprofessional Conduct -
Crematory PFacility Requlation - Casket/Containerxs -
Shipping Cremated Human Remains - Identifying Metal

Disec - Processing of Cremated Remains - Crematory
Prohibitions, p. 1787, 2670
Nuraging)

and cther rules - Advanced Practice Registered Nurses
- Executive Director - Examinations - Inactive Status
- Schools - Prescriptive Authority - Clinical Nurse
Specialiats - Delegation of Nursing Tasks, p. 100,
1424
and other rules - Presgcriptive Authority, p. 615,
1326

Nursing Home Administrators)
Application for Examinatilons, p. 993

Occupational Therapy Practice)
and other rules - Definitions - Use of Modalities,
p. 116, 663
Unprofessional Conduct, p. 2483, 25

Optometry)
and other rules - Continuing Education - Approved
Courses and Examinations - New Licenses - Therapeutic
Pharmaceutical Agents, p. 120
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8.36.602
8.36.801
(Board of
8.39.504
(Board of

8.40.404

{Board of
8.42.402

8.42.402

(Board of
8.52,606

(Board of
8.56.409

(Board of
8.57.401

8.57.403

(Board of
8.58.406C

8.58.419
8.58.419
(Board of
8.59.402
8.59.402
(Board of
8.60.408

(Board of
8.61.401

8.61.404

-1616-

Continuing Education - Approved Programs or Courses,
p. 2294, 152
and other rule - Therapeutic Pharmaceutical Agents -
Approved Drugs, p. 2485, 153

Outfitters)
and other rules - Outfitter Operaticons Plansg -
Conduct of Outfitters and Guldes - Unprofessional
Conduct, p. 2070, 155

Pharmacy)
and other rules - Fees - Out-ocf-State Maill Service
Pharmacies, p. 2073, 2586, 571

Physical Therapy Examiners)
and other rules - Examinations - Fees - Licensure by
Endorsement - Foreign-Trained Applicants, p. 996
Examinations - Fees - Temporary Licenses - Licensure
by Endorsement, p. 2587, 159

Psychologlats)
and other rule - Required Supervised Experience -
Licensees from Other States, p. 2590, 389

Radiologic Technologists)
and other rules - Examinations - Renewals - Fees -
Permits - Permit Fees, p. 1455, 2912

Real Estate Appraisers)

and other rules - Definitions - Application
Requirements - Course Requirements - Continuing
Education - Fees, p. 727

and other rules - Examinations - Experience
Requirements - Education Requirements - Fees -

Agricultural Certification, p. 2170, 2775
Realty Regqulation)
and other rule - Application for Equivalency --
Broker - Grounds for License Diacipline - General
Provigsions - Unprofessional Conduct, p. 730
Grounds for License Discipline - General Provisions -
Unprofessional Conduct, p. 232, §67
Grounds for License Discipline - General Provislons -
Unprofessional Conduct, p. 2719, 297
Respiratory Care Practitioners)
Definitions, p. 123, 668
and other rule - Definitions - Use of Pulse Oximetry,
P- 2487, 160
Sanitarians)
Standards of Registration Certificate, p. 349, 952
Social Work Examiners and Professional Counselors)

and other rules - Definitions - Licensure
Requirements for Social Workers, Application
Procedures for Social Workers - Licensure

Requirements for Professional Counselors, p. 2296,
3015, 26

and other rules - Fees - Ethical Standards for Social
Work Examiners and Professional Counselors - Inactive
Status Licenses, p. 2988, 298
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{Board of Speech-Language Pathologists and Audiologilats)

8.62.413 and other rule - Fees - Schedule of Supervision -
Contents, p. 1327

B.62.502 and other rules - Aide Supervision - Nonallowable
Functions of Aides, p. 1795, 2913

(Board of Passenger Tramway Safety)

8.63.501 Adoption of the ANSI Standard, p. 351, 1136

(Board of Veterinary Medicine)

8.64,802 and other rules - Applications for Certification -
Qualification - Management of Infectious Wastes,
p. 1329

(Building Codes Bureau)

8.70.101 Incorporation by Reference of Uniform Building Code,
p. 1331

8.70.101 and other rules - Building Codes, p. 2173, 299, 670

(Milx Control Bureau)

8.79.101 and other rulesa -+ Definitions - Transactions
Involving the Purchase and Resale of Milk within the
State, p. 2301, 3016

{Banking and Financial Imstitutions Diviasicn)

I-1I and other rules - Retention of Bank Records -
Invegtment Securities, p. 355, 1137

8.80.101 and other rules - Banks - Reserve Requirements -
Investment in Corporate Stock - Investments of

Finaacial Institutions - Limitations on Loans - Loans
to a Managing Officer, Officer, Director or Principal
Shareholder - Corporate Credit Unions, p. 1599, 2198,
2776, 161

V.04 and other rules - Semi-Annual Assessments Upon Banks,
Investment Companies and Trust Companies - Feea for
Approval of Automated Teller Machines and Point-of-
Sale Terminals, p. 353, 1143

8.80.307 Dollar Amounts to Which Consumer Loan Rates are to be
Applied, p. 359, 953

{(Board of Milk Control)

8.%6.301 and other rule - Establishment of the Class III for
Milk in the State - Purchase and Sale of Surplus Milk
between Distributora within the State, p. 1334

8.845.301 and other rules - Transportation of Milk from Farm-
to-Plant and as it Relates to Minimum Pricing -
Readjustment of Quotas - Settlement Fund Payments,
p- 2315, 3018

{Banking and Financial Institutions Division)

8.87.202 and other rules - Investigation Responsibility -
Application Procedures and Requirements for a
Certificate of Authorization for a State Chartered
Bank - Aspuming Deposit Liability of Any Closed Bank
- Merger of Affiliated Banks - Establishment of New
Branch Banks - Discovery and Hearing Procedures -
Application Requirement, p. 361, 1146

(Local Government Assistance Division)

I Administration of the 1994 Treasure State Endowment
(TSEP) Program, p. 125

o
23
~

11-6/9/94 Montana Administrative Reglster



-1618-

I Administration of the 1994 Federal Community
Development Block Grant (CbBG) Program, p. 127

8.94.4102 and other rules - Report Filing Fees Pald by Local
Government Entities - PFinancial Statements -
Incorporation by Reference of Various Standards,
Accounting Policies and Federal Laws and Regulations
under the Montana Single Audit Act, p. 999

(Board of Housing)

8.111.405 1Income Limits and Loan Amounta, p. 5, 577

(Montana State Lottery)

8.127.407 and other rule - Retaller Commigsions - Sales Staff
Incentive Plan, p. 1002

8.127.407 Retailer Commisalon, p. 2078, 3191

EDUCATION, Title 10

(Superintendent of Public Instructionm)

10.10.301A and other rules - School Funding and Tuitlon, p. 1006
{(Board of Public Education)

I Teacher Certification - Surrender of a Teacher
Specialist or Administrator Certificate, p. 817
I Teacher Certification - Area of Specialized

Competency, p. 237, 954

10.57.211 Test for Teacher Certification, p. 1463, 2781

10.57.301 Teacher Certification - Endorsement Information,
p. 815

10.57.501 Teacher Certificatlon - School Psychologists, School
Social Workers, Nurgses and Speech and Hearing
Therapists, p. 234, 955

10.58.102 and other rules - Teacher Certification - Teacher
Education Programs Standards, p. 814

10.60.101 and other rules - Board of Public Education Policy
Statement - Due Process in Services - Identification
of Children with Disabilitiea - Opportunity and
Educational Equlty - Special Education - Student
Records - Special Fducation Records, p. 2326, 166

10.64.355 Emergency Amendment - Schoocl Bus Body Standards,
p. 956

10.64.355 Transportation - Bus Body, p. 733

10.66.101 and other rules - General Educational Development -
Requirements Which Must be Met in Order to Receive
High School Equivalency Certificates - Wailver of Age
Requirements - Method of Applying - Fees - Waiting
Period for Retesting - Issuance of Equivalency
Certificates, p. 2593, 167

(State Library Commisaion)

10.101.101 Organization of the State Library Agency, p. 1461,
2783
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FAMILY SERVICE D r of, Titl

I

and other rules - Day Care FPacilities - Legally
Unregistered Providers Participating in Day Care
Benefits’ Programs, p. 129, 958

I Qualifications of Respite Care Providers, p. 1251,
3019

I-II Placement of Children with Out-of-State Providers,
p. 1338

11.5.602 and other rule - Case Records of Abuse or Neglect,
p. 238, 1290

11.7.901 Adoption and Incorporation of the Regulations of the
Assoclation of Administrators of the Interstate
Compact on the Placement of Children, p. 621, 1294

11.8.304 Violations of Aftercare Agreements, p. 819

FISH, WILDLIFE PARK epartmen £, Title 12

I Nonresident Hunting License Preference System, p. 242

I-X Block Management Program, p. 1064

12.3.112 Setting of Nonresident Antelope Doe/Fawn Licenses,
p. 2201, 2914

12.3.116 and other rule - Application and Drawing of Moose,
Sheep, and Goat Licenses, p. 6, 392

12.3.123 Nonresident Combination Licenge Alternate List,
p- 2199, 2915

12.6.901 Establighment of a No Wake Speed Zone on Portions of
the Blackfoot and Clark Fork Rivers, Missoula County,
p. 825

12.6.901 Water Safety Regulations - Allowing Electric Motors

on Lake Elmo, p. 1963, 2916

HEALTH AND ENVIRONMENTAL SCIENCES, Department of, Title 16

16.6.901

11-6/9/94

Administrative Penalties for Violations of Hazardous
Waste Laws and Rules, p. 2992, 419

Water Qualjty Permit and Degradation Authorization
Fees, p. 2489, 393, 672

Health Care Facllity Licenasing - Licensure Standards
for Residential Treatment Facilities, p. 1809, 304
and other rules - Implementation of the Water Quality
Act’ s Nondegradation Policy, p. 2723, 849

Water Quality - Use of Mixing Zones, p. 835

Home Infusion Therapy Licensing, p. 882

Air Quality Bureau - Operating Permits for Certain
Stationary Sources of Air Pollution, p. 1817, 2933
and other rules - Air Quality - Air Quality
Permitting - Prevention of Significant beterioration
- Permitting in Nonattalnment Areas - Source Testing
- Protocol and Procedure - Wood Waste Burners,
p. 1264, 2530, 2919

and other rules - Records and Statisties - Filing
Death Certificates - Burial Tranglt Permits - Dead
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16.8.1107

16.8.1301

16.14.501
16.14.502

16.20.202

16.20.603

16.20.1003

16.24.104

16.28,202
16.28,1005
16.30.801
16.30.801
16.32.110
16.32.356
16.32.373
16.32.2380
16.44.102

16.44.,303

16.45.1201
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Body Removal Authorization - Notification of Failure
to File Certificate or Body Removal Authorizationm,
p. 2599, 3023

and other rules - BAlr Quality Preconstruction
Permits, p. 1965, 2330

and other rules - Air Quality - Open Burning of
Christmas Tree Waste - Open Burning for Commercial
Film or Video Productions, p. 867

and other rules - Solid Waste - Municipal Solid wWaste
Management, p. 2083, 2672

and other rules - Sollid Waste - Municipal Solid Waste
Management, p. 2203, 2784

and other rules - Drinking Water - Setting Standards
for Public Drinking Water that Incorporate Federal
Requirements for Phase II and V Contaminants and Lead
and Copper, p. 1362

and other rules - Water Quality - Surface Waterx
Quality Standards, p. 2737, 827

and other rules - Water Quality - Ground Water

Quality Standards - Mixing Zones - Water Quality
Nondegradation, p. 244, 846

and other rules - Children’s Special Health Services
- Standards for the Children’s Special Health
Services Program, p. 1340

and other rules - Communicable Diseases - Reportable
Diseagea, p. 623, 1295

Tuberculosis Control Requirements for Schools and Day
Care Facllities, p. 2721

and other rules - Bmergency Medical Services -
Reporting of Exposure to Infectious Diseases, p. 1251
and other rules - Emergency Amendment - Reporting of
Exposure to Infectiocus Diseases, p. 415

Health Planning - Certificate of Need Required
Findings and Criteria, p. 639, 1296

and other rules - Adult Day Care - Licensure of Adult
Day Care Centers, p. 1255

and other rules - Standards for Licensure of
Hospices, p. 631
and other rules - Personal Care - Licenspure of

Personal Care Facilities, p. 1342

and other rules - Hazardous Wastes - Hazardous Waste
Management, p. 2330, 2952

and other rules - Solid and Hazardous Waste -
Hazardous Waste Management - Use of Used 011 as a
Dust Suppressant, p. 556

and other rulea - Underground Storage Tanks -
Underground Storage Tank Installer and Inspector
Licensing - Tank Permits - Tank Inspections -

Inspector Licensing Fees, p. 1221

(Petroleum Tank Release Compensation Board)

16.47.311

and other rules - Consultant Labor (Classifications,
p. 2206, 2678
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TRANSPORTATION, Department of, Title 18

18.7.302 and other rules - Motorist Information Sigma, p. 137,
674

18.8.101 and other rules - Motor Carrier Services (Formerly
"Gross Vehicle Welght"), p. 2875, 1148

CORRECTIONS AND HUMAN SERVICES, Department of, Title 20

(Board of Pardons)

20.25.101 and other rules - Revision of Rules of the Board of
Pardons - ARM Title 20, Subchapters 3 through 11,
p. 2495, 168

JUSTICE, Department of, Title 23

I Issuance of Seasonal Commercial Driver’s License,
p- 1610, 169
I-VvI and other rules - Rules of the Fire Prevention and

Investigation Bureau Describing the Revision of
Licensure Requirements for Persons Selling,
Installing or Servicing Fire Protection Equipment -
Other Provisiona Dealing with Fire Safety, p. 1855,

2953, 3025
I-VII Regi~-_.al Youth Detenticon Services, p. 2886, 579
I-XI and other rules - Inastituting Procedures for the

Ravocation or Suspension of the Certification of
Peace Officers and Other Public Safety Officers -
Procedures for Peace Qfficer Standards and Training,
p. 893, 1449

23.5.101 State Adoption of Federal Hazardous Materials
Regulations, p. 1469%, 141, 578

23.15.102 and other rules - Crime Victims Compensation, p. 1381

23.16.101 and other 1rules - Regulating Public Gambling,
p. 1974, 2786, 3025

LABOR AND INDUSTRY, Department of, Title 24

I-IV Implementation of Education-based Safety Programas for
Workers’ Compensation Purposes, p. 257, 1156

I-IX Groups of Business Entities Joining Together for the
Purchase of Workers’ Compensation Insurance, p. 9,
681

I-XIX and other rules - Claims for Unpaid and Underpaid
Wages - Calc¢ulation of Penalties, p. 367, 1152

I-XX Certification of Managed Care Organizations for

Workers’ Compensation, p. 2890, 420

(Workers’ Compensation Judge)

24.5.301 and other rules - Procedural Rules of the Court,
p. 2747, 27

24.,5.322 and other rules - Procedural Rules of the Court,
p. 248, 675

24.16.9007 Montana‘s Prevailing Wage Rate, p. 912
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24.26.202

24.29.1402

24.29.1409

24,29.1416

24.29.1504

24.29.1513
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and other rules - Rules of Procedure before the Board
of Personnel Appeals - Labor-Management Relations and
Grievances, p. 2339, 3026

Liability for Workers for Medical Expenses for
Workers’ Compensation Purposes - Payment of Medical
Claims, p. 1870, 2801

Travel Expense Reimbursements for Workers’
Compensation Purposes, p. 1872, 2804

Applicabllity of Rules and Statutes in Workers’
Compensation Matters - Applicability of Date of
Injury, Date of Service, p. 143, 679

and other rules - Selection of Treating Physician for
Workers’ Compensation Purposes, p. 1878, 2809

and other rules - Utilization and Medical Fee
Schedules for Workers’' Compensation Matters, p. 146,
680

STATE LANDS, Department of, Title 26

1 Rental Rates for Grazing Leases and Licenses - Rental
Rates for Cabinsite Leases - Fees for General
Recreational Use License, p. 2496, 34

I Assessment of Fire Protection Fees for Private Lands
Under Direct State Fire Protection, p. 1881, 35

26.3.180 and other rules - Recreational Use of State Lands,
p. 641

26.3.180 and other rules - Recreational Use of State Lands -
Posting of State Lands to Prevent Trespass, p. 1471,
2536, 33

26.3.186 and other rules - Authorizing and Regulating
Enrollment of State Lands in Block Management Areas,
p. 1071

26.4.201 and other rules - Opencut Mining Act, p. 914

NATURAL RESQURCES AND CONSERVATION, Department of, Title 36

I-V1 Horizonta) Wells and Enhanced Recovery Tax
Incentives, p. 925

36.12.202 and other rules - Water Right Conteated Case
Hearings, p. 2086, 307

36.16.102 and other rules - Water Reservations, p. 262, 1297

36.17.101 and other rules - Renewable Resource Grant and Loan

Program, p. 2498, 3040

PUBLIC SERVICE REGULATIOQ) Department of, Title 38

I

I-v

38.2.3909

Adoption by Reference of the 1993 Edition of the
National Electrical Safety Code, p. 2606, 3042
Exclusion from Motor Carrier Ragulation for
Transportation Incidental to a Principal Business,
p. 18

Stenographic Recording and Transcripts, p. 929
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38.

38.

38.

38,

38.

38.

L2202

.3345
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and other rules - Registration of Intrastate,
Interstate and Foreign Motor Carriers to Implement
New Federal Requirements on Single State
Registration, p. 275, 964

Class E Motor Carriers - Motor Carriers Authorized to
Transport Logs, p. 2370, 2966

and other rules - Tariff Fee - Tariff Symbols, All
Relating to Motor Carriers, p. 14, 965

and other rules - Rear-End Telemetry Systems for
Trains, p. 2602, 3041

and other rule - Federal Pipeline Safety Requlations,
p. 2604, 3043

Unauthorized Changes of Telephone Customers’ Primary
Interexchange Carrier (PIC), p. 2368, 3044

REVENUE, Department of, Title 42

I-VvIiIizx

42.
42.

42.
42

42.
42

42
42
42
42
42

42

11.

12

15

.17

19

.20.
.20,
.20.
.21,
.21,
.22
.22

.31
.35

301
.103

.308
.105

.401
137

161
303
106
162
.101
.1311

.402
2211

Tax Information Provided to the Department of
Revenue, p. 1192, 2811

Limited Liability Companies, p. 931

Exemptions Involving Ownership and Use Tests for
Property, p. 2212, 2968

Regulation of Cigarette Marketing, p. 375, 1453
Opening a New Liquor Store, p. 1475, 2418

and other rules - Ligquor Licenses and Permits,
P- 2003, 2423

Adjusted Gross Income, p. 657

and other rules - 0ld Fund Liability Tax, p. 2612,
3045

Low Income Property Tax Reductlon, p. 2398, 2967

and other zrules - Valuation of Real Property,
p. 2633, 3048
and other rules - Foresat Land Classification,

p. 2392, 23970

and other rules - Mining Claims and Real Property
Values, p. 2625, 3060

and other rules - Personal Property, p. 2373, 2972
Personal Property Taxatlon Dates, p. 2907, 685

and other rules - Centrally Assegsed Property,
p. 2608, 3061

and other rule - Industrial Trend Tables, p. 2658,
3062

Telephones, p. 2107, 2685

and other rules - Inheritance Tax, p. 2109, 2817

RETARY OF STATE, Title 44

11-6/9/94

Voter Information Pamphlet Format, p. 2665, 3064
Schedule Dates for Filing, Compiling, Printer Pickup
and Publication of the Montana Administrative
Register, p. 2667, 3063
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(Commissioner of Political Practices)
44.10.331 Limitations on Recelipts from Political Committees to
Legislative Candidates, p. 659

CIAL REHABILITATI ERVICES, D rtmen £, Title 46

1 and other rule - Contractor Allotments for Community
Block Grants, p. 933

I-IX Child Support Enforcement Suspension of Licenses
Process, p. 1386 )

I-X and other rules - Review and Modification of Support
Ordexs, p. 1392

46.10.108 and other rules - AFDC and Food Stamp Monthly

Reporting Requirements, p. 1271

46.10.304A and other rules - AFDC Unemployed Parent, p. 2505,
3065

46.10.314 and other rules - Tranesitional Child Care, p. 1400

46.10.403 AFDC Standards and Payment Amounts Con¢erning Shared
Living Arrangements, p. 1264

46.10.403 AFDC Income Standards and Payment Amounts, p. 1090

46.10.403 Revision of AFDC Standards Concerning Shared Living
Arrangements, p. 278

46.10.404 Title IV-A Day Care for Children, p. 2910, 312

46.10.410 At-Risk Child Care Services, p. 2114, 2686

46.12.204 Medicaid Requirements for Co-Payments, p. 286, 686

46.12.501 and other rules - Mid-Level Practitiomers, p. 2994,
313

46.12.503 and other rules - Medicaid Coverage and Reimbursement
of Inpatient and Outpatient Hospital Services,
p. 1076

46.12.507 and other rules - Medlcaid Coverage and Reimbursement
of Ambulance Services, p. 2218, 2819

46.12.510 and other rules - BSwing-bed Hospital Services,
p. 2508, 3069

46.12.571 Ambulatorxy Surgical Centers, p. 949

46.12.590 and other rules - Medicald Coverage and Reimbursement
of Residential Treatment Services, p. 1111

46.12.1107 and other rules - Medicaid Coverage of Services
Provided to Reciplents Age 65 and Over in
Institutions for Mental Diseases, p. 936

46.12.1222 and other rules - Medicald Coveraga and Reimburgement
of Nursing Facllity Services, p. 1096

46.12.3002 Determination of Eligibility for Medicaid Cisability
Aid, p. 2758, 36

46.12.3803 Medically Needy Income Standards, p. 1109
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