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MONTANA ADMINISTRATIVE REGISTER

ISSUE NO. 9
The Montana Administrative Register (MAR), a twicé-monthly
publication, has three sections. The notice section contains

state agencies’ proposed new, amended or repealed rules; the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 DEPARTMENT OF AGRICULTURE
OF THE STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PUBLIC HEARING
adoption of new rule I ) ON PROPOSED ADOPTION OF
pertaining to license fees ) NEW RULE

for commodity dealers/public )
warehouse operators }

TO: All Interested Persons:

1. On May 27, 1997, at 1:00 p.m., a public hearing
will be held in the conference room #225 of the Department
of Agriculture, Scott Hart building, Helena, Montana to
consider the proposed adoption of new rule I licensing fees
for commodity dealers and public warehouses.

The Department of Agriculture 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 pm
on May 19, 1997 to advise us of the nature of the
accommodation you will need. Please contact Gary Gingery,
Administrator, P.0. Box 200201, Helena, MT 59620-0201 or
call (406) 444-2944.

2. The proposed new rule provides as follows:

WAREHOUSES (1) The annual licensing fee for each person
engaged in the business of a commodity dealer is $464 per
facility and for each person operating a public warehouse,
the fee is $464 per location.

AUTH: 80-4-403, MCA; IMP: 80-4-503, 80-4-602, MCA

REASON: The 1997 Montana legislature through the State
Appropriations Act, House Bill 2, eliminated the general
fund appropriation in the amount of $93,000 for the biennium
and replaced it with a like amount of state special revenue.
This action requires the department to raise the licensing
fees for commodity dealers and public warehouses. To
maintain the revenue adequate to fund the agricultural
commodities program, the fees have to be raised from $232 to
$464. The Grain Standards, Storage, and Merchandising Act
allows the department in 80-4-503, MCA, licensing public
warehouses and 80-4-602, MCA, licensing of commodity dealers
to raise the respective minimum $232 licensing fees to a
maximum of $500.

3. Interested persons may submit their written data,
views, or arguments either orally or in writing at the
hearing. Written data, views, or arguments concerning this
proposal may also be submitted to Gary Gingery,
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Administrator, Agricultural Sciences Division, Department of
Agriculture, P.0. Box 200201, Helena, MT %9620-0201, Phone
(406)444-2944, FAX (406)444-5409, or E-Mail: AGREMT.GOV, no
later than June 2, 1997,

4. Timothy J. Meloy, Department Attorney, has been
designated to preside over and conduct the hearing.

DEFPARTMENT OF AGRICULTURE

v e o

Ralph Peck,
DIRECTOR

Certified to the Secretary of State April 21, 1997,
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BEFORE THE LOCAL GOVERNMENT ASSTISTANCE DIVISION
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the proposed ) NOTICE OF PUBLIC HEARING ON
amendment of rules pertaining ) THE PROPOSED AMENDMENTS OF THE
to the State of Montana ) STATE OF MONTANA SINGLE AUDIT
Single Audit Act )  ACT

TO: All Interested Persons:

1. On May 28, 1997, at 1:30 p.m., a public hearing will
be held in the large downstairs conference room at the
Department of Commerce Building, 1424 Ninth Avenue, Helena,
Montana, to consider the proposed amendment of rules pertaining
to the report filing fee schedule and the State of Montana
Single Audit Act.

2. The proposed amendments to ARM 8.94.4101, 8.94.4102,
8.94.4103, 8.94.4104, 8.94.4105, 8.94.4106, 8.94.4109 and
8.94.4111 will read as follows: (new matter underlined, deleted
matter interlined)

“ 4101 I F

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

(4) Feor eeunties,—eiticsand-towns,—the The annual
financial report must be on a form required by the department
or, subject to the approval of the department, in a form that
provides at least the same information required by the
department’'s form.

L i red 41
eﬂﬂﬁ?ieﬂT—EtﬁieS—aﬁé—eewﬂﬁ775he—f6§eftﬂmuﬂﬁ—be—eﬂ—a~fﬁfm

Auth: 8Sec, 2-7-504, 2-7-513, MCA; IMP, Sec, 2-7-504, 2-7-
513, MCA

REASON: Under the current administrative rule, local
government entities other than counties, cities, and towns must
file their annual financial reports on a form required by the
Department of Commerce. The proposed amendment is intended to
allow the Department of Commerce to accept other financial
report forms from those local government entities so long as
they provide at least the same information required by the
Department's prescribed report form. The current rule permits
this option for counties, cities, and towns, and this amendment
permits this option for all types of local government entities.

“ 102 TN (1) through (6) (¢} will
remain the same.

(7) The annual filing fees for local government entities
are as follows:
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Annual Revenues

or Greater Than: Lega Than: _Fee
5 -0- $ 200,000 $ -0-
aed Eod h 3-3-1

aRa—reaera—r ot

I a6 b |

et
ST HE +eS8t--tnan

——— b $3200;000————————————— - §-225
d-federal-finaneial
and—federal-fina
- +
aseis greater

et ERAR— 25006

5 200,000 $ 500, 000 §&2235 § 175
$ 500,000 $ 1,000,000 425 8 3175
$ 1,000,000 $ 1,500,000 6575 § 525
$ 1,500,000 $ 2,500,000 §—656 § 600
$ 2,500,000 $ 5,000,000 &-725 3 675
$ 5,000,000 $ 10,000,000 995 $ 725
$ 10,000,000 6825 § 775

hig f£ili hedule ig effectiwv

r r r I 7 "

Auth: Sec., 2-7-514, MCA; IMP, Sec. 2-7-514, MCA

REASON: The proposed amendment to the fee achedule provides
for a reduction in the report filing fees. The fees are set
based on the requirements of 2-7-514(2), MCA. That section
requires that the fees must be based upon the costs incurred by
the Department in the administration of Title 2, chapter 7,
part 5, MCA, and upon the local government entities’ revenue
amounts. A general fund loan to the Department to pay program
costas for the year ended June 30, 1992, which was the initial
year of the program, will be repaid in full in June, 1997.
This will reduce program costs. In addition, the Department
has more recent information on total local government entity
revenues upon which to base the report filing fees. As a
result the reduction in report filing fees is required to meet
the provisions of 2-7-514, MCA. The proposed amendment also
specifies an effective date for the reduced fee schedule.

‘ 41 N, R N I
R RT W ED _TI WITH:

(1) As provided by 2379-53+7{%} 2-7-517(1), MCA, if a
local government entity, other than a school district or
asgociated cooperative, is unable to file its annual financial
report with the department within four months of the end of the
local government entity's fiscal year as required by 2-7-
503(1), MCA, the department may grant an extension of time in
which to file the financial report if the local government
entity can demonstrate to the department that it has good cause
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for not submitting the report within the pregcribed time. Good
cauge will be deemed to exist if the local government entity.
has exercised ordinary business care and prudence and was
nevertheless unable to prepare and properly submit the annual
financial report within the prescribed time. The department
will determine what constitutes the exercise of ordinary
business care and prudence based on the facts of each case.

(2) through (3) will remain the same.,”

Auth: Sec. 2-7-517, MCA; IMP, Sec., 2-7-517, MCA

REASON: The amendment to (1) is to correct an erroneous
statutory reference. The first sentence of (1) refers to 2-17-
517(1), MCA, There is no such statute. The reference should
be to 2-7-517(1), MCA.

" 104 PENAL AILING TQ P, N
(1) and (2) will remain the same.

(3) If the required filing fee is not submitted to the
department within 60 days of receipt of the annual report, the
department wilt may add to the filing fee a late payment
penalty equal to 10% of the required filing fee for each month
or portion of a month that the filing fee is delinquent in
excess of 60 days.

(4) and (5) will remain the same.”

Auth: Sec. 2-7-517, MCA; IMP, Sec. 2-7-517, MCA

REASON: The amendment to (3) is to make this provision agree
with the authorizing statute. The statute, 2-7-517, MCA,
provides that the Department of Commerce ‘may” charge a late
payment penalty as provided by rule when a local government
entity fails to pay the required filing fee within 60 days.

The current rule states that the Department “will” impose the
penalty for failure to pay the filing fee within 60 days. The
amendment will make the rule agree with the statute, and will
give the Department discretion as to whether the penalty should
be imposed.

“8.94.4105 AUDIT AND AUDYT REPORTING STANDARDS (1) will
remain the same.
(2) BAudits r

1996, must conform to the regquirements of the federal Single
Audlt Act of 1984 (P.L. 98-502) and the OMB Circular A-128, and

8.94.4111(4)).

(3) will remain the same.

(4) For audits conducted under the provigsions of the OMB
Circular A-128 the audit reports
shall must comply with the reportlng requ1rements of €hat the
applicable circular (see ARM 8.94.4111(4)).

Auth: Sec. 2-7-505, 2-7-513, MCA; IMBE, Sec. 2-7-505, 2-7-
513, MCA
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REASQON: The proposed amendment incorporates references to the
federal Single Audit Act as amended by Congress in 1996, and to
the revised federal Office of Management and Budget (OMB)
Circular A-133 that will now apply to local government audits.
By federal law, the amendments to the federal $ingle Audit Act
are effective for audits of local governments for periods
beginning on or after July 1, 1996, By federal regulation, the
reviged Circular A-133 is also effective for audits of local
governments for periods beginning on or after July 1, 1996¢.

The proposed amendment also clarifies that the original federal
Single Audit Act of 1984 and OMB Circular A-128 are only
effective for audits of periods beginning on or before June 30,
1996.

(4) through (6) (c) will remain the pame, but will be
renumbered (3) through (5) (c).

(d) have an external quality control review at least once
every three years that meets the requirements specified in
Government Auditing Standards, as established by the
comptroller general of the United States, and receive an
unqualified review report from the reviewing firm, team or
association. FPer—purposes—ofbeinglioted—on—the-department's

(e) through (g) (iii) will remain the same.

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

48} (7) 1If an independent auditor is removed by the
department from the roster as provided in +9} (6) above, the
independent auditor must complete the application form
prescribed by the department, meet the eligibility requirements
get out in 46} (5) above, and pay the fee specified in 433}
(10) below in order to again be placed on the roster;

(9) through (13) will remain the same, but will be
renumbered (8) through .(12).

434> (13) Upon termination of a contract for a local
government entity audit, if the local government entity fails
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to present a signed contract to the department for approval
with the 90 day period in -333-(12) above, the department will
designate an independent auditor to perform the audit as
provided by section 2-7-506 (5), MCA.”

Auth: Sec. 2-7-506, MCA; IMP, Sec. 2-7-506, MCA

REASQN: The proposed amendment deletes (3), which specifies
that the Department of Commerce is also on the roster of
independent auditors authorized to conduct audits of local
government entities. The 1995 Legislature eliminated the
Department of Commerce’'s local government audit staff,
Therefore all local government audits are now conducted by
private sector certified public accountants, and it is no
longer appropriate to specify that the Department of Commerce
igs on the roster of eligible local govermment auditors.

The proposed amendment deletes the last two sentences of

(5) (d) (previously (6)(d)). Those two sentences provided
criteria regarding the eligibility of independent auditors for
placement on the roster for the periods from July 1, 1992
through June 30, 1993, and from July 1, 1993 through June 30,
1994. Those were the firast two years the roster was in effect.
Since those periocds are now past, there is no need for these
provisions.

“ 41 N BY LOCAL VERNMENT T [0)'}

BODIES T E \' IT FINDIN ENALTY F
(1) through (11) will remain the same.

(12) If the department does not receive an acceptable
response or corrective action plan within 30 days, it widd
issue gan_;ggugﬂ; pursuant to 2-7-515(3), MCA, an—erder—te—all
that state agencies reguiring-each-ageney—+to w1thhold payments
of financial assistance from the local government entity
pending receipt of an acceptable response or corrective action
plan. w

(13) and (14) will remain the same.”
Auth: Sec. 2-7-515, MCA; IMP, Sec. 2-7-515, MCA

REASQN: This proposed amendment is intended to give the
Department of Commerce discretion as to which financial
assistance payments to withhold in cases where an entity has
not provided an acceptable response or correction action plan
regarding deficiencies and recommendationg presented in an
entity's audit report. If certain financial assistance
payments were withheld, they could adversely affect other
government entities or citizens not directly involved with the
audited entity. Other payments, however, may have a more
direct impact on the local government entity’s general
government operations but not directly affect other parties.
This amendment will give the Department discretion in
withholding payments so that parties other than the local
government entity that was audited are not adversely affected.
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“ 4.4 N V.

(1) through (3) will remain the same.
(4) The department hereby adopts and incorporates by this
reference the federal Single Audit Act of 1984 (P.L. 98-502),

- and the OMB
Circular A-128, "Auditsa of State and Local Governments. and

- i ag requirements to which local
government audits must conform, as provided by ARM 8. 94.4105.
(a) The federal Single Audit Act

h - and the OMB Circular A-133
incorporated by reference in (4) above, relate to the
following:

(i) background and purpoge es—the—Aet,
(ii) applicability of the Act and Circulara,

(iii) audit requirements and scope of audits conducted
under the Act and Circularg,
(iv) will remain the game,

v)
reguirements; federal agency and pags-through entjity
responsibilities,

(vi) requirements relating to subrecipients and
vendorg,

(vii) will remain the same,

(viii) eegrisant-ageney auditee responsibilities,

(ix) through (xi) will remain the same,

(xii) audit werkpapers working papers and reports,

(xiii) and (xiv) will remain the same.

(b) ?h&4k3&aﬂé—Hmr{area&af—adeptedmby—fefefgnee—ﬂ+44+7

WWW. W MB
(5) through {5) (b) will remain the same.
Auth: Sec. 2-7-503, 2-7-504, 2-7-505%, 2-7-506, MCA; IMP,
Sec. 2-7-503, 2-7-504, 2-7-505, 2-7-506, MCA
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REASON: The proposed amendments incorporate by reference the,
Single Audit Act of 1984 as amended by the Single Audit Act
Amendments of 1996 and the OMB Circular A-133, “Audits of
States, Local Governments, and Non-Profit Organizationa.” They
must be included because they are referenced as required audit
and audit reporting standards under revised ARM 8.94.4105.

Under federal law and regulation, the Act and Circulars are
effective for audits of periods beginning on or after July 1,
1996. The proposed amendment also updates and revises the
description of what the federal Single Audit Act and the OMB
Circulars relate to. Updated information on where the Act and
Circularg can be located is also provided under this amendment.

3. Interested persons may present their data, views or
arguments, either orally or in writing, at the hearing.
Written data, views or arguments may also be submitted to the
Local Government Assistance Division, Department of Commerce,
1424 Ninth Avenue, Helena, Montana 59620, no later than June 2,
1997.

4. The Department of Commerce will make reasonable
accommodations for persons with disabilities who wish to
participate in the public hearing. If you wish to request an
accommodation, contact the Department no later than 5:00 p.m.,
May 21, 1997, to advise us of the nature of the accommodation
that you need. Please contact Richard M. Weddle, Local
Government Asgistance Division, Department of Commerce, 1424
Ninth Avenue, Helena, Montana 59620; telephone (406) 444-2781,
Montana Relay 1-800-253-4091; TDD (406) 444-2978; facsimile
(406) 444-2903. Persons with disabilities who need an
alternative accessible format of this document in order to
participate in this rule-making process should contact Richard
M. Weddle.

5. Richard M. Weddle, attorney, has been designated to
preaide over and conduct this hearing.

LOCAL GOVERNMENT ASSISTANCE DIVISION

) (
BY: /{’Luu /¢/ D‘(( K,

ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT.OF COMMERCE

(e 7 lqu{({,

ANNIE M, BARTOS, RULE REVIEWER

Certified to the Secretary of State, April 21, 1997.
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BEFORE THE BOARD OF INVESTMENTS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the propoged ) NOTICE OF PUBLIC HEARING ON
amendment of rules pertaining ) THE PROPOSED AMENDMENTS OF THE
to the Intercap Revolving ) INTERCAP REVOLVING PROGRAM
Program )

TO: All Interested Persons:

1. On May 26, 1997, at 10:00 a.m., a public hearing will
be held in the conference room at the Board of Investments,
Department of Commerce, 555 Fuller Avenue, Helena, Montana, to
congider the proposed amendment of rules pertaining to the
Intercap Revolving Program.

2. The proposed amendments to ARM 8.97.910, 8.97.914, 8.97.916,
8.97.917, 8.97.918, 8.97.919 and 8,97.921 will read as follows:
(new matter underlined, deleted matter interlined)

" 7 R P - B (1) will remain the
same,

(a) There is no limitation to the total volume of
participation in the INTERCAP program by an eligible government
unit except for those limits imposed by statutory debt
limitations and underwriting standards used by the board to
ensure payment of loans and viability of the INTERCAP program.”

Auth: Sec. 17-5-1605, MCA; IMP, Sec. 17-5-1606, MCA

origination fee eqgual—te—0-5%v—of the requested-lean—amount must
be paid at the closing of the loan and may be capitalized as
part of the loan.

43}+(2) The aceeptance—fee—and-—the loan origination fee
are ;g used to offset the board's costs in issuing the bonds
al{l ing e 1 od Al I g 3

Auth: Sec. 17-5-1605, MCA; IMP, Sec. 17-5-1611, 17-5-
1643, MCA

“8.97.916 INTERCAP PRQGRAM - SHORT-TERM LOANS (1) A
short-term loan, as defined in ARM 8.97.715, in the form of g
bond, grant or loan anticipation note, may be made to an
eligible government unit in an amount not to exceed the lesser
of :

9-5/5/97 MAR Notice No. 8-97-44
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(i) will remain the same, but will be renumbered (a).

4ii+(b) the principle amount of the grant or loan of
which the ellglble government emtity unit has obtained a
binding commitment to receive or the amount of bonds authorlzed
to be issued to provide the source or repayment for the short-
term loan.

(2) through (4) will remain the same.

(5) No aeeeptanee—or origination fee shall be charged for
short-term loans, provided, however, if the actual term of the
short-term loan is extended beyond 12 months through default or
a negotiated extension, the board may require payment of the

origination fee.”

Auth: Sec, 17-5-1605, MCA; IMP, Sec. 17-5-1606, MCA

A x JGRAM

DEBT - DESCRIPTION - REQUIREMENTS (1) through (1)(3) Will
remain the same.

(b) The loan limit may not exceed $&—9€0—0€0 the maximum

, not

including the board's origination fee or the reserve
requirement, if any."

Auth: Sec. 17-5-1605, MCA; IMP, Sec. 17-5-1606, MCA

“ 7. AP PR - REVENUE OBLT N -
V. NG - -
(1) through (1) (e} will remain the same.
(£) The loan amount may not exceed $596—099 the maximum

iy she . h ]
1nc1ud1ng the boards orlglnatlon fee or the reserve
requ1rement, 7 7 7

7 .

(1) (g) through (2) (e) will remain the same.

(£) The loan amount may not exceed $§€£F9€9 the maximam

I , not

including the board's origination fee or the reserve
requirement, if any.

(2) (g) through (2)(h) will remain the same.”

Auth: Sec. 17-5-1605, MCA; IMP, Sec. 17-5-1606, MCA

“8,97.919 INTERCAP PROGRAM - SPECIAL IMPROVEMENT BOND
DEBT - DESCRIPTION - REQUIREMENTS (1) through (2) (b) will
remain the same.

(c) The prlnc1pal amount of any special 1mprovement
dlstrlct bond issue may not exceed £306,600

h i , not including

the board’'s origination fee or the reserve requirement, if any.

(d) will remain the same.”

Auth: Sec. 17-5-1605, MCA; IMP, Sec. 17-5-1606, MCA
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“ 7 P P - OTHE
(1) will remain the same.
(a) The maximum principal amount of any loan shall not

exceed £56650600
i , not including the board's origination fee or
the reserve requirements 7

(b} The board determines that the source or sources from
which the loan will be paid is and will be legally available to
repay the obligation and will be adequate, taking into
congideration other outstanding debt and the limitations
(including I-105) on the eligible government unit's ability to
levy taxes or impoge feea and chargeg for the repayment of the
loan.”

Auth: Sec. 17-5-1605, MCA; IMP, Sec. 17-5-1606, MCA

REASON: The reason for the proposed amendment is due to the
contemplated loan request by a state agency, we determined that
we did not have the ability within the rules to make a loan in
the amount that they would be requesting. 1In reviewing the
rules, we determined that having arbitrary limits wasn't
necessarily appropriate, for instance, setting a limit that
would allow a small school to borrow the same amount that a
large county could, did not make sense. Taking the maximum
limits out of the rules and applying underwriting criteria
approved by staff and the board seems more appropriate.

3. Interested persons may pregent 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 Investments, Department of Commerce, 555 Fuller
Avenue, Helena, Montana 59620, no later than June 4, 1997.

4. The Department of Commerce will make reasonable
accommodations for person with disabilities who wish to
participate in the public¢ hearing. If you wish to request an
accommodation, contact the Department no later than 5:00 p.m.,
May 19, 1997, to advise us of the nature of the accommodation
that you need. Please contact Board of Investmenta, Department
of Commerce, 555 Fuller Avenue, Helena, Montana 59620;
telephone (406) 444-0001, Montana Relay 1-800-253-4091; TDD
(406) 444-2978; facsimile (406) 449-6579. Persons with
disabilities who need an alternative accessible format of this
document in order to participate in this rule-making process
should contact David Ewer by the above methods.
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5. David Ewer, Bond Program Officer, has been designated
to preside over and conduct this hearing.

BOARD OF INVESTMENTS

()pu e q_—qwhﬁv

ANNIE M. BARTOS, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

/Z o 20 Doty

ANNIE M., BARTOS, RULE REVIEWER

BY:

Certified to the Secretary of State, April 21, 1997.
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BEFORE THE BOARD OF FUBLIC EDUCATION
OF THE STATE OF MONTANA

In the matter of the ) NOTICE OF PUBLIC HEARING ON
amendment of Assessment ) PROPOSED AMENDMENT TO ARM
) 10.56.101 STUDENT ASSESSMENT

To: All Interested Persons

1. On May 22, 1997, at 1:30 p.m., or as soon thereafter as
it may be heard, a public hearing will be held at the Board of
Public Education Offices, 2500 Broadway, Helena, in the matter of
the proposed amendment to 10.56.101 Student Assessment.

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

10,556,101 STUDENT ASSESSMENT
(1) through (5) will remain the same.

(6) All norm-referenced test results released to the
public by schools will be accompanied by a clear statement of
the purposes of the test, subject areas that have been tested,
how they were tested,

ici i - limitations of norm-
referenced tests, what is meant by the results and how the
results will be used.

(7)) Fail—time—apecial—edveationr—students—shatt—mot-—be
required-to-participate—in—thenorm—referenced—testing program-

{i) When the team of educators determines that an
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AUTH: Sec. 20-2-121(12), MCA IMP: 20-7-402, MCA

3. The purpose of the amendments to this rule is to
clarify standards for including students in district-wide
assessments.

4. Interested persons may present their data, views, or
arguments, either orally or in writing, at the hearing. Written
data, views, oOr arguments may also be submitted to Storrs
Bishop, Chairman of the Board of Public Education, 2500
Broadway, Helena, Montana 59620, and must be received no later
than May 22, 1997.

5. Storrs Bishop, Chairman of the Board of Public
Education, has been designated to preside over and conduct this

hearing.
W

Wayne thhanan, Executive Secretary
Board of Public Education

Certified to the Secretary of State on 4/18/97.
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BEFORE THE BOARD OF PUBLIC EDUCATION
OF THE STATE OF MONTANA

In the matter of the ) NOTICE OF PUBLIC HEARING ON

amendment of ) PROPOSED AMENDMENT TO ARM

Accreditation ) 10.55.603 CURRICULUM DEVELOPMENT
) AND ASSESSMENT

To: All Interested Persons

1. On May 22, 1997, at 1:40 p.m., or as goon thereafter as
it may be heard, a public hearing will be held at the Board of
Public Education Offices, 2500 Broadway, Helena, in the matter of
the proposed amendment to 10.%55.603 Curriculum Development and
Assessment.

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

(1) through (6) will remain the same.

(2 11 hool distri hall 3 :
student assessment in accordange with ARM 10.56.101 Student
Assessment.

AUTH: Sec. 20-2-121(12), MCA IMP: 20-7-101, MCA

3. The purpose of this amendment is to correct an
oversight in the rules and place student assessment into the
accreditation standards where it belongs.

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 Storrs
Bishop, Chairman of the Board of Public Education, 2500
Broadway, Helena, Montana 59620, and must be received no later
than May 22, 1997.

5. Storrs Bishop, Chairman of the Board of Public

Education, has been designated to preside over and conduct this
hearing.

Wayne Bjpchanan, Executive Seclretary
Board of Public Education

Certified to the Secretary of State on 4/18/97.
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BEFORE THE BOARD OF PUBLIC EDUCATION
OF THE STATE OF MONTANA

In the matter of the ) NOTICE OF PUBLIC HEARING ON
amendment of Teacher ) PROPOSED AMENDMENT TO ARM
Certification ) 10.57.211 TEST FOR CERTIFICATION

To: All Interested Persons

1, On May 22, 1997, at 1:50 p.m., or as soon thereafter as
it may be heard, a public hearing will be held at the Board of
Public Education Offices, 2500 Broadway, Helena, in the matter of
the proposed amendment to 10.57.211 Test for Certification.

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

(1) will remain the sanme.

(2) Effective July 1, 1996, all new applicants for initial
class 1, 2, or 3 certification, except those currently holding
at least one of these Montana certificates, must provide
evidence of having passed either the communication skills and
general knowledge tests of the praxis series (formerly national
teacher examination core battery), or the praxis series pre-
professional skills tests, (PPST), or the praxis I: computer
based academic skills test (CBT), with at least the minimum
scores established by the board. Applicants for imitial
certification may have these requirements waived who have
achieved at least the state-established minimum passing score(s)
assessing the basic skills of reading, writing and mathematics
required as part of the state-mandated requirements for entry
into or completion of a teacher preparation program from which
the applicant graduated or was requlred for certification in
that state.

; .
examination (GRE) requirement for entry .into graduate level
g?llgggTan%_%%11e[511¥_DIQqIﬂmﬁ_ihﬁll_hﬂ_ﬂﬂnﬁlﬂﬁlﬂﬂ_lﬂllﬂ_ﬁgr

(3) Remains the same.

(4) Individuals seeking to reinstate lapsed Montana
teacher, administrative or specialist certificates witt—aiso—be
are not required to satisfactorily complete the basic gkills
testing requirement.

(5) Remains the same.

AUTH: Sec. 20-2-121(1), MCA IMP: 20-4-102 (1), MCA
3. The purpose of this amendment is to recognize other
tests of general knowledge, which are equal or more

comprehensive than the test for certification now required, to
be accepted for certification purposes.
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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 Storrs
Bishop, Chairman of the Board of Public Education, 2500
Broadway, Helena, Montana 59620, and must be received no later
than May 22, 1997.

5. Storrs Bishop, Chairman of the Board of Public
Education, has been designated to preside over and conduct this
hearing.

Wdyne BuChanan, Executive Secretary
Board of Public Education

Certified to the Secretary of State on 4/18/97.
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BEFORE THE BOARD OF PUBLIC EDUCATION
OF THE STATE OF MONTANA

In the matter of the ) NOTICE OF PUBLIC HEARING ON
amendment of Teacher ) PROPOSED AMENDMENT TO ARM
Certification ) 10.57.215% RENEWAL REQUIREMENTS

To: All Interested Persons

1. On May 22, 1997, at 2:00 p.m., or as soon thereafter as
it may be heard, a public hearing will be held at the Board of
Public Education Offices, 2500 Broadway, Helena, in the matter of
the proposed amendment to 10.57.215 Renewal Requirements.

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

10,57.215 RENEWAL REQUIREMENTS
(1) through (4)(b) will remain the same.

AUTH: Sec. 20-2-121(1), MCA IMP: 20-4-102(1), MCA

3. The purpose of this amendment is to allow educators
trained in other states more equitable access to Montana
certification and certificate renewal.

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 Storrs
Bishop, Chairman of the Board of Public Education, 2500
Broadway, Helena, Montana 59620, and must be received no later
than May 22, 1997.

5. Storrs Bishop, Chairman of the Board of Public
Education, has been designated to preside over and conduct this
hearing.

Wayne Biyfhandn, Executive Sec
Board of Public Education

Certified to the Secretary of State on 4/18/97.
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BEFORE THE BOARD OF ENVIRONMENTAL REVIEW
OF THE STATE OF MONTANA

In the matter of the amendment
of 17.8.302, incorporating by
reference federal regulations and

})  NOTICE OF PUBLIC HEARING

)

)
other materials related to air )

)

)

)

)

FOR PROPOSED AMENDMENT
OF RULES

quality emission gtandards, and
17.8.340, regarding standards of
performance for new stationary
gources of air pollutants. (Air Quality)
To: All Interested Persons

1. On June 2, 1997, at 2:00 p.m., or as soon thereafter
as it may be heard, the board will hold a public hearing at Room
111 of the Metcalf Building, 1520 E. 6th Ave., Helena, Montana,
to consider amendment of the above-captioned rules.

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

17.8.302 INCORPORATION BY REFERENCE (1) For the purposes
of this subchapter, the board hereby adopts and incorporates
herein by reference the following:

(a) - (h) Remain the same.

(i) 40 CFR Part 63, specifying emission standards for
hazardous air pollutant source categories—;

{j) 40 CFR Part 60, subpart Cc, specifying emission
guidelines for existing municipal solid waste landfills that
would be subject to a standard of performance if they were new
sources.

(2)-(4) Remain the sanme.

AUTH: 75-2-111, 75-2-203, MCA; IMP: 75-2-203, MCA

17.8.340 STANDARD OF PHERFORMANCE FOR NEW STATIONARY
SOURCES AND EMISSION GUIDELINES FOR EXISTING SOURCES

{1) - (3) Remain the same.

(4) (a) Designated municipal solid waste landfjll
facilities under 40 CFR Part 60, subpart Cc shall comply with
the requirements in 40 CFR 60.33¢c, 60.34c, and 60.35c, that are
applicable to designated facilities and that must be included in
a_ state plan for state plan approval, except that gquarterly
surface monitoring for methane under 60.34c is_required only
during the second, third, and fourth qguarters of the calendar
vear. -

{b) Designated facilities under Subpart Cc, that meet the
conditions in 40 CFR 60.33c(a) (1), regarding gperation or desgian
capacity, shall submit an initial design capacity report and an
initial emigsion rate report, in accordance with 40 CFR _60.757,
within 90 days of EPA’g publication in the Fedeéral Register of
approval of this rule. If the design capacity report reflects
that the facility meets the condition in 40 CFR 60.33c(a) (2) and
the emission rate report reflects that the facility meets the
condition in 40 CFR 60.33c¢(a) (3), the facility shall:
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AUTH: 75-2-111, 25-2-203, MCA; IMP: 75-2-203, MCA

3. On March 12, 1996, the Environmental Protection Agency
(EPA) promulgated emission guidelines for municipal sclid waste
landfills that commenced construction, reconstruction or

modification before May 30, 1991. The emission guidelines, found
in 40 CFR Part 60, Subpart Cc, regulate emission of nonmethane
organic compounds found in landfill gas. Nonmethane organic
compounds in landfill gas contribute to ozone formation, which
can result in adverse affects to human health and vegetation.
The health effects of hazardous air peollutants in the compounds
can include cancer, respiratory irritation, and damage to the
nervous system. The quidelines apply to facilities for which
construction, reconstruction, or modification was commenced
before May 30, 1991, and that meet certain additional specified
criteria. Presently, the only landfill in the state subject to
the guidelines is the City of Billings Solid Waste Landfill. The
Board is proposing to implement the guidelines by incorporating
them by reference into the state air gquality rules. Adoption of
the guidelines into state law would be part of a state plan that
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will implement the Subpart Cc¢ requirements and allow the Montana
Department of Environmental Quality to administer and enforce
the guidelines. If the state does not adopt the guidelines, the
guidelines will be administered and enforced by EPA.

4. 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 the Board of
Environmental Review, PO Box 200901, Helena, Montana 59620-0901,
no later than June 4, 1997.

5. Tim Fox has been appointed to preside over and conduct
the hearing.

BOARD OF ENVIRONMENTAL REVIEW
CINDY E. YOUNKIN, Chairperson

Gam Sk, D

By: Dr. Garon C. Smith

Reviewed by:

N B

Jogn F. North, Rule Reviewer

Certified to the Secretary of State April 21, 1997,
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BEFORE THE BOARD OF ENVIRONMENTAL REVIEW
OF THE STATE OF MONTANA

In the matter of the amendment ) NOTICE OF PUBLIC HEARING
of 17.8.120, regarding variance ) FOR PROPOSED AMENDMENT
procedures. ) OF RULE

(ARir Quality)
To: All Interested Persons

1. On June 5, 1997, at 9:00, a.m., or as soon thereafter
as it may be heard, the board will hold a public¢ hearing at Room
111 of the Metcalf Building, 1520 E. éth Ave., Helena, Montana,
to consider amendment of the above-captioned rule.

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

{1)-(3) Remain the same.
(a) : :

+a+(b) Any person may submit a request to be a party
within 20 days after date of publication of public notice as
reeguired—by (3)4}+ of this rule. Requests to be a
party under this section shall be directed to the deparement
boaxd and shall state:

(i) - (iv) Remain the same.

+br{c) Except as provided in (4) (d), conduct €enduee of
the hearing shalt must be in accordance with "contested case"
procedures of the Montana Administrative Procedure Act
and the model rules of the attorney general promulgated in
pursuance thereto.

MAPA contegted cage procedures do pot apply fo cthat
portion of the hearing conducted for the purpose of receiving
comment procedures as it finds are appropriate under the 1
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final-erder—
AUTH: 75-2-111, MCA; IMP: 75-2-212, MCA

3. The Board is proposing these amendments in order to
ensure that contested case procedures under the Montana
Administrative Procedure Act do not govern the public comment
phase of a variance hearing. Less formal procedures for the
public hearing facilitate public participation in the process.
The requirement that the members of the public submit advance
copies of their testimony protects the due process rights of the
parties to the contested case. The Board will retain discretion
to use such public comment procedures as it finds appropriate in
a particular case.

4. 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 the Board of
Environmental Review, PO Box 200901, Helena, Montana 59620-0901,
no later than June 5, 1997.

5. Jim Madden has been appointed to preside over and
conduct the hearing.

BOARD OF ENVIRONMENTAL REVIEW

by Oama Sade A D B Gy € Saakin

Reviewed by: CINDY E. YOUNKIN, Chairperson
ﬁﬁ_@_ Floxte

John F. North, Rule Reviewer

Certified to the Secretary of State_April 231, 1997 .

9-5/5/97 MAR Notice Ho. 17-046



-765-

BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING
ON THE PROPOSED AMENDMENT
OF RULES

In the matter of the amendment )
of rules 46.6,903 and 46.6.1601 )
through 46.6.1604 pertaining to )
the independent living program )
)
)
)

TO: All Interested Persons

1. On May 28, 1997, at 9:30 a.m., a public hearing will
be held in the auditorium of the Department of Public Health and
Human Services Building, 111 N. Sanders, Helena, Montana to
consider the proposed amendment of rules 46.6.903 and 46.6.1601
through 46.6.1604 pertaining to the independent living program.

The Department of Public Health and Human 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
May 12, 1997, to advise us of the nature of the accommodation
that you need. Please contact Dawn Sliva, P.0Q0. Box 4210,
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970.

2. The rules as propesed to be amended provide as
follows. New language that is being added is underlined.
Language that is to be deleted is interlined.

46 .6. T, ROV H CER T F
PROVIDERS OF PROGRAMS OR SERVICES (1) & i

provider of services for applicants or clients of services
provided through chapter 6 of Title 46 of the Administrative
Rules of Montana : j : delivering
a program of vocational rehabilitation, visual rehabilitation,
extended employment services or independent living services must
P N p by th ; N

w‘ Nl
(1) (a) and (1)(b) remain the same in text but are
renumbered (2) (a) and (2) (b).

(c) for providers of independent living services, the
standards ef—the—national—eouneil—or—digabiliey—(NEB) and
assuranc 8 t i it VI i )
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obtain h the Di ili rices Divi
ubli vi M

42+ (4) A provider of services that in accordance with 3}
this rule must receive accreditation, may be provisionally
certified by the department until the provider receives the
appropriate accreditation. A provisional certification may not
be for more than 18 months. A provider may not receive another
provisional certification, consecutive with a prior provisional
certification unless the department determines that the
provisional recertification is necessary due to matters of
process relating to the accreditation and that the provider is
making a good faith effort to become accredited.

43+ (5) The department will certify a provider of services
that is not accredited as prov1ded in 44 this rule and that is
necessary to the delivery of services to an applicant or client,
if the provider is certified or otherwise approved by a state or
federal agency with which the department has a cooperative
agreement concerning the coordinated delivery of servicea to a
class of persons to which the person belongs.

(4) remains the same in text but is renumbered (6).

45} (7) The department will previde—eestification—of
certify a provider of vocatjonal rehabilitation or gimilar
services upon receipt from the provider of records and reports
attesting to 1ts CARF or NAC accreditation
1nde nden ivi vi 7 independe

. The tenure of the certification by the
department may be up to three 3 years.

(5) (a) remains the same in text but is renumbered (8).

AUTH: Sec. 53-7-102, 53-7-203, 53-7-206, 53-7-302
and 53-7-315, MCA

IMP: Sec. 53-7-102, 53-7-103, 53-7-203, 53-7-302
and 53-7-303, MCA

6.1601 INDEPE NT LIV
PURPOSES (1) The independent 1living rehabilitation program
provides wnder jin_ agcordance with Title VII of the federal

9-5/5/97 MAR Notice No. 37-55



~767-

Rehabilitation Act of 1973 (29 USC 796) comprehensive services
to persons with severe disabilities to enable them to live and
function independently in community settings.

{2) and (3) remain the same.

AUTH: Sec. 53-7-102, 53-7-315 and 53-19-112, MCA
IMP: Sec. 53-7-102, 53-7-103, 53-7-302, 53-19-101,
53-19-103 and 53-19-105, MCA

46.6.1607 < b
SERVICES (1) Independent 1iv1ng serv1ce5 include vocatlonal
rehabilitation services and other services that the department
determines i enhance the ability of persons

with severe disabilities to live independently and to function
within a community setting and, if appropriate, to secure and
maintain appropriate employment.

(2) Independent 1living services are limited to those
services specified in Montana‘’s three— 3 year state plan for
independent 1living rehabilitation services submitted to and
approved by the federal government. The Montana 3 vear state
plan for independent living gervices under Title VII of the
federal Rehabilitation Act of 1973 (29 USC 796) is herehy adopted and
incorporated by reference .and may be obtained from the
Digabili ice ivigi ubl i
Human Services, P.O. Box 4210, Helena, MT 59604-4210.

(3) Services may include, but are not limited to:

(a) counsellng serviees;

(b) usi lter j i
housing adaptation serwviees;

(¢) physical and mental restoration serviees;

(d) transportation aﬂd ;ngluging transportation training,
and assistance

a a3 + A
e) atE re—ahd—att E—&

H
(g) services to family members and dependents;
(h) vocational assistance and other training servieces;
(1) infeormation and referral serviees;

(j) services for children ef—pwe—secheel—age with
siagnificant disabjlities;:

(k} advocacy apnd legal assigtance serviees;

(1) independent 1living skill inetruetion —perviees

Ltrainlnd; : -

(m) peer counseling, jncluding crogs-dipabjlity peer
counseling serviees;

(n) individual and group pocial and recreational serviees
activities;

(o) outreach and recruitment eerviees;

(p) wisuwal—pereening eerviees nobility training; end
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(q) therapeutic services treatment;
(r) habili . hnol .

(4) remains the same.

AUTH: Sec. 53-7-102, 53-7-103, 53-7-315 and 53-19-112, MCA
IMP: Sec. 53-7-102, 53-7-302, 53-19-103 and 53-19-105,

MCA
46.6.1603 INDEPENDENT LIVING REHABILITATION PROGRAM:
ELIGIBILITY REQUIREMENTS (1) through (3) remain the same.

AUTH: Sec. 53-7-102, 53-7-103, 53-7-315 and 53-19-112, MCA
IMP: Sec. 53-7-102, 53-7-302, 53-19-103, 53-19-105 and
53-19-106, MCA

©.1604 N NDEN N Sat R

N OF SERV (1) The department may, w1th1n 1ts
discretion, provide servicea to a person who is eligible for the
independent living xehabilitatien program.

(2) Only such services as are determined appropriate in
accordance with an—independent—living planer—centraet th
p_gnggzulﬂgggg_gg_;_ll_;ng may be provided to a person accepted
for services,

(3) remains the same.

AUTH: 8Sec. 53-7-102, 53-7-315 and 53-19-112, MCA
IMP: Sec¢., 53-7-102, 53-7-103, 53-7-302, 53-19-103,
53-19-104 and 53-19-105, MCA

3. The Department of Public Health and Human Services
administers a program of independent living services for persons
with severe disabilities. The goal of the independent living
services program is to enable persona with severe disabilities
to live and function . independently in community settings.
Independent living services are authorized through the federal
Rehabilitation Act of 1973 at Title VII. The independent living
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program is for the most part funded with federal monies given to
the State under an agreement. The agreement provides that the
monies be expended through independent living centers in accord
with the provisions of the agreement and the independent living
plan adopted by an advisory council for the State.

The proposed amendments to ARM 46.6.903, relating to standards
for providers, are necessary to provide appropriate
accreditation for independent living facilities and to provide
for necessary incorporations by reference of the applicable
accrediting standards relied upon by the Department in the
certification process. The reference stated currently in the
rule, concerning accreditation by the national council on
disability, is without effect since that organization did not
proceed with plans to become a national certification
organization for independent living entities, The set of
standards and assurances with accompanying report proposed for
adoption is established in federal law to specifically govern
the operations and performance of federally funded independent
living centers, The incorporations by reference were
inadvertently left out of the rule in the prior rule adoption
and amendments. Those incorporations are neceassary for legal
implementation of the certification process by rule in that they
provide notice of the reliance upon the accrediting process and
of the manner by which to obtain the applicable procedures and
standards.

The proposed amendments to ARM 46.6.1601 through 46.6.1604,
providing for the name change for the program, are necessary to
conform the name in the rules with the current and preferred
usage that also appears in the federal authorities.

The proposed amendments to ARM 46.6.1602, providing for
additional services, are necessary to conform the rule with the
listing of services that the federal act now requires the State
to provide through the program.

The proposed amendment to ARM 46.6.1604, providing for the
provision of appropriate services as determined in accordance
with the state.plan for independent 1living, is necessary to
conform the rule with the requirement of the federal act.

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 Dawn Sliva,
Office of Legal Affairs, Department of Public Health and Human
Services, P.0O. Box 4210, Helena, MT 59604, no later than June 2,
1997,

5. The Office of Legal Affairs, Department of Public
Health and Human Services has been designated to preside over
and conduct the hearing.
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Do 3 foiie Laede
Rule Reviewer Director, Pubdic Health and
Human Services

Certified to the Secretary of State April 21, 1997.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC.HEARING
ON THE PROPOSED AMENDMENT
OF RULES

In the matter of the amendment )
of rules 46.12.550, 46.12.551 )
and 46.12.552 pertaining to )
home health services )
)
)
)

TO: All Interested Perasons

1. On May 28, 1997, at 10:00 a.m., a public hearing will
be held in the auditorium of the Department of Public Health and
Human Services Building, 111 N. Sanders, Helena, Montana to
consider the proposed amendment of rules 46.12.550, 46.12.551
and 46.12.552 pertaining to home health services.

The Department of Public Health and Human 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
May 12, 1997, to advise 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 rules as proposed to be amended provide as
follows. New language that is being added is underlined.
Language that is to be deleted is interlined.

6. DEFINITIO! (1) "Home-bound
status" means either that a recipient is:
is confined

{a) en a full time, part time or intermittent
M@W for medical reasons,

(b} is unable to iIleave--heme obtain required wmedical
gerviceg without eensiderable demongtrated taxing effort; or the

reeipient ) )
{c) cannot reasonably obtain medical needed-—medieal
serviceas other than through a home health agency. Fhe

(2) through (3) (a) (vi) remain the same.

{b) Home health servicea do not include:

(i) egervices—available—under—the personal care services
program; and vi

(ii) wvisits made by a reglatered nurse for evaluating the
home health needs of a recipient or to review the provision of
home health services by a home health aide or a licensed
practical nurse—; and
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jii i v 6 A

(4) through (5)(a) remain the same.
(b) Place of residence does not include a hospital, ex a
nuraing facility- d

Bervi .
(6) remains the same.

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

.12.5 ME H R R

(1) remains the same.

{(2) A home health agency must be:

(a) licensed by the Montana department of public health
A 1 ; I i .

and
(2) (b) through (4) remain the same.

(5) The i i
physieiante—order Vi m; i i that the
perseon—ise ipien homebound .

(6) Written physician orders, and care plans ang_other
recipient records must be current and available upon request of

the department or its 'designated representative.
(7) and (7){(a) remain the same.

(9) through (9)(c) remain the same but are renumbered (8)
through (8) (c).

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

46.12,552 HOME HEALTH SERVICES, REIMBURSEMENT

(1) through (5)(d) (i) (B) remain the same.

(6) For home health agencies located within the borders of
the state for services provided on or after July 1, 1995 and
prior to July 1, 1997, the reimbursement fee for a home health
service, except for a home health aide service, is 60% of the
average of the provider’'s medicare cost limits for skilled
nursing, physical therapy, speech therapy and occupational
therapy services.
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AUTH: Sec. 53-6-113, MCA
IMP: Sec. $3-6-101, 53-6-111, 53-6-131 and 53-6-141, MCA

3. Home health services provided through the medicaid
program are for the purpose of allowing persons with involved
medical problems to remain in their own residence as opposed to
extensive or continuous hospitalization or nursing facility
residency. Home health services can prevent or minimize
dislocation for older persons with health problems and for
persons with serious disabilities,.

Home health services may in¢lude skilled nursing care, home
health aide services, physical, occupational, or speech therapy
services, or medical supplies and equipment suitable for use in
the home.

The proposed amendments to ARM 46.12.550, HOME HEALTH SERVICES,
DEFINITIONS, stating further limitations upon the provision of
the services, are necessary to assure that home health services
reimbursement is not provided in lieu of other lower cost
medicaid services and to preclude a recipient from receiving
home health services in a setting other than their own
residence. Further amendments to the rule are proposed which
are necessary for purposes of c¢larifying text and changing
inappropriate references.

The proposed amendments to ARM 46.12.551, HOME HEALTH SERVICES,
REQUIREMENTS, are necessary to clarify text, to correct an
inappropriate reference, and to remove a provision that is no
longer necessary for the administration of the program.

The proposed amendments to ARM 46,12.552, HOME HEALTH SERVICES,
REIMBURSEMENT, would adopt a reimbursement rate for professional
services and provide a reimbursement methodology for medical
supplies and equipment provided by home health services
providers. The adoption of the new reimbursement methodology
for professional services based upon a reimbursement rate is
necessary to simplify administration of the program. The
Department and providers will avoid the time delays that are
engendered by the current system. It is anticipated that the
methodology change will generally be cost neutral. The
inclusion of a reimbursement methodology for medical supplies
and equipment is necessary to provide formal notice to providers
of what the rates for service delivery will be. Apparently, a
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methodology for reimbursement of medical supplies and equipment
had been overlooked in the previous adoption and amendment
notices for the rule. Further amendments to the rule are
proposed which are necessary for purposes of clarifying text and
changing inappropriate references.

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 Dawn Sliva,
Office of Legal Affairs, Department of Public Health and Human
Services, P.0Q. Box 4210, Helena, MT 59604, no later than June 2,
1887.

5. The OQffice of Legal Affairs, Department of Public
Health and Human Services has been designated to preside over
and conduct the hearing.

% . .
i B o Micten DB Sl
Rule Reviewer Director/ Public Health and

Human Services

Certified to the Secretary of State April 21, 1997.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING
ON THE PROPOSED
ADOPTION, AMENDMENT AND
REPEAL OF RULES

In the matter of the adoption )
of rule I, amendment of rules )
46.12.507, 46.12.522, )
46.12.528, )
46.12.538, 46,112,901, )
46.12.902, 46.12.90S, )
46.12.911, 46.12.912, )
46.12.915, 46.12.1441 )

through 46.12.1449, )
46.12.2003, 46.12.2013, )
46.12.2102,46.12.4810 and )
46.12.5007 and the )
repeal of rule 46.12.529 )
pertaining to medicaid )
reimbursement methodology )

TO: All Interested Persons

1. On May 28, 1997, at 2:00 p.m., a public hearing will
be held in the auditorium of the Department of Public Health and
Human Services Building, 111 N. Sanders, Helena, Montana to
consider the proposed adoption of rule I, amendment of 46.12.507, 46.12.522,
46.12.528, 46.12.538, 46.12.901, 46.12.902,
46.12.905, 46.12.911, 46.12.912, 46.12.915, 46.12.1441 through
46.12.1449, 46.12.2003, 46.12.2013, 46.12.2102, 46.12.4810 and
46.12,5007 and the repeal of rule 46.12.529
pertaining to medicaid reimbursement methodology.

The Department of Public Health and Human 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
May 12, 1997, to advise us of the nature of the accommedatien
that you need. Please contact Dawn Sliva, P.0O. Box 4210,
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970.

2. The rule as proposed to be adopted provides as
follows:
RULE I ESQURC ASED RELATIV. VALUE SCAL BRV

REIMBURSEMENT FOR SPECIFIED PROVIDER TYPES (1) For purposes
of this rule, the following definitions apply:

(a) “By report” means a rate of payment for a procedure
which does not have a fee assigned to it. For all procedures
for which no fees have been set, reimbursement will be based on
the percentage derived by dividing the previous state fiscal
year’'s total medicaid billings for RBRVS providers covered
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services by the previous state fiscal year's total medicaid
reimbursement for RBRVS providers covered services. For state
fiscal year 1998, the “by report” rate is 58%;

{b) “Conversion factor” means a dollar amount by which the
relative value units are multiplied in order to convert the
relative value units to a fee for a service. The conversion
factor used to determine the medicaid payment amount for the
services covered by this rule for state fiscal year 1998 is:

(i) $34.85 for medical and surgical services;

(ii) $15.01 for anesthesia services,

(c) “Policy adjustor” means a factor by which the product
of the relative value units and the conversion factor is
multiplied to increase or decrease the fees paid by medicaid for
certain categories of services. Subject to funding, a policy
adjustor of up to 10% will be applied to:

(i) maternity related services; and

{(ii) family planning services.

(d) "Relative value unit" means a numerical value
agsigned in the resource based relative value scale to each
procedure code used to bill for services provided by a health
care provider. The relative value unit assigned to a particular
code expresses the relative effort and expense expended by a
provider in providing one service as compared with another
gervice;

(e) “Resource based relative value scale (RBRVS)” means
the most current version of the medicare resource based relative
value scale contained in the physiciang’ medicare fee schedule
adopted by the health care financing administration of the U.S.
department of health and human services and published in the
federal register annually. The RBRVS reflects estimates of the
actual effort and expense involved in providing different health
care services.

(2) Services provided by the following health care
professionals will be reimbursed in accordance with the RBRVS
methodology set forth in (3):

(a) physicians;

(b) mid-level practitioners;

{c) podiatrists;

(d) physical therapists;

(e) occupational therapists;

(f) speech therapists;

(g) audiologists;

(h) optometrists;

(i) providers of oral surgery services; and

(i) providers of laboratory services.

(3) Except as set forth in (4) and (5), the fee for a
covered service provided by any of the provider types specified
in (2) will be determined by multiplying the relative value
units by the conversion factor, and then multiplying the product
by a factor of one plus or minus the applicable policy adjustor,
if any; provided, however, that rates for procedure codes
included in the conversion to the RBRVS reimbursement

9-5/5/97 MAR Notice No. 37-57



~177-

methodology shall be:

(a) for state fiscal year 1998, no less than 85% of and no
more than 140% of the medicaid fee for that procedure in state
fiscal year 1997;

(b) for state fiscal year 1999, no less than 80% of and
no more than 145% of the medicaid fee for that procedure in
state fiscal year 1997.

(4) The fee for a covered service provided by any of the
provider types specified in (2) which medicare pays by report
because no fees have been set will be paid by medicaid by
report.

(5) For clinical laboratory services, the department will
pay the lowest of the following:

(a) the provider’s usual and customary charges for the
service; or

(b) 60% of the medicare fee for the service.

(6) In applying the RBRVS methodology set forth in this
rule, medicaid will make reimbursement in accordance with
medicare’s policy on the bundling of services, as set forth in
the physicians’ medicare fee schedule adopted by the health care
financing administration of the U.S. department of health and
human services and published in the federal register annually,
whereby payment for certain services constitutes payment for
certain other services which are considered to be included in
those services.

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

IMP: Sec. 53-2-201, 53-6-101 and S3-6-111, MCA
3. The rules as propogsed to be amended provide as
follows. New language that is being added is wunderlined.

Language that is to be deleted is interlined.

7 H L VICE. P
REQUIREMENTS (1) through (2) (b) (iii) remain the same.

(c) outpatient physical therapy, occupational therapy, and
speech therapy services that are primarily maintenance therapy
as defined in ARM 46.12.5253.

(3) and (4) remain the same.

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

IMP: Sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and
53-6-141, MCA

46.12.522 PODIATRY SERVICES, REIMBURSEMENT

(1) Reimbursement for podiatry services is that available
according to the requirements, procedures and fees specified for
physicians under ARM 46.12.2003
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AUTH: Sec. 53-6-113, MCA
IMP: . Sec. 53-6-101, 53-6-11], 53-6-131 and 53-6-14), MCA

6.12.52 N (1) through (2) (a)
remain the same.

(b)
reimbursement for physiciansg provided in accordance with the

methodology described in ARM--46+312-529 [RULE I]:;. or

(3) remains the same.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113, MCA

6.12.538 Y SERV RE (1) through
(2) (a) remain the same.
(b) thedeparementio—fee—aehedule—maintained 90% of the

reimburgsement for thggglans provided in accordance with the
methodology described in ARM—46-2+538 [RULE I):, aw

7

(3) For all purposes under this rule aﬂd—JﬂH+—46—i2—5@8
the amount of the provider’s usual and customary charge may not
exceed the reasonable charge usually and customarily charged by
the provider to all payers.

AUTH: Sec, 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 52-6-113, MCA

901 ETRI E S
(1) Optometric services axe—these meang services provided
by an a_ligensed optometrist whe-iplieensed-and—whieh that are

within the scope of hie® practice as—defined-by law. Optometric
gervices include visual training.
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AUTH: Sec. 53-6-3113, MCA
IMP: Sec. 53-6-101 and 53-6-141, MCA

46,12.902 OQPTOMETRIC SERVICES, REQUIREMENTS 1 The
requirements in addition the rovigi ener.
i1i le to medicaid viders

i rporat in e D m ic
Heal um; ic ealth ic ices Divigion, P
Box 20295 1400 B wa lena 9620-2951. vider
mu ill vi i r c nd modifier
set forth, apnd according to the definitiong contained in the
health care financing admipigtration’s common procedure coding
an CcS i vailab n_requ rol i

(3) Baeh A medicaid recipient shall—be—allewed ig limited
tQ one eye examination for determination of refractive state per
+2—momrth 730 day period wunless one of the following
circumstances exist:
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(a) following cataract surgery thexe—may-be more than one
examination per—fiseal—year;—er duripg the 730 day period jg

(b) the provider determines by screening that a loss of
one line acuity has occurred with present glasses.

Visual ini 8 view

department .

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

46.12.90 TOM, R B
(1) The department wild pays the lowest of the following
for optometric services:

(a) the provider’s aetual—submitted usual and customary
charge for the service;

(b) the amount allowable for the same wservice under
medicares, j rvices ar 1so vere medi
recipient i i i
benefite;

or
(c) the department’s fee schedule as—epeeified-—inthia
: ined i 3 with ti hodo] h ibed i

Py 4 ad—with-ap—ost ahall el a 1 3
+F nek - Fy— WS yeo
¢ a lietad—in--thi la 5 (TR A PrTY IR
L “h- T r P L - T
hallbe bieat—to—tie }i oy Ao i e dnrm— I

e ye
L A9 +ES—OR—y 2= i e
a4 io—jg—refragtiwv

+

50036 M dmar 1 s — 7 54
20046 Briof ie 1330
20055 Li roal a 1567
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AUTH: Sec. 53-6-113, MCA
IMP: Sec. 53-6-101, 53-6-113 and 53-6-141, MCA

6.12,911 YE: E DEFINITI (1) Eyeglasses in—
mean coxrective lepng with frames

prescribed by a—physiecinanshilled—in-the—diseases—-of the—eye an
ophthalmologist or by an optometrlst whiehever—the—paEtent—mey

seleet; to aid and improve vigion.
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AUTH: Sec. 53-6-113, MCA
IMP: Sec. 53-6-101 and 53-6-141, MCA

46.12 .912 BEYEGLASSES, §ERVICE§| REQUIREMENTS, AND
RESTRICTION; 1 ege ui re in addition to th
rul rovisio, 1 i jcaid ovidersg.

2 ovi g ill vic i ed
codes and modifiers get forth, apnd according to the defipitions
contained, in the health care fjipancing administration’s common

rocedure codi tem CPC or i ardj billin

codes, modifiers an CPCS js avajlab u request from the
Department iec alth and Hum vi ealt olic

and Serviceg Division, 1400 Broadway, P.QO. Box 202951, Helenpa

MT 69620-2951.

43 (3) EBaeh A recipient under 21 years of age is limited
to one pair of eyeglasses per iz—menth 365 day period and each

recipient 21 years of age or older is limited to one pair of

eyeqlasses every 24—wmenthe 730 day period unless eme additional

pairs are necessatry due¢ _to any of the following circumstances emists:
(a) a—reeipient—has—had cataract surgery;

3 5O—di-eant Ja 3 i 3 auh
+ 9 Pt b= § 2 SRELCETOR—IR—eaR ) >4 A=l

inimum i i ny cylinde
reat tha .00 i

h 1 diopte r_more C in lateral pri or
L;L a he inability of the recxplent ig—unable to wear

bifocals because of a diagnosed medical condition.
{i) When this is the case, the recipient may be allowed
two pairs of single vision }enses gyeglassges
every 24-menthe 730 day perjod if he is 21 years of age or over,
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or every t2-menthe 365 day period if he is under 21 years of
age.
-(—;-Hg) A reciplent ehal—l——be—a—l&ewed—repa-ﬂe—eﬂ—a—pa-l—r—-ef-

43}(5) Contact lenses may be provided only wher—they—are if
medlcally neceasary They—ahall-not-—bealloved—for cosmetie

(a) The limite stated in subseetions (1) and (2) apply to
contacts,

(b} The _dispensing _ provider wust _recejve prior
aut izati from the depar nt £ contac lenses with

AUTH: Sec. 53-6-113, MCA
IMP: Sec. 53-6-10} and 53-6-141, MCA

4 1 ES IMB MEN (1) imburgement is
vajlabl 8 ar ai
art h h 1 um h tr
2 i or he c ct lenses is
as follows:
Th ax nt s w of following;
i v ' ual u mar har for  the
gervige;
id m ' m; ain n rdance
wi h :
i w vi nd
medj i 1 v edigar the
moun £ e
rov ' n ex d e
a b an u ar ch t
provider to all pavers,
m ! 1 tact len and
hetijic i u £ Is| i ined Cor
the following methodology;
t will view billings
for i i hi ifi
vigi 2) {c) (ii rmine e
E mb £ im i be illed all
viders in the wit vioug 12 t eriod.
ii revi mb f billin as
rovided in (2) (c) (i) the de tment will establish a fee for each
service whi ag_bee 11 as 0 times b 11 oviders
in re e rin vious mon erjod Th
department shall set each fee at 90% of the average charge
billed by al]l providers in the aggregate during the previous 12
mont eriod, 8 £ mini he number

billings and the average charge, the department gonsiders only
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AUTH: Sec. 53-6-113, MCA
IMP: Sec. 53-6-101 and 53-6-141, MCA

46.12.1441  OUTPATIENT OCGUPATIONAL THERAPY SERVICES,
DEFINITION (1) Outpatient occupational therapy services are
defined as provided in ARM 4632545 46.12.525A, with the
following addition:

(1) {a) remains the same.

AUTH: Sec. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA
IMP: Sec. 53-2-201, 53-5-205, $3:-6-101, 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

46.12.1442 OUTPATIENT OCCUPATIONAIL, THERAPY SERVICES,
REQUIREMENTS (1) Requirements for outpatient occupational

therapy services are as provided in ARM 4612546
through 46.12.527A, except that under the home and community
services program:

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

AUTH: Sec. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA
IMP: Sec. 53-2-201, 53-5-205, 53-6-10]1, 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

12,1 P, N’ oCccy N, SERV
REIMBURSEMENT (1) Reimbursement for outpatient occupational

therapy services is as provided for in ARM 46-32-54% 46.12.528.
AUTH: Sec. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA

IMP: Sec. $3-2-201, 53-5-205, 53-6-10]), 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA
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46.12.1444  OUTPATIENT _ PHYSICAL THERAPY SERVICES,
DEFINITIQON (1) Outpatient physical therapy services is defined
as provided for in ARM 46.12.525A, with the following additions:

(1) (a) through (1) (b) (ii) remain the same.

AUTH: Sec. 53-2-201, 53-2-205, $53-6-113 and 53-6-402, MCA
IMP: Sec. 53-2-201, 53-5-205, 53-6-101, 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

46.12.1445 OUTPATIENT, PHYSICAL THERAPY SERVICES,
RE! El (1) Requirements for outpatient physical therapy
gervices are as provided for in ARM 46-12-536 gg*lzéﬁgﬁﬁ_ghxg_gh

46,12.527A except that under the home and community services
program:
(1) (a) and (1) (b) remain the same.

AUTH: Sec¢. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA
IMP: Sec., 53-2-201, 53-5-205, 53-6-101, -6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

46.12.14 UTEA p P SERVICE
REIMBURSEMENT (1) Reimburgement for outpatient physical

therapy services is as provided for in ARM -46—32-527A 46.12 528.

AUTH: Sec. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA
IMP: Sec. 53-2-201, 53-5-205, 53-6-101, 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

46.12.1447  SPEECH  PATHOLOGY AND AUDIOLOGY SERVICES,
DEFINITIQN (1) Speech pathology and audiology services are as
defined in ARM 46-12-530—and—46-32-535 46,12.525A, with the
following additions:

(1) (a) through (1) (b) (vii) (C) remain the same.

AUTH: Sec. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA
IMP: Sec. 53-2-201, 53-5-205, 53-6-101, 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

46,12,1448 SPEECH PATHOLOGY AND AUDIQLOGY SERVICES,
REQUIREMENTS (1) Requirements for speech pathology and
audiology services are as provided in ARM-46w}2753&T 2 A

through 46,12.527A, and ARM 46-12-536

except that under the home and communlty services program
(1) (a) and (1) (b) remain the same.

AUTH: Sec. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA
IMP: Sec. 53-2-201, 53-5-205, 53-6-101, 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

46.12.1449 SPEECH PATHOLOGY AND AUDIOLOGY SERVICE
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REIMBURSEMENT (1) Reimbursement for speech pathology and
audiology services is as provided in ARM 46.12.528, 46.12.532,
and 4632537 and 46.12.538.

AUTH: Sec. 53-2-201, 53-2-205, 53-6-113 and 53-6-402, MCA
IMP: Sec. 53-2-201, 53-5-205, 53-6-101, 53-6-111,
53-6-131, 53-6-141 and 53-6-402, MCA

46.12.2 I N/
REQUIREMENTS AND MODIFIERS (1) and (2) remain the same.
(a) the provider's aetual {eubmitted)

charge for the service; @r
b——the—amount—altlowable fer —the pame —@gerviee—under

i i I . labl iieatd:
(b)+te¥ the department’s fee schedule maintained in accordance
with the methodology described in (3) .

B g &y 7 d
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1 L Eieallv di 33 legislats
do—so—

443-(3) Subject to the provisions of subseetion {4}(3) (b), when
billed with a modifier, payment for a procedure for which a fee
hag been established under the provisions of subseetion
+334+(2) will be a percentage of the fee established for the
procedure under subseetieon {3H-{b}(2).

(4) (a) through (4) (a) (iii) remain the same in text but are
renumbered (3)(a) through (3)(a)(111)

4+ey (b} The department will periodically review and update
the modifier percentages established under (3) (a).

(d) Subsection +{4%(3) shall not apply to any procedure for
which no fee has been established under eubseetien (3)-4{b}-(2).

(5) through (5) (a) remain the same but are renumbered (4)
through (4) (a).

AUTH: Sec, 53-6-113, MCA

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

46.12.2013 D-LEV] PRACTITIONER RVIC REQUIREMENT
AND REIMBURSEMENT (1) through (5) (a) remain the game.

(b) 90% of the reimbursement for physicians provided in -ARM-
461326863 [RULE I].

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

(b) 100% of the reimbursement for physicians provided in
ARM—4-6-32-2083 [RULE ]].

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

46.12.2102 __NON-HOSPITAL LABORATORY AND RADIOIOQGY (X-RAY)
RV IMBURSE (1) These reimbursement requirements

are in addition to those contained in ARM 46.12.2003 and_[RULE
11
(2) through (3) (e) remain the same.

AUTH: Sec, 53-6-113, MCA

IMP: Sec. 53-6-113 and 53-6-141, MCA
4 2.4810 I CE__ORGANIZATIONS: COVERED
SERVICES (1) through (1) (r} remain the same.
(8) occupational therapy services as defined at ARM
4§,12,§25A,

(t) physlcal therapy services ag defined at ARM 46.12.525A
(1)(u) through (1) (y) remain the same.

(z) speech therapy services as defined at ARM 46—32530-and
4632531 12 .525A;
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(1) (aa) through (5) remain the same.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP:  Sec. 53-2-201, 53-6-101, 53-6-113 and 53-6-116, MCA
46.12.5007 PASSPORT TQ HEALTH PROGRAM: SERVICES (1) through

(2) (b) remain the same.

(¢} outpatient physical therapy services as defined in ARM
46.12.5254;

(d) speech therapy services as defined in ARM 46-312-+530
46 .12 .52547;

(2) (e) and (2) (£) remain the same.

(g) occupational therapy services as defined in ARM

(é)(h) through (;) remain the same.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-111, 53-6-113 and
53-6-116, MCA

4, The rule 46.12.529 as proposed to be repealed is on
pages 46-1281 and 46-1282 of the Administrative Rules of
Montana.

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

5. In 1995 the Montana Legislature authorized the
department of Public Health and Human Services to study the
feasibility of converting the Medicaid payment methodology to
the resource based relative wvalue scale (RBRVS) used by the
Medicare program. On the basis of extensive data analysis and
provider input, the Department determined it would be desirable
to convert its antiquated fee schedule for physicians and
certain non-physician providers to the RBRVS. The Fifty-fifth
Montana Legislature is expected to authorize the Department in
Houge Bill 2 to implement a RBRVS reimbursement methodology
effective July 1, 1997.

In order to implement the conversion of the Medicaid payment
system to the new methodology, it is necessary to adopt a rule
outlining the RBRVS reimbursement methodology and the types of
services to which it will apply. The proposed rule specifies
that the RBRVS methodology will be used to determine Medicaid
fees for the following types of services: physician, audiology,
oral surgery, podiatry, optometric, laboratory, and mid-level
practitioner services, as well as occupational, physical and
speech therapy services. Under these types of sgservices
Medicaid pays for inpatient and outpatient health care services
provided by physicians, physician assistants, advanced practice
registered nurses, nurse specialists, nurse anesthetists, nurse
practitioners, and certified nurse midwives. Services included
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under these service types include primary health care, surgical
treatment, and diagnostic and evaluation services.

Currently payments to physicians and other individual
practitioners are based on a fee schedule first developed in
1980 which has proven to be anachronistic, difficult to update,
and unfair to some provider types. The c¢urrent payment
methodology for physicians is a combination of charge based
payments and fees which in some cases have not been re-evaluated
for up to 15 years. The new RBRVS methodology will make
Medicaid physician reimbursement substantially more ratiocnal,
equitable, and maintainable because it bases payment on the
relative value of the service provided as compared to other
services, The RBRVS takes into consideration the resources,
such as provider work effort, office expenses and malpractice
insurance, needed to perform a specific service in comparison
with other services.

Another advantage of the new payment system based on the
Medicare RBRVS is that it will allow system wide modification
as changes are made nationally. Use of the Medicare RBRVS with
certain modifications also allows the Department to take
advantage of Medicare’s huge and on going investment in research
and policy making. The relative values assigned to specific
procedures which underlie the Medicare RBRVS are supported by
the American Medical Association and are based on agreement as
to the relative worth of a service by the varied and numerous
physician and non-physician specialties, States with small
populations like Montana do not have the administrative or
financial resources to develop or maintain their own RBRVS.
The DPepartment therefore has decided to utilize the Medicare
RBRVS to create an equitable payment methodology for certain
types of services.

The proposed RBRVS rule provides that payments will be
calculated by multiplying a numerical value assigned to each
procedure, known as the relative value unit, by the conversion
factor, which is dollar amount chosen by the Department to
ingure budget neutrality. The product of the relative value
unit times the conversion factor is in some cases multiplied by
a policy adjustor which will increase payments for certain types
of services to encourage practitioners to provide these services
to Medicaid recipients. For example, the proposed rule
gpecifies that payments for obstetrical services will be
increased by a factor of 10%. This is being done because 40% of
all births in Montana are currently covered by Medicaid, and it
is imperative to maintain access to obstetrical services for
Medicaid recipients. Payments for family planning services
will also be calculated based on a policy adjustor of 10%,
because access to these services are also essential for the
Medicaid population. The policy adjustor can also be used to
decrease payments for services which are relatively less
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important to the Medicaid population or which are easier for
Medicaid recipients to obtain access to.

The proposed rule alsc specifies that payments based on the
RBRVS cannot increase or decrease by more than a certain
percentage over payments for the same service in the previous
year in state fiscal years 1998 and 1999. These limitations
were set by the Legislature in House Bill 2 to prevent either a
windfall or undue hardship to providers whose payments might
suddenly be unreasonably increased or decreased due to the
conversion to the RBRVS system.

In addition tco adopting an RBRVS reimbursement rule, the
Department also must amend the reimbursement rules for certain
other services, to specify that payment for those services will
be made in accordance with the RBRVS methodology set forth in
the new rule. The Department, in addition to amending ARM
46.12.905 to provide for reimbursement of optometric services
based on the RBRVS, is also amending other rules pertaining to
optometric services as follows:

The proposed amendments to ARM 46.12.901, OPTOMETRIC SERVICES,
DEFINITIONS, removing various definitions, are necessary since
the adoption of the new reimbursement gystem and the CPT codes
make use of those definitions unnecessary.

The proposed amendment to ARM 46.12.902, OPTOMETRIC SERVICES,
REQUIREMENTS, providing a different period of limitation for the
conduct of an eye examination for an adult, is necessary to
provide a more appropriate time limitation upon the provision of
this service. The proposed amendment, providing for the
applicability of other rule provisions, is necessary to c¢larify
the extent of provider requirements. The proposed amendment,
adopting the CPT codes and incorporating them by reference, is
necessary to the implementation of the new reimbursement
methodology and provides for a coding system that because of its
universality will improve the billing system.

The proposed amendments to ARM 46.12,911, 46.12.912, and
46.12.915, which are rules pertaining to the provision of
eyeglasges through the medicaid program, are necessary in part
because of the implementation of a volume purchase contract for
all eyeglasses needed by medicaid recipients. Many provisions
in the current rules are unnecessary because all eyeglasses are
obtained through distribution by the volume contractor.

Certain of the proposed amendments to ARM 46.12.911, EYEGLASSES
SERVICES, DEFINITIONS, wodifying certain provisions through
changes in terminology, are necessary to provide clarity as to
the scope and terms of coverage.

The proposed amendment to ARM 46.12.912, EYEGLASSES SERVICES,
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REQUIREMENTS AND RESTRICTIONS, providing for the applicability
of other rule provisions, is necessary to clarify the extent of
provider requirements. The proposed amendments, adopting the
CPT codes and incorporating them by reference, are necessary to
the implementation of the new reimbursement methodology and
provide for a coding system that becausme of its universality
will improve the billing system. The proposed amendments,
providing further ceriteria as to replacement glasses, are
necessary to account for other circumstances in which it is
appropriate to allow for exceptions to the time limitations upon
obtaining replacement glasses. These criteria will be of
benefit to the recipients falling within those circumstances.
Other proposed amendments, modifying certain provisions through
changes in terminoleogy and explanation, are necessary to provide
clarity as to the scope and terms of coverage.

The proposed amendments to ARM 46.12.915, EYEGLASSES SERVICES,
REIMBURSEMENTS, providing that reimbursement is not available
for eye glasses, 1is necessary to remove provisions that are
contrary to the established system of providing eyeglasses
through a volume purchase contract. The proposed amendments,
implementing a new methodology for reimbursement of medically
necessary contact lenses and prosthetic eyes, are necessary to
provide a consistent methodology that will provide for cost
effective purchase of these items.

6. 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 Dawn Sliva,
Office of Legal Affairs, Department of Public Health and Human
Services, P.0O. Box 4210, Helena, MT 59604, no later than June
12, 1997.

7. The Office of Legal Affairs, Department of Public
Health and Human Services has been designated to preaide over
and conduct the hearing.

> Aé%él_ ﬁ4LthggﬁéZ;;ié£L*1d ﬁfé»
Rule Reviewer Director, Public Hea¥th and
Human Services

Certified to the Secretary of State April 21, 1997.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

In the matter of the
amendment of 16.30.102,
16.30.105%, 16.30.106,

) NOTICE OF PUBLIC HEARING
)
16.30.215 and 16.30.218 )
)
)
)

ON THE PROPOSED
AMENDMENT OF RULES

pertaining to emergency
medical services licensure
requirements and procedures

TO: All Interested Persons

1. on May 27, 1997, at 2:00 p.m., a public hearing will
be held in Room C209, Side B, of the Cogswell Building, 1400
Broadway, Helena, Montana, to consider the proposed amendment of
16.30,102, '16.30.105, 16.30.106, 16.30.215 and 16.30.218
pertaining to emergency medical service licensure requirements
and procedures.

The Department of Public Health and Human 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
May 12, 1997, 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 as proposed to be amended provide as
follows. New language that is being added is underlined.
Language that is to be deleted is interlined.

The following definitions apply in
sub~chapters 1 through 4:

(1) through (4) remain the same.
" "

(5) through (11) remain the same in text but are renumbered
(6) through (12).

2y (13) "Emergency medical technician-defibrillation
(EMT-defibrillation) equivalent" means:

(a) from January 1, 1990, through December 31, 1992, one
of the following:
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(i) EMT~defibrillation;

(ii) EMT-intermediate;

(iii) EMT-paramedic;

(iv) registered nurse who has written authorization from
the off-line medical director to perform defibrillation
according to protocol;

(b) after January 1, 1993, one of the following:

{3} . EMT-basic who has succesafully completed either an
EMP-basic transition course approved by the department or an
EMT-basic course following the United States department of

' .

+4r(ii) EMT-defibrillation;

iy (iii) EMT-intermediate;

tiiiy(iv) EMT-paramedic;

ttvy(v) grandfathered nurse;

tvy){vi}) registered nurse with supplemental training.

(13) through (17) remain the same in text but are
renumbered (14) through (18).

+38¥(19) "EMT-D defibrillation kit" means the following
equipment and supplies:

a one defibrillator with dual channel recording
capabilities or an automated external defibrillator;

(b) electrodes sufficient for two patients; and

{(c) a patient cable.

(19) through (40) remain the same in text but are
renumbered (20) through (41).

AUTH: Sec. 5Q-6-323, MCA
IMP: Sec. 50-6-323, MCA

16.30,105_ _WAIVERS (1) through (2) remain the same.
13)——1if—the—departmwent—denies—orrevokes—a—watver;—the
rffected—emergency medical—service—may appealt—the—decision—to

denial—or—canceltintionof—the—watver:

AUTH: Sec. 5Q=-6-323, MCA
IMP: Sec. 50-6-325, MCA

16.30.106 APPEAL FROM ORDER (1) An order issued by the

department may be appealed to the board—of—treatth—and

4 department if the person named in the

order submits a written request for a hearing before the board
(2) remains the same.

AUTH: Sec. 50-6-323, MCA
IMP: Sec. 50-6-323 and 50-6-327, MCA

16.30,215 RECORDS AND RFPORTS (1) through (4) remain the

Same.
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(5) 1In addition to the requirements in (1) (a) through (i)
above, any type of service functioning at the EMT-defibrillation
level or the EMT-intermediate level must assure that their
medical director reviews every run necessitating use of a de-
fibrillator 7 i 7

(6) remains the same.

AUTH: Sec. 50-6-323, MCA
IMP: Sec. 50-6-323, MCA

16.30,218 MEDICAL CONTROL: EMT-DEFIBRILLATION (1) remains
the same.
(2) The medical director shall:
(a) review every EMT-defibrillation run as soon as
possible; g
L] ’ 7

i
(b) assure that the hospital medical staff-{s) most often
receiving patients from the emergency medical service are aware
of the EMT-defibrillation service and protocols.

AUTH: Sec. 50-6-323, MCA
IMP: Sec. 50-6=323, MCA

3. Amendment of the above rules is necessary to reflect
changes in the underlying statutes, delete unnecessary reporting
requirements, add an allowed type of defibrillator equipment,
and allow emergency medical technicians who are certified at the
EMT-basic level and who have completed specified and specialized
training to lawfully use defibrillation equipment for a licensed
emergency medical service.

The definitions in ARM 16.30.102 are amended to include a
definition of "automated external defibrillator", which is in
turn incorporated into the definition of “EMT-D defibrillation
kit" as an alternative type of defibrillator. The addition is
necessary to allow use of the most advanced kind of medical
equipment for defibrillation. The definition of "“EMT-
defibrillation equivalent® was also expanded to include EMT-
basics who have received specialized training in defibrillation;
the expansion was necessary in order to allow an emergency
medical service to utilize their training in performing
defibrillation.

ARM 16.30.105 and 16.30,106 were both amended to delete
references to the former Board of Health and Environmental
Sciences, which was eliminated by the 1995 Legislature, and to
conform those rules to the current language in the law.

The proposed deletion from ARM 16.30.215 and 16.30.218 of
mandated reporting to the department was needed because the
department has derived little or no use from the material
reported and because the computerized system which the
department is supplying the emergency medical services around
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the state will generate for the department the information that
it needs for gquality improvement studies.

4, Interested parties may submit their data, views, or
argumente either orally or in writing at the hearing., Wwritten
data, views, or arquments may also be submitted to Laura Harden,
Office of Legal Affairs, Department of Public Health and Human
Services, P.0. Box 202951, Helena, MT 59620-2951, no later than
June 2, 1997.

5. The Offjice of Legal Affairs, Department of Public

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

Doscee 3 Pictised S Bl pt fo
Rule Reviewer Director; Public{Health and

Human Services

Certified to the Secretary of State April 21, -1997.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

In the matter of the
amendment of 46.12.1229,
46.12.1231 and 46.12.1237,

) NOTICE OF PUBLIC HEARING

)

)
pertaining to medicaid )

)

)

)

ON PROPOSED AMENDMENT OF
RULES

nursing facility services
reimbursement

TO: All Interested Persons

1. On May 27, 1997, at 10:00 a.m., a public¢ hearing will
be held in the auditorium of the Department of Public Health and
Human Services Building, 111 N. Sanders, Helena, Montana to
consider the proposed amendment of 46.12.1229, 46.12.1231, and
46.12.1237, @pertaining to medicaid nursing facility services
reimbursement.

The Department of Public Health and Human Services will
make reasonable accommodations for persons with digabilities who
wigh to participate in this public hearing. If you request an
accommodation, contact the department no later than 5:00 p.m. on
May 12, 1997, 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 as proposed toc be amended provide as
follows. New language that is being added is wunderlined.
Language that is to be deleted is interlined.

46.12.1 NG T o] (1) This seetien
rule specifies the method used by the department to calculate
the operating cost component for a specific provider. Such
operating cost component is expressed in dollars and cents per
patient day.

(2) As used in this eaeetior rulg, the following
definitions apply:

(2) (a) remains the same.

(i) Except as otherwise sgpecified in ARM 46.12.1243, for
rate years beginning on or after July 1, 3898 1997, the base
period is the provider’s cost report period of at least 6 months
with a fiscal year ending between January 1, 3994 1996 and
December 31, 1994 1996 inclusive, if available, or, if such a
cost report has not been filed on or before April 1 preceding
the rate year or is otherwise unavailable, the provider‘'s most
recent cost repert period of at least 6 months on file with the
department as of April 1 immediately preceding the rate year.

(2) (b) through (3) remain the same.
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(4) The operating cost limit is 386% 102% of median
operating costs. .
(5) If the provider’'s inflated base period per diem

operating cost is leas than the operating cost limit calculated
in accordance with (4), the provider’s operating cost component
shall include an incentive allowance equal to the lesser of 10%
of median operating costs or 33% 20% of the difference between
the provider’s inflated base year per diem operating cost and
the operating cost limit.

(5) (a) remains the same.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-6-101, 53-6-111 and 53-6-113, MCA

46.12 DIR! S RSONNETL, T ENT

(1) This aeeetien rule specifies the method used by the
department to calculate the direct nursing personnel cost
component for a specific provider. Such nursing cost component
is expressed in dollars and cents per patient day.

(2) As used in this seetien rule, the following
definitions apply:

(1) (a) remains the same.

(i) Except as otherwise specified in ARM 46.12.1243, for
rate years. beginning on or after July 11,3985 1997, the base
period is the provider’'s cost report period of at least 6 months
with a fiscal year ending between January 1, 19954 1996 and
December 31, 1994 1996 inclusive, if available, or, if such a
cost report has not been filed on or before April 1 preceding
the rate year or is otherwise unavailable, the provider's moat
recent cost report period of at least 6 months on file with the
department as of April 1 immediately preceding the rate year.

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

(4) The direct nursing personnel cost limit is 337% 104%
of the statewide median average wage, multiplied by the
provider's most recent average patient assessment acore,
determined in accordance with ARM 46.12.1232.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-6-101, 53-6-111 and 53-6-113, MCA
.12 37 LATE RO (1) This seetion

rule specifiea the method used by the department to calculate
the property cost component for a specific provider for rate
years beginning on or after July 1, 1986 1997. Such property
cost component is expressed in dollars and cents per patient
day.

(2) As used in this seetdon rule, the following
definitions apply:

(2) (a) remains the same,.

(i} Except as otherwise gpecified in ARM 46.12.1243, for
rate years beginning on or after July 1, 3595 1937, the base
period is the provider’s cost report period of at least 6 months
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with a fiscal year ending between January 1, 5%4 1996 and
December 31, 3984 1996 inclusive, if available or, if such a
cost report has not been timely filed or is otherwise not
available, the provider’s cost report period of at least &
months on file with the department before April 1 immediately
preceding the rate year.

(2) (b} through (2) (d) remain the same.

(e) "+996 1997 property component" means the provider's
calculated property component determined for rate year 1986 1997
in accordance with ARM 46,12.1237.

(i) For any provider providing nursing facility services
in a facility constructed prior to June 30, 1982 and for whom a
calculated property component has not been determined by the
department in accordance with ARM 46.12.1237 for rate year 1386
1997, the 3996 1997 property component shall equal the June 30,
1985 property rate computed for the facility according to the
rules in effect as of June 30, 1985 and indexed forward to the
1992 rate year according to the rules in effect for rate year
1992,

(3) For rate years beginning on or after July 1, 996
1997, the provider’s calculated property cost component is as
follows:

(a) If the provider's 3986 1997 property component is
greater than the provider’s base year per diem property costs,
then the provider’s calculated property cost component is the
lesser of the provider’s i89& 1997 property component or the
property rate cap of $11.50.

(b) If the provider's base year per diem property costs
exceed the provider’'s #99¢ 1997 property component by more than
S1. 86 then the provider’s calculated property cost component is
the legger of the sum of the prov1der 8 199¢ ;22 property
component plus $1.86+, or th

(c) 1If the provider’s base year per diem property costs
exceed the provider’s 3996 1997 property component by $1.86 or
less, then the provider’s calculated property cost component is
the esgg of the provider's base year per diem property costs

the e t 1
(4) through (5) remaxn the aame

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

3. The proposed changes to the medicaid nursing facility
reimbursement rule implement legislative funding increases for
medicaid nursing facility reimbursement for state fiscal year
1998.

The proposed changes to ARM 46.12.1229, 46.12,1231 and
46.12.1237 are necessary to implement legislative funding
increases for nursing facility reimbursement for state fiscal
year 1998, It "appears that the 1997 legislature will
appropriate funds under House Bill 2 for increases in medicaid
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rates to nursing facilities. It is expected that funding will
continue to be provided from a provider bed fee of $2.80 per
patient day on all payers for fiscal year 1998, The total state
and federal funding available for fiscal year 1998 is expected
to be $98,203,357. The funding expected to be appropriated by
the 1997 legislature results in fiscal year 1998 nursing
facility reimbursement of approximately $122,688,811 of combined
state funds, federal funds, and patient contributions.

The department proposes to continue to use the current
reimbursement methodology with modifications to the operating,
direct nursing and property cost components to adjust for base
period cost changes, inflation and other factors. The changes
to ARM 46.12,1229, 46.12.1231 and 46.12.1237 are necessary to
revige the operating, direct nursing and property cost
components to base calculation of each of these components on
more current cost information. The propesed changes would
change the base cost period from 1994, which is used under the
current rule, to 1996, which is the most recent year for which
cost reports are available. Periodic updating of base period
costs for rate setting purposes is neceasary to assure that cost
data is sufficiently representative of provider costs and that
cost projections do not become too remote. from the baseline
data.

The department proposes to apply the DRI McGraw-Hill Nursing
Home market basket index to 1996 base period costs to project
costs for rate year 1998 and adjusting the median rate arrays to
set the cost limits for the 1998 rate year. With the use of
more recent cost data and the application of the DRI McGraw-Hill
nursing home market basket inflation index, the percentage
limits and incentive factor in the operating and direct nursing
cost components must be adjusted to assure that the methodology
will generate rates which meet legal requirements and which meet
the department’s objectives related to quality patient care,
access to services, and related concerns. The department
proposes to set the operating cost limit at 102% of median
operating costs and the direct nursing personnel cost limit at
104% of the statewide median average direct nursing costs. The
department also proposes to continue to provide for an operating
incentive at the lesser of 20% of the difference between the
provider’s indexed cost and the operating cost limit, or 10% of
the indexed median operating cost.

The department proposes to rebase the property cost component to
use 1996 cost report information to determine base period costs,
and to continue to provide that property rates will remain at
least as high as the previous year’'s rate. The department
proposes to continue the upper property component limit of
$11.50 per day. The proposed property reimbursement methodology
will provide for rate increases of up to $1.86 per patient day.
Providers will either remain at their 1997 property
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reimbursement level or receive an increase in property
reimbursement up to the lower of their cost per day, based upon
their 1996 cost report, or $51.86 per day.

As of the time of filing thig notice, the department does not
yet have available all of the information necessary to determine
the percentages that will be necessary to set 1998 rates in
compliance with all applicable requirements. Information that
is currently unavailable includes updated patient assessment
averages and deficient facility monitor scores, updated private
pay surveys, and a bed day allocation to distribute the
1,407,210 bed days appropriated across all facilities in
proportion to their current utilization. Several interim rate
facilities will have on file 6 month cost reports prior to the
July 1, 1997 rate setting, meaning that those facilities will
have rates set under the usual rate methodology and their cost
data will be included in the arrays for purposes of setting the
cost limits. In addition, audit results are expected to be
available for rate setting, which may impact fiscal year 1996
cost reporta. These cost reports must be updated before final
rates can be calculated.

The department expects that further upward or downward
adjustment of the percentages in the nursing and operating cost
limits, after the additional data is incorporated into the
reimbursement analysis, may be necessary to establish rates that
meet all applicable requirements. The department will provide
a rate sheet to all providers in advance of the rule hearing for
verification purposes and in order to facilitate comments.

The estimated financial impact of the proposed changes is an
increase of approximately $2,400,000 in state and federal funds
in fiscal year 1998 when compared to the fiscal year 1997
expenditure projections. The legislature appropriated a 1.5%
provider rate increase and a 1% increase in case load or bed day
growth for nursing facility providers in fiscal year 1998,

To conform with the customary terminology used by the
department, the word “section” has been replaced with “rule” in
these rules. This change is clerical in nature only and does
not alter the meaning or intent of these rulea. Copies of this
rule notice may be obtained from local county human services
offices.

4. The proposed changes will apply to nursing facility
serviceg provided on or after July 1, 1997.

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 Dawn Sliva,
COffice of lLegal Affairs, Department of Public Health and Human
Services, P.0O. Box 4210, Helena, MT 59604, no later than June 2,
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1997,

6. The Office of Legal Affaira, Department of Public
Health and Buman Services has been designated to preside over
and conduct the hearing.

. -

£e
Rule Reviewer Director, PubligZHealth and
Human Services

Certified to the Secretary of State April 21, 1997.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

In the matter of the
amendment of rules

NOTICE OF PUBLIC HEARING
ON THE PROPOSED AMENDMENT

)
)
46.12.4801, 46.12.4B04, ) OF RULES
46.12.4805, 46.12.4806, )
46.,12.4810, 46.12.4813, )
46.12.4814, 46.12.4815, )
46.12.4816, 46.12.4817, )
46.12.4826 and 46.12.4827 )
pertaining to health )
maintenance organizations )
TO: All Interested Persons
1. On May 29, 1997, at 11:00 a.m., a public hearing will

be held in the auditorium of the Department of Public Health and
Human Services Building, 111 N. Sanders, Helena, Montana to
consider the proposed amendment of rules 46.12.4801, 46.12.4804,
46.12,4805, 46.12.4806, 46.12.4810, 46.12.4813, 46.12.4814,
46.12.4815, 46.12.4816, 46.12.4817, 46.12.4826 and 46.12.4827
pertaining to health maintenance organizations.

The Department of Public Health and Human Services will
make reasocnable 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
May 12, 1997, to advise 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 rules as proposed to be amended provide as
follows. New language that is being added is underlined.
Language that is to be deleted is interlined.

6.1 80 E AN : I ION

(1) through (17) remain the same.

(18) “"Primary care provider" means a physician including
obstetricians and gynecologistg, a certified nurse practitioner,

a certified nurse midwife, a physicians assistant, a federally
qualified health center or rural health clinic with a contract
to serve an HMO’'s enrolleea that has been designated by an
enrollee as the provider through whom the enrollee obtains
health care benefits provided by the HMO. A primary care
provider attends to an enrollee’s routine medical care,
supervises and coordinates all of the enrollee’s health care,
determines the need for and initiates all referralas, determines
the provider of medical services and determines the wedical
necessity of the medical services to be performed.
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(19) through (25) remain the same.

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

IMP: Sec. 53-2-201, 53-6-101, 53-6-113 and 53-6-116, MCA
MA RGAN ONS ; CIPI
ELIGIBILITY (1) through (1) (a) remain the same.

(b) beginning dJaruvary—3;—3i88% Qctober 1, 1997, an S$SI
recipient or SSI-related recipient required by ARM 46.12.5003 to
participate in a primary care case management program.

{(2) remains the same.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-113, 53-6-116 and
53-6-117, MCA

12.480 TH INTEN ORGANIZATIONS: ENROLLMENT

(1) through (11) remain the same.

(12) The total number of enrollees and Part A and Part B
medicare beneficiaries with a non-federally qualified HMO may
not exceed 75% of the HMO's total enrollment, as provided in 42
CFR 434.26(a), unlegs the HMO is the subject of one of the
exceptions provided at 42 CFR 434.26(b). The department hereby
adopts and incorporates by reference 42 CFR 434.26, dated
October 3994 1996. A copy of the incorporated provision may be
obtained through the Department of Public Health and Human
services, Health Policy and Services Division, 1400 Broadway,
P.0O. Box 202951, Helena, MT 59620-2951.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-113, 53-6-116 and
53-6-117, MCA

12.4 INTENANCE GAN ONS : SENROLLMENT

(1) and (2) remain the same.

(3) Disenrollment is requested by either completing a form
designated by the administrative contractor for managed care or
by a written or oral request to the administrative contractor
for managed care.

(3) (a) through(4) (b) (ii) remain the game.

(1ii) has moved outside of the geeographical—serviee
enrollment area of the HMO;

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

(10) Prior to dJanvary-+—399% October 1, 1997, the date
8S1 recipients are eligible to enroll with an HMO, the
department will retroactively disenroll a newborn enrollee if
the newborn enrollee is determined retroactively SSI-eligible
within 4 months of birth.

(11) through (11) (¢) remain the same.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec, 53-2-201, §3-6-101, 53-6-113, 53-6-116 and
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53-6-117, MCA

46. .4810 HEALT 1 NANC ORGANIZATI ;. COVERED
SERVICES (1) through (1) (m) remain the same.

4+ ——intrauterine monitoringdevieess

(1) (o) through (1) (ab) remain the same in text but are
renumbered (1) (n}) through (1) {(aa).

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

(d) durable medical equipment and prosthetic supplies

< =i

(2) (e) through (2) (n) remain the same.

(o) targeted case management services for adults with
severe and disabling mental illness; for persons age 16 and over
with developmental disabilities as defined at ARM 46.12.1935 et

seq.; ard—for—youth—with—severe—emotional--disturbances+ for

children ri abu defined 1 ;_and
children wj i i
46.12.1969;

services under the mental hea access plan fo
diagnoges sgpecified by the definitjon of “covered glagugagg" §§
defined at ARM 46.20.103;

(2} (x) through (2) (ae) remain the same in text but are
renumbered (2) {g) through (2) (x).
(3) and (3)(a) remain the same.

(i) for enrollees with [gpggggg;;gg capagit x. reproductive
health exams compriged of takipg history and conducting a
wwwuumw

aic s8
bir co ol i ia

ir xr H

(ii) patient counseling and education for the following;

ontracepti uglit i r i e e a
io i v i

ient! X i i

(iii) 3 i

+iv) lab teats to detect the presence of conditions
affecting reproductive health, such as those involving the
thyroid, cholesterol/triglycerides, prolactin, pregnancy tests,
and diagnosis of infertility;

4+ (iv) sterilizations as defined at ARM 46.12.2002;

+4¥i} (v) screening, testing, and treatment of and pre- and
post-test counseling for sexually transmitted diseases and HIV;
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and
4¥iiy (vi) family planning supplies provided by Title X
clinicse; and
{vii) rubella and Hepatitig B immunizations.
(3) (b) through (5) remain the same.

AUTH: Sec. 53-2-201 and 5$3-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-113, and 53-6-116, MCA

1 HEAL' E E _OR TIONS:; N CTS

FOR SERVICES (1) and (2) remain the same.
{3) A contract for the provision of services through an
HMO must meet the requirements of 42 CFR part 434. The

department hereby adopts and incorporates by reference 42 CFR
part 434, dated October 3994 1996. A copy of the incorporated
provisions may be obtained through the Department of Public
Health and Human Services, Health Policy and Services Division,
1400 Broadway, P.0O. Box 202951, Helena, MT 59620-2951.

(4) through (12) remain the same.

(13) The department or an HMO may terminate the contract
without cause by giving €0 120 days written notice to the other
party.

(14) remains the same.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-113, and 53-6-116, MCA

46,12 .4814 TH MAI E OR TIONS: PROVISION
SERVICES (1) through (1) (a) remain the same.

(b) the preauthorization for aerv1ces other than emergency
services, f an immuni nd 1 tin

ub]l i ini

(1) (¢) through (3)(a) remain the same.

(b) the enrollee receives a family planning service

provided by a family planning prov1der as defined gpecified in
the—eentraet
(3) (c) through(s) (a) remain the same.

AUTH: Sec. 53-2-201 and 53-6-3113, MCA
IMP: Sec. 53-2-201, 53-6-101, $3-6-113, 53-6-116, MCA

46.12,4815 HEALTH MAINTENANCE QRGANIZATIONS: PARTICIPATING
PRQVIDERS (1) and (2) remain the same.

(a) medicaid-enrolled targeted case managers for high risk
pregnant women who serve recipients in the enrollment area,
terms and conditions that are at least as favorable as those
offered to other participating providers providing this service

and that subgtantially meet the same access _and credentialing
criteria as_like participatipg providers; and
(2) (b) through (8) remain the same.
HMO m ermi batetricia ecolodists
become prima are provide
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in ovi from
digcugsin t i i I
advocating on behalf of an enrollee within the utjlization
review ieva ro MO.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-113 and 53-6-116, MCA

46.12.481 T ORGAN : MB EMEN
OF _PROVIDERS (1) and (2) remain the game.

(3) An HMO wmust reimburse medically necessary family
planning services as defined by—econtraet 4

provided by a nonpartlclpatlng family planning provxder to an
enrollee who sought the services without referral.
(4) through (8) remain the same.

AUTH: Sec. 53-2-201 and 53:6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-113 and 53-6-116, MCA

46.12,4817 HEALTH MAINTENANCE ORGANIZATIONS; REIMBURSEMENT
OF HMOS (1) In consideration for all services rendered by an
HMO under a contract with the department, the HMO will receive
a payment each menth for each enrollee. Thls payment is the
capitation rate. Except ag otherwige provided in thig yule, The
the capitation rate represents the total obligation of the
department with respect to the costs of medical care and
services provided to each enrollee under the contract.

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

(ii) any disproportionate share payments; and

(iii) any payments made by the department reflecting the
difference between the amounts paid to participating federally
qualified health centers and rural health clinice by the HMO and
the reasonable cost of providing services to enrollees—; and

h'4
ha b

(1) (£) through (3)(a) remain the same

(b) If an HMO becomes a sSubcontractor to a federally
qualified health center or rural health clinic, the department
is under no obligation to pay reasonable costs to the HMO. emly
only the federally qualified health center or rural health
c¢linic itself remains eligible for reasonable cost settlement
for federally qualified health center and rural health clinic
gervices.

(4) remains the same.

(5) Prior to Jamuary—31—19592 October 1, 1997, the date SSI
recipients are eligible to enroll with an HMO, the department
will recoup any capitation payments made to an HMO for a newborn
enrollee retroactively disenrolled per ARM 46.12.4806(10).

(6) Starting January-i—21997 QOctober 1, 1997, the date SSI
recipients are eligible to enroll with an HMO, the department
will recoup the AFDC-based capitation payments made for a
newborn enrollee retroactively determined SSI eligible within 4
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months of life and instead pay the SSI-based capitation rate for
each month of enrollment.
7

£ 0% o ul
medicaid i sem v i 3 h ho

AUTH: Sec. 53-2-201 and 53-6-3113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-133 and 53-6-116, MCA

46,12.4826  HEALTH MAINTENANCE ORGANIZATIONS: RECIPIFNT
EDUCATION (1) An HMO muat have written instructions for
enrollees in the use of all services provided. The policy must
include, but is not limited to, written information on service
restrictions and limitations regarding appropriate use of the
referral system, drievance procedure, after hours call-in
system, provisions for emergency treatment, how the enrollee may
obtain services that are the responsibility of the HMO under ARM
46.12,4810 and the contract between the HMO and the department
but which are not available through the HMO due to religious
objectlons and how to request a list of prewiders-£feox the HMO's
participating providers.

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

IMP: Sec. 53-2-201, 53-6-101, 53-6-113 and 53-6-116, MCA

46.12.4827 HEALTH MAINTENANCE ORGANIZATIONS: QUALITY
ASSURANCE (1) remains the same.

(2) An internal quality assurance system must meet the

requirements of 42 CFR 434.34. The department hereby adopts and
incorporates by reference 42 CFR 434.34, dated October 31994
1996.

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-2-201, 53-6-101, 53-6-113 and 53-6-116, MCA

3. The provision of medicaid services through health
maintenance organizations (HMO) allows for more comprehensive
management on an individual and group basis of the delivery of
gervices to those recipients that are enrolled with an HMO.
Such management reduces the administrative burden in managing
the medicaid program allowing for greater efficiency in the
delivery and reimbursement of services. Currently, enrollment
is generally voluntary except that peragons who are in the FAIM
program administered by the department are required to enroll
with an HMO if there is one in their area.

The provision of medicaid services through health maintenance
organizations is relatively new. The rules for the
implementation were adopted in 1995. The proposed amendments to
the rules encompass matters that need correction, changes in the
management of the program, changes in the model HMO contract,
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and changes regulting from changes to the authorizing federal
law and related state law.

The proposed amendment to ARM 46.12.4801, HEALTH MAINTENANCE
ORGANIZATIONS: DEFINITIONS, providing for the inclusion of
obstetricians and gynecologists in the definition of primary
care provider, is necessary to assure that these particular
physician specialists are available to assume the role of
primary care providers for HMOs and thereby increase the number
of available providers and improve access for recipients
enrolled with the HMOs. This implements a law recently passed
by the state Legislature.

The proposed amendment to ARM 46.12.4804, HEALTH MAINTENANCE
ORGANIZATIONS: RECIPIENT ELIGIBILITY, changing the date upon
which 8SI recipients or SSI-related recipients may enroll with
an HMO, 1is necessary to provide more time for the medicaid
program, in conjunction with HMO providers, to develop the
capability of handling an increased number of enrollees.

The proposed amendments to ARM 46.12.4805, HEALTH MAINTENANCE
ORGANIZATIONS: ENROLLMENT, are necessary to provide the most
current publishing date for the particular citation to the Code
of Federal Regulations.

The proposed amendments to ARM 46.12.4806, HEALTH MAINTENANCE
ORGANIZATIONS: DISENROLLMENT, changing certain terms, will
conform terminology and thereby avoid confusion on the part of
HMO providers.

The proposed amendment to ARM 46.12.4810, HEALTH MAINTENANCE
ORGANIZATIONS: COVERED SERVICES, adding to the 1list of
noncovered targeted cage management services those services for
children at risk of abuse and children with special health care
needs, is necessary to prevent inappropriate inclusion of those
services under HMO management. The proposed amendmentg removing
mental health related services from the rule and inserting a new
reference to the covered diagnoses under the mental health
access plan are necessary because the implementation of the new
medicaid mental health access plan, providing for the delivery
of all mental health services through a statewide HMO, has
eliminated the currently referenced services and replaced them
with services under the plan. The proposed amendments,
modifying the procedures under family planning services for
which a recipient may self-refer to their HMO provider or to a
non-HMO provider and yet receive reimbursement from their HMO
provider, are necessary to provide more direction to providers
as to the scope of the health exams and the counseling and
education activities and to provide improved access for
recipients through these services to certain c¢ritical
immunizations.
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The proposed amendments to ARM 46.12.4813, HEALTH MAINTENANCE
ORGANIZATIONS: CONTRACTS FOR SERVICES, are necessary to provide
the most current publishing date for the particular citation to
the Code of Federal Regulations. The proposed amendment,
changing the notice period for the termination of an HMO
contract without cause from 60 days to 120 days notice, is
necegsary to provide the medicaid program and the HMO provider
more time in which to transition recipients along with records
to a new HMO provider during a contract termination.

The proposged amendments to ARM 46.12.4814, HEALTH MAINTENANCE
ORGANIZATIONS: PROVISION OF SERVICES, adding family planning and
immunizations and blood testing at a public health clinie to the
exceptions to the provision allowing HMOs to  impose
preauthorization, are necessary to allow ease of recipient
access to these particular servicea. The proposed amendment,
changing the reference for the family planning services
specifications from the provider contract to ARM 46.12.4810, is
necessary to direct the provider to the relevant operative rule
authority.

The proposed amendment to ARM 46.12.4815, HEALTH MAINTENANCE
ORGANIZATIONS: PARTICIPATING PROVIDERS, addimg further c¢riteria
relating to access and credentialing that a high risk pregnant
women targeted case manager must meet in order for an HMO to
offer it terms and conditions at least as favorable as those
offered to other participating providers, is necessary to assure
that the manager provides appropriate services to warrant the
favorable status accorded by the provision. The proposed
amendment, directing an HMO to include obstetricians and
gynecologists as primary care providers, is necessary to assure
that these particular physician specialists are available to
assume the role of primary care providers for HMOs and thereby
increase the number of available providers and improve access
for recipients enrolled with the HMOs. This implements a new
state law. The proposed amendment, providing that an HMO may
not prohibit a participating provider from discussing treatment
options with enrollees or from advocating on behalf of
enrollees, is necessary to conform the administration of the
program with new federal and state statutory law prohibiting the
stated practices.

The proposed amendment to ARM 46.12.4816, HEALTH MAINTENANCE
ORGANIZATIONS: REIMBURSEMENT OF PROVIDERS, changing certain
terms, will conform terminology and thereby avoid confusion on
the part of HMO providers. The proposed amendment, changing the
reference for the family planning services specifications from
the provider contract to ARM 46.12.4810, is necessary to direct
the provider to the relevant operative rule authority.

The proposed amendment to ARM 46.12.4817, HEALTH MAINTENANCE
ORGANIZATIONS: REIMBURSEMENT OF HMOS, providing that the
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capitation rate does not in¢lude payments made as a result of
reinsurance purchase by an HMO from the Department, is necessary
to assure that an HMO which purchases reinsurance from the
department may receive any payments made for reinsurance above
and beyond the capitation payments they receive. The
proposed amendments, changing the referenced dates for the start
for enrollment of SSI recipients or SSIl-related recipients, are
necegsary to conform the dates with that established by the
proposed amendment to ARM 46.12.4804. The proposed amendment,
providing for a reimbursement formula for an HMO that has
purchased reinsurance from the Department, is necessary to adopt
in rule a reimbursement formula for the costs incurred by an HMO
under those particular circumstances.

The proposed amendment to ARM 46.12.4826, HEALTH MAINTENANCE
ORGANIZATIONS: RECIPIENT EDUCATION, changing the reference to
participating provider, will conform terminology and thereby
avoid confusion on the part of providers.

The proposed amendment to ARM 46.12.4827, HEALTH MAINTENANCE
ORGANIZATIONS: QUALITY ASSURANCE, are necessary to provide the
most current publishing date for the particular citation to the
Code of Federal Regulations.

4. Interested parties may submit their data, views, or
arguments either orally or in writing at the hearing. Written
data, viewsa, or arguments may also be submitted to Dawn Sliva,
Ooffice of Legal Affairs, Department of Public Health and Human
Services, P.0O. Box 4210, Helena, MT 59604, no later than June 2,
1997.

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

Rule Reviewer Directof, Public/Health and
Human Services

Certified to the Secretary of State April 21, 1997,
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

NOTICE OF PUBLIC HEARING
ON THE PROPOSED AMENDMENT
OF RULES

In the matter of the )
amendment of rules 46.12.204 )
and 46.17.121 pertaining to )
copayments and qualified )
medicare beneficiaries )

}

)

TO: All Interested Persons

1. on May 29, 1997, at 9:30 a.m., a public hearing will
be held in the auditorium of the Department of Public Health and
Human Services Building, 111 N. Sanders, Helena, Montana to
consider the proposed amendment of rules 46.12.204 and 46.17.121
pertaining to copayments and qualified medicare beneficiaries.

The Department of Public Health and Human 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
May 12, 1997, to advise us of the nature of the accommodation
that you need. Please contact Dawn Sliva, P.Q. Box 4210,
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970.

2. The rules as propogsed to be amended provide as
follows. New language that is being added is underlined.
Language that is to be deleted is interlined.

46.12,204 RECIPIENT REQUIREMENTS, COPAYMENTS (1) through
(1) (c) remain the same.

(d) outpatient physical therapy services, £3-06 $.50 per
unit of service;

(e) speech therapy wservices, 63686 $.50 per unit_of
service;

(1) (f) and (1) (g) remain the same.

(h) occupational therapy services, £3-68 $.50 per unjit of
service;

(1) (i) and (1) (j) remain the same,

(k) dental services, $3-086 $2,00 per service;

(1) (1) and (1) (m) remain the same.

(n) optometric services, 388 52.00 per service; .

(1) (0) through (1) {u) remain the same.

(v) chiropractor services (for qualified medicare
beneficiaries only), $1.00 per service.

(2) through (4) remain the same,

AUTH: Sec. 53-2-201 and 53-6-113, MCA
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IMP: Sec. $3-6-101, 53-6-113 and 53-6-141, MCA

46.17,121 QUALIFIED MEDICARE BENEFICIARIES, COPAYMENTS

(1) A qualified medicare bheneficiary is responsible for
the—feollowing copayments to the game extent ag a wedicaid
recipient undeyr the provisions of ARM 46.12.204,
the—eest—ef the servieer

net—te—execed

AUTH: Sec. 53-2-201 and 53-6-113, MCA
IMP: Sec. 53-6-101 and 53-6-131, MCA

3. The proposed changes to ARM 46.12.204 increase the
copayment amounts that medicaid recipients must pay for physical
therapy (PT), occupational therapy (OT), speech therapy (ST),
dental and optometric services. The proposed copayment
increases are necegsary to achieve cost savings in these service
categories.

The proposed changes to the copayment amounts for PT, OT and ST
appear to be decreases rather than increases in the copayment
amount. However, the current $1.00 copayment amount was applied
to a full hour of service while codes were billed in 15-minute
units of service. Under changes being made in these program
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areas, these pervices will be billable in units of service that
vary according to the CPT-4 codes under which each particular
gervice is billed. For example, the unit of service may be a
15-minute period or an entire visit, depending upon the unit
specified in the applicable CPT-4 procedure code. The proposed
$.50 copayment amount will apply to the unit of service
specified in the CPT-4 procedure code. If the unit of service
is 15-minutes, then a $.50 copayment will be required for each
15-minute unit of service. 1If the unit of service is the entire
visit, then one $.50 copayment will be required for the entire
visit.

The proposed changes to ARM 46.17.121 delete the separate
copayment requirements for qualified medicare beneficiaries
(QMBs) and provides that QMBs must pay the same copayments as
medicaid recipients wunder ARM 46.12,204. The specific
copayments for QMBs are different in some service categories
than the copayments for medicaid recipients generally. These
changes are necessary to apply the same copayment requirements
to QMBa as apply to medicaid recipients generally. Because
chiropractor services are reimbursable for QMBs, a reference to
the copayment for chiropractor services must be added to ARM
46.12,204.

4. The proposed changes will apply to services provided on
or after July 1, 1997.

S. 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 Dawn Sliva,
Office of Legal Affairs, Department of Publi¢ Health and Human
Services, P.O. Box 4210, Helena, MT 59604, no later than June 2,
1997.

6. The Office of Legal Affairs, Department of Public
Health and Human Services has been designated to preside over
and conduct the hearing.

Derr B, MiaefSBate L
Rule Reviewer Director, Publid Health and
Human Services

Certified to the Secretary of State April 21, 1997.

9-5/5/97 MAR Notice No. 37-61



-823-

BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE
STATE OF MONTANA

In the matter of the adoption ) NOTICE OF PUBLIC HEARING
of Rule I and the repeal of ) ON THE PROPOSED ADOPTION
16.38,301 through 16.38,304 ) AND REPEAL OF RULES

and 16.38.306 pertaining to )

laboratory analysis fees )

TO: All Interested Persons

1. Oon May 27, 1997, at 3:00 p.m., a public hearing will
be held in C209-B of the Cogswell Building, 1400 Broadway,
Helena, Montana to consider the proposed repeal of 16.38.301
through 16.38.304 and 16.38.306 and the adoption of a new rule
pertaining to laboratory analysis fees.

The Department of Public Health and Human Services will
wmake reasonable accommodations for persons with disabilities who
wish to participate in this public hearing. If you request an
accommodation, contact the departmwent no later than 5:00 p.m. on
May 12, 1997, 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 rule as proposed to be adopted provides as
follows.

RULE I LABORATORY FEES FOR ANALYSES (1) Effective July
1, 1997, fees for clinical analyses performed by the laboratory
of the department of public health and human services are as
follows, with the exception noted in (3) below:

Air mold spores $10.00
Atypical pneumonia panel 15.00
Autoclave, sterility check 10.00
Bact. enteric panel 25.00
Bacteriology culture, identification 10.00
Blood-borne exposure panel 35.00
Blood lead 15.00
C. Difficile cytotoxin 14.00
Chlamydia, direct probe 10.00
Chlamydia, gene amplification 17.00
Chronic fatigue panel 20.00
EHEC toxin 15.00
Encephalitis panel 18.00
Exantham panel 20.00
FTA 15.00
Fungal culture 20.00
GC + chlamydia, direct probe 18.00
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GC + chlamydia, amplification 30.00
Hepatitis panel (acute) 45.00
Hepatitis C 17.00
Hepatitis B, anti HbsAb 12.50
Hepatitis B, anti HBsAg 10.00
Herpes simplex culture 10.00
HIV Screen, serum 11.00
HIV screen, oral fluid 21.00
HIV viral load 150.00
HIV western blot 15.00
Misc. direct Ag detaction 14.00
Misc. serologies 12.50
Misc. serologies, IgG + IgM 25.00
Newborn screening 18.50
Newborn screening + CF 23.00
Newborn screening, monitor 10.00
Parasite identification 14.00
Prenatal, short panel 25.00
Prenatal + HIV 28.00
Respiratory, long panel 15.00
Respiratory, short panel 10.00
Rubella screen 10.00
Syphilis screen 9.00
Tb direct amplification 100.00
Th screen 20.00
Tick-borne panel 18.00
TORCH short panel 15.00
TORCH + Parvovirus 20.00
Viral culture 14.00
(2) Effective July 1, 1997, fees for environmental

analyses performed by the laboratory of the department of public
health and human services are as follows, with the exception
noted in (3) below:

Alkalinity $12.60
Aluminum 8.00
Ammonia 12.60
Antimony 15.00
Arsenic 15.00
Barium 8.00
Beryllium 8.00
Bismuth 8.00
BOD 30.00
Boron 8.00
Cadmium 15.00
Calcium 8.00
Carbamate pesticides 75.00
Chloride 17.40
Chlorinated pesticides 150.00
Chlorophenoxy herbicides 180.00
Chromium 1%.00
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Cobalt 8.00
coD 35.00
Color 20.00
Conductivity 6.00
Copper 8,00
Cyanide 35.00
Dyed fuel, combo 60.00
Dyed fuel, color 15.00
Dyed fuel, sulfur 20.00
Dyed fuel, adulteration 30.00
Fluoride 15.00
Fuels, BTEX 90.00
Hardness 16.00
Hexavalent chromium 25.00
HI-vols, sulfur + nitrate 30.00
Iron 8.00
Kjeldahl nitrogen 25.00
Lead 10.00
Lyophilize, sample 7.50
Magnesium 8.00
Manganese 8.00
Mercury 36.00
Metals scan 20.00
Microwave digestion 14.40
Molybdenum 8.00
Nickel B.0O
Nitrate + nitrite 12,60
Nitrite 12.60
0il and grease 40.00
Organohalide pesticides 120.00
Ortho~phosphorus 12.60
PCBs 120.00
Pentachlorophenol 180.00
pH 6. 00
Potassium 8.00
Residue 15.00
Selenium 15.00
Semi-volatile organics 240,00
Silicon 8.00
Silver 8.00
Sodium 8.00
Strontium 8.00
Sulfate 17.40
Sulfide 35.00
Thallium 15.00
Tin 8.00
TOC 26,00
Total suspended solids 23.00
Total phenolics 25.00
Total phosphorus 21.50
Trihalomethanes 90.00
Turbidity 6.00
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Volatile organic compounds 140.00
Volatile suspended solids 22.40
Water, bacteriology 16.50
Zinc 8.00

(3) The fees apecified in (1) and (2) of this rule will be
lowered by the department of public health and human services to
a level not exceeding the cost to the department of the test in
question whenever larger batches of samples or a change of
analysis method warrants lower fees.

AUTH: Sec. 50-1-202, MCA
IMP: Sec. 50-1-202, MCA

3. Rules 16.38.301, 16.38.302, 16.38.303, 16.38.304 and
16.38.306 as proposed to be repealed may be found on pages 16-
1859 through 16-1865 of the Administrative Rules of Montana.
The repeal of these rules is to be effective July 1, 1997,

AUTH: Sec. 50-1-202, MCA
IMP: Sec. 50-1-202, MCA

L Revision of the fees for analyses performed by the
department’s laboratory is reguired by 50-1-202(17), MCA, to
"reflect the actual costs of the tests or services provided" and
to ensure, as required by the same provision of the law, that
the fees do not exceed the cost of performing the tests or
services. The new list of fees reflects the actual cost to the
department of the analyses. The substjtution of the single new
rule for the five rules proposed for repeal is not a substantive
change but is intended to simplify the fee structure by placing
all fees in one place.

5. The proposed changes will be effective for laboratory
services provided on or after July 1, 1997.

6. Intereated 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 Laura Harden,
Office of Legal Affairs, Department of Public Health and Human
Services, P.0O. Box 202951, Helena, MT 59620-2951, no later than
June 2, 1997.

7. The Office of Legal Affairs, Department of Public
Health and Human Services has been designated to preside over
and conduct the hearing.

Ditrr Meckincllo Beotiis fo
Rule Reviewer Pirector, Publig Health and
Human Services

Certified to the Secretary of State April 21, 1997.
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BEFORE THE DEPARTMENT
OF PUBLIC SERVICE REGULATION
OF THE STATE OF MONTANA

NOTICE OF PROPOSED
AMENDMENT TO ARM
38.5.2204

In the Matter of Proposed
Amendment of a Rule Pertaining
to Pipeline Safety Incident
Reporting Requirements.

NO PUBLIC HEARING
CONTEMPLATED

TO: All Interested Persons

1. On June 5, 1997, the Department of Public Service
Regulation proposes to amend the rule identified in the above
title and described in the following paragraph and relating to
pipeline safety inspections, investigations, and reporting
requirements.

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

(1) and (2} remain the same.

s — i ;
AUTH: Sec. 69-3-207, MCA; IMP, Sec. 69-3-207, MCA

3. Rationale: Amendment to the above rule is
reasonably necessary as that part of the rule proposed for
deletion is in conflict with Section 69-3-107, MCA, and
therefore invalid.

4. Interested parties may submit their data, views or
arguments concerning the propogsed amendment in writing
{(original and 10 copies) to Martin Jacobson, Public Service
Commigsion, 1701 Prospect Avenue, P.0O. Box 202601, Helena,
Montana 59620-2601 no later than June 5, 1997.
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5. If a person who is directly affected by the proposed
amendment wishes to express his data, views and arguments
orally or in writing at a public hearifg, he must make writte
request for a public hearing and submit this request along
with any written comments he has (original and 10 copies) to
Martin Jacobson, Public Service Commission, 1701 Prospect
Avenue, P.0. Box 202601, Helena, Montana 59620-2601, no later
than June 5, 1997.

6. If the agency receives requests for a public hearing
on the proposed amendment from either 10% or 25, whichever is
less, of the persons who are directly affected by the proposed
amendment; from the Administrative Code Committee of the leg-
islature; from a governmental subdivision or agency; or from
an association having not less than 25 members who will be di-
rectly affected, a hearing will be held at a later date. No-
tice of the hearing will be published in the Montana Adminis-
trative Register. Ten percent of those persons directly af-
fected has been determined to be in excess of 25 persons based
on the number of utilities, pipelines, employees, consumers,
and public in general affected by the amendment.

7. The Montana Consumer Counsel, 34 West Sixth Avenue,
P.0O. Box 201703, Helena, Montana 59620-1703, (406) 444-2771,

is available and may be contacted to Trepresent consumer
interests in this matter.

Dave Fisher, Chairman

CERTIFIED TO THE SECRETARY OF STATE APRIL 21, 1997.

9-5/5/917 MAR Notice No. 38-2-134



-829-

BEFORE THE COMMISSIONER OF POLITICAL PRACTICES

OF THE STATE OF MONTANA

In the matter of the proposed )

adoption of new Rules I and II }

pertaining to lobbying ) NOTICE OF PUBLIC
activities and reporting ) HEARING

of lobbying payments by )

principals )

TO: All Interested Persons.

1. On June 18, 1997, at 9:00 a.m., a public hearing will be
held in the 0l1d Supreme Court Chambers in the State Capitol,
Helena, Montana, to consider the proposed adoption of Rules I and
IT pertaining to lobbying activities and reporting of lobbying
payments by principals.

2. The proposed new rules provide as follows:

RULE T LOBBYING--DEFINITIONS AND SCOPE--REPORTABLE
ACTIVITIES (1) For purposes of Title 5, chapter 7, MCA, and these
rules:

(a) "Administrative action" means any action taken by a
public official in any agency, department, division, office, board,
or commission of state government with regard to any proposal for
or drafting, development, or consideration of a policy, practice or
rule to be published and used by the official or agency.
"Administrative action” does not include actions that are quasi-
judicial or ministerial in nature.

(b) ™Individual" shall have the definition set forth at
section 5-7-102(5), MCA.
(c) "Legislative action" means any action by a legislator

with regard to introduction of a bill, resolution, or amendment, or
with regard to any bill, resolution, amendment, report,
appointment, recommendation, nomination, election, proposed or
final proposed rule or other matter proposed for consideration by
or pending in the Montana legislature or in any committee of the
Montana legislature.

(d) "Lobbyist" shall have the definition set forth at section
5-7-102(8), MCA.
(e) "oOfficial action" means legislative action or

administrative action, or both, as required by the context in which
the phrase is used, so that its meaning is inclusive rather than
exclusive,
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(f) "Payment" and "payment to influence official action"
shall have the definitions set forth at sections 5~7-102(9) and
(10), MCA.

(g} "Principal" shall have the definition set forth at -
section 5-7-102(12), MCA.

(h) "Public official” shall have the definition set forth at
section 5-7-102(13), MCA.

(2) Pursuvant to the definition set forth at section 5-7-
102(6), MCA, "lobbying" means the practice of promoting or opposing
legislative, administrative, or official action. Unless otherwise
exempted from the definition of "lobbying" by ARM 44.12.101,
lobbying activities shall include, without limitation:

(a) any direct communications (including but not limited to
face~to-face meetings, telephone conversations or written
correspondence) by a lobbyist with a public official to promote or
oppose legislative or administrative action;

(b) all time spent by a lobbyist to deliver testimony
promoting or opposing official action by any public official or
group of public officials;

{c) all time spent by a lobbyist:

(i) at the State Capitol or other meeting location of the
Montana legislature, during any regular or special legislative
session, during which time the lobbyist makes personal contact with
a legislator or legislators, to promote or oppose legislative
action; or

(ii) at any interim legislative committee meeting at which any
pending or proposed legislative action is considered, on which a
principal of the lobbyist has taken or takes a position, during
which time the lobbyist makes personal contact with a legislator or
legislators, to promote or oppose said pending or proposed
legislative action;

(d) all time spent by a lobbyist attending a meeting of, or
hearing before, a public official or group of public officials at
which any pending or proposed official action is considered, on
which a principal of the lobbyist has taken or takes a position
promoting or opposing said official action, during which time the
lobbyist makes personal contact with the public official or group
of public officials;

(e) all time spent by a lobbyist conducting a lobbying
campaign, including time spent working with other lobbyists, for
the purpose of promoting or opposing official action.

AUTH: Section 5-7-111, Mca

IMP: Section 5-7-102, 5-7-111, MCA

RULE II PRINCIPALS -- REPORTS (1} Pursuant to section 5-7-
208, MCA, a principal shall report all payments made for the
purpose of lobbying.

(2) Reports shall include, without limitation, all payments
made to a lobbyist to influence official action (as those terms are

9-5/5/97 MAR Notice No. 44-2-94



-831-

defined in sections 5-7-102(9) and (10), MCA), including payments
made for any lobbying activity specified in these rules.

(3) 1In each lobbying report submitted pursuant to section 5~
7-208, MCA, a principal must declare payments made to a lobbyist
for the activities and the expenses set forth in section 5-7-208
(5), MCA.

(4) Even if a principal declares that it made no payments for
lobbying activities during a reporting period, the principal must
file a lobbying report as provided in section 5-7-208, MCA.

AUTH: Section 5-7-111, MCA
IMP: Section 5-7-208, MCA
3. The propesed new rules are necessary to implement the

statutes regarding lobbying, and to «clarify the reporting
requirements for payment for lobbying activities.

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 Ed Argenbright,
Commissioner of Political Practices, P.O. Box 202401, 1205 Eighth
Avenue, Helena, Montana 59620-2401, and must be received no later
than June 27, 1997.

5. Jim Scheier has been designated to preside over and
conduct the hearing.

. ” —_—
- A
Aiéégnﬁh 34&11A‘-1 é?l‘%ﬂyuﬁﬂ A
JIM SCHEIER, Rule Reviewer ED ARGENBRIGHT, Commissioner

Certified to the Secretary of State éékgi [T , 1997,
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BEFORE THE BOARD OF HEARING AID DISPENSERS
DEPARTMENT OF COMMERCE
STATE OF MONTANA

In the matter of the amendment ) NOTICE OF AMENDMENT AND
and repeal of rules pertaining ) REPEAL OF RULES PERTAINING
to hearing aid dispensers )} TO HEARING AID DISPENSERS

TO: All Interested Persons:

1. On November 21, 1996, the Board of Hearing Aid
Dispensers published a notice of public hearing on the proposed
amendment and repeal of rules pertaining to hearing aid
dispensers at page 3009, 1996 Montana Administrative Register,
issue number 22.

2. The Board has amended ARM B.20.401, 8.20.403,
8.20.412, 8.20.416, 8.20.417 and 8.20.420 and has repealed ARM
8.20.405, 8.20.409 and 8.20.411 exactly as proposed. The Board
has amended ARM 8.20.404, 8.20.407, 8.20.408 and 8.20.418 as
proposed, but with the following changes: (authority and
implementing sections remain the same as proposed)

“8,20.404 RENEWALS (1) and (2) will remain the same as
proposed.

(3) Licensees may renew their licenses
withip three years after the expiration date of the license by
paying one renewal fee, one additional late fee and submission
of documentation of continuing education that would have been
required had the license remained active.

(4) will remain the same as proposed.”

“8,20.407 RECORD RETENTION (1)} through (1) (h) will

remain the same as proposed.

30%—MEAT

(j) and (k) will remain the same as proposed, but will be
renumbered (i) and (j).

(2) will remain the same as proposed.

1 i nger. 1 intain
copi \A i n inc in verti
c n n 1 i
cr i lev
\' i i i i 7-16- "
“§.20,408 UNPROFESSIQNAL CONDUCT For the purpose of

implementing the provisions of Title 37, chapter 1, MCA, and in
addition to the unprofessional conduct provisions set forth at
37-1-316, MCA, the board defines unprofessional conduct as
follows:

(1) through (14) will remain the same as proposed.
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(16) tﬁrough (23) will remain the same as proposed, but
will be renumbered (15) through (22)."

“ 41 ACTION, Di REQUT NTS - F AND
CONTENT (1) through (4) will remain the same as proposed.

(5} Notice of cancellation must be given to the seller in
writing within 30 days of the date of delivery of the hearing
aid or related device, if the hearing aid or related device is
defective in fit or function, or if the dispenser has failed to
correct a problem in fit or function. The notice of
cancellation may be delivered by mail or in person, and must
indicate the purchaser’s intent not to be bound by the sale.

The purchaser shall return the hearing aid or related device in
substantially the same condition as it was received. Under
this provision, the hearing aid dispenser shall refund to the
purchaser the amount paid, minus a dispensing fee, within 30
days of receipt of the written notice of cancellation. The
dispensing fee may not exceed 10% of the total cost of the
hearing aid or related device, including services related to
acqguiring and ensuring the operation of the hearing aid. IF

3. The Board has thoroughly considered all comments and
testimony received. Those comments and the Board's responses
are as follows:

20.404 TRAINEESHIP U1 T, ARD:

COMMENT: Commentor suggested that the board replace the
phrase "for a period of" with the word "within."

RE E: The Board agrees that replacing the phrase
would more accurately describe the Board's intent that
licengsees renew their licenses within the three-year period
provided in the Uniform Licensing Act and has amended the rule
ag shown above.

2 7___RECORD I

COMMENT: One commentor asked if the purpose for the
amendments was to follow the Montana Personal Solicitation
Sales Act.

RE NSE: The Board does not intend that the amendments
mirror the terms of that act, but that the amendments only
serve to further harmonize with the MPSSA.

9~5/5/97 Montana Administrative Register



-834-

COMMENT: Commentors expressed concern regarding the
requirement in (1) (e}, (1) (g), and (1) (h) that the consumer
receives the original of the contract. Commentors stated that
it was appropriate only to provide a copy of the contract.

RESPONSE: The Board, as a result of numercus disciplinary
actions, has determined that consumers need to be provided
additional protection with regard to claims against hearing aid
dispensers. In most instances, the Board has recognized that
the copy of a contract provided to a consumer is 30 faint with
regpect to information which is handwritten rather than
printed, that the writing is illegible which, in turn, makes it
very difficult to understand the terms of the contract.
Therefore, in accordance with its charge to protect the public
health, safety and welfare, the Board will continue to require
that dispensers provide the original contract to a consumer.

COMMENT: Commentors suggested that the requirement in
(1) (i) was more appropriate in the unprofessional conduct rule.
RESPONSE: The Board agrees that the rule does not fit
within the provisions of (1) and, therefore, amends the rule as
provided above.

8.20.408 UNPROFESSIONAL CONDUCT

COMMENT : One commentor objected to the addition of (13)
stating that many practices in which dispensers engage may be
congidered outside the scope of practice, such as the use of
vitamin E to desengitize the ear canal and aid in the insertion
of the device,

RESPONSE: The Board disagrees with the example provided
and will allow the language to remain the same. The intent of
the rule is to provide for discipline against those
practitioners who clearly exceed the scope of the dispenser's
practice and engage in activities which are within the purview
of other licensed professions.

COMMENT: Commentors state with respect to (15), that all
advertising is for the financial gain of the dispenser and that
the rule, read literally, would prohibit dispensers from
advertising.

RESPONSE: The Board recognizes that confusion may result
from the language of the subsection, particularly with respect
to the area of advertising. Therefore, the Board will delete
gubsection (15).

T: One commentor provided information regarding
(1) (c) stating that it may be wise not to require SRT tests, as
the test is not often valid or reliable.

RESPONSE: The Board declines to address this comment as
it relates to a rule which was not proposed for amendment or
repeal. The Board will consider changes to this particular
subsection at a future date.
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COMMENT: The comments received with respect to this
section focused on the language which is adopted from 37-16-
304, MCA, and remarked on the thirty-day return policy, as well
as the percentage fee designed to accurately reflect the
dispensing fee incurred by dispensers and which the dispenser
is entitled should the devices be returned.

RESPONSE: House Bill 164, introduced in the 55th
Legislature, proposes to amend much of the language and the
Board will revisit this rule and amend the language to
accurately reflect the language in the bill.

One commentor stated that the language found in
(5) unnecessarily repeats the language found in the statute and
should be deleted.
RESPONSE: The Board agrees with commentor and amends the
subsection as provided above.

BOARD OF HEARING AID DISPENSERS
DUDLEY ANDERSON, CHAIRMAN

BY: L %{- qul*v
ANNIE M. BARTO0S, CHIEF COUNSEL
DEPARTMENT OF COMMERCE

(e 0 B

ANNIE M. BARTOS, RULE REVIEWER

Certified to the Secretary of State, April 21, 1997.
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NOTICE OF FUNCTIO! QF ADMINISTRATIVE CO TE

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 request that the agency prepare a
statement of the egtimated economic impact of a proposal. In
addition, the Committee may poll the members of the Legislature
to determine if a proposed rule is consistent with the intent of
the Legislature or, during a legislative gession, introduce a
bill repealing a rule, or directing an agency to adopt or amend
a rule, or a Joint Resolution recommending that an agency adopt
or amend a rule,

The Committee welcomes comments from the public and invites
members of the public to appear before it or to send it written
ptatements 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:

MONTANA ADMINISTRATIVE REGISTER

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

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

Use of the Adminigtrative Rules of Montana (ARM):

Known
Subject
Matter

Statute
Number and
Department

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

2. Go to cross reference table at end of each
title which lists MCA section numbers and
corresponding ARM rule numbers.
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ACCUMULATIVE TABLE

The Administrative Rules of Montana (ARM) is a compilation of
existing permanent rules of those executive agencies which have
been designated by the Montana Administrative Procedure Act for
inclusion in the ARM. The ARM is updated through December
31, 1996. This table includes those rules adopted during the
period January 1, 1997 through March 31, 1997 and any proposed

rule action that was pending during the past 6-month period. (A
notice of adoption must be published within é months of the
published notice of the proposed rule.) This table does not,

however, include the contents of this issue of the Montana
Administrative Register (MAR).

To be current on proposed and adopted rulemaking, it is
necessary to check the ARM updated through December 31, 1996,
this table and the table of contents of this issue of the MAR.

This table indicates the department name, title number, rule
numbers in ascending order, catchphrase or the subject matter of
the rule and the page number at which the action is published in
the 1996 and 1997 Montana Administrative Registers.

To aid the user, the Accumulative Table includes rulemaking
actions of such entities as boards and commissions listed
separately under their appropriate title number. These will
fall alphabetically after department rulemaking actions.
Accumulative Table entries will be listed with the department
name under which they were proposed, e.g., Department of Health
and Environmental Sciences as opposed to Department of
Environmental Quality.

GENERAL PROVISIONS, Title 1

1.2.419 Filing, Compiling, Printer Pickup and Publication of
the Montana Administrative Register, p. 2574, 3154

ADMINISTRATION. Department of, Ticle 2

2.4.136 State Accounting - Reimbursement for Receiptable
Lodging, p. 3095, 191

2.5.401 and other rules - State Purchasing, p. 3097, 193

(State Compensation Insurance Fund)
2.55.321 and other ruleg - Premium Rates, p. 2627, 19%4

GRICULTURE artm f, Title 4
I Use of Pesticides in Alfalfa Seed Crops, p. 616
4.5.102 and other rules - Projects, Procedures and Updates -

Requirements to the Noxious Weed Trust Fund, p. 2473
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4.13.1001 and other rule - Grain Fee Schedule of Lab Hours,
Travel Time and Fees, p. 2343, 2842

STATE _AUDITOR, Title 6
6.6.4001 Valuation of Securities, p. 371, 688

(Clagsification Review Committee)

6.6.8301 Updating References to the NCCI Basic Manual for
Workers Compensation and Employers Liability
Insurance, 1996 Edition, p. 369, 664

6.6.8301 Updating References to the NCCI Basic Manual for
Workers Compensation and Employers Liability
Ingurance, 1996 ed., p. 2349, 2843

COMMERCE epartm Ti 8

(Board of Alternative Health Care)

8.4.301 and other rules - Fees - Renewal - Unprofessional
Conduct - Licensing of Out-of-State Applicants -
Certification for Speciality Practice of

Naturopathic Physician Continuing Education - Direct
Entyy Midwife Apprenticeship Requirements, p. 2230,

2576

(Board of Architects)

8.6.405 and other rules - Practice of Architecture, p. 2060,
2476, 3210

(Board of Barbers)
8.10.403 and other rules - Barbers, Barber Shops and Barber
Schools, p. 1432, 3114

(Board of Chiropractors)
8.12.601 and other rules - Chiropractors, p. 974, 2844, 3212

(Board of Dentistry)

8.16.402 and other rules - Dentists - Dental Hygienists -
Denturists - Practice of Dentistry and Denturitry,
p. 2478, 3118

(State Electrical Board)
8.18.401 and other rules - Electrical Industry, p. 2065,
3039, 34

(Board of Hearing Aid Dispensers)
8:20.401 and other rules - Hearing Aid Dispensers, p. 3009

{Board of Horse Racing)
8.22.502 and other rules - Parimutuel Wagering - Fees -
Permissible Medication, p. 526

(Board of Landscape Architects)
8.24.403 and other rules - Landscape Architects -
Applications - Seals - Examinations - Renewals -
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{Board of
8.30.101

(Board of
8.32.413

(Board of
8.34.404A

(Board of
8.35.401

(Board: of

8.36.406

(Board of
8.39.512

(Board of
8.42.402

(Board of
8.44.402

(Board of
8.48.401

(Board of
8.50.423

-840~

Replacement Licenses - Fee Schedule - Unprofessional
Conduct, p. 2944, 35

Medical Examiners)

Physicians - Inactive License, p. 2635, 3213

Funeral Service)

and other rules - Morticians - Mortuaries -
Crematories - Crematory Operators - Crematory
Techniciansa, p. 2073, 2425

Nursing)

and other rules - Conduct of Nurses - Survey and
Approval of Schools - Annual Report - Definitions -
Registered Nurse's Responsibility to the Nursing
Process - Standards for Schools of Nursing -
Standards for IV Therapy - Charge Nurse for Licensed
Practical Nurses, p. 2638, 626

Nursing Home Administratora)

and other rules - Nursing Home Administrators,
p. 3174, 1, 237

Occupational Therapists)

and other rules - Practice of Occupational Therapy,
p. 1448, 1586, 2379

Optometry)

and other rules - General Practice Requirements -
Unprofessional Conduct - Fees - Disciplinary Actions
- Continuing Education Concerning the Practice of
Optometry, p. 2238, 2654, 305

outfitters)

and other rule - Licensure - Inactive - Fees for
outfitter, Operations Plan and Guide or Professional
Guide, p. 530, 667

Physical Therapy Examiners)

and other rules - Licensure of Physical Therapists -
Physical Therapist Assistants - Foreign-Trained
Physical Therapists, p. 2245, 38

Plumbers)

and other rules - Plumbing Industry, p. 2081, 2426,
2577

Profesgsional Engineers and Land Surveyors)

and other rules - Practice of Professional Engineers
and Land Surveyors, p. 2085, 196

Private Security Patrol Officers and Investigators)

and other rules - Private Security Patrol Officers
and Investigators, p. 2656, 633
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(Board of
8.54.402

(Board of
8.57.403
8.57.411

(Board of
8.58.419

8.58.419

(Board of
8.59.402

(Board of
8.60.401

(Board of
8.61.403

(Roard of
8.62.413

(Board of
8.63.503

(Board of
8.64.402

8.64.402

(Building
8.70.101
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Psychologists)
and other rules - Practice of Psychology, p. 3, 538,
637

Public Accountants)
and other rules - Practice of Publi¢ Accounting,
p. 3018, 540

Real Estate Appraisers)
and other rules - Real Estate Appraisers, p. 2665,
308
Continuing Education, p. 532

Realty Regulation)
Grounds for License Discipline - General Provisions
- Unprofessional Conduct, p. 467
Grounds for License Discipline - General Provisions
- Unprofessional Conduct, p. 3101, 399

Regpiratory Care Practitioners)
and other rules - Respiratory Care Practitioners,
p. 8, 542

Sanitarians)
and other rules - Sanitarians, p. 626, 985, 1965,
2578

Social Work Examiners and Professgional Counselors)
and other rules - Practice of Social Work and
Licensed Professional Counseling, p. 239

Speech-Language Pathologists and Audiologists)
and other rules - Practice of Speech-Language
Pathology and Audiology, p. 2103, 2976

Passenger Tramway Safety)
and other rules - Passenger Tramway Safety Industry,
p. 2952, 401

Veterinary Medicine)

and other rule - Fee Schedule - Examination for
Licensure, p. 2679, 3214

and other rules - Fees - Application Requirements -
Temporary Permits - Examinations - Annual Renewals -
Continuing Education - Unprofessional Conduct -
Applications for Certification of Embryo Transfer -
Unprofessional Conduct for Embryo Transfer -
Disciplinary Actions - Advisory Committee, p. 2253,
2579

Codes Bureau)
and other rules - Uniform and Model Codes - Plumbing
and Electrical Requirements - Recreational Vehicles
- Boiler Safety - Swimming Pools, p. 2682, 44
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(Weights and Measures Bureau)
8.77.302 NIST Handbook 130 - Uniform Laws and Regulations,
p. 2957, 45

(Local Government Assistance Division)
8.94.3705 and other rules - Federal Community Development
Block Grant (CDBG) Program, p. 19 ’

(Economic Development Division)
8.99.401 and other rules - Microbusiness Advisory Council,
p. 636, 2166, 2580, 2978

(Travel Promotion and Development Division)
I Tourism Advisory Council, p. 619

(Board of Science and Technology Development)

8.122,102 and other rules - Award and Administration of Loans
by the Montana Board of Science and Technology
Development, p. 2351

{(Montana Lottery)

8.127.101 and other rules - Organizational Rule - Instant
Tickets - Prizes, p. 2110, 2849

8.127.407 and other rule - Retailer Commission - Sales Staff
In¢centive Plan, p. 1479, 2850

EDUCATION, Title 10

(Office of Public Instruction)

10.7.103 and other rules - School Transportation, p. 2689,
203

10.16.1101 Protection in Evaluation Procedures, p. 373

(Board of Public Education)

10.57.107 Teacher Certification - Emergency Authorization of
Employment, p. 2961, 312

10.57.211 and other rule - Test for Certification - Minimum
Scores on the National Teacher Examination Core
Battery, p. 2416, 2979

10.58.505 Teacher Education Programs - Business Education,
p. 2962, 313

10.66.101 Adult Secondary Education - Requirements Which Must
Be Met in Order to Receive High School Equivalency
Diplomas, p. 2959, 46

FIS WILD AND Depa t of itle 1

(Fish, Wildlife, and Parks Commission)
12.6.101 Regulations for Ice Fishing Shelters, p. 247, 638

12.6.901 Restriction of Motor-propelled Water Craft on Hauser
Regervoir, p. 669
12.6.901 Restriction of Motor-propelled Water Craft on

Various Lakes in the Seeley Lake and Beavertail
Pond, p. 131, 639
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AL I D tm of, Titl 7

Subdivisions - Emergency Amendment - Certification
of Plat Approval, p. 543

Subdivisions - Authority of the Department to Allow
Use of Alternative Water Systems 1in Subdivisions,
p. 375

and other rules - Operator Certification - Revising
Water and Waste Water Operator Certification Rules,
p. 3182, 545

and other rules - Solid Waste Management - Conform
with EPA Flexibility - Allow Reduced Regulatory
Requirements for Certain Wastes, p. 671

and other rule - Solid Waste Management - Class II
Landfill Requirements, p. 377, 689

and other rules - Waste Management - Federal
Regulations for the Hazardous Waste Program,
p. 2711, 208

and other rules - Reclamation - Transfer from the
Department of State Lands - Rec¢lamation, p. 2852,
3042

and other ‘rules - Energy - Transfer from the
Department of Natural Reacources and Conservation -
Major Facility Siting - Renewable Energy Grant and
Loan Program, p. 2863

Environmental Review)

Water Quality - Temporary Water Standards for Daisy
Creek, Stillwater River, Fisher Creek, and the
Clark’s Fork of the Yellowstone River, p. 1652,
1872, 2211, 1049, 2502, 534

and other rule - Air Quality - Air Quality Operation
Fees - Air Quality Permit Application Fees, p. 1928,
2581

and other rules - Air Quality - Rules Regarding Air
Quality, p. 2260, 3041

Water Quality - Eliminating a List of Activities
Predetermined to be Nonsignificant and Adopting a
Category of Nonsignificance for Individual Sewage
Systems, p. 3103, 134

and other rules - Water Quality - Permitting of In-
Situ Uranium Mining, p. 3199, 402

and other rules - Waste Management - Bringing
Current Rules in Line with EPA Regulations in Order
to Maintain Federal Authorization of the State
Hazardous Waste Program, p. 2357, 2851

and other rules - Hard Rock - Enforcement -
Penalties, p. 1786, 2586

and other rules - Abandoned Mines - Abandoned Mine
Reclamation Program, p. 2265, 3050

(Department of Environmental Quality and Board of Environmental
Review)

16

.8.1906
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and other rules - Air Quality - Rules Regarding Air
Quality, p. 2260, 3041
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(Petroleum Tank Release Compensation Board)

16.47.101 and other rules - Petroleum Tank Release
Compensation Board, p. 1587, 3125

17.58.333 Petroleum Board - Designating a Representative for
Reimbursement, p. 3197, 403

TRANSPORTATION, Department of, Title 18

18.7.301 and other rules - Motorist Information Signs, p. 679

18.8.101 and other rules - Motor Carrier Services Program,
p. 714, 1971, 2980

18.8.509 ‘and other rule - Motor Carrier Services Program,

p. 2964, 546

18.8.511A Motor Carrier Services Program - When Flag Vehicles
are Required, p. 21, 647

18.12.501 and bther rules - Aerocnautical Powers and Duties,
p. 1943, 2983, 47

{(Transportation Commission)
I-XV Railroad Crossing Signalization - Signal Removal -
Improved Crossing Surface Installation, p. 3028, 642

(Montana Trangportation Commission and Department of

Transportation)
I-VII Debarment of Contractors Due to Violations of
Department Requirements - Determination of

Contractor Responsibility, p. 1930, 3133
J C Depar £, Title

I-IX Operation, Ingpection, Classification, Rotation, and
Insurance of Commercial Tow Trucks, p. 2267, 3134
23.16.101 and other rules - Public Gambling, p. 2504, 404

(Board of Crime Control)

23.14.401 and other ruleas - Peace Officers Standards and
Training - DARE Trust Fund, p. 1260, 2984

23.14.801 Definition of "Uncertifiable Officer", p. 536

AND o i

I-XI Workers' Compensation Administrative Assessmént,
p. 380, 686 _

I-XVII and other rules - Workers' Compensation Plan Number
One {Plan 1] Requirements and Eligibility, p. 512,
1151, 2427

24.16.1509 and other rule - Minimum Hourly Wage Rate, p. 2363,
2882

24.16.9007 Prevailing Wage Ratea - Service Occupations and

Certain Bricklayer Rates, p. 621
24.30.102 Occupational Safety and Health Standards for Public
Sector Employment, p. 396, 692
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(Human Rights Commission)
24.9.801 and other rules - Proof of Discrimination, p. 1790,
2871

VESTO rtm £, T

{(Board of Milk Control)

I-1IV and other rule - Milk Utilization - Marketing of
Class III Milk, p. 2114, 2428

32.24.301 and other rule - Producer Class I Pricing, p. 3201,
434

32.24.501 and other rules - Quota Rules, p. 2718, 3215, 314

NAT UR! 'ON V, N e tment of itl

1 Reject, Modify, or Condition Permit Applications in
the Houle Creek Basin, p. 1952, 2432

I-X1I Administration of the Yellowstone Controlled
Groundwater Area, p. 22, 469

36.2.401 and other rules - Minimum Standards and Guidelines

for the Streambed and Land Preservation Act,
p. 1946, 2366, 48

36.12.102 and other rule - Forms - Application and Special
Fees, p. 1954, 2430

{(Board of Land Commissioners and Department of Natural Resources
and Conservation)

26.3.128 and other ruleg - Transfer of State Lands Rules -
Surface Management - Issuance of 0il and Gas Leases
- Coal Leasing - Geothermal Regources -

Metalliferous Leasing, p. 2384
36.25.115% and other rules - State Land Leasing, p. 2368
36.25.146 and other rule - State Land Leasing, p. 3110, 315

(Board of Water Well Contractors) .
36.21.410 and other rules - Water and Monitoring Well
Licensing - Construction Standards, p. 2120, 65

(Board of 0il and Gag Conservation)

36.22,.1408 Underground Injection Control - Financial
Responsibility, p. 3107, 471

36.22.1423 Injection Fees - Well Classification, p. 32, 473

UBLI ALT D H SERVICE De tment Title 37

I Minimum Standards for a Hospital -- Swing Beds,
p. 143

I-1v Medicaid Coverage and Reimbursement of Home Infusion
Therapy Services, p. 2131, 2599

I-VI Criteria for Patient Placement at the Montana
Chemical Dependency Center, p. 1958, 2596

I-1X and other rules - Rules in Titles 11 and 46

Pertaining to Mental Health Managed Care Services
for Medicaid Recipients and other Eligible Persons,
p. 147, 548
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I-X and other rules - Targeted Case Management, p. 2755,
496

I-XVII Home Infusion Therapy, p. 883, 2587

I-XVIII Montana Telecommunications Access Program, p. 2967,
505

11.2.101 and other rules - Departments of Family Services,
Health and Environmental Sciences, and Social and
Rehabilitation Services Procedural Rules, p. 2423,
3051

11.7.9201 Interstate Compact on the Placement of children,
p. 3205, 316

11.14.101 and other rules - Day Care Facilities -
Certification for Day Care Benefits, p. 249

11.14.106 and other rules - Excluding Care of Children of a
Single Family from Day Care Facility Licensing and
Registration Rules - State Payment for Registered or
Licensed Day Care and Unregistered Day Care, p. 135,
578

16.10.1507 Area Requirements, Deck Areas, Handholds for
Swimming Pools and Spas, p. 145, 580

16.32.320 Minimum Standards for a Hospital - General
Requirements, p. 2722, 3216

46.2.101 and other rules - Transfer of Department of Social
and Rehabilitation Services Procedural Rules,
P. 2433

46.10.409 and other rules - Child Care Fee Scales, p. 2372,
2886

46.12.101 and other 1rules - General Medicaid Provider
Requirements, p. 2724, 474

46.12.503 and other rule - Inpatient and Outpatient Hospital
Services, p. 2752, 3218

46.12.1222 and other rule - Provider Changes Under the Medicaid
Nursing Facility Services Program, p. 3034, 76

46.12.3803 Medically Needy Assistance Standards, p. 2750, 502

46.12.4804 and other rules - Health Maintenance Organizations,
p. 2418, 503

46.13.302 and other rules - Low Income Energy Assistance
Program (LIEAP), p. 2136, 2887, 504

PUBLIC RVICE RE rtm

I Recovery of Abandonment Costs in Electric Utility
Least-Cost Resource Planning and Acquisition,
p. 1962, 78

I-IX IntralLlATA Equal Access Presubscription, p. 299

I-LVIII Local Exchange Competition and Dispute Resolution in
Negotiations between Telecommunications Providers
for Interconnection, Services and Network Elements,
p. 2528, 319, 651

38.3.706 Motor Carrier Insurance Endorsements (applicable to
Large Motor Coaches), p. 624

38.5.1010 and other rules - Electric Safety Codes - Electric

Service Standards - Pipeline Safety (including Drug
and Alcohol Testing), p. 2777, 317
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REVE Departm £, Title &

I Agricultural Improvements from Property Land
Clasgification, p. 3112, 506

42.11.243 and other rules - Liquor Regulations for Golf Course
and Moveable Devices, p. 2564, 3146

42.15,101 and other rules - Biennial Review of Chapter 15 -
Composite Returns, p. 2142, 2605, 2985

42.15.506 and other rule - Computation of Residential Property
Tax Credit, p. 2829, 3148

42.17.103 General Withholding Taxes, p. 2276, 2610

42.,18.106 and other rules - Reappraisal Plan Property Rules,
p. 2783, 3149

42.19.501 Property Tax Exemption for Disabled Veterans,
p. 2568, 3150

42.19.1203 and other rules - Class 5 Clasgification Property
Tax Rules, p. 2803, 3220

42.20.166 and other rule - Forest Land Rules, p. 3208, 507

42.21.106 and other rules - Personal Property Rules, p. 2805,
3157

42.22.101 and other rules - Industrial Property Rules,

2793, 3153

42.25.1810 0il and Gas Rules, p. 2151, 2435

SECRETARY OF STATE, Title 44

I-111 Electronic Storage of Local Government Records,
p. 2840, 3223

1.2,419 Filing, Compiling, Printer Pickup and Publication of
the Montana Administrative Register, p. 2574, 3154

44.3.108% and other rules - Surveys of Polling Places -
Examination of Voting Devices, p. 2832, 3221

44.6.106 and other rules - Uniform Commercial Code Rules,

p. 2838, 3222

(Commissioner of Political Practices)

9-5/5/97

Notice of Public Hearing to Consider Whether New or
Amended Rules that Address Lobbying Activities are
Necessary Pursuant to the Petition Submitted by
Montana Common Cause, p. 2570
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