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MONTANA ADMINISTRATIVE REGISTER 

ISSUE NO. 9 

The Montana Administrative Register (MAR), a twice-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state agencies' proposed new, amended or repealed rules; the 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 
adoption of new rule I 
pertaining to license fees 
for commodity dealers/public 
warehouse operators 

NOTICE OF PUBLIC HEARING 
ON PROPOSED ADOPTION OF 
NEW RULE 

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.O. Box 200201, Helena, MT 59620-0201 or 
call (406) 444-2944. 

2. The proposed new rule provides as follows: 

RULE I LICENSE FEES FOR COMMODITY DEALERS AND PUBLIC 
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.O. Box 200201, Helena, MT 59620-0201, Phone 
(406)444-2944, FAX (406)444-5409, or E-Mail: AGR@MT.GOV, no 
later tha!'l June 2, 19 9 7. 

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

DEPARTMENT OF AGRICULTURE 

?.:41ft# 
DIRECTOR 

certified to the secretary of state April 21, 1997. 
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BEFORE THE LOCAL GOVERNMENT ASSISTANCE DIVISION 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the proposed 
amendment of rules pertaining 
to the State of Montana 
Single Audit Act 

TO: All Interested Persons: 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENTS OF THE 
STATE OF MONTANA SINGLE AUDIT 
ACT 

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) 

'8.94.4101 ACCOUNTING AND FINANCIAL REPORTING STANP8RDS 
(1) through (3) will remain the same. 
(4) Fe~ eeunties, eities and tewne, tfie ~ 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. 

{5) Fe~ leeal ~e~e~nmeat entities ~equi~ee te file an 
aaaual tiaaneial ~epert witfi tfie aepa~tmeat etfie~ tfian 
eeunties, eities and te~ae, tfie ~epert must be ea a te~ 
re~i~ee a, tfie department." 

Auth: Sec. 2·7-504, 2-7·513, MCA; IM£, Sec. 2-7-504, 2-7-
513, MCA 

~: 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 pre·scribed 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. 

'8.94.4102 REPORT fiLING FEE (1) through (6) (c) will 
remain the same. 

(7) The annual filing fees for local government entities 
are as follows: 
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Annual Revenues Equal to Annual Revenues 
QI; ~r!li!t!l:t: Thi!n: Less Tbi!n: ~ 

$ -0- $ 200,000 $ -0-
ane feeeFal finaneial 
aeeia~anee leas ~han 
eF e~al ~a $~5,999 

$ 9 $299,999 $ 225 
ana feeeFal finaneial 
aseis~anee gFea~eF 
than $25,999 

$ 200,000 $ 500,000 ~ ~ 

$ 500,000 $ 1,000,000 ~~ 

$ 1,000,000 $ 1,500,000 ~ L52..5. 

$ 1,500,000 $ 2,500,000 ~ .L.2QQ. 

$ 2,500,000 $ 5,000,000 ~~ 

$ 5,000,000 $ 10,000,000 ~ .L.l.li 

$ 10,000,000 ~~ 

This filing fee schedule is effective fQr annual financial 
reports for years ended June 30. 1997. and i!fter." 

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

~: The proposed amendment to the fee schedule 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 
costs 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. 

"8.94.4103 PENALTY fOR fAILING TO FILE ANNUAL FINANCIAL 
REPORT WITHIN PRESCRIBED TIME WITHOUT APPROVED EXTENSION 

(1) As provided by 2 17 517(1) 2-7-517(1), MCA, if a 
local government entity, other than a school district or 
associated 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 prescribed time. Good 
cause will be deemed to exist if the local government entit~ 
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; IM£, Sec. 2-7-517, MCA 

~: 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. 

"8.94.4104 PENALTY FOR FAILING TO PAY FILING FBB WITHIN 
60 PAYS OF DUE DATE (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 ~ may add to the filing fee a late payment 
penalty equal to 10l 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; IM£, Sec. 2-7-517, MCA 

~: 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 AQDIT AND AUPIT REPORTING STANPARPS (1) will 
remain the same. 

(2l Audits of periods beginning on or before June 30, 
~ must conform to the requirements of the federal Single 
Audit Act of 1984 (P.L. 98-502) and the OMB Circular A-128~ 
audits of periods beginning on or after July 1, 1996. must 
conform to the requirements of the federal Single Audit Act of 
1984 as amended by the Single Audit Act Affiendffients of 1996 
(P.L. 104-156) and the OM8 Circ~la[ A-133 (see ARM 
8.94.4111(4)). 

(3) will remain the same. 
(4) For audits conducted under the prov1s1ons of the OMB 

Circular A-128 or the OM8 Circular A-133, the audit reports 
efta±± ~ comply with the reporting requirements of £ha£ ~ 
applicable circular (see ARM 8.94.4111(4)). 

Auth: Sec. 2-7-505, 2-7-513, MCA; !ME, Sec. 2-7-505, 2-7-
513, MCA 
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~: 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 Single Audit Act 
are effective for audits of local governments for periods 
beginning on or after July 1, 1996. By federal regulation, the 
revised 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. 

"8.94.4106 ROSTER OF INPEPENPENT AUDITORS AUTHORIZED TO 
CONDUCT AUDITS OF LOCAL GOVERNMENT ENTITIES (1) and (2) will 
remain the same. 

(3) ~he departMeBt will be eft the rester sf iBdepeBdest 
a~eiters a~therieee te eeBe~et a~eits ef leeal geverameat 
estities withe~t eeMpletisg the applieatisB aae reBewal feFfflB 
aae withe~t payisg the fees speeifiee :Belew, aae 111Hl reMaiB es 
the rester se leag as it Meets the staaeares speeifiee iB 
GevernMeBt AHditiB! staseards as estaelishee by the eeMptreller 
§eAeral ef the Yaited States. 

(4) through (6) (c) will remain the same, 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. Fer p~~eses ef eeiag listed sa the eepartMCBt's 
iAitial rester eeoeriAg the peried frBffl J~ly 1, 199d thre~gh 
J~Ae 39, 1993 sAl}, aft iAdepeAdeAt a~diter eay have reeeioed a 
{Jiialified rewiew repert eB the a~eiter's last eKte'l!'ftal EJHality 
eeBtrel re..,iew. lleweo>er, te qttalify fer plaeeMeBt eB the 
stteseqtteBt rester e~reriAg the peried freM Jttl} 1, 1993 threttgh 
JttBe 39, 1991, the at~diter Mtlst have aBether eKterBal quality 
eeBtrel review eeveriBg a Mere et~rreBt review periee, aBe 
reeeive as tiBEJHalifiee reoie111 repert eft that review. ~his Ma} 
re{Jiiire that the iBeepesdest a~diter ebtai~~; a:a eupeeitee review 
prier te Jttl} 1, 1993. 

(e) through (g) (iii) will remain the same. 
(7) will remain the same, but will be renumbered (6). 
+&t 111 If an independent auditor is removed by the 

department from the roster as provided in ~ ~ above, the 
independent auditor must complete the application form 
prescribed by the department, meet the eligibility requirements 
set out in +6t l5l above, and pay the fee specified in ~ 
l1Ql below in order to again be placed on the roster; 

(9) through (13) will remain the same, but will be 
renumbered (8) through .(12). 
~ llll 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 ~l12l 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; lMf, Sec. 2·7-506, MCA 

~: 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 
is on the roster of eligible local government auditors. 

The proposed amendment deletes the last two sentences of 
(5) (d) (previously (6) (d)l. 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 first two years the roster was in effect. 
Since those periods are now past, there is no need for these 
provisions. 

"8.94,4109 ACTIONS BY LOCAL GOVERNMENT ENTITY GOVERNING 
BODIES TO RESOLVE OR CORRECT AUPIT FINDINGS AND PENALTY FOR 
fAILURE TQ DO SO (ll through (11) will remain the same. 

(12) If the department does not receive an acceptable 
response or corrective action plan within 30 days, it ~ 
~ can request, pursuant to 2-7-5151ll, MCA, aa e£ee£ ~e all 
~ state agencies reqHiriag eaeh ageae~ te withhold payments 
of financial assistance from the local government entity 
pending receipt of an acceptable response or corrective action 
plan. The department. after consultation with the appropriate 
state agency or agencies. may designate the financial 
assistance payments to be withheld. 

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

~: 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 recommendations 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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"8.94.4111 INCORPORATION BY REFERENCE OF VARIOUS 
STANPARPS. ACCOUNTING POLICIES. AND FEDERAL LAMS AND 
REGU4ATIONS (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)~ 
the federal Single Audit Act of 1984 as amended by the Single 
Alidit Act Amendments of 1996 IP.L. 104-1561. ftftd the OMB 
Circular A-128, "Audits of State and Local Governments,• And 
the QMB Circular A-133. "Alidits of States. Local Governments, 
and Non-Profit Organizations,• as requirements to which local 
government audits must conform, as provided by ARM 8.94.4105. 

(a) The federal Single Audit Act. the federal Single 
Audit Act of 1984 as amended by the Single Audit Act Amendments 
of 1996, the QMB Circular A-128, and the QMe Circular~ 
incorporated by reference in (4) above, relate to the 
following: 

(i) background and puroose e" the Aet, 
(ii) applicability of the Act and Circulara, 
(iii) audit requirements and scope of audits conducted 

under the Act and Circulara, 
(iv) will remain the same, 
(v) iateraal eeatrel review aHa eempliaaee review 

re~ireffleats, federal agency and pass-through entity 
resPonsibilities, 

(vi) requirements relating to subrecipients gng 
vendors, 

(vii) will remain the same, 
(viii) eegaimaet ageHe} auditee responsibilities, 
(ix) through (xi) will remain the same, 
( xii) audit werl£papers working papers and reports, 
(xiii) and (xiv) will remain the same. 
(b) 'l'he Aet aaa the Cire~;~laf' adef'ted l:ly refereeee iH (4), 

al:leo'e, are eeataiaee ia the aHdit aad ;~oeeeHatift! !Hille eatitled 
AHeits ef State aad beeal G~·ef'HMefttal YHits, wfiieh ~ l:le 
el:ltaieed frBffl the Afflerieaa IastitHte ef Cef'tified Pl!l:llie 
AeeeHHtaets, Order Departmeet, P.O. BeJt 1993, New ¥erl£, N-Y 
19198 1993. The federal Single Audit Act of 1984 and the 
federal Single Audit Act as amended by the Single A4dit Act 
Affiendffients of 1996 adopted by reference in 141. aboye. are 
codified as Chapter 75 of Title 31 of the United State Code, 
The Code is available at many public libraries and at law 
offices. and can be accessed on the Internet at: 
http://law.house.gov/uscsrch.htm. 

(cl The Circulars adopted by reference in 141. above. are 
available from the Federal Office of Management and Budget. 
Hard cOpies can be obtained by calling 12021 395-7332. They 
can also be accessed on the Internet at: 
http://www.whitehouse.gov/Wij/EOP/OMB/html/ombhome.html#docs. 
(5) through (5) (b) will remain the same.• 

Auth: Sec. 2·7-503, 2-7-504, 2-7-505, 2-7-506, MCA; IM£, 
Sec. 2-7-503, 2-7-504, 2-7-505, 2-7-506, MCA 
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~: The proposed amendments incorporate by reference th~ 
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 Organizations." 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 
Circulars 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 5:00p.m., 
May 21, 1997, to advise us of the nature of the accommodation 
that you need. Please contact Richard M. Weddle, Local 
Government Assistance 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 
preside over and conduct this hearing. 

LOCAL GOVERNMENT ASSISTANCE DIVISION 

BY: !t'k. /1! ().<i (. 
""ANN==I=E-M,.,.:... ~B::-AR::'::-:TO::-::-S::-,--::C::-H:-::I:::E:::F:--::C:::O:-:UN=S::E::-L-

DEPARTMENTI). OF. COMMERCE~ . 

1 l. t/l i l~tl( 1_, 
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 proposed 
amendment of rules pertaining 
to the Intercap Revolving 
Program 

TO: All Interested Persons: 

NOTICE OF PUBLIC HEARING ON 
THE PROPOSED AMENDMENTS OF THE 
INTERCAP REVOLVING PROGRAM 

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 
consider 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) 

"8,97.910 INIERCAP PROGRAM - PURPOSE (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 limite 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; !M£, Sec. 17-5-1606, MCA 

"8. 97.914 INTERCAP PROGRAM - A€CBP'l'NfCB •VID ORIGINATION 
fEE (1) BMee~t as ~~ewiaea ia k~t 8.97.917, at the time the 
bea~a eemmits te leaa fHaae aaa the eligible gewe~ameat Hait 
aeee~ts the ee~it~eat, the eligible gewe~nmeat Hait shall ~a~ 
aa aeee~taaee fee te the bea£a e~al te G.St ef the £e~estea 
leaa ameHat. 

~(1l Except as provided in 8.97.916 a A loan 
origination fee e~al te G.St sf the £e~estea leaa ame~at must 
be paid at the closing of ~ loan and may be capitalized as 
part of the loan. 

~l2l The aeee~taaee fee aad the loan origination fee 
a£e 1§ used to offset the board's costs in issuing the bonds 
and processing the loan. The amount of the loan origination 
fee shall be calculated on the rates approved by the board in 
effect at the time the commitment is issued. 

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

"8.97.916 INIERCAP PROGRAM - SHORT-TERM LOANS (1) A 
short-term loan, as defined in ARM 8.97.715, in the form of s 
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 



-751-

(i) will remain the same, but will be renumbered (a). 
+ii+llll the principle amount of the grant or loan of 

which the eligible government ~ Ynit has obtained a 
binding commitment to receive or the amount of bonds authorized 
to be issued to provide the source or repayment for the short­
tenn loan. 

(2) through (4) will remain the same. 
(5) No aeeeptaaee e~ origination fee shall be charged tor 

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 
aeeeptaaee e~ origination fee." 

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

"8.97.917 INTERCAP PROGRAM - GENERAL OBLIGATION BONDED 
DEBT - DESCRIPTION - REQUIREMENTS (1) through (1) (a) will 
remain the same. 

(b) The loan limit may not exceed $1,999,999 the maximum 
amount established by the board for such indebtedness, not 
including the board's origination fee or the reserve 
requirement, if any." 

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

"8.97.918 INTERCAP PROGRAM - REVENUE OBLIGATION - TAX 
BACKED REVENUE OBLIGATIONS - RESCRIPTION - REQUIREMENTS 

(1) through (1) (e) will remain the same. 
(f) The loan amount may not exceed $589,999 the maximum 

amount established by the board for such indebtedness, not 
including the board's origination fee or the reserve 
requirement, it aay, p~eoiaea, fieweoe~. taat tae p~iaeipal 
ame~at ef a leaa te ~~te~ aaa sewer 6ietriet ~aiea aas aet eeea 
a~tae~ieea B)' tae oete~s saall aet el<eeeEI $58,998, aet 
iael~Eliag- tae eea~El's e~i!Jiaatiea fee a~ tae reserve 
~eq~i~emeat, if aay. 

(1) (g) through (2) (e) will remain the same. 
(f) The loan amount may not exceed $599,999 the maximum 

amount established by the board for such indebtedness, 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; IM£, Sec. 17-5-1606, MCA 

"8.97.919 INTERCAP PROGRAM - SPECIAL IMPROVEMENT BOND 
PEBT - DESCRIPTION - REQUIREMENTS (1) through (2) (b) will 
remain the same. 

(c) The principal amount of any special improvement 
district bond issue may not exceed $398,999 the maximum amount 
established by the board for such indebtedness, not including 
the board's origination fee or the reserve requirement, if any. 

(d) will remain the same." 
Auth: Sec. 17-5-1605, MCA; ~. Sec. 17-5-1606, MCA 
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"8.97.921 INIERCAP PROGRAM - OTHER LQANS; LIMITS 
(1) will remain the same. 
(a) The maximum principal amount of any loan shall not 

exceed $599,999 the maximum amount established by the board for 
such indebtedness, not including the board's origination fee or 
the reserve requirement, if aay, eMee~~ fer leaas ~e ~he s~a~e 
~aiversi~y sys~em, iR whieh ease ~he ~riRei~al ameHe~ sf aay 
siR~le leaR shall RB~ eJEeeea $1,999,999, ee~ iRelHdia~ ~he 
sears's eri~iRa~ieR tee er the rese~e reqHiremea~. it aa,. 

(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 
consideration other outstanding debt and the limitations 
(including I-105) on the eligible government unit's ability to 
levy taxes or impose fees and charges for the repayment of the 
loan." 

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

~: 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. In 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 present their data, views or 
arguments, either orally or in writing, at the hearing. 
Written data, views or arguments may also be submitted to the 
Board of 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 5:00p.m., 
May 19, 1997, to advise us of the nature of the accommodation 
that you need. Please contact Board of Investments, 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 

BY: c:-c=={_,.-),-l ,t..,.J _{-::-{::-:-t ·-'...,.ls..,.,"-::-:...._::-t,== 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

ANNIE M. BARTOS, RULE REVIEWER 

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

In the ma~ter of the 
amendment of Assessment 

To: All Interested Persons 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT TO ARM 
10.56.101 STUDENT ASSESSMENT 

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: 

10.56.101 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, 
bow they were tested, percent of students who did not 
participate in the norm-referenced test. limitations of norm­
referenced tests, what is meant by the results and how the 
results will be used. 

{7) Pnll time special edncation students shall not be 
requited to participate in the notlft refetem:ed testing ptoqram. 
'fhose stndents receiving only special educatiou instruction in 
any of those tested academic areas shall not be reqnited to 
participate in that section of the test for which they receive 
eJCclusive special education instruction. Students with 
disabilities or limited English proficiency (LEPI shall 
participate in the regular assessment, unless it is determined 
that the student's attainment of educational goals cannot be 
~eguately measured with the regular district assessment . 

.LAl For students with disabilities. the Individualized 
Education Program (IEP) teams have the authority to specify 
accommodations to be provided, as defined in (8), for 
participation by the student in the regular district assessment. 

iil When an IEP team determines that an accommodation for 
a student's disability would still not allow for adeguate 
measurement of the student's attainment of educational goals. 
the IEP team may waive participation in the district norm­
referen~!l.S.Ut by providing an ..alternative form of testing that 
is appropriate to determine the student's attainment of 
educational goals and objectives. 

lhl. For students with LEP who have 
been identified by a team of educators as limited English 
proficient those teams have the authority to specify 
accommodations to be· provided. as defined in (8), for 
participation by the student in the regular district assessment. 

iil When the team of educators determines that an 
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accommodation for an LEP student who has had fewer than three 
years of instruct ion in Enslish would still not allow fol" 
adeguate measurement of the student's attainment of educational 
g 0als. the team of educators may waive participation in the 
district test by providing an alternative form of testing that 
is appropriate to determjne the student's attainment of 
educational goals and objectives. 

Lal Accommodations allow the student to demonstrat~ 
competence in subject matter so that test results accurately 
reflect the student's achievement level rather than reflecting 
the student's limited English language development 0 r impaired 
sensory or manual skills, except where those skills are the 
factors which the test purports to measure. 

Lal Accommodation for testing purposes is defined a~ 
modifications similar to those used to support and accommodate 
the student in the instructional setting . 

.!.b.}. Accommodations may include, but are not limited to 
extended time, small group administration, facilitator reading 
directions, native language support, student responding orallY 
0 r using required assistive technology. 

AUTH: Sec. 20-2-121(12), MCA IMP: 20-7-402, MCA 

3 . The purpose of the amendments to 
clarify standards for including students 
assessments. 

this rule is to 
in district-wide 

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, bas been designated to preside over and conduct this 
hearing. 

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 
amendment of 
Accreditation 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT TO ARM 
10.55.603 CURRICULUM DEVELOPMENT 
AND ASSESSMENT 

To: All Interested Persons 

1. on May 22, 1997, at 1:40 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 10.55.603 Curriculum Development and 
Assessment. 

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

lQ.55.603 CURRICULUM DEVELOPMENT AND ASSESSMENT 
(1) through (6) will remain the same. 

171 All school districts shall conduct a grogram of 
student assessment jn a.ccprdance with ABM 10. 56. 101 student 
Assessment. 

AUTH: sec. 20-2-121(12), MeA 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. 

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 
amendment of Teacher 
Certification 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT TO ARM 
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: 

10.57.211 TEST FOR CERTIFICATION 
(1) will remain the same. 

(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 far initial 
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 required for certification in 
that state. Successful completion of the graduate record 
examination (GRE) requirement for entry into graduate level 
college and university programs shall be considered valjd for 
the basic skills testing waiver. 

(3) Remains the same. 
(4) Individuals seeking to reinstate lapsed Montana 

teacher, administrative or specialist certificates will also be 
are not required to satisfactox ily complete the basjc skills 
testing requirement. 

(5) Remains the same. 

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

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. 

w0!~a&.~etary 
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 
amendment of Teacher 
Certification 

NOTICE OF PUBLIC HEARING ON 
PROPOSED AMENDMENT TO ARM 
10.57.215 RENEWAL REQUIREMENTS 

To: All Interested Persons 

1. On May 22, 1997, at 2:00p.m., or as soon thereafter as 
it may be heard, a public bearing 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. 

{5) state validated professional development activities 
other than college/university credit earned by appropriately 
licensed educators from states other than Montana may be 
accepted for the renewal of Montana certification when the 
intent and structure of the process assures the meeting or 
exceeding of Montana renewal unit requirements for certificate. 

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

J. 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. 

tary 

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 
other materials related to air 
quality emission standards, and 
17.8.340, regarding standards of 
performance for new stationary 
sources of air pollutants. 

To: All Interested Persons 

NOTICE OF PUBLIC HEARING 
FOR PROPOSED AMENDMENT 

OF RULES 

(Air Quality) 

1. On June 2, 1997, at 2:00p.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~L 
lil 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 same. 
AUTH: 75-2-111, 75-2-203, MCA; IMP: 75-2-203, MCA 

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

(1)-(3) Remain the same. 
(4) (a) Designated municioal solid waste landfill 

facilities under 40 CFR Part 60, subpart Cc shall comply with 
ehe requirements in 40 CFR 60.33c, 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 quarterly 
surface monitoring for methane under 60.34c is required only 
during the second. third, and fourth quarters of the calendar 
year. 

lQl Designated facilities under Subpart Cc. that meet the 
conditions in 40 CFR 60.33c(a) (1), regarding operation or design 
capacity. shall submit an initial design capacity report and an 
initial emission rate report, in accordance with 40 CFR 60.757. 
within 90 days of EPA's publication in the Federal 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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Jil submit a final control plan to the department for 
reyiew and final approval within 12 months after the date of 
EPA's publication of approval of this rule in the Federal 
Register. or within 12 months after the date the condition in 40 
CFR 60 33c Cal (3) is met (i e the date of the first annu.al 
nonmethane organic compound (NMOC) report which demonstrates 
that NMOCs equal or exceed 50 Mg/yrl. whichever occu.rs later· 

liil award contracts for any necessary control 
systems/process changes within 15 months after the date of EPA's 
publication of approval of this rule in the Federal Register. or 
within 15 months after the date the condition in 40 CFR 
60 33c Cal (3) is met. whichever occurs later; 

Ciiil initiate on-site construction or installation of any 
necessary air pollution control devices and initiate any 
necessary process changes within 18 months after the date of 
EPA's publication of approval of this rule in the Federal 
Register or within 18 months after the date the condition in 40 
CFR 60 33clal (3) is met, whichever occurs later; 

liYL complete on-site construction or installation of any 
necessary air pollution control devices and complete any 
necessary process changes within 24 months after the date of 
EPA's publication of approval of this rule in the Federal 
Register. or within 24 months after the date the condition in 40 
CFR 60 33c(al (3) is met, whichever occurs later; and 

lvl achieve final compliance within 30 months after tb~ 
date of EPA's publication of approval of this rule in the 
Federal Register. or wltbin 30 montbs after the date tbe 
condition in 40 CFR 60 33c(al (3) is met. wbicheyer occurs later. 

ll:.l pesic;mated facilities under Subpart Cc shall comply 
with the final site-specific collection and control system 
design plan approved by the department and, in accordance with 
40 CFR 60,8 shall demonstrate compliance with the emission 
standards specified in Subpart Cc. not 1 ater than 180 days 
following initial startup of the collection and control system 
AUTH; 75-2-111, 75-2-203, MCA; IMP: 75-2-203, MCA 

3. On March 12, 1996, the Environmental Protection Agency 
(EPA) promulgated emission guidelines for municipal solid 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 pollutants in the compounds 
can include cancer, respiratory irritation, and damage to the 
nervous system. The guidelines 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 quality 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 

Da® &-~k ~}) 
By: Dr. Garon C. Smith 

Reviewed by: 

Jo~F~o~~ule 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 
of 17.8.120, regarding variance 
procedures. 

To; All Interested Persons 

NOTICE OF PUBLIC. HEARING 
FOR PROPOSED AMENDMENT 

OF RULE 

(Air Quality) 

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. 6th 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) ; 

17 8 120 VARIANCE PROCEDURES--INITIAL APPLICATION 
(1)-(3) Remain the same. 
(4) Ptlblie hea¥ings held ~tl~s~ant to this sueeha~te~ are 

adjudieater) faet heariHgs to eensider the ~re~esed applieatioH 
fa~ oariaflee aHa ita eeftaitiaHs. Hearings held pursuant to this 
subchapter are for the purpose of determining whether t;he 
application for exemption should be granted. In making its 
determination the board shall resolve issues raised by parties, 
and shall consider comments submitted by the general public 

la1. Members of the general pqblic may submit comments 
concerning the application for exemption Comments must be 
submitted in writing to the board within 20 days after date of 
publication of public notice pursuant to (3! of this rule If 
written comments are tjmely filed. a commenter may orally 
present those comments to the board at the hearing. 

+&+ lhl Any person may submit a request to be a party 
within 20 days after date of publication of public notice ae 
required by pursuant to (3l+b+ of this rule. Requests to be a 
party under this section shall be directed to the de~artment 
~and shall state; 

(i)-(iv) Remain the same. 
+b+(cl Except as proyided in (4! (d), conduct Ceftauet of 

the hearing eftaH ~ be in accordance with "contested case" 
procedures of the Montana Administrative Procedure Act lMA£Al 
and the model rules of the attorney general promulgated in 
pursuance thereto. 

ldl MAPA contested case procedures do not apply to that 
portion of the hearing conduct;ed for the purpose of recej ving 
comments from the general oublic The board may use such public 
comment ~rocedures as it finds are approgriate yoder the 
cjrcumstances of a oarticular case. 
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(5) iHthiH 39 da:te aHeF ee111~letieH ef the heal!ifl§', the 
~residiH§' effieeF shall eertift the reeeFd te the depa!!tl!leflt. 
If the effieial er the de~aFtllleHt, ~fie is te reHdeF the fiHal 
erder, er if a 111ajeFit:'7 ef the l!lelllbel!s ef the beard ef 
enoizenllleHtal ~e.iew, whieh is te eene~r iH that erder, was net 
present at the hearin§' er has Hat read the reeerd, the deeieiefl, 
if adverse te the applieaHt, shall Hat be 111ade ~fttil a pFepesed 
el!'der ie ser.ed ~~eft the parties sHe aft e~~ert~Hit} is afferded 
te eaefi ~arty adoel!'sel:t affeeted te file eKee~tieHs ana ~reseHt 
briefs aHa eFal Bl!§'~l!lents te the de~art111eHt er beaFd 
res~eeti..,el). llai oeF ef ee111pliaflee with this ~revieien 111ay be 
!!lade b) etip~latiefl ef all ~arties. Within 39 da~s felleaift§' 
eertifieatiefl ef the l!eeeFd er afteF fiHal e~bl!liesieH ef the 
111attez te the departllleftt, a fiHsl deeisief! shall be iss~ed. The 
fiHal erder shall iHel~de the 111atters sHe thift§'s set ferth in 
AR" 1. 3. i!i!S iHeh1din§' ri:HEiiH§'S ef faet arui eeHel~siefts, 
separate!~ stated. tletiee ef fir~al erEieF is te be !!JLen ~aztiee 
ana their atteFne~a within 29 ds)s fellewin§' iss~af!ee e£ the 
final eFder. 
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 Gt\\1\' ~:k Ph .b ~ G.Jl{ f Yeu~k;V\ 
Reviewed by: CINDY E. YOUNKIN, Chairperson 

~~77~ 
John F. North, Rule Reviewer 

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 46.6.903 and 46.6.1601 
through 46.6.1604 pertaining to 
the independent living program 

NOTICE OF PUBLIC.HEARING 
ON THE PROPOSED AMENDMENT 
OF RULES 

TO: All Interested Persons 

1. On May 28, 1997, at 9:30a.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.O. Box 4210, 
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970. 

2. The rules as propos~d to be amended provide as 
follows. New language that J.s being added is underlined. 
Language that is to be deleted is interlined. 

46.6. 903 STANPARDS FOR PROVIDERS; CERTIFICATION OF 
PROVIDERS OF PROGRAMS OR SERVICES (1) A An incorporated 
provider of services for applicants or clients of services 
provided through chapter 6 of Title 46 of the Administrative 
Rules of Montana that is aa iaeeF~aFated eet~eFatiea delivering 
a program of vocational rehabilitation, visual rehabilitation, 
extended employment services or independent living services must 
be certified as a qualified provider by the department. ia eFdeF 
te Feeeive eeFtifieatiea fFeffl the de~a~tffleat ffl~st Be aeeFedited 
BY the a~~FepFiate aeeFeditia§ Bed) as s~eeified ea the 
fellewin'J list. 

(2) The department for the purposes of the certification 
process provided in this rule hereby adopts and incorporates by 
reference the following standards; 

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

(c) for providers of independent 
standards ef the natieaal ee~aeil ea 
assurances as set forth in Title VII. 
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federal Rehabilitation Act of 1973 129 usc 7961. 
(3) Copies of the standards adopted and incorporated by 

reference 'in this rule may be obtained as follows: 
Ia) The GARF standards may be obtained by temporary loan 

from the department through the Disability Services Division. 
Department of Public Health and Human Services. P.O. Box 4210. 
Helena. MI 59604-4210 or by purchase from GARF. 4891 E. 
Grant Road. Tucson. AZ 85712: 

!bl The NAC standards may be obtained by temporary loan 
from the department through the Disability Services Division. 
pepartment of Public Health and Human Seryices. P.O. Box 4210. 
Helena. MT 59604-4210 or by purchase from HAC. 15 E. 40th 
Street. Suite 1004. New York. NY 10016: and 

(c) The independent living standards and assurances may be 
obtained through the Disability Seryices Division. pepartment of 
Public Health and Human Services. P.O. Box 4210. Helena. MT 
59604-4210 I 

~ Jil A provider of services that in accordance with ~ 
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. 
~ 121 The department will certify a provider of services 

that is not accredited as provided in ~ 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 services to a 
class of persons to which the person belongs. 

{4) remains the same in text but is renumbered (6), 
~ Jll The department will ~rewiae eer~ifiea~iea ef 

certify a provider of vocational rehabilitation or similar 
services upon receipt from the provider of records and reports 
attesting to its CARF or NAC accreditation. or in the case of 
independent living services. the yearly 704 federal independent 
living report. The tenure of the certification by the 
department may be up to ~ l 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 

46.6.1601 INDEPENDENT LIVING RB!Uffilbi~ION PROGRAM: 
PURPOSES (1) The independent living rehaeilitatiea program 
provides ~ in accordance with Title VII of the federal 
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Rehabilitation Act of 1973 (29 USC 796) comprehensive services 
to persona with severe disabilities to enable them to live and 
function independently in community settings. 

(2) and (3) remain the same. 

AUTH: 
IMP: 

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

46.6.1602 INDEPENDENT LIVING RBI~IbiTASIQN PROGR8M: 
SERVICES (1) Independent living services include vocational 
rehabilitation services and other services that the department 
determines are necessary and will enhance the ability of persona 
with severe disabilities to live independently and to function 
within a community setting and, if appropriate, to secure and 
maintain appropriate employment. 

(2) Independent living services are limited to those 
services specified in Montana • a ~ J. year state plan for 
independent living rehabilitation services submitted to and 
approved by the federal government. The Montana 3 year state 
plan for independent living services under Title VII of the 
federal Rehabilitation J\ct of 1973 129 USC 796) is hereby adopted and 
incorporated by reference and may be obtained from the 
Disability Services Division. Department of Public Health aug 
Human Services, P.O. Box 4210. Helena, MT 59604-4210. 

(3) Services may include, but are not limited to: 
(a) counseling ae;p~iees; 
(b) services to secure housing or shelter including 

housing adaptation sefviees; 
(c) physical and mental restoration se;p,iees; 
(d) transportation aftd including transportation training~ 

aftd assistance and referral; 
(e) at.t.eREiaftt. ea;pe aftEi at.t.eREiaftE t.l!'aiftift!J ee;p" ieee 

personal assistance, including attendant care and the training 
of personnel proyiding services; 

(f) assist.i"e se;pvieea services and training for persona 
with cognitive and sensory disabilities, including life skills 
training, and interpreter and reader services; 

(g) services to family members and dependents; 
(h) vocational assistance and other training eef>iees; 
(i) information and referral sel!'oiees; 
(j) services for children ef pl!'e aeheel age ~ 

significant disabilities; 
(k) advocacy arul. !!;gal assistance ael!'/iees; 
( 1) independent living skill ifiSEl!'Het.iea sel!'vieee 

training; 
(m) peer counseling. including cross-disability peer 

counseling sel!'v:tees; 
(n) individual and group social and recreational sel!"deee 

activities; 
(o) outreach and recruitment sel!'oieee; 
(p) vieHal sel!'eel'iil'ig sel!'•iees mobility training; aftd 

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



-768-

(ql therapeutic serwiees treatment: 
!rl rehabilitation technology: 
!sl suryeys. directories. and other activities to identify 

appropriate housing. recreation opportunities. and accessible 
transportation. and other sypport services: 

{t) consymer information programs on rehabilitation and 
independent living services especially for minorities and other 
groups of persons that have traditionally been ynseryed and 
underserved: 

!ul prostheses and other appliances and devices: 
(v) training for youth with significant disabilities to 

promote self-awareness and esteem. develop advocacy and self­
empowerment skills. and explore career options: 

!wl appropriate preventive services: 
!xl comrm.mity awareness programs to enhance the 

understanding and integration into society of persons with 
disabilities; and 

!yl other services as may be necessary. 
{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 RBI~I&IL¥FI9N 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 

46.6.1604 INPEI?ENPENT LIVING RBIWHLI'ftd'I9t! PROGRAM: 
PROVISION OF SERVICES (1) The department may, within its 
discretion, provide services to a person who is eligible for the 
independent living rehaeili~a~ieR program. 

(2) Only such services as are determined appropriate in 
accordance with aft iRaepeRiieR~ liwii'I!J plal'l er eel'l~rae~ the state 
plan for independent living may be provided to a person accepted 
for services. 

(3) remains 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, 53-19-103, 

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 persons 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 necessary 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 living, 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.O. 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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Rule Reviewer Director, Pub ic 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 rules 46.12.550, 46.12.551 
and 46.12.552 pertaining to 
home health services 

NOTICE OF PUBLIC HEARING 
ON THE PROPOSED AMENDMENT 
OF RULES 

TO: All Interested Persons 

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 propos:'d to be amended provide as 
follows. New language that l.S being added is underlined. 
Language that is to be deleted is interlined. 

46.12.550 HQME HEALTH SERVICES, DEFINITIONS (1) "Home-bound 
status" means ~ that a recipient i-e_;_ 

l9l ~ confined on a full time, part time or intermittent 
basis to the person's place of residence for medical reasons_;_ 
aftd 

lhl ~ unable to lea¥e heme obtain required medical 
services without eeHeiderable demonstrated taxing effort_;_ or £he 
reeipieftt 

l£l cannot reasonably obtain medical needed medieal 
services other than through a home health agency. ~ 
eentiftemef\t eaf\ ee eft a part time er i8termitte8t eaeie. 

(2) through (3) (a) (vi) remain the same. 
(b) Home health services do not include: 
(i) ee:tViees a·.•ailaele ttftdeF the personal care services 

pFe~ram, aftd as provided at 46.12.555 et seq.; 
(ii) visits made by a registered 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~_;__gng 
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(iii) maintenance therapy as provided at 46.12.52SA et 

(4) through (5) (a) remain the same. 
(b) Place of residence does not include a hospital, ep a 

nursing facility.,.., an adult day care center. or a day 
habilitation facility providing developmental disabilities 
services. 

(6) remains the same. 

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

46.12.551 HOME HEALJH SERVICES. REQUIREMENTS 
(1) remains the same. 
(2) A home health agency must be: 
(a) licensed by the Montana department of ~ health 

and eflvireflllleRtal eeieReee human services; 
(2) (b) through (4) remain the same. 
(5) The atteRdiRg p~e:i.eiaR IIII!St eertify iR the 

ph)sieiaR'S erder provider must maintain documentation that the 
perseR is recipient meets the homebound definition. 

(6) Written physician orders.._ aft6 care plans and other 
recipient records must be current and available upon request of 
the department or its 'designated representative. 

(7) and (7) (a) remain the same. 
( Bl Sllilleel RttrsiR!J eerw ieee 111a) "Be p!'evideel ey eeRtraet 

with a lieeRseel f'e!Jistereel Rtlf'Se iR !J6B!J!'aphie apeae ftet eevereel 
ey a lieeased hallie health ageRey. The Fe!j'ietereel Rtlree llltiSt 
fellew wr:i.ttea ef'eief'e frem the reeipieat'e ph~eieiaft aRe! 
eleettllleRt eare aRe! serviees prewieled, 

(9) through (9) (c) remain the same but are renumbered (B) 
through (B) (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 2nQ 
prior to July 1. 1997, the reimbursement fee for a home health 
service, except for a home health aide service, is 60t of the 
average of the provider's medicare cost limits for skilled 
nursing, physical therapy, speech therapy and occupational 
therapy services. 

(7) Fer heMe health ageaeiee leeateel etttsiEie the eerEiere 
ef the state, p!'ewiEiiR!J a he111e health eerviee that Meets the 
re~ttiremeRte set ferth iR k~4 46.12.592(3), the reilllbttreemeRt 
fee fer a heme health serwiee is the !ewer sf. 

(a) the prewieler•s etletemary eha!'ges, er 
(e) the rate esta"Blisheel ey the Meelieaia ageney iR the 

state in whieh the ageRe) is leeateel. 
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(7) For home health services provided on or after July 1· 
1997. the reimbursement is the following; 

(al for a nursing or therapy service - $59.54 per visit; 
(bl for a home health aide visit - $26.60; 
(c) for medical supplies and equipment suitable for use in 

the home - 90\ of the amount allowable for the specific item 
under medicare. 

AUTH: Sec. 53-6-113, MCA 
IMP: Sec. 53-6-101, 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 problema 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 include 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 clarifying 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.O. Box 4210, Helena, MT 59604, no later than June 2, 
1997. 

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

~&·~ Direct0r;Pub~tland 
Human Services 

Rule Reviewer 

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 adoption 
of rule I, amendment of rules 
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 

TO: All Interested Persons 

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

1. On May 28, 1997, at 2:00p.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 prop:>sed adoption of rule I, am:ndirent of 46.12. 507, 4G .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 accommodation 
that you need. Please contact Dawn Sliva, P.O. Box 4210, 
Helena, MT 59604-4210; telephone (406)444-5622; FAX (406)444-
1970. 

2. The rule 
follows: 

as proposed to be adopted provides as 

RULE I RESOURCE BASED RELATIVE VALUE SCALE (RBRVS) 
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 SB%; 

(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 

assigned 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 
service; 

(e) "Resource based relative value scale (RBRVS) • means 
the most current version of the medicare resource based relative 
value scale contained 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. 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 
(j) 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 
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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 53-6-111, MCA 

3. 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. 

46.12.507 OUTPATIENT HOSPITAL SERVICES, SCOPE AND 
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 46.12.525A. 

(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 POPIATRY 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, enee~t that fel' all ~l'eeelittl'es 
fel!' whiefi ae fee has beeH set ttHEier the ~rev is ieae ef A.'114 
i6.12.2993(3) (b), tfie Eie~artment'e fee eefiedttle amettat ie 79\ ef 
tfie p!'e·,•ieiel!'' s aet~tal ehal'!'fe, -ee!'fal'eilees ef whether sr net the 
~!'eeedttre is billeel with a meaifiel'. 
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AUTH: Sec. 53-6-113, MCA 
IMP: . Sec. 53-6-101, 53-6-111, 53-6-131 and 53-6-141, MCA 

46.12.528 THERAPIES. REIMBURSEMENT (1) through (2) (a) 
remain the same. 

(b) the def!artllleat, s fee sehedt~le 111aiataifled 90\" of the 
reimbursement for physicians provided in accordance with the 
methodology described in A.~t 46.12.529 [RULE Il7~~ 

(e) the a111st~at allel<'able fer the sa111e sel!''••iee t~flder 
medie;noe, if the thera!"}' ser1iees are alae ee•,.ered by medieare 
fer the reeipieat. 

(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 

46.12.538 AUPIOLQGY SERVICES. RElMBUBSEMENT (1) through 
(2) (a) remain the same. 

(b) the departllleflt'e fee sehedt~le 111aiataiaed 90\" of the 
reimbursement for physicians provided in accordance with the 
methodology described in A-~4 46.12.538 (RULE Il7~ ~ 

(e) · the ametif•t allewaele fer the ea ... e il!elft tiftder medieare, 
if the sen>'iees are alee ee•1ered ey lftedieare fer the reeipieat. 

(3 J For all purposes under this rule aad .• .. ~• 46.12. 538, 
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 53-6-113, MCA 

~~.12.901 OPTOMETRIC SERVICES. PEFINITIONS 
(1) Optometric services are these ~ services provided 

by aft a licensed optometrist whe is lieeflsed aftd whieh that are 
within the scope of ~ practice as defifled by law. Optometric 
services include visual training. 

(a) \'is11al ~;orail'liH!J ie tl<le l;l<!erape~ttie apprsaeh l;e 
alteria!J the relal;ieashil" betiJeea the peiatiag e~ ste111 aftd ~;he 
feet~sifi!J eyste111 b} meaas ether thafl eeaveatieftal glasees. 

(b) Reilllbt~rselfteat ~tader the Meal;afta 111edieaid 1"regra111 is 
per~~~itted efll}' fer epl;e111etrie eer~ieee lis~;oed ifl k~t 46.12.995. 

I 2 l "Usual and customary" means those charges that the 
billing optometrist would charge for a particular service in a 
maiority of cases. incluqing medicaid and non-medicaid patients. 

(2) The felle~.·i.,g defiait:ie.,s aJ:"pl}' t:e epte111etrie sen• 
~ 

(a) "1'efleR~etry" R!eaas the !ReaelirellleRt ef !;he iatraeettla¥ 
presst~re (!;est fer preseaee er aeeettee ef glatteema) ey aa 
iflst:rHR!eHI; ealled a teftemeter. 

( i) Siaee l;eaem~tr) ie t~st~ally aa iatetJral part ef a 
geaeral er eemplete ena111iHatiea, aJt imiepeadeHI; eha~ge fer this 
serviee wet~ld HSttally Rei; be aJ:"prepriate. 
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(ii) If, ea a ee~eeHiR~ eMallliHatiea, ae~bt has beeH ~aisea 
as te the level ef p~esstt~e aHa/a~ p~esef\ee ef ~lattee111a, .ftt~the~ 
teetifl~ may be Fleeeeaa~y. 

(b) "Bnallliftatieft ef the eeftt~al afld pe~iphe~al fielas" 
Meafts tests te aeterllliHe the eiae ·,·ieiefl ifl each eye afta the 
preeeace er asseftee ef ecttlar disease. 

(i) A rett~h o isttal field teet is part ef a ~efteral 
eJtaMiftatiert. Mere fs:f'fflal teetift~, iftelttEiift~ taft~eftt sereeft test 
er peri111eter (either Maftttal er attteMatie) are aefiftitely ftat 
pal!'t ef a retttifle enaMiftatiefl afla are pe:10 terMed eftly ift the 
preeeftee ef ettepeeteEi pathele~}· 

(e) "Uiflillml epte111etrie eer·~iee" Meafte a level of eeroice 
ettpe~~ieea sy afl epteMetrieE sttE flat Heeesearil} reEJtti~iA~ hie 
preeeflee. This iflelttEi:ee, fer ena~le, a <'iettal acttity eheelt er 
verifieatieft ef leHeee. 

(Ei) "lll!'ief epte111et~ie service" MeaHe a leoel ef eerviee 
pertaiHift~ te the evalttatiefl afla treatllleftt ef a eefiEiitieH ef the 
eye er relates et~ttctttre reetttirift~ eal:p aa assreviatea hietsr} 
af\a eMallliHatisfl. This iftel~Eiee, fer ena~le, fellew ttp fer 
eenjttflctivitie er !O'elllewal ef etttttree freM laceratiefl (wheft Rat 
a peat 8Ji'lerati·~e part ef tetal ettr~ieal aero iee) . 

(e) "LiMited epteMetl!'ie eeroiee" 111eafte a le•,•el ef eerwiee 
pertaiHiH~ te the e~·alttatieft ef a eirettMsel'itiea aettte illftees ef 
the eye aHEi ~elated etl!'ttetttl!'e er te the perieEiie re e;alttatieft 
ef a prebleffl iRelttEiift~ aft iRter~al hieter} afla enaMiftatieR, the 
re.iew ef effeetiweftese ef past MeEiieal ffiaHageMeftt, the erEieriftg 
afta e~alttatieft ef apprepriate aiagftestie teste, the aEijttetMenE 
ef l;herapetttie Alafta~eMeftE ae iftaieated, aftd the dieetteeieA ef 
fiftaift~e aftEi/er medieal Maftagellleftt. T8ie iRelttEiee 1 fer eua111ple, 
re • iew ef hietel!'y 1 cMEerftal euaMiftaEiaft ef e:pe 1 iftieoiae.ieft ef 
El!'eaeoMeftE fel!' aet~e.e eeHjttHeEi o itie, al!' l!'e, ie•• ef int:erval 
8iet:er:p, aHa phyeieal afla eeftsal!'} etattle. 

(f) "lftEel!'l!leaiate epteMeEI!'ie eer o ieee" Meafts a le·~el ef 
eel!'w iee pel!'taiflifl~ te the e oalttatieft ef a flew el!' euietiHg 
eeflaiEieft ef tae c)e afla related eeol!'t~ett~l!'ee eeffil"lieatea wie.a a 
Hen aia!JftBBtie el!' Maftage~~~eftt pl!'eblem flBE Hceeeeal!'ily l!'elatifi!J EB 
e.ae pl!'iMal!'~ Eiia!Jfteeie, iHelttaiH!J hieeoel!'y, geHeral medical 
eseel!'vae.ieft, eMterHal ee~lar aftEi aEifteMal eHamiftatieR afld ee.8el!' 
aia!JHeetie pl!'eeedttres ae iRdieated. 'Fheee eervieee May iHelt~ae 
the ttSC ef fWr d;l."iaeie, lftEe:t!llleEiiate aero ieee de ftBE tiBttall} 
iHelttae aetermiRatieft ef the :t!efraeti~e atate Btlt may ae ee ift 
aft eetabl ishea J!atieftE (pl!'eeea~l!'e 9:a91iil) ~Jfte ia t~ftdel!' eeHtiHttin~ 
active t!O'eatMeftt. Taie ifteluaee, fer eHample, f'e~·iew ef 
8ie£oel!'), eMtel!'flal enaMiflatieH, ephthe.lMeeeaJ!y, biell!iel!'eeeepy fel!' 
afl aet~e.e eeMpl ieat:ea eeftaie.ieft (e. !J. , irie.ie) ftBE re!ft~il!'iflg 
eemprefteHaioe ep8tha1Mele~ieal eel!".ieee el!' l!'evie•t ef int:eroal 
hiatept, eMtel!'ftal eMallliflatieft, epataalmeeeepy, siemiereseeJ!y aftd 
teflaMetl!'y ift eetaslieaeEi pat:ieHt ;Jith ltHIIwfl eataraet ftat 
reett~il!'iftg eeMpl!'efteHeive ept:emet:rie eel!':ieee. 

(~) "Cempl!'ehefteite ept:eMeErie eel!'vieee" 111eaHe a le.el 
ef eerw iee iH '1Jftie8 a !JCHeral evaluatiefl ef tae ee111plee.e •.·iettal 
eyot:eM ie ~~~ade. The eempl!'efteftehe eerw ieee eeftetiEtiEe a eift~le 
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eep,iee eHtit~ e~t Aeed Hat ee perfe~ed at SHe eeeeieft. 
'Fhe eeFviee iflel~dee hieteey, gefteFal IRedieal eeeep,•atieft, 
exterHal afta ephthal!Reeeepie enaiRiAatiafl 1 greee viettal fields 
a Ad essie eefleariiReter ettaiRiHat.ieA. It. eft eft iHel~aee, ae 
iAdieatedl eie1Riereeeepy 1 exaiRiHatieH with eyeleplegia aF 
IRYBl."iaeie 1 tefteiRetF) 1 afla ~e~all} aeteFIRiaatieft ef the FefFae 
ti•,•e state ttftleee l£fts'•lft; sF ~ftlese the esHaitiea ef the lfteaia 
pFeelttaea this er it ie etherwiee eeatraiAdieatea 1 ae ift pres 
eHee ef tl."attlfta er ee ,.e•e iHflaiRIRatiaft, It always iRelttaee 
iRitiatieR ef aiagAaetie aRa tl!'eatlfteAt pregralfte as iAaieatea. 
Fer emtiRJ!le, the eeMpreheHei, e eep,·ieee FCEJ~irea fa• diagAeeis 
aRa treatllleftt ef a pat.ieftt aHd eYftlptel!ls iHaieatb~!l peeeiele 
aieeaee ef the •rie~al B} eteiR er te l!'ttle ettt aieeaee ef the 
oiettal eyeteiR 1 new eF eetaeliehea patieHt. 

(h) II IAitiatieft ef aiagflaetie aftd tl!'eatiRCRt pregraiR" 
iHelttaee the preeeriptieft ef l!leaieatieA; leHeee afta ether 
therap~ aHa arraAgiRg fer epeeial epteiRetFie aiagfteetie sl!' 
treatlftent Bef'YieeB; eeftB~ltatisftB, laeBI!'IltsFy preeea~ree ana 
raaielegieal eer., ieee ae IRa) ee iAaieatea. PreeeriptieR ef 
leAses !Ray ee defeFFea te a e~eee~eflt visit 1 e1:1:t iH aHy eiF 
ettllletanee ie Hst repel'tea eepaFatel~, ("P'l"eeeriptieA ef leneee" 
deee Ret iAelt!ae aHatelllieal facial lfteael:l~e'"eRte el!' ""itiR!J ef 
laeePat:eFy epeeifieatieae fer epeetaelee. 'Fheee eervieee aFe 
eeveFed tn~deF "aiepeReiRg eer>• ieee" iR Am! \6 .lil. 995.) 

(i) "9eteriRiflatieR ef the refraeth·e state" IReafte the 
!fl:laRtit:ative f!reeeattre that ~ielde the refraethe data ReeeeeaFy 
te aeter-~~~iHe the seat oiettal aettit} \Jith lenses aHa te preeel!'iee 
leHeee. It ie Hat a eepa-.oate 111edieal pl!'eeea~re 1 er eeroiee 
eftt it:, 1 Bl;lt is aft ifttegl!'al part ef the general eptaiRetFie 
eer, ieee, earl!'iea et!t • .. ·ith Fefel!'eAee te etheF aia!JRestie 
pl!'eeeal;lree. 'Fhe eoalttatiea e£ the Heea fel!' efta the pFeeeriptieR 
ef leHeee ie Hever eased ea the refractive state aleae. 
9eter1Rinatieft ef the refFaetive etat:e ie Ret repeFtea 
eepaFately. IE ie ttettally paFt ef ~he eeMpreheHeive eptelftetl!'ie 
eel!' • ieee (pFeeea~ree 92994 1 9il9U) , e1:1e !Ray eeeaeieftally ee a 
pai!'E ef iHte~eaia~e epteiRetFie servieee te aR eetaeliehea 
patieflt (pFeeeal:lFe 92912) whe 1 ttftaer eefttiftttiAg aetioe t:reatiReRt 
with pe•ieaie eeeeF"'atiaft 1 !Ray Hat reEJttire ee!Rf!FeheHeive re 
e ... al~;~atimt-. 

(j) "Special epteiRet•ie eeF-:ieee" 111eaae eeF'rieee ifl whieh 
a special eoal~;~atiea ef pal!'t ef the ,.ie~;~al S}eteiR ie lftaae 1 whieh 
gees eeyeaa t:he seJ!Yiees tte~;~ally iRel~;~dea ttftaeF geAeral 
epteiRetFieal eeF..,ieee, er iR whieh special treatiReftt is giveR• 
Jleaieal· aia!Jft69Eie e "al .. atieft ey the epteiRetriet ia 8ft iRtegntl 
part ef all eptelftetrie eel!' • ieee. 'FeehHieal pFeeea~ree (~Jhieh 
!Ray BF !Ray Ret: ee peFfsl'l!led hy the Bf!teiRetl."ist peFeeRally) are 
afteR pal't ef the eel!'viee, e~;~t ehettld Ret ee 1Rietal£eft te 
eeAetit~;~te the seF•.•iee itself. Inte~eaiate aad ee!RpreheRsi, e 
eptslftetFie eer"> ieee eeftetitl:lte iHte!JI!'atea seFvieee in '•Jhieh 
IReaieal aiagflestie e, alttatiea eaaftet ee eepaFatea fl'eiR the 
eMaiRiRiHg teehftiEJttCB ~;~sea. IteiRiBatieft ef 
eeR•iee eempeHeRts, etteh as alit la!Rp C][aiRiftatieR, l£eFateiRet:Fy, 
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e~hthalmeeee~}, ~etiHBSCS~}, deteFminatieft sf FefFaeti<e state, 
tenemetFy, mete~ e·.ahtatien, etc. is net ap~lieaele. 

(It) "Censliltatisn" meaas aero ieee FeadeFed e:y aa ·e~teme 
triet witfl a sigh level sf eHf!e"t'tiee ·,tA.eee epiaien er ad\ ice is 
"t'eqlieeted e:p aaether praetitieaer fe"t' the fttFEher e·.·alliatiea 
aftd/er maftagemeftt ef tae patieftt. iihea the eefteliltiftg 
eptemet"t'iet aeelimes "t'eepeasieilit} feF the eeatiftliing eare ef 
the patieftt, an)" sttlsee~~teftt se?viee reftderea ey him will cease 
te be a eene~tltatien. ~we le.ele ef ceftaliltatieft a?e ?eeeg 
~ 

(i) Ia a limited eel'la~tltatien (99699) tae epte111etrist 
eenfiHes his ee"t'dee te ehe ellamiflatieH e? e..,alt:tatien ef a 
eiHgle ergan system. 'Phis p"t'eeed~tre inellidee deettllleatatieA ef 
Efte Celllfllaint (B), ~FeseAt illHCBB, pertiAeftt CJiaffliAatieA, re·;iew 
ef medical data aHd eetaelieament ef a plaa ef management 
"t'elatiflg te tae speeifie p"t'eelem. 

( ii) Aft iate"t'mediate censttltatien ( 99695) irt, eh ee 
eJ!alftiaatieA e"t' e.al~tatieA ef an ergal'l eyetem, a partial "t'e..,iew· 
sf the !JCneral hiete"t'}, "t'eeefflme!'laatieae aad ~Fe~aratieA ef a 
FeiJSFt. 

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

46.12.902 OPTOMETRIC SERVICES. REQUIREMENTS (1) These 
reguirements are in addition to the rule provisions generally 
applicable to medjcaid providers. 

(2) The department hereby adopts and incorporates by 
reference the definitions found in the introduction of 
Physicians Current Procedural Terminology, fourth edition (CPT 
4). published by the American Medical Association of Chicago. 
Illinois, These materials set forth meanings of terms commonly 
used by the Montana medicaid program in implementation of the 
program's optometric schedule. A copy of the definitions herein 
incorporated may be obtained through the Department of Public 
Health and Human Services. Health pqlicy Seryices Division. P.O. 
Box 202951. 1400 Broadway. Helena, MT 59620-2951. Providers 
must bill for services using the procedure codes and modifiers 
set forth, and according to the definitions contained in the 
health care financing administration's common procedure coding 
system !HCpcsl . Information regarding billing codes, modifiers 
and HCPCS is available upon request from the Health Poljcy and 
Services Division at the address stated aboye. 

( 1) Opte111etrie services lietea iH ,•,..."llf 46 .lil. 995 are 
a¥Bilaele ee Medieaid reeif~ieats. 

( il) Optelftetrie ser·.·iees eaall be flFB\ idea eflly wkea tkey 
are Medieall}' HeeeeeaFy aftd ekall be ettejeet te re.ie•" e~ tke 
desigaated review aFganii!iatiert. 

(3) Baeft A medicaid recipient shall ee allewea is limited 
1Q one eye examination for determination of refractive state per 
lil meHta 730 day period unless one of the following 
circumstances exist: 
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(a) following cataract surgery the~e May be more than one 
examination pe~ fieeal yea~; e~ during the 730 day period is 
necessary: or 

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

(t) Vie~al t~aiaiRg li~itatieae• 
(a) 'lie~al trainiR!J IR~Bt be prier a~the~illed BY the 

eeeignated review ergaftillatiea. 
(e) 'lie~al t~aiaiag shall ee 1 itRitee te t~ae eae he~~ 

eeeeieas per weel1 ~p te a tRaJfiM~III sf 2 I eeeeieRe per liil IRSRth 
perieEI, if previses ey a lieeaees epteiRetrist. 

(4 l Visual training is retrospectively reviewed by the 
department. 

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

46.12.905 OPTOMETRIC SERVICES. REIMBURSEMENT 
(1) The department w±t± pay~ the lowest of the following 

for optometric services: 
(a) the provider's aet~al s~etRittes usual and customary 

charge for the service; 
(b) the amount allowable for the same service under 

medicareT, if~ services are also covered by medicare for the 
recipient This atRe~at is states en the tRedieare eJ~laRatiea sf 
eeRefite; or 

(c) the department's fee schedule as epeeifiee in this 
~ maintained in accordance with the methodology described in 
[RULE I) . 

(2) Bffeetioe Jtil~ 1 1 1999, the reiiRB~reetReftt rates listed 
will ee iReJCeases ey fettr l!'ereeftt ( 4\) . All iteMs pais ey 
repert will reMain at the Jeate iRsieated, 

(3) Prefessienal eerviees are p!Csoided as fellews. 

80'0!1 alla"edo) 

(P•aaed,..,es U•••EI ;.,. '""" r10le, BOIBel'' 'lleaa IMFited wi•ll .,,. '**', 
shall 8e ei:YJ3el!t te the liMitl!l eR tre\t.,iRe t:)e eJUIIIIi:aa,iel\1!1 whe11 the 
Elict!!Jftesi.s is !'ei~Fas•:i...,e er•er.) 

9FFIGil lllllllGo'\,1, SliR"lGilS 1 NllU PM'I-
99999 BO'ief aeroiee 

OFI'Hll!l lllllliGI',,, SliR"IGilS 1 llSWoilbiSIIIill P~Tlll!I'F 
99939 llil\iiMl ae• ieee 
99Qt9 &~iel eervise 

18.31 

?,51 

15.97 
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marlS IISIHCM. SSIWHlSS 
9Qi99 Ue111e me&isal se:f' is a; N:Eh Jial::iea~ J Brief ae~viee 

!19119 

99ilt0 

erie£ sewuiee 

iaieial ~espieal eare, hriet kiaeer) aaa e•~miaa 
~iBR1 iRieia.iaft Bi diB!Jft886ia BRB -~ea~MBRE p~a 
!r&Mei eftS prepara~iaft ai kaapiEal reeerea 
Gv&a89YBft. aaapi•al aa••· aaaa •• ,, s•iai aawoiaas 

IIURS IllS 11911S 1 BQJI 'Hll!IG 1191181 lii'P€. SSR¥1€88 

99399 

90310 

90199 

Iflitial eare 1 eh:illed tU::ll'8i:ft§', ift6eJme8iat:.e eare 1 

fdt:,eieal enalftiRa&iOR; ill:i&ia:£ieft ef jiagftestsi:e 
ana ~~ea~•ea~ p:Fegwa.e, aRd prepara5iaa ef Medisal 

SHse')\l:eRta. aa_.e, sltilled: R\llfBi:B!"• i~t:.ar~~~oed:ia&e aaE"e 
er leAg •~rm eare Eaeilt6)1 hrief se• iee 
lh.traiR!J heJRe 1 &eia~wlliR! Mltla, deMieiliaE"~ 1 er fnisSedi-al 
eare Medieal eeroiee, fte~ paeieae, hriei aeroieea 
(Pa).,.&R5 h• al<illea a .. •aift!l> bo~e .. eaiaee sa••• laR!f 
•erM e~re, ft~r&iag heme, BearSiB' fte~e, 4e~ieiliar) &~ 
a .. s~ea~al eaFe ••• ieee far ss~~lisaea pe~i&ft~ is 
limieea ~a eae OiftiE pe~ aa) B) a prsoieer if m..l6iple 
pa~ieR~s •~e seeaJ 

IIII'rl,\lo SQIISIP.A'M'IQII 

~Q6QQ 

~S69S 
YQHQ 
~Q6~9 

9Q6&Q 

IRieial ~eas~l5a~iea, li~i~ed 
i&llertliBdiat:e 
a.u~eAsiwe 
ee..,rehenai•e 

SBUB!llllo SP'PQI\B'I'RHl SBR''I€SS 

HeEiiaal eJtafftillatiea a~td e altta5iaft wi~A isi5ia£ieft 

u.u 

il!il.l9 
1il 7il 

l6.S9 

il8,iU 

~a.;at 

31.66 

66.9:1 

U.93 

!ilil994 
9a91il 

ee~p~ahaaai a, aew pa6ieftll 1 eae e~ Me~B wiei~s t3.89 
lleeieal eMeMiaabiaa aaa eoal~a~isn, wi~n ini~iaeiea 
ar ~es~iawa~!aa ef dia!f&aa-ie afta ~•ea~•asb p•e!Jram, 
ia£e••oaia~e, ee~ahliahea pa~iea& ;aJ.St 

9ii9H eefRPI'BIIessi'.¥'8 1 as&HlisR:eli JUi5.iea•, efla ee' Me.va • isi~e ii7 !il8 

SPSSIAI. lll!lR"lSiiiS 

H,6Q 
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''""'"' Meolieal olireeU•11 -• .., • .,l .. a\OieR "'h"al 
~reillill!> ~~~ at haH• per 13 Mellth liMi• 

Oil 18 
,.. "-• ill 

pFe¥illaol fa• ;,,. Ami '' l3 eoa appll••· ~he l~i• 
eft e) e llllfamillae.iena lieee lll!l• appl~ , ) 

'6he aiUee 

aHtama~e~ team, eYeh a& 9e~efHB l •• 7 e~iualeft~) 
bl;oU'IOedioaea 81111Millal;i.all (8o!J 1 -lU81ii-l"" le• al, 
fHll iielol1 ~·ll•ieaei e pe•i•eer) 1 eewe••l ieep 
'6a~B all Qal~ftll periMe6ar •• MYl'6ile el 1 1"11 field 

enee11oleol enaMi11aUe,., ~alll!hal!i e periMel!., (e !!I,, 
lllilflU:al a•atii:a aa• ltiaet..te •••i••"•' eft Q8lliiRamt •• 
~ift!l!ft pa•i~e,er er e~i~ale••• e• •~tewa,e4 
•••t.ie peri111•••Yr ee~le''' .... a •• Qe,epva p•e!••• 

au·•1ieea aRd b Re• •ape.-'6ed aepara'6el} I 
SI!Flal teaa111e~~· 1ri:~ft ~t~ed:iel!ll lli:a~ea~ia e alYa\!:i:BII 
(separa'e pweee•Y•e)r aAe e• •••• sesaiaRa, saMe ••Y 
~eRegreph} ~i'6h Meolieal oliB!JftBBI!ie e a1Mal!iell 1 

ette~ieB •et-hetl 
1'9R9!J1"11ph} .,hll wa6er p~a eeadaA 
Prfh eeat:ive 'eea~a fe:l" !la\tell!lltM, i.tlll Mefiieal dia!J 

19.81 

as.;t 
~8.~1 

18o8~ 

QPII'l'IIM.IIOilOOP>r 

9aaa6 
9aa59 

Qpllsl>alMaaaep), ent;eAolad aa fa.- .-eUftal ole•aroioolloAI; 
liRa) il~oel'llrie \ll!te ef eefttaet: l:!:'le, tlrawi:ll:! el" eltet!lllh, 
aRd/6• ~~•ua Bi&•iawaeeepl), \i~h Mediaal ~i&!•••~ie 
e alue~ian, iAi~iel, Rae te he h'lleol •t hilleol a., 
a~ee~e~~~~ net ~e he h'lleol if hilleol a., eurgeen 

Qpht;l>alM&BsBI'} oit;ll fiiRIIYe llkel;a!JI'apl\y, ""' t;e loe 
loilleol i11 eololil!iell l!e ,ene~al a,••~••~•• ae~woeee 
gph•hal.esaapJ •'~R apR~~l~ail•••e•e••'' Re~ ~a Ba 

19.75 

Q'I'JIBA ElPBE!l'ILUiiiB SBA¥1GBS 

9ii9l 

93i86 
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Caler • iaielt eM:a~~ti~ta~ienr eU:~etulell, e, !•, &ftBMaleaee"PB 

(Sele• ieie11 ~eatiA! wi•h pse~oleieeeh~eMaliie plaeee 
(awel> aa I~ e~ Ialltl>a~al ia 11at; ••pe~6ed eapa.-aliel) 
I~ ie inelY~e~ ift 5lle apprep.-ial!e !BIIeral er ephthal 
WIBla!Jieal aeF1•iea,) 

enaluaU8R hr deauMeRt;at;iaR ef MBdieal pr8!JI'B88 (Bo!J 
eleee up phete!r&~~h,, alit; 1-..p phe5e!raph} 1 !Rftle 
plleSB!Iraphy, a6araa phali8!J••PIIYI 
Gpeeial a~~:•••i:e~ ae!T:en'e Jth•'ee!Jl'apft:r wi'6ft Meliiwal 

1§.8~ 
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QQN'FAQ'I' bial6 61iR"I~IiG 

!li!Hl 
943l;t 

ee aed iittiRg e! eae5ae~ leee 1 ~ish •edieal •~per 
"OBiBR a£ ad&p~al;i&Rj 881'1\8&1 l&AB, BBEA 11)'118> llltBBpli 
fer aphaltia 1 ""~ ill addisiaft ee eel!le10 9~eea 9aeu 

••••••1 laaa le~ aphak,a, e~e e~a 
••••••1 lena lar apba:ltia, ~••h e,ee 

~he fellswift! eejee are ~8 8e H8ed 8) &ft ep~ieiaft ~tepefteiB! 

aaa&aet;a p.-esedlled B)' aa apt;a•e~>riel; ""' eplihalM&h!fhli, -· 
preeeriiJiR!f ••••••••••• ehaHld hill Hsill!f •he apprepriaEe 
!fBRBI'&l Qpi;&MB~I'ia Ser·iaa ~aa11 (93993 939lt) 

helih B) es, et~•epe i11r apllaloia 
----
9il315* 
!1;!316* 

eel'Beal le~~:• ier aphabia 1 ene e)e 
BBI'R&al liiRB lar apilakia, llat;lio ayee 

lledHieaHeft e! eaREBBE lefts (eeparate l>t'eeed~t'e) 1 

wi~k •edieal e~p&l'oisiaa el aaapliat;iaa 

lii16Piai6IIIQ SliiWUliiQ 

!lilHQ* 
!lilHl* 
!li!Hil* 
9il354* 
9ili5i* 

Fit:.t.ill9' ef s~e:e"aeles • anoep& feE" apRa:l€ia 1 R\9Ref~'ilal 
IIHeeal 
MM15ifaaal 1 et;kel' lihaa IJofaaal 

Fi£Eil'lg ef speetaele p•es~ftesie fer apftalti:a 1 manafeeal 
11111:1:l&ifaea:l 

lllSPialiiiiiQ 61i:R>'Hllilo Lilalii QIILlf 

:il!liii" 
agss•· 
a;~Hi* 

89556* 

tteaat:t:riR! 1 
ffeasw.-i.R!• 

ewii)iM!J Bifeeal lena ae••iae 
awi:i)i:&Jr ttr:ileeal leas sa•t.~isa 

IHSPEIISIUQ SER¥ISS, f!WIIi 911hY 

a9!i!i8' fittin~r se~\ieiR!r Bifaeal i~ame ae~~iee 
0!9669* Fittin~, aer ieing, trifeeal twaMe aerwiee 

Fi~t:iA:g, ae£ • iaiRI!fr eatal'aet fEcttRB eer·1iae 

SPEIOII\t. Sliii\IIGES f•llll 116P911'1'S 

ggggg HcuuiliRiJ :a:Ael/a:F aattue:raAee at apaeimeifl laE tEaAsfer 

99Q6Q SerwieeB re~~eate8 ai-ar aftiee ha~rB iA a8ftitian te 
aaaie ee• iee (8a) timet 
g8l'¥iBB8 :f'Bt!I::IB9t:e8 8etJ89A lQaQQ 1?11 att8 Q,gg 'M ift 
a88itiaR te ~asia BBf•iee 

SeE iees pre i8a8 at re~~aaE ef ~aaiettt iA a leeati&R 

~re i8eS in tAe effiee 
999QQ Speeial reperta tttaet ae iRtH&E"ofUoee iB:f'lftBr e~ the re iew 
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ef MBII:Heal ltata ta el:arify a pa,iaAt 'e statYB IIIBI'S 

652Q§** Re~ne al ef ferei'" 19e8'p, enteri'\Al e)el eeRjttnetiual 

eeHjHAe~i al, •• seleral RBRpswfe~atiR~ a Iii 
65229'* 17o26 

67938 .. 

lllf.GIIQSTIG llbTR'Silllllll 

H ee&AI i~t~f'lie., e tne ftimefleiert:al Hlel!'aeeAie eeanRiPII! ~l!eeeeittl!e ''it:h 
8 t 9 aiMeAeieAal aiBfl8~o 

99.61 

Bille8 if BilleB 8~ a~c~eeR 91 99 

IHCfi9BHlMlGY 

ba9eEata:r) eeF"ieea 8afle i:R aR eftts,..eEFiat's sftiee 

etaift fer Baete~ia, fttn~i, e• eell t~es 7a97 

AUTH: sec. ~3-6-113, MCA 
IMP: sec. 53-6-101, 53-6·113 and 53-6-141, MCA 

46.12.911 EYEGLA$SES. DEFINITIO~ (1) Eyeglasses ±ft­
el~ae leHe(es) efta/or mean correct1ve lens with frames 
prescribed by a !'ftySieiaft altillea iH ~he dieeaaee ef the e,e Sill 
ophthalmologist or by an optometrist, whiehewer the ~atieftt me) 
eeleet, to aid and improve vision. 

(i!) ce.era!j'e ef e)e!j'lasees is limited to these i~eme 
e~eeifiea ift A.~l i6.li!.915. 

(3) .'Fhe da~e ef se!<'iee fer meae~triH!j', ···erif)ift!!' al'la 
fit~in!!' of e)e!!'lasses is the date the ~atieHt is see!'l £er the 
fittiH!!' a!'ld erderiH!!' ef !!'lasses. 

(a) 'l'he eeft~aeee ol'l al'!d af~er the !late the glaeees are 
alepeHse!i are eeHsiaered fellew ~ eontae~e ana a~e ee:erea b) 
the ~eas~!iHg, verifyiHg, aHa fittiHg fee. 

(e) 'l'he date of ser.iee fer the eyeglasses is the date the 
~eei~ien~ reeei.es ~he e~eglaeses. 

(e) H the reeipieHt fails te !tee~ e!'l ap~eintmel'lt te 
reeei:e glasses, the date ef serviee is either the date the 
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eptometziat, ephthalmele~ist er eptieiaR aeRda a letter 
RetifyiR~ the reeipieRt l!hat; the !'Jlaaaee are available aRd will 
be pre•tided to l!he reeipieRE wheR he eemea iR fer l!hefft er the 
date the !'Jlasaee are mailed te the reeipieat. The optofftel;riat;, 
opthalmole!'jiel; er eptieiaa will al!ill be reepoaaible fer 
adj \iet iR"'f the ~laeeee, The opl!ometl!'iet, ophthalftlelo!'Jist er 
eptieiaa m\iat doe\iffteat ift the reeipieat's record that the letter 
er the glaeeee were eeftt to the reeipieat. 

(d) It glasses a~ e s\ipplied U1re\igh a "el\ime p\irehaaift!J 
eeatraet, the dal!e of the eer•dee is the date apeeified ift the 
eoatraet with the S\ipplier. 

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

46.12.912 EYEGLASSES, SERVICES. REQUIREMENTS. ~ 
RESTRICTION;ji ( 1) These requirements are in addition to the 
rule proyis1ons generally applicable to medicaid providers. 

( 2) providera must bill for services using the procedure 
codes and modifiers set forth. and according to the definitions 
contained. in the health care financing administration's common 
procedure codjng system (HCPCSl, Information regarding billing 
codes. modifiers and HCPCS is available upon request from the 
Department of Public Health and Human Services, Health policy 
and Services Division. 1400 Broadway, p.o. Box 202951. Helena, 
MT 59620-2951. 
~ ill Baeft A recipient under 21 years of age is limited 

to one pair of eyeglasses per 12 meRth 365 day period and each 
recipient 21 years of age or older is limited to one pair of 
eyeglasses every 24 meftthe 730 day period unless eae additional 
pairs are neceasary due to any of the following cirCUJfStances elri:sts: 

(a) a reeipieftt has had cataract surgery; 
(a) whea there is• 
( i) a . Sll diopter ehaage ill eerreetiaa ift eaR apheFe, 

e~liReieE, vertieal priam or aea~ heaeiiR!J peorer, er 
(ii) a miRillltlm ef a 5 de!'Jree ehaage ift aa~ eyliader ania at: 

.SG eiieptere er mere, or 
(iii) aay 1 de!Jree or mere priaftl ehaR!Je ia lateral priam, or 
(b) . 50 diopter change in correction in sphere: 
(c) . 75 diopter change in cylinder; 
(d) , 5 prism diopter change in vertical prism; 
(e) .50 diopter change in the near reading power: 
(f) a mipimum of a 5 degree change in axis of any cylinder 

lsss than or equal to 3.00 diopters: 
(g) a minimum of a 3 degree change in axis of any cylinder 

greater than 3.00 diopters; 
(h) any 1 prism diopter or more change in lateral prism: or 
~lil a the inability of the recipient is \iaable to wear 

bifocals because of a diagnosed medical condition. 
ill When this is the case, the recipient may be allowed 

t .. e Leart~ea aaei two pairs of single vision -1-eftaee eyeglasses 
every 24 months 73Q day period if he is 21 years of age or over, 
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or every 12 meftths 365 day period if he is under 21 years of 
age. 

+itlil A recipient shall ee allewea ~epairs eft a pai~ ef 
glasses e1:1~ift!J a 12 meRtft periee Ret te eneeee the ame~:~Rt ef aft 
adEiitieRal pair ef glasses. may 9btain replacement lenses after 
the 365 day period if the eyeglasses are unusable . 

.ffi ill contact lenses may be provided only ~lftef\ they are ll 
medically necessary. 'l'he:;, shall net ee alle•,Jee fep eee111etie 
reasefle. Claims fer eentaet leflees 1111:1st ee aeee111paniea ey a 
stateMent enplaiflift!J the meaieal !'easen fer them. 

J2l The limits stated in e~:~eseetiens (1) and (2) apply to 
contacts. 

lbl The dispensing provider must receive prior 
authprization from the department for contact lenses with 
dispensing fee. 

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

46.12.915 EYEGLASSES. REIMBURSEMENT (1) Reimbursement is 
not available for eyeglasses. Eyeglasses are prepaid by the 
department through a single volume purchase contraQt, 

121 Reimbursement for prosthetic eyes and contact lenses is 
as follows: 

(al The Department pays the lowest of the following; 
( il the provider's usual and customary charge for the 

service: 
{iii the department's fee schedule maintained in accordance 

with the methodology described in 121 lei: or 
liiil the amount allowable for the same service under 

medicare. if the services are also covered by medicare for the 
recipient. 

(bl For all purposes under this rule. 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. 

(cl The department's fee schedule for contact lenses and 
prosthetic eyes includes fees set and maintained according to 
the following methodology; 

Iii At least annually the department will review billings 
for services. otber than thpse services for which a specific fee 
has been set under the provisions of 121 (cl (iii to determine the 
total number of times each service has been billed by all 
providers in the aggregate within the previous 12 month period. 

! ii) Upon review of the aggregate number of billings as 
provided in 121 lei Iii the department will establish a fee for each 
service which has been billed at least 50 times by all providers 
in the aggregate during the previous 12 month period. The 
gepartment shall set each fee at 90\ of the average charge 
billed by all providers in the aggregate during the previous 12 
month period. For purposes of Q.etermining the number of 
billings and the average charge. the department considers only 
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those billings that comply with ARM .46 .12. 915 (2) (Ql, 
(iii) Once the department has established a fee as provided 

in (2llcl W l. the fee will not be adiusted except as provided in 
121 !cl !ivl. 

(.i-v) Except as provided in 12! lcl M, for all services for 
which no fee has been act under the provisions of !21 !cl liil , the 
department's fee schedule amount shall be 90l of the oroyider'a 
usual and customary charge. For purposes of 15). the provider'§ 
usyal and customary charge may not exceed the limit specified in 
(21 lcl. 

(v) For new procedyre code§ where a medicare fee i§ 
available. the department's fee schedule amount shall be the 
medicare allowable charge. until the department sets a fee based 
upon 50 billing§ for the vrocedure code as provided in 121 eel (iii. 

(3) The department may adjust the fee schedule to implement 
increases or decreases in reimbursement by the amount or 
percentage authorized or directed by the legislature. 
The de~artMeftt will ~ay the lewest ef the fellewiftg fer 
eyeglasses. 

(a) the laesratery eeet ef a lefts te the ~re~ider fer the 
ser.·iee, 

(i) the laberater} eeet ef a lefts is the east ef a fift 
ished lefts read~ fer iasertieft iR a fra~e. 

(13) the a~et~ftt allewaele fer the same service t~ftder med 
ieare. This ai!IB~ftt ie iftdieated ea the medicare eH~laaatiea ef 
beaefite, BY 

(e) the ae~a~tmeat'e fee sehedt~le eeataiaea ia this rt~lc. 
(i) Sffeetioe J~ly 1, 1999, the reimb~reemeat rates listed 

will ee iaereasea b) {e~r perccftt (U). All items ~aid B} 
repert •··ill remaia at the rate iftdieated. 

(2) SJEeept fer ee pa}'fftcat;e specified ia .... 1:tl 46.li!.ii!Eli 1 
prewidere ma} ftBt charge reei~icftts fer items s~eeifiea ia A.'ltl 
i6.12.91S if these ite~e are alee billed te meaieaid• 

(3) 'Fhe ae~artmeat may eeatraet fel!' ee.·eFallfe ef eye'lflaea 
~ateriale thratl'lfh a oel~me purehasift! arraftgemeftt with a eup 
pl ier ef mate¥ials. If the ae~artmeftt maltes a \'Blume pl:lrehaee, 
pFe, iEiers will be aetitied that eyeglasses may be eetaiHeEi 
thYet~gh a eele eet~ree eeftt¥aeter, ift which ease 1 the 
ae~artftlcftt' a fee sehed~;~le eeataifted ia this r~;~le we~;~la Ret 
~ 

(4) Lab eests fer eyeglasses 
(a) The felleniftg eeliee eaa be s~emittea iR adail:ieR to 

basic leas(ee) eeEiee, eHee~t fer lefttie~lal!', aftiseilteftie aaa fee 
¥ariaele aspl!:el'ie leas(ee). 

(i) g9597, aaoi eft fe£ plastic m~ltifeeal leas, 

(ii) g9591, ada ea fe£ s~e£ieal ~ewels 7.90 diep 
tera te 20.09 liie~tete, add ~e£ lefts fel!' each ft~ll 
Eiiopter over 7.90 i!.oa 

(iii) g958i!, add oft fer C)liader pewe1s or aEIEi 
pm.er 4. eo te 12.89 diepteFe, aEilii ~er lefte fe•· eaefi 

MAH Notice No. J7-'>7 9-5/5/97 



-790-

f~ll aie~ter e•er 4.99 eie~tere 

\19139 

IHIIGLii VISI911, SLJISS SR PW'f'IQ 
\13199 SphePe, Bingle oieien 1 plane ~e plVB BP Miftve lo999, 

, .. ~191 

valet 

";1195 

V3191 

V3198 

\GI119 

"~111 

INllH 

\13116 

IN!ll7 

vaue 

lo999 ephePe> o1a '• i.999 e,liR~e•, peP lene 
SphePee)lin4eP, ai~gle oieien, plane ~e plve eP Minve 

BP MlftVB ao998 epheP8J lo358 •• 6o999 a,lin~BPJ pep lena 
SpheraeJliftjer, ain!le wieian, ••he~e e e• plYe e~ Min~• 
lao998 1 pe• lane 

'lli&eillBRia l8RS 1 Si:R!lll ·ieie .. 

8IFGGAL 1 GLASS 9R PLJISTIG 
"i;lCIQ Sphe~e, hUesa1 1 plaRe ~9 plti& 8¥' 'ffliAl:lll • 999, pe• leRs 
•.•aaBl Splle•e 1 I!Ueeal, pl .... a~ MOR .... lol;lli ~e pl .... BIF lflliRYS 

7.999, pe• 1e11oo 
vaaea S~the•e, i!l:i:feeal, pl .... er lftinY(I 1.U9 l!e pl .... er "'i:"'YII 

a9 998, ...... leAS 
il;I;.]Q;i Gp~e•ee¥HRA90' 1 hHaoal, pla"a &a pl .. a a• MiRYIEil •• 999 

a~he:Pe, ol39 "" 3.999 e)liftoiep, peP left" 
uaa9t Sphef!ee') l:i:rtde~r, I>H&ed, !'li>R9 •• l'l .. e e~ fR:i:lftiB 1.999 

1!.99 

19o99 

15.99 

llo99 

11 9Q 

11.98 

llo98 

u. 98 

11.98 

11 99 

llo 99 

Ho98 

:1.1.98 

llo99 

11.98 

11 99 

llo gg 

· 19 ol!i 

l9ol5 

18.15 
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epftewa, ewe~ ,,QQS e}liBBe~, pe~ leaa 
Spheraa)li&der, 8ifeeal 1 plY& e• •ia~s •••sa ~• plYa •• 
MiHMe 7,ggg ep~a••• .1aa ~• a,ega ayl~R4e• 1 pa~ laRa 
S~heree)liR•ar 1 ~ifeeal, plwa a~ M'R¥B ,,;sg 5e p1Ha ar 

Mi""" 7.999 "!'he""'' • ..., • ., 6oSSB a~li&der 1 per le&a 
Spkeree)linder 1 8ifeeal, pltos er •i&¥a ?.asa £a pltoa er 

•intoe 101.999 sphere 1 il.il5B £e ioQ89 a)linder 1 per lena 
&pheree)linder 1 8i£aeal 1 pltoe er •inYe 7,459 ~a plye er 
m>Rus lilo889 spha•e 1 t,aia ~· ,,ggg a)l.Rda• 1 pe• leaa 
Spke~aa)l>nder, 8i&eeal, apkere e•ar pl~s e• miRHB 
lil,Q991 per left" 
befltieOilal' l•yeoUae) 1 per lefts, 8i£.,eal 
beA6ie~lar 1 neaasp~erie 1 fer lefts, Bifaeal 
Le5tie~lar, aepherie leAs; 8ifeeal 

s"a• 4,989 P"• laRa 

Spher8 1 t.•iteaal 1 plana toe plus ... IRifl:l::l& "ggg, pe~ lane 
Sphe.,e 1 6¥'ifsaal 1 plHII s• Mi:ft\:18 •• !~ll t.a pl~e 8¥ lllliiUIB 

Spllere 1 ~l!'ifeeal 1 pili& 8t" llllbttt:8 1, lila •• pltta er ffti."klB 

ephe•e 1 .149 ~e ~.&BB e}liaaew 1 pe~ le&a 

'Jill9t Spheree~H&ael' 1 ~rHaaal, pla&e •• pltoa al' Mi-• l,991l 
sphe~a, ilo~Sil •• t,ggg B)liada• 1 paw lefts 

aph., .. e, t.asa &e 6,Q81l a)liadew1 pel' lea• 
"il396 Spherea~liader 1 erHeeal 1 plaRe 6e pl,.a er •i-s t .999 

&Jilhau, Ewe• io 991l eyHndaw, pe• l8RB 

•ifttoe 7.991l apllere, 1illl &e ii.Q91l e)liader1 per le8a 
VA3Q8 SpRe•••}liBde•, triteeal 1 pl~s er ••~~• I.-S9 &a pl~a er 

lft~Rt18 7o889 eph8•a, ilolilll &B t,QQ!l eyliftBBO', pa• laftB 

mietoa 7.Q91l aphere 1 l.iiSB EB 6,Q91l e~liede• 1 per leRa 
V:d319 Sphereeyliacier 1 t:tifeeal, phta ef' mifttta t.iiiSQ ee pltatll ew 

~~tiftt:tB 7, gog api=lel'er &"er 6, 09Jii) B) lituittF, peJ" lefts 
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18.15 
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i5.99 

45.99 

iS.Qii 

18.15 

011.97 

ill. 97 

~1.97 

il1.9? 

illo97 

ill. 91 
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uana Sphe•a&)HRiia•1 ~I'Ueeal 1 pl"a aor -~-8 1 0159 ~a pl'"s at! 
......... 1a.88& ephe••• a.as& ~· t,ee& a)liRiie•• par leAs 

V4l313 Gph:eree~li-..tler, ts:rifeeal, pl'tle er 111i1W:a 7:4)59 te plt~a •• 
•i.RHa 1:1 ggg aphan., 4 :1&9 toe i, QQ9 ayliRiiet!, pe• laRa 

',:[iinlt Spha•aaylia.ae .. , •••••••1• epha;re e··e-. flHs •• ~aiRY:& 
lao899 1 par laRa 

·~alae llollli eRa lat! ~rilaeal le11eee ler eaeh looU, dO.epl!oer 
a .... a QQQ ••• 1••• 

,. ue "••ialola aaphel'loah) laRa, siR!JlB i&iaR, iuU Held, 
slaea ar Jlae~ie, per la"• 

'.'3439 ¥8ri81ole aaphet!ieh) lelia, 11Uee8l, flill Ueld 1 !Jl8aa 
ar plaa~ia, peor laRa 

\'3599 SsR&as& leRsr PIVV, ephe•iaal, ..... lsRa 
"3591 GeRtaeti laRa, Prav, e;.eri:e ... fliFi.StR loallaa~, . ... leR& 

"3593 SGRtA$& leAs, Prvv, lllifseal, pel' 18Ra 
¥3593 t;;eA6ae" leB:sr PIVU', eelar ............ -efiaieRa~·, , .. leRB 
uaue ta:eRtiao& ;J.e&a, !!!"• pBIFMSalola 1 aphedad 1 pelF lefts 
Vil!>11 'be&"=aer. leRBr !JBB paiFMeaela 1 •s•ie, ,.is .. &allast 1 

V3513 Ge~tt!ae~ li!IUir !1'88 perw~eahle, loUeaal, , .. lefts 
ua51l eaR•••• leRe, !1'88 ,e.,..ea~le 1 e:nteftllletl ''II!!APi I'BP le11a 
>,<asa8 9eR~8i!il! :lena, h)dt!'ephUh 1 epl>et!~eal, pe• ..... ., 
uas31 eeRt:••• laRa, h,li.,ephUie 1 eerie, 81' pt!'te"' loalla.,e, 

u;saMI GaRtaal; lBilSr "' lioreploiol ia, l!Haaal, ,.~ leRB 

'•'~5~l SSR!oaa& hRBi h) dl'ephilia, Blllo9RdBii waa•; pelF lefts 

V~6~1 

"2623 P£eett.etie, eye, plasUe, e~et.-. .. (9Q% ef silled """F~es 

B~lanee lenHt per lena 

V2715 

S~eeial Baae etu· e• ~laea eE J=!laBtia, J=IBP leAs 

~lo 97 

31.97 

:11.97 

31.97 

55.99 

55.88 
55.99 

a.ee 

99.83 

114.95 

31.18 

i8.Q7 

114 '9i 

31,18 

ilL 18 

1H.96 

il.l8 

ill.l8 

114. 9i 

31.18 

lQ. 98 

4 :l. QQ 

lo 88 

2Q QQ 
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Vi!? 'IQ 'fiAt, plae~ie, Esse 1 as li, ruu· left& 

V27t2 TiAt, ~lase, reae 1 er 2 1 per leAs 

1\SPo'\IR PoWIIEN'fS 
• Pa:rHteAt tar :J"eplaaelfteHt: af flreJieA lea~ shall ru:.t eueeeS: th:s 
alla\Je~ eka~~e taE th:e esi~iRal laRsa Gee tke ae~e isr the 
eti~>Aal lefts pl~e tne eeae far apprepriate a88 e•s• Eaen 
eofie ehe~:tld Be tellaueei 8) the meeHfiel!' letttera p,p, Qnl~ tua 
leHeea dith the ••~ifie~ ~P \'ill ~e alls 18~ iR a 1~ •eRth pe:rie~. 

V293Q UifUJf' .tralfte repair iReltuling MiRer pattts (euaept 
~Ut\18 aftS i:esftt pieee) ; net in aSS:iti:eft 'ee V2QI!§ er 

'1292S Replaeement ef plaatie frame (pal!'-.e er tetal fra~tt:e) 

L88 

'/913l! Ref3laeemeAl ef ftletal frame (J='8f't9 e• tetal fraffte) 19,99 P"" 

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

46.12.1441 "otrrPATlENT OCCUPATIONAL THERAPY SERVICES. 
DEFINITION (1) Outpatient occupational therapy services are 
defined as provided in ARM 46 .liil. 545 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, 53-6-101, 53-6-111, 

53-6-131, 53-6-141 and 53-6-402, MCA 

46.12.1442 OYTPAilENT OCCUPATIONAL THEBAPY SERVICES, 
REQUIREMENTS (1) Requirements for outpatient occupational 
therapy services are as provided in ARM 46.12. 546 46.12. 525A 
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, 53-6-101, 53-6-lll, 

53-6-131, 53-6-141 and 53-6-402, MCA 

46.12.1443 OUTPATIENT OCCUPATIONAL THERAPY SERVICES. 
REIMBURSEMENT (l) Reimbursement for outpatient occupational 
therapy services is as provided for in ARM 46.12.541 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-lOL 53-6-111, 

53-6-131, 53-6-141 and 53-6-402, MCA 
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46.12.1444 OUTPATIENT PHYSICAL THERAPY 
DEFINITIQN (1) OUtpatient physical therapy serv1ces 
as provided for in ARM 46.12.525A, with the following 

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

SERVICES. 
is defined 
additions: 

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. 
REOUIREMENIS (1) Requirements for outpatient physical therapy 
services are as provided for in ARM 46.12.526 46.12.525A through 
46 I 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, 53-6-111, 

53-6-131, 53-6-141 and 53-6-402, MCA 

46.12.1446 OUTPATIENT PHYSICAL THERAPY SERVICES. 
REIMBURSEMENT (1) Reimbursement for outpatient physical 
therapy services is as provided for in ARM 46.12.527A 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 

4 ~ I 12 I 144 7 SPEECH PATHOLOGY AND AUDIOLOGY SERYI CES. 
DEFINITION (1) Speech pathology and audiology services are as 
defined in ARM 46.12. 539 aftll l6 .12. 535 46,12. 525A, with the 
following additions: 

(l) (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 AUDIOLOGY SERVICES, 
REQUIREMENTS (1) Requirements for speech pathology and 
audiology services are as provided in ARM 46.12.531, 46~12.525A 
through 46.12.527A. aftll ARM 46.12.536 46.12.533 and 46,12.534 
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, 53-6-111, 

53-6-131, 53-6-141 and 53-6-402, MCA 

46.12.1449 SPEECH PATHOLOGY AND AUDIOLOGY SERVICES, 
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REIMBURSEMENT (1) Reimbursement for speech pathology and 
audiology services is as provided in ARM 46,12.528. 46.12.532, 
aaa 46.1~.537 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 

46.12.2003 PHYSICIAN SERVICES. REIMBURSEMENT GENERAL 
REQUIREMENTS AND MODIFIERS (1) and (2) remain the same. 

(a) the provider's aet~al (s~emitteal usual and customary 
charge for the service; QI 

(a) the ame~o~at alls~1aele fer the same ser•·iee l:iftder 
meaieare H sl:ie8 rate is available te meaieaid, er 

lbl1et the department's fee schedule maintained in accordance 
with the methodology described in (3) and [RULE II . (3) The 
aepartmeat'e fee sehea~:~le, referred ts in Sl:ieeeetiea (a), sfiall 
iaell:iae fees eel; aaa maintaiaea aeeerdia~ te the felle~lift~ 
Metfiedele!1JY• 

(a) At leasl:: aaa1:1ally, tfie aepartmeat will review l9illift!1JS 
fer preeea~:~res, ejteept tfisse preeed\iree fer wfiiefi a epeeifie fee 
aas been set t~nEier the pre.ieieas ef s~o~aeeetiea (al, te 
aetermiae the tetal ftl:imber sf times eaeh Sl:ieh preeed1:1re fias aeea 
silled a~ all pre'> iders in the a!J~I!'e'!late within the pre >'ie~o~e l~ 
I!!Bfttft pel"iBEi. 

(el u~ea Ieotiml ef tfie a!J~re~ate ftl:imber ef aillift'!IB as 
pte•iaea ia s~o~baeetiea (a), tae Eiepartmeat will eetaalisa a fee 
fer eaefi preeea~:~l"e whiefi has eeea billed at least 59 times by 
all 13re·. iaers ia tae a!J'!Ire'ilate Ekiria'!l the pre o'iel:is 1a meath 
13eriea. Tae Eiepartmeat sfiall set eaea st~efi fee at 65.~\ ef the 
a">era~e eftai!'!Je billed B) all fH•?e•, iders in tae aggre'!late fer s~o~eh 
preeea~:~re Eit~rift'!l s~o~ea previet~s 12 I!IBRta periea. 

(iJ Onee tae aepartmeat has eataeliahea a fee ae pra• .. idea 
ia el:ibseetiea 131 (a) 1 st~eh fee will aet be aa:jtlstea eHeept as 
previaea ia s~o~bseetiea (al . 

(ii) llhen billed with a meaifier, paymeat far a preeedtu?e 
fer ~o~fiiefi a fee has aeea established ~o~ader the p;r;evisieas ef 
s~:~aeeetiea (3) (bl aaall be aa pre>'iaea ia sttaseetiea (~). 

(e) Fer all prseed~o~Fes fe;r; wfiieh ae fee hae beea eet Hader 
tl\e pre,•isiefte ef Btlbeeetieft (3) (b), tfie aepartmeftt's fee 
sefiedt~le amettat eaall be 65.2\ ef the p:t'B'#iaer' s aet~o~al efiar~e, 
re!JaFaless ef wfiether tae preeeat~re ia billed wits a meaifier. 

(a) Tae aepartmeat saall adjl:ist the fee sehedt~le te 
implemeat iaereaaee er deereasee ia reimet~rselftent a~:~therisea er 
aireeteti by eRaetlfteat ef tae lesislatt~Fe as felle\~e. 

(il The department saall iaerease er aeerease tfisse fees 
estaeliohea as pre•.•idea ia e~:~beeetioa (3) (a) ay tfie alllel:iftt er 
flereeata'ile a~o~taerised er eireetea by tae lesislat~:~re. S~o~efi 
inereaee el" tiee•eaee eaall be effeetiwe at the time flFs.iaed ey 
tfie le!Jislatt~re. 

(ii) Tfie ael"artffient sfiall net a13ply any le'!lislathe 
iae;r;ease •n· aeerease ts these preeea~o~ree aeee.rieea in suaseetiea 
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(e) 1 Haless s~eeifieally direeted by le~islative eaaet~eat te 
Qe--ee-,-

+4+ill Subject to the provisions of sHsseetiea -HtillCb), when 
billed with a modifier, payment for a procedure for which a fee 
has been established under the provisions of sHbseetiea 
~111 will be a percentage of the fee established for the 
procedure under sHbseetiea ~(2). 

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

(b) Re~ardless of the f~FBoieieas ef sHbeeetieas (3) (b), (4) 
aad ( 4) (a) 1 vhea a ~FeeedHre 111edifier ee~iftatiea is ee HRHSHal 
as te ~re~eat the depart~eftt fre~ gatheriag eHffieieat data te 
set a fee, pa~eat fer preeedHres billed ~ith a ~edifier will be 
ae preoided ia SHbeeetiea (3) (e), 

+etJQl The department will periodically review and update 
the modifier percentages established under J1l(a). 

(d) Subsection -t+till shall not apply to any procedure for 
which no fee has been established under BHBseetien ~ill. 

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

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

46.12.2013 MID-LEVEL PRACTITIONER SERVICES. REQUIREMENTS 
AND REIMBURSEMENT (1) through (5) (a) remain the same. 

(b) 90\ of the reimbursement for physicians provided in~ 
46.12.2993 !RULE II. 

(6) through (6) (a) remain the same. 
(b) 100\ of the reimbursement for physicians provided in 

ARM \6. 12. 2993 IRPLE Il . 

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

46.12.2102 NON-HOSPITAL LA80RATQRX AND RAPIOLOGX (X-RAY) 
SERVICES, REIMBQRSEMENI (1) These reimbursement requirements 
are in addition to those contained in ARM 46.12.2003 and [RULE 
n. 

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

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

46.12.4810 HEALTH MAINTENANCE ORGANIZATIONS: COVERED 
SERVICES (1) through (1) (r) remain the same. 

(s) occupational therapy services as defined at ARM 
46.12.545 and 16.12.546 46,12,525A; 

(t) physical therapy services as defined at ARM 46.12.525A 
aad 16.12.526; 

(1) (u) through (1) (y) remain the same. 
(z) speech therapy services as defined at ARM 16.12.539 aad 

46.12.531 4§.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 TO HEALTH PRQGBAM: SERVICES (1) through 
(2) (b) remain the same. 

(c) outpatient physical therapy services as defined in ARM 
46.12.525l',; 

(d) speech therapy services as defined in ARM 46 .12. 530 
46.12. 52 SA; 

(2) (e) and (2) (f) remain the same. 
(g) occupational therapy services as defined in ARM 

46.12.545 46.12.525A; 
(2) (h) through (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 

53-6-116, 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 value 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 
House 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 services 
Medicaid pays for inpatient and outpatient health care services 
provided by physici~ns, 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 current 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 rational, 
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 inv~stment 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 Department 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 
insure 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 
specifies 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 

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



-799-

important to the Medicaid population or which are easier for 
Medicaid recipients to obtain access to. 

The proposed rule also 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 to 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 system 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 clarify 
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 
eyeglasses 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, modifying 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 because of its universality 
will improve the billing system. The proposed amendments, 
providing further criteria 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 terminology 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, is 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.O. 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 preside over 
and conduct the hearing. 

Rule Rev1ewer 
~fo~1i;:-

Director, Public ~a~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, 
16.30.215 and 16.30.218 
pertaining to emergency 
medical services licensure 
requirements and procedures 

NOTICE OF PUBLIC HEARING 
ON THE PROPOSED 
AMENDMENT OF RULES 

TO: All Interested Persons 

1. on May 27, 1997, at 2:00p.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 Departlllent of Public Health and Human Services will 
make reasonable accol!lmodations for persons with disabilities who 
wish to participate in this public hearing. If you request an 
accomlllodation, con~act 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 
follows. New language that is being added is 
Language that is to be deleted is interlined. 

provide as 
underlined. 

16.30.102 DEFINITIONS The following definitions apply in 
sub-chapters 1 through 4: 

(1) through (4) remain the same. 
(5) "Automated external defibrillator" means a medical 

deyice heart monitor and defibrillator. with an event recorder, 
that is approved by the department and that: 

(a) is capable of recognizing the presence or absence of 
ventricular fibrillation And rapid ventricular tachycardia and 
of determining whether defibrillation should be performed; and 

(b) whenever it determine§ that defibrillation §hould be 
performed. charges and delivers an electrical impulse at the 
command of the operator. 

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

-t"t2T.U.:U. "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: 
( i) EMT-basic who has Aucqgssfully qompleted either an 

EHT-basic transition qourae approved by the department or an 
EHT-basic course following the United states department of 
transpgrtatign 1 s 1994 patignal stapdard qurriculum; 

t±tliil EMT-defibrillation; 
ti±tliiil EMT-intermediate; 
t±±±tiivl EMT-paramedic; 
T±Ytlvl grandfathered nurse; 
tvtllYil regiAtered nurse with supplemental training. 
(13) through (17) remain the same in text but are 

renumbered (14) through (18). 
ti:fttl.l2.l "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. 50-6-323, MCA 
IMP: Sec. 50-6-323, MCA 

16.30.105 HAIVEBS (1) through (2) remain the same. 
(3) If the department deuies or revokes a wahet, the 

affected emetgene:y medical se111ice may appeal the decision to 
the board if it files a written reqaeat for a heating with the 
bostd within 36 days sfte:t the date of service of notice of the 
denial 01 cancellation of the wahet. 

AUTH: Sec. 50-6-323, 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 health and 
environmental scieuces department if the person named in the 
order submits a written request for a hearing before the board 
department. 

{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 REPORTS (1) through (4) remain the 
same. 
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(5) In 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 and that the app:top:tiate fo:twa, L:ti111Se:tiptioha, 1111d 
ERG's ate sublllitted to the dwpattweut. 

(6) remains the same. 

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

16.30.218 MIIDICAL CON'fRPI.; EKT-DEFIBBILI.ATION (1) remains 
the same. 

(2) The medical director shall: 
(a) review every EMT-defibrillation run as soon as 

possible, and send to the depa:ttlaeiit, within OIIW month aftet the 
date the 1:1111 ocetaz:ted, the trauaeriptio11, ERe's, and completed 
depar tmeut t 1111 repoz t fonaa for the Lltit; 

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

AUTH: 
IMP: 

Sec. 50-6-l~J, MCA 
sec. 50-6-JaJ, MCA 

J. 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 speciali~ed 
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 tor defibrillation. The definition of "EMT­
defibrillation equivalent" was also expanded to include EMT­
basics who have received speciali~ed 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 deri:ved little or no use from the material 
reported and because the computeri~ed 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 quality improvement studies. 

4. Interested parties may submit their data, views, or 
arguments either orally or in writing at the hearing. Written 
data, views, or arguments aay also be submitted to Laura Harden, 
Office of Legal Affairs, Department of Public Health and Human 
Services, P.O. Box 202951, Helena, MT 59620-2951, 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 Revewel:' 
~!?~ .f.._ 

DiX"ector, Public aJlalth and 
Human Services 

certified to the SecretaX"y of state April 21, ·1997. 

9-5/5/97 MAR Notice No. 37-58 



-805-

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, 
pertaining to medicaid 
nursing facility services 
reimbursement 

NOTICE OF PUBLIC HEARING 
ON PROPOSED AMENDMENT OF 
RULES 

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 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 propos~d to be amended provide as 
follows. New language that 1s being added is underlined. 
Language that is to be deleted is interlined. 

46.12.1269 OPERATING COST COMPONENT (1) This eeeHert 
rule specifies the method used by the department to calculate 
the operating cost component for a specific provider. Such 
operating coat component is expressed in dollars and cents per 
pat:ient day. 

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

(2) (a) remains the same. 
(i) Except as otherwise specified in ARM 46.12.1243, for 

rat:e years beginning on or after July 1, ~ 122], the base 
period is the provider's cost report period of at least 6 months 
with a fiscal year ending between January 1, ~ l.21Ji and 
December 31, ~ ~ 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. 

12) (b) through (3) remain the same. 
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(4) The operating cost limit is H6% lin of median 
operating costs. 

(5) If the provider's inflated base period per diem 
operating cost is less 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 ~ 1Q! 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 

46.12.1231 DIRECT NQRSING PERSONNEL COST COMPONENT 
( 1) This eeel:.ieft ~ 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 seetieH ~. 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 1,~ llll, the base 
period is the provider's cost report period of at least 6 months 
with a fiscal year ending between January 1, ~ ~ and 
December 31, ~ ~ 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 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 ~ 104% 

of the statewide median average wage, multiplied by the 
provider's most recent average patient assessment score, 
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 

46.12.1237 CALCULATED PROPERTY COST (1) This seel:.iea 
rule specifies 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, ~ ~. Such property 
cost component is expressed in dollars and cents per patient 
day. 

(2) As used in this seetien ~. the following 
definitions apply: 

(2) (a) remains the same. 
(i) Except as otherwise specified in ARM 46.12.1243, for 

rate years beginning on or after July 1, ~ 1997, 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, ~ 1996 and 
December 31, ~ ~ 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 6 
months on file with the department before April 1 immediately 
preceding the rate year. 

(2) (b) through (2) (d) remain the same. 
(e) "~ 1.2.2.1 property component" means the provider's 

calculated property component determined for rate year ~ 1.2.2.1 
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~ 
1997, the~ 1222 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, ~ 
1997, the provider's calculated property cost component is as 
follows: 

(a) If the provider's ~ 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 ~ 1221 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 ~~property component by more than 
$1.66, then the provider's calculated property cost component is 
the lesser of the sum of the provider's ~ illl property 
component plus $l.B6~L or the property rate cap of S11.50. 

(c) If the provider's base year per diem property costs 
exceed the provider's ~ 1121 property component by $1.86 or 
less, then the provider's calculated property cost component is 
the lesser of the provider's base year per diem property costs 
or the property rate cap of Sl1.50. 

(4) through (5) remain the same. 

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 
revise the operating, direct nursing and property cost 
components to base calculation of each of these components on 
more current cost information. The proposed 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 necessary 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 lOt 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 $1.86 per day. 

As of the time of filing this 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 reports. 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 rules. Copies of this 
rule notice may be obtained from local county human services 
offices. 

4. The proposed changes will apply to nursing facility 
services 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, 
Office of Legal Affairs, Department of Public Health and Human 
Services, P.O. Box 4210, Helena, MT 59604, no later than June 2, 
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1997. 

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

Rule Rev1ewer Director, PubliciiHea~ 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 
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 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON THE PROPOSED AMENDMENT 
OF RULES 

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 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 propos~d to be amended provide as 
follows. New language that 1s being added is underlined. 
Language that is to be deleted is interlined. 

46.12 4801 HEALTH MAINTENANCE ORGANIZATIONS: DEFINITIONS 
(1) through (17) remain the same. 
(18) "Primary care provider" means a physician including 

obstetricians and gynecologists, 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 enrollees 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 referrals, determines 
the provider of medical services and determines the medical 
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 

4§.12.4804 HEALTH MAINTENANCE ORGANIZATIONS: RECIPIENT 
ELIGIBILITY (1) through (1) (a) remain the same. 

(b) beginning JaHI:la!'y 1 1 1997 Qctober 1. 1997, an SSI 
recipient or sst-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 

46.12.4805 HEALTH MAINTENANCE 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), unless 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 ~ ~- 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.O. 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 

46.12.4806 HEALTH MAINTENANCE ORGANIZAIIONS: PISENROLLMENT 
(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 same. 
(iii) has moved outside of the !Jeei!Jraf!hieal ser d:ee 

enrollment area of the HMO; 
(4) (b) (iv) through (9) remain the same. 
(10) Prior to JaHI:laF~ 1, 1997 October 1. 1997, the date 

SSI recipients are eligible to enroll with an HMO, the 
department will retroactively disenroll a newborn enrollee if 
the newborn enrollee is determined retroactively sst-eligible 
within 4 months of birth. 

(11) through (11) (c) remain 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 
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53-6-117, MCA 

46.12.4810 HEALTH MAINTENANCE ORGANIZATIONS: COVERED 
SERVICES (1) through (1) (m) remain the same. 

(a) iat~a~te~iae meaiteroia~ dewieee, 
(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 

exeept fez iflt£a\!teFiae meaiteFift~ ae·:ieee as defiaed at A."U• 
46.1~.8Ql et se~.; 

(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. ; aati feF yettth '•lith seve Fe emetienal dist\!Feaaee, .f.2I: 
children at risk of abuse as defined at ABM 46.12.1959; and for 
children with special health care needs as defined at ARM 
46.12.1969; 

(p) services under the mental health access plan for the 
diagnoses specified by the definition of "covered diagnosis" as 
defined at ARM 46.20.103: 

(p) iHf:'atieat aad e\itf"atieat meatal health eero,·iees that 
ha.e as a pFimal!') eia~aesis eae ef the fellewiR! roaa§es ef IC9 9 
tiia§Resie eetiee. 499 394, 396 314 aati 316, 

(~) eliaieal seeial we~ke¥ se¥viees, 
(F) lieeased proefeseieaal eettHselero se:F~iees, 
(s) ps)ehele~iet sel!'Jiees, 
(t) eemm~aity meatal kealtk eeatel!' sero.ieee, 

(w) theFapetttie fester eal!'e seFo"iees, 
(2) (x) through (2) (ae) remain the same in text but are 

renumbered (2) (q) through (2) (x). 
(3) and (3) (a) remain the same. 
(i) for enrollees with reproductive capacity. reproductive 

health exams comprised of taking history and conducting a 
physical assessment when such an exam is necessary to obtain 
birth control supplies or to determine the most appropriate 
birth control method or supply; 

(ii) patient counseling and education for the following: 
contraception. sexuality. infertility, pregnancy, preconceptual 
care. pregnancy options. disease. HIV/AIDS. sterilizations, 
nutrition to maximize reproductive health. the need for rubella 
and Hepatitis B immunizations. and other topics related to the 
patient's reproductive and general health; 

(iii) patieat ed\!eaeiaHt 
+±¥+ lab tests to detect the presence of conditions 

affecting reproductive health, such as those involving the 
thyroid, cholesterol/triglycerides, prolactin, pregnancy tests, 
and diagnosis of infertility; 

f¥t livl sterilizations as defined at ARM 46.12.2002; 
~ 1vl screening, testing, and treatment of and pre~ and 

pose-test counseling for sexually transmitted diseases and HIV; 
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-f¥H+ l.til family planning supplies provided by Title X 
clinics; gru;l 

tviil rubella and Hepatitis B immunizations. 
(3) (b) 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. 4813 HEALTH MAINTENANCE ORGANIZATIONS: CONTRACTS 
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 ~ ~- 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.O. 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 ~ llQ 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 HEALTH MAINTENANCE ORGANIZATIONS: PROVISION OF 
SERVICES (1) through (1) (a) remain the same. 

(b) the preauthorization for services other than emergency 
services. family planning, immunizations and blood lead testing 
at a public health clinic; 

(1) (c) through (3) (a) remain the same. 
(b) the enrollee receives a family planning service 

provided by a family planning provider as aefieea specified in 
the eeHtFaet ARM 46.12.4810(3); 

(3) (c) through(8) (a) remain 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, MCA 

46.12,4815 HEALTH MAINTENANCE ORGANIZATIONS: PARTICIPATING 
PROVIDERS (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 substantially meet the same access and credentialing 
criteria as like participating providers; and 

(2) (b) through (8) remain the same. 
(9) An HMO must permit obstetricians/gynecologists to 

become primary care providers. 
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(10) An HMO may not prohibit a participating provider from 
discussing a treatment option with an enrollee or from 
advocating on behalf of an enrollee within the utilization 
review or grievance processes established by the HMO. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-l1J and 53-6-116, MCA 

46.12.4816 HEALTH MAINTENANCE ORGANIZATIONS: REIMBURSEMENT 
OF PROVIPERS (1) and (2) remain the same. 

(3) An HMO must reimburse medically necessary family 
planning services as defined e~ ea~traet in ARM 46.12.4810(3) 
provided by a nonparticipating family planning provider 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 mgnth for each enrollee. This payment is the 
capitation rate. Except as otherwise provided in this rule. ~ 
~ 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. 

(l) (a) through (l) (e) (i) remain the same. 
(ii) any disproportionate share payments; afl6 
(iii) any payments made by the department reflecting the 

difference between the amounts paid to participating federally 
qualified health centers and rural health clinics by the HMO and 
the reasonable cost of providing services to enrollees~L and 

(ivl any payments made as a result of reinsurance 
purchased by an HMO from the department. 

(1) (f) through (3) (a) remain the same. 
(b) If an HMO becomes a subcontractor to a federally 

qualified health center or rural health clinic, the department 
is under no obligation to pay reasonable costs to the HMO~ ~ 
Qn1x the federally qualified health center or rural health 
clinic itself remains eligible for reasonable cost settlement 
for federally qualified health center and rural health clinic 
services. 

(4) remains the same. 
(5) Prior to Januar)'' 1, 1997 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 Januar)'' 1, 1997 October 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) The department reimburses an HMO for 80\ of regular 
medicaid reimbursement for cost above the reinsurance threshold 
cbosen by the HMO if an HMO cbooses to purchase reinsurance from 
the department. 

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. 4826 HEALTH MAINTENANCE ORGANIZATIONS: RECIPIENT 
EDUCATION (1) An HMO must 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, grievance 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 
objections and how to request a list of prefiaers fer the HMO~ 
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 Mb!NTENAHCE 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 -i-9-94-
.12.2..§.. 

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 
services 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 persons 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 resulting 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 SSI recipients or SSI-related recipients may enroll with 
an HMO, is 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 list of 
noncovered targeted case 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 amendments 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 
rec~p~ents through these services to certain critical 
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 
necessary 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 proposed amendments to ARM 46.12.4814, HEALTH MAINTENANCE 
ORGANIZATIONS: PROVISION OF SERVICES, adding family planning and 
immunizations and blood testing at a public health clinic to the 
exceptions to the provision allowing HMOs to impose 
preauthorization, are necessary to allow ease of recipient 
access to these particular services. 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, adding further criteria 
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 4 6 . 12 . 4 816, 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 include 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 SSI-related recipients, are 
necessary 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, views, or arguments may also be submitted to Dawn Sliva, 
Office of Legal Aftairs, Department of Public Health and Human 
Services, P.O. 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 
~5~~ 

DtreCtO, Public Weath 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 46.12.204 
and 46.17.121 pertaining to 
copayments and qualified 
medicare beneficiaries 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON THE PROPOSED AMENDMENT 
OF RULES 

1. On May 29, 1997, at 9:30a.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.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. 

46.12.204 RECIPIENT REQUIREMENtS. COPAXMENTS (1) through 
(1) (c) remain the same. 

(d) outpatient physical therapy services, ~ ~ per 
unit of service; 

(e) speech therapy services, ~ ~ per unit of 
service; 

(1) (f) and (1) (g) remain the same. 
(h) occupational therapy services, ~ ~ per unit of 

service; 
( 1) ( i) and ( 1) ( j ) remain the same . 
(k) dental services, ~ ~ per service; 
( 1) (1) and ( 1) (m) remain the same. 
(n) optometric services, ·~ ~ per service; 
(1) (o) 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. 53-6-101, 53-6-113 and 53-6-141, MCA 

46.17.121 QUALIFIED MEDICARE BENEFICIARIES, COPAXMENTS 
(1) A qualified medicare beneficiary is responsible for 

the felle•.JiHIJ copayments to the same extent as a medicaid 
recipient under the provisions of ARM 46,12.204, Hat te exeeea 
the east sf the eerviee. 

(a) ifipatiefit hespital serviees, $3.99 per day fist te 
eJeeeea $66.99 pezo admiesieH; 

(b) e~tpatieHt hespital ser.ieee 1 $1.99 per eertiee; 
(e) heme health eeniees 1 $1.99 per eerviee; 

~ 
(e) e~tpatie'ftt speeeh therap~ ser'>ieee 1 $.59 per serviee, 
(f) e~tpatiel\t eee~patisl\al therapy eeFo"iees, $.59 fleF 

se-.;; iee, 
(!J) pFssthetie de, ieee, a~Fable meaieal eEJttipmefit and 

mmee~d~i~e~a8l~s~~~fl~fl~l~ieese,,~$H.~5~9~p~e~r~l~iflH€e~i~t~e~m~, 
(h) physieiafl' s eerdeee, inehuiifi!J laherateF} al\a x ray 

oer,.ieea, $1.99 pe:r se-.;viee; 
(i) defital sel"'lieee whieh are e-.;al e~r!Jery aertiees, $1.99 

per eeroiee, afia 
(j) ehirepra~tsr ee~.ieee, $l.Q9 per serviee. 
(I!) 'fhe fellenifi!J reeipieHts are euempt frem eepaYfftefits. 

( el iftflatieats ia a heepH:al, sldllea 1\~l! eiH!J faeility, 
ifitermeaiate eare faeilit~ sr ether meaieal iastittttieft if the 
peraeft is re!Jttired te epead fer the east sf eare all b~t a 
pereeaal 1\eeae allewaaee, ae defined iB A.~ 16.1>!.4998. 

(3) Ne eepaYffteftt will be iRlflssea ,,ita reepeet te emer!Jeaey 
serviees sr family plafil\ift!J servieeea 

( 4) 'fhe tetal sf eepaymeBtS 111ade ia afty } ear fer eaeh 
persea er ee~ple eli!Jihle fer 111edieaili as !fttalified 111ediea:re 
benefieiariee shall 1\Bt exeeed 5' sf the lllallilllttlll }early AFBC 
~raRe fer sne adttle. 

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 necessary 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 services will be billable in units of service that 
vary according to the CPT-4 codes under which each particular 
service 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. If 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 under 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 QMBs 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. 

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, 
Office of Legal Affairs, Department of Public 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. 

and 

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 adoption 
of Rule I and the repeal of 
16.38.301 through 16.38.304 
and 16.38.306 pertaining to 
laboratory analysis fees 

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

TO: All Interested Persons 

1. on May 27, 1997, at 3:00p.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 
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 rule as proposed to be adopted provides as 
follows. 

RULE I LABORATORY FEES FQR ANALYSES (1) Effective July 
1, 1997, tees 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 
Atypical pneumonia panel 
Autoclave, sterility check 
Bact. enteric panel 
Bacteriology culture, identification 
Blood-borne exposure panel 
Blood lead 
c. Ditficile cytotoxin 
Chlamydia, direct probe 
Chlamydia, gene amplification 
Chronic fatigue panel 
EHEC toxin 
Encephalitis panel 
Exantham panel 
FTA 
Fungal culture 
GC + chlamydia,. direct probe 
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15.00 
10.00 
25.00 
10.00 
35.00 
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14.00 
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17.00 
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15.00 
18.00 
20.00 
15.00 
20.00 
18.00 
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GC + chlamydia, amplification 
Hepatitis panel (acute) 
Hepatitis C 
Hepatitis B, anti HbsAb 
Hepatitis B, anti HBsAg 
Herpes simplex culture 
HIV Screen, serum 
HIV screen, oral fluid 
HIV viral load 
HIV western blot 
Misc. direct Ag detection 
Misc. serologies 
Misc. serologies, IgG + IgM 
Newborn screening 
Newborn screening + CF 
Newborn screening, monitor 
Parasite identification 
Prenatal, short panel 
Prenatal + HIV 
Respiratory, long panel 
Respiratory, short panel 
Rubella screen 
Syphilis screen 
Tb direct amplification 
Tb screen 
Tick-borne panel 
TORCH short panel 
TORCH + Parvovirus 
Viral culture 

30.00 
45.00 
17.00 
12.50 
10.00 
10.00 
11.00 
21.00 

150.00 
15.00 
14.00 
12.50 
25.00 
18.50 
23.00 
10.00 
14.00 
25.00 
28.00 
15.00 
10.00 
10.00 
9.00 

100.00 
20.00 
18.00 
15.00 
20.00 
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 
Aluminum 
Ammonia 
Antimony 
Arsenic 
Barium 
Beryllium 
Bismuth 
BOD 
Boron 
Cadmium 
Calcium 
carbamate pesticides 
Chloride 
Chlorinated pesticides 
Chlorophenoxy herbicides 
Chromium 

9-5/5/97 

$12.60 
8.oo 

12.60 
15.00 
15.00 
a.oo 
8.00 
8.00 

30.00 
a.oo 

15.00 
8.00 

75.00 
17.40 

150.00 
180.00 

15.00 
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Cobalt 
coo 
Color 
Conductivity 
Copper 
Cyanide 
Dyed fuel, combo 
Dyed fuel, color 
Dyed fuel, sulfur 
Dyed fuel, adulteration 
Fluoride 
Fuels, B'l'EX 
Hardness 

-825-

Hexavalent chromium 
HI-vols, sulfur + nitrate 
Iron 
Kjeldahl nitrogen 
Lead 
Lyophili~e, sample 
Magnesium 
Manganese 
Mercury 
Metals scan 
Microwave digestion 
Molybdenum 
Nickel 
Nitrate + nitrite 
Nitrite 
Oil and grease 
Organohalide pesticides 
Ortho-phosphorus 
PCBS 
Pentachlorophenol 
pH 
Potassium 
Residue 
Selenium 
Semi-volatile organics 
Silicon 
Silver 
Sodium 
Strontium 
Sulfate 
Sulftde 
Thallium 
Tin 
TOC 
Total suspended solids 
Total phenolics 
Total phosphorus 
Trihalomethanes 
Turbidity 
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8.00 
35.00 
20.00 
6.00 
8.00 

35.00 
60.00 
15.00 
20.00 
30.00 
15.00 
90.00 
16.00 
25.00 
30.00 
8.00 

25.00 
10.00 
7.50 
8.00 
8.00 

36.00 
20.00 
14.40 
8.00 
8.00 

12.60 
12.60 
40.00 

120.00 
12.60 

120.00 
180.00 

6.00 
8.00 

15.00 
15.00 

240.00 
8,00 
8.00 
8.00 
8.00 

17.40 
35,00 
15.00 
8.00 

26.00 
23.00 
25.00 
21.50 
90.00 

6.00 
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Volatile organic compounds 
Volatile suspended solids 
Water, bacteriology 
Zinc 

140.00 
22.40 
16.50 
8.00 

(3) The fees specified 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 coat to the department of the teat 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 

4. Revision of the fees for analyses performed by the 
department's laboratory is required by 50-1-202 (17), MCA, to 
"reflect the actual costa of the teats or services provided" and 
to ensure, as required by the same provision of the law, that 
the fees do not exceed the coat of performing the tests or 
services. The new list of fees reflects the actual coat to the 
department of the analyses. The substitution 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. 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 Laura Harden, 
Office of Legal Affairs, Department of Public Health and Human 
Services, P.O. 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. 

Rule Reviewer 
~jo~·1 ~ 

Director, Publ~ 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 

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

TO: All Interested Persons 

NOTICE OF PROPOSED 
AMENDMENT TO ARM 
38.5.2204 

NO PUBLIC HEARING 
CONTEMPLATED 

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. 

38 5 2204 INSPECTIONS INVESTIGATIONS. AND REPORTING 
(1) and (2) remain the same. 
(3) tJpou the occatzence of any incident involving the 

opetation of an intrastate gas pipeline located in this state, 
each pipeline ownez u~ upetatoz subject to couunissiou safety 
j at isdiction shall, in addition to tepor Ling at the federal 
level as 1eqaired by 49 Cl"ft 191.5 Lluough 191.!1, 1epOLL to Lite 
cuuuuission by telephone as soon as possible a£ ter an occur • 
xence; not to exceed two hours, az1d report to the couuuission 
..a..u writing within 26 days of the occurrence, which repoLL 
shall include the time and place of the incident, the n&ues of 
persons killed or injured, the names of uwneLS of damaged 
piope~ty, and iu concise foiiU the naLute, cause, and 
cit emus Lances of Lhe incident. 
AUTH: Sec. 69-3-207, MCA; IM£, 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, 
arguments concerning the proposed amendment in 
(original and 10 copies) to Martin Jacobson, Public 
Commission, 1701 Prospect Avenue, P.O. Box 202601, 
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 hearing, 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.O. 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.O. Box 201703, Helena, Montana 59620-1703, (406) 444-2771, 
is available and may be contacted to represent consumer 
interests in this matter. 

Dave Fisher, Chairman 

CERTIFIED TO THE SECRETARY OF STATE APRIL 21, 1997. 
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BEFORE THE COMMISSIONER OF POLITICAL PRACTICES 

OF THE STATE OF MONTANA 

In the matter of the ~reposed 
ado~tion of new Rules I and II 
pertaining to lobbying 
activities and reporting 
of lobbying payments by 
principals 

TO: All Interested Persons. 

NOTICE OF PUBLIC 
HEARING 

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

2. The proposed new rules provide as follows: 

RULE I 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, resolutidn, 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) "Official 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) Pursuant 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-lll, 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) In 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 proposed new rules are necessary to implement the 
statutes regarding lobbying, and to clarify the reporting 
requirements for payment for lobbying ac~ivities. 

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 Sche~er has been designated to preside over and 
conduct the hearing. 

Certified to the Secretary of State _ _.,t!p!"'P-::..:. . .L-ll_.5',___ __ , 1997. 

~mR Notice ~o. 44-2-4 9-5/5/97 



-832-

BEFORE THE BOARD OF HEARING AID DISPENSERS 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
and repeal of rules pertaining 
to hearing aid dispensers 

NOTICE OF AMENDMENT-AND 
REPEAL OF RULES PERTAINING 
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 8.20.401, 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 fer a ~erioa of 
~ 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. 

(i) a eo~y of all a~ertisemeats ~laeea en benalt of the 
permanent ~laee of busiaess, iaeludia~ a writtea seript of 
radio aaa tele•rieion ad•rertisemertts, ia eo~liaaee with 37 16 
301' tiC.O., 

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

(2) will remain the same as proposed. 
(3) All licensed hearing aid dispensers shall maintain 

all copies of advertisements. including all advertisements 
placed on behalf of the permanent plgce of business. 
encompassing written scripts of radio and television 
9dvertisements. in compliance with 37-16-301. MCA·" 

"8.20,408 QNPROFESSIONAL CONQUCT For the purpose of 
implementing the provisions of Title 3?, 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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(15) exeFeieia~ iafl~eaee ea, oF eeatFol oveF, a elieat, 
iaeluain~ tfie ~Fomotioa o~ the Bale of ee~ieee, ~oeae, 
~re~eFty oF aFu~e foF tfie tiaaneial ~aia ef the lieeneee sF a 
thira ~arty: 

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

"8.20.418 TRANSACTIONAL DOCUMENT REQUIREMENTS - FORM 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 
acquiring and ensuring the operation of the hearing aid. ±¥ 
YOU IYWB MIY QYBS'l'IOtiS RBGMH>ING YOUR CONSI»4BR RIGHTS, '•II'FH 
RBSPBC'F 'FO IIBARING AIDS ,'\!IB RBLA'l'BD DBVICBS, PLBABB CONTACT 'Filii> 
DBP .. .R'H4BNT OF C0~94BRCB BO.~.RD OF IIBARHIG AID DISPBNSBRS." 

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

8.20.404(3) TRAIH£BSHIP BBQUIRBM8NTS AND STANDARDS 

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

RESPONSE: The Board agrees that replacing the phrase 
would more accurately describe the Board's intent that 
licensees renew their licenses within the three-year period 
provided in the Uniform Licensing Act and has amended the rule 
a!'f shown above. 

8.20,407 RECORD RITBHTIQN 

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

RESPONSE: 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. 
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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 numerous 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 so faint with 
respect 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. 

CQMMENT: 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 QNPRQFESSIQNAL CONDUCT 

COMMENT: One commentor objected to the addition of (13) 
stating that many practices in which dispensers engage may be 
considered outside the scope of practice, such as the use of 
vitamin E to desensitize 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: 
advertising is 
the rule, read 
advertising. 

Commentors state with respect to (15), that all 
for the financial gain of the dispenser and ~hat 
literally, would prohibit dispensers from 

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 
subsection (15) . 

8.l0.412 MINIMUM TISTING AND R§CQBDIHG PBQCiDURiS 

COMMENT: 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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8. 2 0. 418 TiANSACTIOHAL DOCllMIHT RBOUIRBIIBNTS - fORM i CQHT!DJT 

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. 

COMMENT: 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: a,_~ 1t f. 11cui'"-7 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, April 21, 1997. 
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NOTICE OF FQNCTIONS OF ADMINISTRATIVE COPE COMMITTEE 

The Administrative Code Committee reviews all proposals for 

adoption of new rules, amendment or repeal of existing rules 

filed with the Secretary of State, except rules proposed by the 

Department of Revenue. Proposals of the Department of Revenue 

are reviewed by the Revenue Oversight Committee. 

The Administrative Code Committee has the authority to make 

recommendations to an agency regarding the adoption, amendment, 

or repeal of a rule or to request that the agency prepare a 

statement of the estimated economic impact of a proposal. In 

addition, the Committee may poll the members of the Legislature 

to determine if a proposed rule is consistent with the intent of 

the Legislature or, during a legislative session, introduce a 

bill repealing a rule, or directing an agency to adopt or amend 

a rule, or a Joint Resolution recommending that an agency adopt 

or amend a rule. 

The Committee welcomes comments from the public and invites 

members of the public to appear before it or to send it written 

statements in order to bring to the Committee's attention any 

difficulties with the existing or proposed rules. The address 

is Room 138, Montana State Capitol, Helena, Montana 59620. 
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HOW TO USE THE ADMINISTRATIVE RULES OF MONTANA AND· THE 
MONTANA ADMINISTRATIVE REGISTER 

Definitions: Administrative 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 statutes and rules by the 
attorney general (Attorney Gener·al' s Opinions) 
and agencies (Declaratory Rulings) issued since 
publication of the preceding register. 

Use of the Administrative 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 6 months of the 
published notice of the proposed rule.) This table does not, 
however, include the contents of this issue of the Montana 
Administrative Register (MAR) . 

To be current on proposed and adopted rulemaking, it is 
necessary to check the ARM updated through 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 PROYIS!ONS, Title 1 

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

APMINISTEATION, Department of. Title 2 

2.4.136 

2.5.401 

State Accounting - Reimbursement for Receiptable 
Lodging, p. 3095, 191 
and other rules - State Purchasing, p. 3097, 193 

(State Compensation Insurance Fund) 
2.55.321 and other rules - Premium Rates, p. 2627, 194 

AGRICULTURE, Department of. Title 4 

I 

4.5.102 

Use of Pesticides in Alfalfa Seed Crops, p. 616 

and other rules - Projects, Procedures and Updates -
Requirements to the Noxious Weed Trust Fund, p. 2473 
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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 

(Classification 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 
Insurance, 1996 ed., p. 2349, 2843 

COMMERCE. Department of. Title 8 

(Board of 
8.4.301 

Alternative Health Carel 
and other rules - Fees - Renewal - Unprofessional 
Conduct - Licensing of Out-of-State Applicants -
Certification for Speciality Practice of 
Naturopathic Physician Continuing Education - Direct 
Entry 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 

Dentistry) (Board of 
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 

Applications - Seals -
Landscape Architects 

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

(Board of Medical Examiners) 
I Physicians - Inactive License, p. 2635, 3213 

(Board of 
8.30.101 

(Board of 
8.32.413 

Funeral Service) 
and other rules Morticians 
Crematories Crematory Operators 
Technicians, p. 2073, 2425 

Nursing) 

Mortuaries 
Crematory 

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 

(Board of Nursing Home Administrators) 
8.34.404A and other rules Nursing Home Administrators, 

p. 3174, 1, 237 

(Board of Occupational Therapists) 
8.35.401 and other rules - Practice of Occupational Therapy, 

p. 1448, 1586, 2379 

(Board· of 
8.36.406 

(Board of 
8.39.512 

(Board of 
8.42.402 

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 

(Board of Plumbers) 
8.44.402 and other rules - Plumbing Industry, p. 2081, 2426, 

2577 

(Board of Professional Engineers and Land Surveyors) 
8.48.401 and other rules - Practice of Professional Engineers 

and Land Surveyors, p. 2085, 196 

(Board of Private Security Patrol Officers and Investigators) 
8.50.423 and other rules - Private Security Patrol Officers 

and Investigators, p. 2656, 633 
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(Board of Psychologists) 
8.52.402 and other rules - Practice of Psychology, p. 3, 538, 

637 

(Board of Public Accountants) 
8.54.402 and other rules- Practice of Public Accounting, 

p. 3018, 540 

(Board of 
8.57.403 

8.57.411 

(Board of 
8.58.419 

8.58.419 

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

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

Provisions 

Provisions 

(Board of Respiratory Care Practitioners) 
8. 59.402 and other rules - Respiratory Care Practitioners, 

p. 8, 542 

(Board of Sanitarians) 
8.60.401 and other rules - Sanitarians, p. 626, 985, 1965, 

2578 

(Board of Social Work Examiners and Professional Counselors) 
8. 61.403 and other rules Practice of So.cial Work and 

Licensed Professional Counseling, p. 239 

(Board of Speech-Language Pathologists and Audiologists) 
8.62.413 and other rules Practice of Speech-Language 

Pathology and Audiology, p. 2103, 2976 

(Board of Passenger Tramway Safety) 
8.63.503 and other rules - Passenger Tramway Safety Industry, 

p. 2952, 401 

(Board of 
8.64.402 

8.64.402 

(Building 
8.70.101 
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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 

Science and Technology Development) (Board of 
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 

Incentive 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 

FISH. WILDLIFE. AND PARKS. Department of Title 12 

(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 

Reservoir, 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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ENVIRONMENTAL OQALITY. Department of. Title 17 

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

17.36. 303 subdivisions - Authority of the Department ·to Allow 
Use of Alternative Water Systems in Subdivisions, 
p. 375 

17.40.201 and other rules - Operator Certification - Revising 
Water and Waste Water Operator Cert1fication Rules, 
p. 3182, 545 

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

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

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

26.4.101A and other rules - Reclamation - Transfer from the 
Department of State Lands - Reclamation, p. 2852, 
3042 

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

(Board of Environmental Review) 
I 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 

16.8.1903 and other rule - Air Quality - Air Quality Operation 
Fees - Air Quality Permit Application Fees, p. 1928, 
2581 

16.8.1906 and other rules - Air Quality - Rules Regarding Air 
Quality, p. 2260, 3041 

17.30. 716 Water Quality - Eliminating a List of Activities 
Predetermined to be Nonsignificant and Adopting a 
Category of Nonsignificance for Individual Sewage 
Systems, p. 3103, 134 

17.30.1501 and other rules -Water Quality- Permitting of In­
Situ Uranium Mining, p. 3199, 402 

17.54.102 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 

26.4.107M and other rules Hard Rock Enforcement 
Penalties, p. 1786, 2586 

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

(Department of Environmental Quality and Board of Environmental 
Review) 
16.8.1906 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 - Aeronautical Powers and Duties, 

p. 1943, 2983, 47 

(Transportation Commission) 
I-XV Railroad Crossing Signalization - Signal Removal -

Improved Crossing Surface Installation, p. 3028, 642 

(Montana Transportation Commission and Department of 
Transportation) 
I-VII Debarment of Contractors Due to Violations of 

Department Requirements Determination of 
Contractor Responsibility, p. 1930, 3133 

JUSTICE. Department of, Title 23 

I-IX 

23.16.101 

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

(Board of Crime Control) 
23.14.401 and other rules Peace Officers Standards and 

Training - DARE Trust Fund, p. 1260, 2984 
23.14.801 Definition of "Uncertifiable Officer", p. 536 

LABOR AND INDUSTRY. Department of. Title 24 

I-XI Workers' Compensation Administrative Assessment, 
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 Rates Service Occupations and 
Certain Bricklayer Rates, p. 621 

24.30.~02 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 

LIVESTOCK. Department of. Title 32 

(Board of 
I-IV 

32.24.301 

32 .. 24.501 

Milk Control) 
and other rule - Milk Utilization - Marketing of 
Class III Milk, p. 2114, 2428 
and other rule - Producer Class I Pricing, p. 3201, 
434 
and other rules - Quota Rules, p. 2718, 3215, 314 

NATURAL RESOURCES AND CONSERVATION. Department of. Title 36 

I 

I-XII 

36.2.401 

36.12.102 

Reject, Modify, or Condition Permit Applications in 
the Houle Creek Basin, p. 1952, 2432 
Administration of the Yellowstone Controlled 
Groundwater Area, p. 22, 469 
and other rules - Minimum standards and Guidelines 
for the streambed and Land Preservation Act, 
p. 1946, 2366, 48 
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 rules - Transfer of State Lands Rules -

Surface Management - Issuance of Oil and Gas Leases 
Coal Leasing Geothermal Resources 

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 Oil and Gas Conservation) 
36.22.1408 Underground Injection Control Financial 

Responsibility, p. 3107, 471 
36.22.1423 Injection Fees - Well Classification, p. 32, 473 

PUBLIC HEALTH AND HQMAN SERVICES. Department of. Title 37 

I 

I-IV 

I-VI 

I-IX 

9-5/5/97 

Minimum Standards for a Hospital -- Swing Beds, 
p. 143 
Medicaid Coverage and Reimbursement of Home Infusion 
Therapy Services, p. 2131, 2599 
Criteria for Patient Placement at the Montana 
Chemical Dependency Center, p. 1958, 2596 
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-XVII 
I-XVIII 

11.2.101 

11.7.901 

11.14.101 

11.14. 106 

16.10.1507 

16.32.320 

46.2.101 

46.10.409 

46.12.101 

46.12.503 

46.12.1222 

46.12.3803 
46.12.4804 

46.13.302 
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and other rules - Targeted Case Management, p. 2755, 
496 
Home Infusion Therapy, p. 883, 2587 
Montana Telecommunications Access Program, p. 2967, 
505 
and other rules - Departments of Family Services, 
Health and Environmental Sciences, and Social and 
Rehabilitation Services Procedural Rules, p. 2423, 
3051 
Interstate Compact on the Placement of Children, 
p. 3205, 316 
and other rules Day Care Facilities 
Certification for Day Care Benefits, p. 249 
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 
Area Requirements, Deck Areas, Handholds for 
Swimming Pools and Spas, p. 145, sao 
Minimum Standards for a Hospital General 
Requirements, p. 2722, 3216 
and other rules - Transfer of Department of Social 
and Rehabilitation Services Procedural Rules, 
p. 2433 
and other rules - Child Care Fee Scales, p. 2372, 
2886 
and other rules General Medicaid Provider 
Requirements, p. 2724, 474 
and other rule - Inpatient and Outpatient Hospital 
Services, p. 2752, 3216 
and other rule - Provider Changes Under the Medicaid 
Nursing Facility Services Program, p. 3034, 76 
Medically Needy Assistance Standards, p. 2750, 502 
and other rules - Health Maintenance Organizations, 
p. 2418, 503 
and other rules Low Income Energy Assistance 
Program (LIEAP), p. 2136, 2887, 504 

PUBLIC SERVICE REGULAIION, Department of. Title 36 

I 

I-IX 
I-LVIII 

38.3.706 

38.5.1010 

Recovery of Abandonment Costs in Electric Utility 
Least-Cost Resource Planning and Acquisition, 
p. 1962, 78 
IntraLATA Equal Access Presubscription, p. 299 
Local Exchange Competition and Dispute Resolution in 
Negotiations between Telecommunications Providers 
for Interconnection, Services and Network Elements, 
p. 2526, 319, 651 
Motor Carrier Insurance Endorsements (applicable to 
Large Motor Coaches), p. 624 
and other rules - Electric Safety Codes - Electric 
Service Standards - Pipeline Safety (including Drug 
and Alcohol Testing), p. 2777, 317 
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REVENQE. Department of. Title 42 

I Agricultural Improvements from Property Land 
Classification, 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 Classification 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, 

p. 2793, 3153 
42.25.1810 Oil and Gas Rules, p. 2151, 2435 

SECRETARY OF STATE. Title 44 

I- III 

1.2.419 

44.3.105 

44.6.106 

Electronic Storage of Local Government Records, 
p • 28401 3223 
Filing, Compiling, Printer Pickup and Publication of 
the Montana Administrative Register, p. 2574, 1154 
and other rules Surveys of Polling Places 
Examination of Voting Devices, p. 2832, 3221 
and other rules - Uniform Commercial Code Rules, 
p • 28381 3222 

(Commissioner of Political Practices) 
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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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