
Reserve 
KFM 
9035 RESERVE 
1973 
.A245a 

MONTANA 
ADMINISTRATIVE 

REGISTER 

DOES NOT 
CIRCULATE 

19991SSUE N0.12 
JUNE 17, 1999 
PAGES 1272-1457 



MONTANA ADMINISTRATIVE REGISTER 

ISSUE NO. 12 

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state agencies' proposed new, amended or repealed rules; the 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 found at 
the back of each register. 

Inquiries regarding the rulemaking process, including material 
found in the Montana Administrative Register and the 
Administrative Rules of Montana, may be made by calling the 
Administrative Rules Bureau at (406) 444-2055. 
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BEFORE THE STATE AUDITOR AND COMMISSIONER OF SECURITIES 
OF THE STATE OF MONTANA 

In the matter of the proposed 
amendment of Rule 6.6.126 
pertaining to unethical 
practices 

TO: All Interested Persons: 

NOTICE OF PROPOSED 
AMENDMENT 
NO PUBLIC HEARING 
CONTEMPLATED 

1. On August 16, 1999, the State Auditor and 
Commissioner of Insurance proposes to amend Rule 6.6.126 
pertaining to "unethical practices" by broker-dealers and 
salesmen. 

2. The proposed rule amendments are as follows (new 
material is underlined; material to be deleted is interlined) : 

6.10.126 "UNETHICAL PRACTJCES" BY BRQKER-DEALERS AND 
SALESMEN DEFINED (1) For purposes of 30-10-201(12) (!), MCA, 
"unethical practices" by a broker-dealer means, but is not 
limited to: 

(1) (a) through (2) (g) remain the same. 

AUTH: 30-10-107, MCA 
IMP: 30-10-201, MCA 

3. Rule 6.6.126 is being amended to correct a 
typographical error that cites the wrong code subsection. 

4. Interested parties may submit their data, views or 
arguments concerning the proposed amendment in writing to 
Sandi Binstock, Montana Insurance Department, P.O. Box 4009, 
Helena, Montana 59604, and must be received no later than July 
30, 1999. 

5. If a person who is directly affected by the proposed 
amendment wishes to express their data, views -and arguments 
orally or in writing at a public hearing, they must make a 
written request for a hearing and submit this request along 
with any written comments they have to Sandi Binstock, Montana 
Insurance Department, P.O. Box 4009, Helena, Montana 59604. A 
written request for hearing must be received no later than 
July 30, 1999. 

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 
action; from the administrative rule review committee of the 
legislature; from a governmental subdivision or agency; or 
from an association having not less than 25 members who will 
be directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrative Register. Ten percent of those persons 
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directly affected has been determined to be 15 persons based 
on the 150 persons who have indicated interest in the rules of 
this agency and who the agency has determined could be 
directly affected by these rules. 

7. The State Auditor's Office maintains a list of 
interested persons who wish to receive notices of rulemaking 
actions proposed by this agency. Persons who wish to have 
their name added to the list shall make a written request 
which includes the name and mailing address of the person to 
receive notices and specifies whether the person wishes to 
receive notices regarding insurance rules, securities rules, 
or both. Such written requests may be mailed or delivered to 
the State Auditor's Office, P.O. Box 4009, Helena, MT 59604, 
faxed to the office at 406-444-3497, or may be made by 
completing a request form at any rules hearing held by the 
State Auditor's Office. 

'''·~M,~~ Ga s eth 
Rules ev1ewer 

Certified to the Secretary of State this 28th day of May, 
1999. 
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BEFORE THE STATE AUDITOR AND COMMISSIONER OF INSURANCE 
OF THE STATE OF MONTANA 

In the matter of the proposed 
amendment of Rule 6.6.1105 
pertaining to allowable 
exblusions and restrictions 

TO: All Interested Persons: 

NOTICE OF PROPOSED 
AMENDMENT 
NO PUBLIC HEARING 
CONTEMPLATED 

1. On August 16, 1999, the State Auditor and 
Commissioner of Insurance proposes to amend Rule 6.6.1105 
pertaining to allowable exclusions and restrictions. 

2. The proposed rule amendments are as follows (new 
material is underlined; material to be deleted is interlined) : 

6.6.1105 ALLOWABLE EXCLQSIQNS AND RESTRICTIONS (1) Any 
contract to which the rates provided by ARM 6.6.1103 apply may 
contain provisions excluding or restricting coverage in the 
event of llregnaney, in~enHenally intentional and self­
inflicted injury, foreign travel or residence, flight in non­
scheduled aircraft, or war or military service. 

(2) and (3) will remain the same. 

AUTH: 33-21-111, MCA 
IMP: 33-21-205, MCA 

3. Rule 6.6.1105 is being amended due to the passage of 
Section 49-2-309, Montana Code Annotated, in 1983, which makes 
it unlawful to discriminate on the basis of sex in the 
issuance or operation of any type of insurance policy, plan or 
coverage. The Montana Supreme Court has held that 
distinctions based upon pregnancy constitute the type of 
gender-based discrimination prohibited by Section 49-2-309, 
MCA. Bankers Life and Casualty Qo. v. Peterson 263 Mont. 156, 
866 P.2d 241 (1993). 

4. Interested parties may submit their.data, views or 
arguments concerning the proposed amendment in writing to 
Sandi Binstock, Montana Insurance Department, P.O. Box 4009, 
Helena, Montana 59604, and must be received no later than July 
30, 1999. 

5. If a person who. is directly affected by the proposed 
amendment wishes to express their data, views and arguments 
orally or in writing at a public hearing, they must make a 
written request for a hearing and submit this request along 
with any written comments they have to Sandi Binstock, Montana 
Insurance Department, P.O. Box 4009, Helena, Montana 59604. A 
written request for hearing must be received no later than 
July 30, 1999. 
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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 
action; from the administrative rule review committee of the 
legislature; from a governmental subdivision or agency; or 
from an association having not less than 25 members who will 
be directly affected, a hearing will be held at a later date. 
Notice of the hearing will be published in the Montana 
Administrative Register. Ten percent of those persons 
directly affected has been determined to be 30 persons based 
on the 300 persons who have indicated interest in the rules of 
this agency and who the agency has determined could be 
directly affected by these rules. 

7. The State Auditor's Office maintains a list of 
interested persons who wish to receive notices of rulemaking 
actions proposed by this agency. Persons who wish to have 
their name added to the list shall make a written request 
which includes the name and mailing address of the person to 
receive notices and specifies whether the person wishes to 
receive notices regarding insurance rules, securities rules, 
or both. Such written requests may be mailed or delivered to 
the State Auditor's Office, P.O. Box 4009, Helena, MT 59604, 
faxed to the office at 406-444-3497, or may be made by 
completing a request form at any rules hearing held by the 
State Auditor's Office. ? 

I 

By•~, .. ~--<d 
Rules evJ.ewer 

Certified to the Secretary of State this 28th day of May, 
1999. 
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BEFORE THE DEPARTMENT OF CORRECTIONS 
OF' THE STATE OF MONTANA 

In the matter of the adoption 
of new rules I through XLIV 
pertaining to the operation 
and physical condition of a 
private correctional facility 
and the security, safety, 
health, treatment and 
discipline of persons 
confined in a private 
correctional facility 

TO: All Interested Persons 

NOTICE OF PUBLIC HEARING 
ON THE PROPOSED ADOPTION 
OF NEW RULES 

1. On .July 7, 1999, at 9:30a.m., a public hearing will 
be held in the first floor conference room at the Department 
of Corrections, 1539 11th Avenue, Helena, Montana, to consider 
the proposed adoption of new rules I through XLIV pertaining 
to the operation and physical condition of a private 
correctional facility, and the security, safety, health, 
treatment and discipline of persons confined in a private 
correctional facility. 

2. Any person/party may be placed on the Department of 
Corrections• list of interested persons/parties by contacting 
Claudia Johnson, Administrative Support, in writing at the 
address listed below. 

3. The Department of Corrections will make reasonable 
accommodations for persons with disabilities who wish to 
participate in this public hearing. If you request an 
accommodation, please contact the Department no later than 
July 2, 1999, to advise the Department of the nature of the 
accommodation you need. Please contact Claudia Johnson, P.O. 
Box 201301, Helena, MT 59620-1301, telephone (406) 444-7917, 
FAX (406) 444-4920. Persons with disabilities who need an 
alternative accessible format of this document in order to 
participate in the rule making process are requested to 
contact Ms. Johnson. 

4. The proposed new ·rules provide as follows: 

Rule I PUBPOSE (1) These rules establish the licensing 
requirements for the operation, security, and physical 
condition, as well as for the safety, health, treatment and 
discipline of persons confined in a private correctional 
facility within the state of Montana pursuant to 53-30-604, 
MCA, providing that a private correctional facility conform to 
applicable American correctional association (ACA) , and 
national commission of correctional health care standards 
(NCCHC), and providing that a facility achieve accreditation 
from ACA and NCCHC within three years of the date it begins 
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operation, and maintains ACA accredit~tion thereafter. 
AUTH: 53-30-603 and 53-30-604, MCA 

IMP: 53-30-604, MCA 

Rule II DEFINITIONS (1) "Department" means the 
department of corrections provided for in 2-15-2301, MCA. 

(2) "Private correctional facility" means a correctional 
facility that is either privately operated or privately owned 
and operated. The term includes a regional correctional 
facility, as defined in 53-30-503, MCA, if privately operated 
or privately owned and operated. 

(a) The term does not include a private detention center 
or a regional jail governed by Title 1, chapter 32, part 22, 
MCA. . 

(3) "Licensing agent" means the department employee 
designated to conduct site visits, conduct licensing studies 
and perform all other duties regarding the licensing of 
private prisons pursuant to these rules. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule III FACILITY LICENSE (1) Each private correctional 
facility within the state of Montana must be licensed by the 
department. The facility's current license must be 
prominently displayed in the general administration area of 
the facility. 

(2) The department shall issue a one-year private prison 
license to any private correctional facility that has 
fulfilled the requirements of law and these rules. 

(3) The department shall renew the license annually on 
the expiration date of the previous year's license if the 
facility continues to meet the requirements of law and these 
rules. 

(4) The department may issue a provisional license for up 
to six months to any license applicant which: 

(a) has met all applicable requirements for fire, life 
safety and health standards; and 

(b) has agreed in writing to comply fully with all 
requirements established by these rules within the time period 
covered by the provisional license. ' 

(5) The department may renew a provisional license if the 
license applicant shows good cause for failure to comply fully 
with all of the requirements within the time period covered by 
the prior provisional license. The total time period covered 
by the initial provisional license and renewals may not exceed 
one year. 

AUTH: 
IMP: 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule IV LICENSING PROCEDURES (1) A private correctional 
facility must apply to the department for its initial license 
at least 90 days prior to the date it intends to be open for 
operation. 
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(2) The facility must apply in writing with a letter 
requesting a licensing review and a completed licensing 
application on a form provided by the department. 

{3) A facility that has a current license under these 
rules and needs a yearly renewal license must send the request 
for a renewal licensing review to the department licensing 
agent at least 60 days prior to the date its current license 
expires on the renewal form provided by the department. 

{4) Upon receipt of an application for license or renewal 
license, the department must conduct a licensing review to 
determine if the applicant meets the applicable licensing 
requirements established in the law and these rules. A 
licensing review or renewal licensing review must include an 
on-site visit, as well as interviews with inmates and 
correctional staff. 

(5) The facility must permit the department licensing 
agent: 

{a) unlimited and immediate access to all areas of the 
facility at all times; and 

(b) to inspect all written and electronic records 
related to the operation of the facility. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule V LICENSE REVOGATIQN AND DENIAL {1) The 
department, after written notice to the applicant or licensee, 
may deny, suspend, restrict, revoke or reduce to provisional 
status a license upon finding that the facility: 

(a) is not in substantial compliance with the licensing 
requirements established by these rules; 

(b) has made any misrepresentations to the department, 
either negligent or intentional, regarding any aspect of its 
management or operation of the facility; 

{c) has failed to comply with its plan to correct areas 
of noncompliance identified by a license review as required in 
[Rule IV] ; 

(d) has failed to remedy practices or procedures 
identified by the department which continue to place the 
public, staff or offenders in imminent risk of escape, serious 
bodily harm or property damage; and 

{e) is in default of the contract with the state under 
which it is operating the facility. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule VI H&ARING (1) Any applicant or licensee who 
wishes to contest the department's licensing action refusing 
to grant a license, restricting, suspending, reducing to 
provisional, or revoking a license may request a contested 
case hearing as provided in 2·4-601, MCA. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule VII PURPOSE AND MISSION (1) The facility must have 
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a written policy and procedure manual, approved by the 
department, which establishes the facility's mission, goals, 
objectives and standard operating procedures, and establishes 
a system of regular review of policies and procedures. 

(2) The facility must be established by being subject to 
a current contract with the state of Montana or one of its 
subdivisions to operate a private prison. 

(3) The facility must have a written mission statement 
that delineates the facility's mission within the context of 
the Montana correctional system. 

(4) The facility may not house a person charged or 
convicted in another state or charged or convicted in federal 
court in another state. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule VIII FACILITY WABDEN (1) The facility must be 
headed by a warden who is in charge of all inmates, personnel, 
volunteers, programs and activities connected with the 
facility. 

(2) The qualifications for the position of warden are at 
a minimum, the following: 

(a) bachelor's degree in an appropriate discipline; and 
(b) demonstrated administrative ability and leadership. 
(3) The degree requirement may be satisfied by 

completion of a career development program that includes work­
related experience, training, or college credits at a level of 
achievement equivalent to a bachelor's degree. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule IX FACILITY ORGANIZATION (1) The facility must 
have a written document describing its organization. This 
description must include an organizational chart. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule X POLICY AND PROCEDURE MANUAL (1) Policies and 
procedures for operating the facility must be: 

(a) approved by the department; and 
(b) contained in a manual that is accessible to all 

employees and the department. 
(2) The facility must update and review this manual 

annually. 
AUTH: 

IMP: 
53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Bule XI MEDIA ACCESS (1) The facility must have a 
written policy, procedure and practice which: 

(a) allows representatives of the media access to the 
facility consistent with preserving inmates' right to privacy 
and maintaining order and security; and 

(b) provides for the dissemination of information about 
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to the public, governmental agencies, and the 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XII INMAIE FQNDS (1) The facility must have 
control of inmate personal funds held by the facility by 
accepted accounting procedures. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XIII STAFFING REQUIREMENTS (1) Facility staffing 
requirements for all categories of personnel must be 
determined on an ongoing basis to ensure that inmates have 
access to staff, programs and services. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XIY BACKGRQUND/CRIMINAL RECORD CHECK (1) The 
facility must obtain a background investigation criminal 
record check on all new ·employees in accordance with 
department requirements to detect any criminal convictions 
that relate specifically to job performance. 

(2) The facility may not hire any person with a prior 
felony conviction without department approval. 

AUTH: 53-30·603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XV DRUG-FREE WORKPLACE (1) The facility must have 
a written policy and procedure that specifies support for a 
drug-free workplace for all employees. The policy must: 

(a) require that all potential employees pass a drug and 
alcohol test prior to beginning work at a facility; and 

(b) include pre-employment testing and ongoing drug 
testing in conformity with state law. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XVI PERSQNNEL FILES (1) The facility must maintain 
a current, accurate, and ,confidential personnel record on each 
employee. 

AUTH: 
IMP: 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XVII TRAINING AND STAFF DEVELQPMENT (1) The 
facility must provide staff training and development in 
accordance with Montana law. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XVIII INMATE POPULATION MOVEMENT !COYNTl (1) The 
facility must have a strict accountability system to 
physically count every inmate. 
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(21 The facility must have a written plan to control 
inmate movement within and outside the facility that is 
approved by the department. 

(3) The facility must have written policy and procedures 
governing the transportation of inmates outside the facility. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XIX BUILDING AND SAFETY COPES 
must comply with all applicable federal, 
building codes and fire safety codes. 

AUTH: 53-30-603 and 53-30-604, 
IMP: 53-30-604, MCA 

{1) The facility 
state and/or local 

MCA 

Rule XX INMAIE HOUSING (1) Inmate housing areas must 
conform to applicable ACA standards as to size, space, 
furnishings, toilets, and showers. 

(2) Handicapped inmates must be housed in a manner that 
provides for their safety and security. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

RUle XXI EXERCISE AND RECREATION (1) General population 
inmates must be provided access to at least one hour daily of 
indoor or outdoor exercise. 

(2) The facility must provide adequate space for inmates 
to exercise in accordance with ACA standards. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXII VISITING AREAS 
sufficient space for inmates to 
visitors. 

(1) The facility must provide 
receive visits from approved 

AUTH: 
IMP: 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XXIII FIRE AND LIFE SAFETY (1) The facility must 
have a written fire and life safety plan that is in accordance 
with the department policy on fire and life safety. 

(2) All employees must be trained to'this plan. 
(3) The facility must have a written policy, procedure 

and practice which: 
(a) specifies the facility's fire prevention regulations 

and practices; and 
(b) provides for a comprehensive and thorough monthly 

inspection of the facility by a qualified fire and life safety 
officer. 

(4) ·Facility specifications for the selection and 
purchase of facility furnishings must indicate the fire safety 
performance requirements of the materials selected. 

(5) Facility policy must provide that the facility does 
not allow smoking or any tobacco products on premises. 

(6) Facility policy must provide for: 
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(a) separate containers for combustible refuse at 
accessible locations throughout the facility; 

(b) special containers for flammable liquids and rags 
used with flammable liquids, which containers are emptied and 
cleaned daily; and 

(c) the control and use of all flammable, toxic and 
caustic materials. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXIV £MERGENCX RESPQNSE PLAN (1) The facility must 
have a written emergency response plan that complies with the 
department's emergency preparedness plan, and provides: 

(a) that all personnel are trained in the implementation 
of the plan; and 

(b) for a written evacuation plan to be used in the event 
of fire or major emergency which includes: 

(i) location of building/room floor plans; 
(ii) use of exit signs and directional arrows for traffic 

flow; 
(iii) location of a publicly posted plan; 
(iv) at least quarterly drills in all facility locations, 

ncluding administrative areas; and 
(v) provisions for the release of inmates from locked 

areas. 
(2) Facility policy must provide that any work stoppage 

or riot plans are communicated only to appropriate supervisory 
personnel or other personnel directly involved in the 
implementation of those plans. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXV USE OF FORCE. RESTRAINTS AND CHEMICAL AGENTS 
(1) The facility must have use of force, use of 

restraints, and use of chemical agent policies that are 
approved by the department. 

(2) The facility must have a written policy and procedure 
governing the use of firearms which is approved by the 
department. 

(3) Facility policy must provide that instruments of 
restraint such as handcuffs, leg irons or belly chains are 
never applied as punishment. 

(4) Facility policy .must provide that 4-point restraint 
is only applied with the approval of the warden. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXVI SECQRITX MANQAL (1) The facility must 
maintain a written manual containing procedures for facility 
security and control, with detailed instructions for 
implementing these procedures. The manual must be approved by 
the department and available to all facility staff. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 
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Rule XXVII QQNTROL OF CONTRABAND (1) The facility must 
have a written policy, procedure and practice to provide for 
search of the facility and inmates to control contraband and 
provide for its disposition which is ~pproved by the 
department. 

(2) Facility policy, procedure and practice must require 
that all pat searches, frisk searches, strip searches and body 
cavity searches are performed in accordance with ACA 
standards. 

AUTH: 
IMP: 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XXVIII KEY AND TOOL CONTROL (1) The facility must 
have a written policy, procedure and practice controlling the 
use of keys, tools, culinary and medical equipment. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

&ule XXIX INJURIES INCURRED IN A FACILITY INCID&NT 
(1) The facility must have a written policy, procedure 

and practice to provide that all persons injured in an 
incident receive immediate medical examination and treatment. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXX fACILITY SECQRITY THREAJS, ESCAPES (1) The 
facility must have written plans that specify procedures to be 
followed in situations that threaten facility security. Such 
situations include but are not limited to riots, hunger 
strikes, disturbances, escapes, and taking of hostages. These 
plans must be made available to all applicable personnel and 
reviewed annually and updated as needed. 

(2) The facility must have on file written mutual aid 
agreements with the cooperating agencies in its area. 

(3) The facility must have a written policy, procedure 
and practice to ensure that pedestrians and vehicles leave and 
enter the facility at designated points in the perimeter. 

(4) The facility's perimeter must be controlled by 
appropriate means to: ' 

(a) provide that inmates remain within the perimeter; and 
(b) prevent access by the general public without proper 

authori~ation. 
AUTH: 

IMP: 
53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XXXI RULES AND DISCIPLINE (1) The facility must 
have written policies, procedures and practices regarding 
disciplinary actions, approved by the department which: 

(a) define in writing the rules of conduct, sanctions and 
procedures for violations; 

(b) must be communicated to all inmates and staff; and 
(c) provide that when an inmate allegedly commits an act 
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covered by criminal law, 
court or law enforcement 

the case is referred to appropriate 
officials for consideration for 

prosecution. 
AUTH: 

IMP: 
53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XXXII SPECIAL MANAGEMENT (1) The facility must 
have a written policy and procedure, approved by the 
department, to provide for removal from general population of 
inmates who threaten the secure and orderly management of the 
facility or persons that must be protected from harm by other 
inmates by placement in special units. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXXIII INMATE CLASSIFICAJION (1) The facility must 
have a written policy and procedure, approved by the 
department, for the objective classification of inmates 
remanded to its custody. 

AUTH: 53-3.0-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXXIV INMATE RIGHTS (1) The facility must have a 
written policy, procedure and practice to ensure the right of 
inmates to have: 

(a) access to courts and legal counsel; 
(b) access to a law library, or a person trained in the 

law; 
(c) reasonable access with media subject to limitations 

necessary to maintain order and security and protect inmates' 
privacy; and 

(d) protection from unreasonable searches. 
(2) The facility must have a written policy, procedure 

and practice that protects inmates from personal abuse, 
corporal punishment, personal injury, disease, property 
damage, and harassment. 

(3) The facility must have a written inmate grievance 
procedure that is made available to all inmates. The 
procedure must include at least one level of appeal. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

~R~u~l5e~x~x~x~v~~AP~M~I~s~s~I~Q~N (1) The facility must have a 
written policy and procedure that governs the admission of 
inmates to the system approved by the department. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XXXVI PERSONAL PRQPERTY (1) The facility must have 
a written policy and procedure governing the control of inmate 
personal property and funds. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 
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Rule XXXVII MENQ. DIETS. FQQO SERVICE (1) The 
facility's dietary allowances and plan must be reviewed at 
least annually by a qualified nutritionist or dietician to 
ensure that it meets the nationally recommended dietary 
allowances for males age 25-50 years as provided by the 
national research council food and nutrition board. 

(2) The facility must have a written policy, procedure 
and practice that: 

(a) requires food service staff take into consideration 
food flavor, texture, temperature, appearance and 
palatability; and 

(b) provides for special diets as prescribed by 
appropriate medical or dental personnel. 

(3) The facility must obtain documentation by an 
independent, outside source that food service facilities and 
equipment meet established state and local health and safety 
codes. 

(4) The facility must have a written policy, procedure 
and practice for adequate health protection for all inmates 
and staff in the facility, and inmates and other persons 
working in the food service, including the following: 

(a) when the facility's food services are provided by an 
outside source, the facility must have written verification 
that the outside provider complies with state and local 
regulations regarding food service; 

(b) all food handlers must be instructed to wash their 
hands upon reporting to duty and after using toilet 
facilities; and 

(c) the director of food service or designee must monitor 
inmates and other persons working in food service each day for 
health and cleanliness. 

(5) The facility must have a written policy, procedure 
and practice requiring weekly inspections of all food service 
areas, including dining and food preparation areas and 
equipment, by administrative, medical or dietary personnel. 
These may include the person supervising food service 
operations or designee. Administrative, medical or dietary 
personnel must check refrigerator and water temperatures 
daily. 

AUTH: 
IMP: 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XXXVIII SANITATION AND HYGIENE (1) The facility 
must have a written policy, procedure and practice requiring 
the following inspections: 

(a) weekly sanitation inspections of all facility areas 
by a qualified staff member; 

(b) comprehensive and thorough monthly inspections by a 
safety/sanitation specialist; and 

(c) at least annual inspections by state and/or local 
sanitation and health officials. 

(2) The' facility's potable water source and supply, 
whether owned and operated by the public water department or 
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the facility, must be certified by an independent source 
outside the facility to be in compliance with state and local 
law. 

(3) The facility 
in accordance with an 
regulatory agency. 

must provide for a waste disposal system 
approved plan by the appropriate 

(4) The facility must provide for the control of vermin 
and pests. 

AUTH: 
IMP: 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XXXIX HEALTH CARE (1) The facility must have a 
written policy, procedure and practice providing that all 
medical, psychiatric, and dental matters involving medical 
judgment are the sole province of the responsible physician, 
mental health provider, and dentist, respectively. 

(2) The facility must ensure that: 
(a) personnel who provide health care services to inmates 

have attained the appropriate state and federal licensure, 
certification, or registration requirements; 

(b) the duties and responsibilities of such personnel are 
governed by written job descriptions approved by the health 
authority; and 

(c) verification of current credentials and job 
descriptions are on file in the facility. 

(3) The facility must ensure that all treatment to 
inmates by health care personnel other than a physician, 
dentist, psychologist, optometrist, podiatrist, or other 
independent provider is performed pursuant to written or 
direct orders by personnel authorized by law to give such 
orders. Nurse practitioners and physician's assistants may 
practice within the limits of applicable laws and regulations. 

(4) The facility must have a written policy, procedure 
and practice that provides for emergency care and meets or 
exceeds the ACA standards for adult correctional facilities. 

(5) The facility must have a written policy and practice 
that prohibits the use of inmates for medical, pharmaceutical, 
or cosmetic purposes. This policy may not preclude individual 
treatment of an inmate based on his or her need for a specific 
medical procedure that is not generally available. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XL PHARMACEUTICALS (1) The facility must have a 
written policy, procedure and practice approved by the 
department which provide for the proper management of 
pharmaceuticals and address the following subjects: 

(a) a formulary developed for the facility; 
(b) prescription practices, including requirements that: 
(i) psychotropic medications are prescribed only when 

clinically indicated as one facet of a program of therapy; 
(ii) "stop order" time periods are required for all 

medications; and 
(iii) the prescribing provider reevaluates a prescription 
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prior to its renewal; 
(c) procedures for medication receipt, storage, 

dispensing and administration or distribution; 
(d) maximum security storage and periodic inventory of 

all controlled substances, syringes and needles; 
(e) dispensing of medicine in conformance with 

appropriate federal and state law; 
(f) administration of medication by persons properly 

trained and under the supervision of the health authority and 
facility administrator or designee; and 

(g) accountability for administering or distributing 
medications in a timely manner, according to physician orders. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XLI HEALTH SCREENING (1) The facility must have a 
written policy, procedure and practice requiring medical, 
dental and mental health screening to be performed pursuant to 
ACA standards for adult correctional facilities. 

AUTH: 53-30-603 and 53-30-604, MCA 
IMP: 53-30-604, MCA 

Rule XLII INMATE WORK PROGBAMS (1) The facility must 
have a written policy, procedure and practice that: 

(a) requires all able-bodied inmates to work unless 
assigned to an approved education or training program; and 

(b) provides that inmates receive pay comparable to that 
received by inmates in the department's adult correctional 
facilities. 

AUTH: 
IMP: 

53-30-603 and 53-30-604, MCA 
53-30-604, MCA 

Rule XLIII MAIL, TELEPHONE. VISITING (1) The facility 
must have a written policy and procedure governing the 
following: 

(a) inmate correspondence; 
{b) postage allowance for indigent inmates; 
(c) inmate access to publications; 
(d) inspection of incoming and outgoing inmate mail; and 
(e) inspection for and disposition of contraband. 
(2) The facility must have a written policy, procedure 

and practice providing for: 
(a) inmate access to telephones; and 
(b) inmate visitation. 
AUTH: 53-30-603 and 53-30-604, MCA 

IMP: 53-30-604, MCA 

Rule XLIV RELIGIOUS PROGRAMS (1) The facility must have 
a written policy, procedure and practice that provides for 
inmates to have the opportunity to participate in practices of 
their religious faith deemed essential by the faith's 
governing body, limited only by documentation showing threat 
to the safety of persons involved in such activity or that the 
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activity itself disrupts order in the facility. 
AUTH: 53-30-603 and 53-30-604, MCA 

IMP: 53-30-604, MCA 

5. The adoption of Rules I through XLIV is reasonably 
necessary to implement the legislative directives for the 
operation and physical condition of a private correctional 
facility, and the security, safety, health, treatment and 
discipline of persons confined in a private correctional 
facility in 53-30-604, MCA (1997). These rules are also 
necessary to implement the legislative directive for licensure 
of a private correctional facility by the department in 53-30-
603, MCA (1997). 

6. Interested persons may present their data, views or 
arguments either orally or in writing at the hearing. Written 
data, views or arguments may also be submitted to Lois Adams, 
Rule Reviewer, Montana Department of Corrections, P. 0. Box 
201301, Helena, MT 59620-1301, and must be received no later 
than July 15, 1999. 

7. The bill sponsor notice requirements of 2-4-302, MCA 
apply and have been fulfilled. 

B. Lois Adams, Rule Reviewer, will preside over and 
conduct the hearing. 

tor 
Corrections 

~~ 

Certified to the Secretary of State June 4, 1999. 
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BEFORE THE COMMISSIONER OF LABOR 
ACTING BY AND THROUGH THE DEPARTMENT OF LABOR AND INDUSTRY 

OF THE STATE OF MONTANA 

In the matter of the 
amendment of Montana's 
prevailing wage rates, 
pursuant to ARM 24.16.9007 

TO ALL INTERESTED PERSONS: 

NOTICE OF PUBLIC HEARING 
ON PROPOSED AMENDMENT OF 
PREVAILING WAGE RATES· 
NONCONSTRUCTION SERVICES 

1. On July 9, 1999, at 11:00 a.m., a public hearing will 
be held in room 104 of the Walt Sullivan Building (Department of 
Labor and Industry Building), 1327 Lockey, Helena, Montana, to 
consider proposed amendments to the prevailing wage rate rule, 
ARM 24.16.9007. The Commissioner and the Department propose to 
incorporate by reference the 1999 nonconstruction services 
rates. 

2. The Department of Labor and Industry will make 
reasonable accommodations for persons with disabilities who wish 
to participate in this public hearing. If you request an 
accommodation, contact the Department by not later than 
5:00 p.m., July 6, 1999, to advise us of the nature of the 
accommodation that you need. Please contact the Office of 
Research and Analysis, Job Service Division, Attn: Ms. Kate 
Kahle, P.O. Box 1728, Helena, MT 59624-1728; telephone 
(406) 444·3239; TTY (406) 444-0532; fax (406) 444-2638. 

3. The Commissioner, acting by and through the Department 
of Labor and Industry, proposes to amend ARM 24.16. 9007 as 
follows: (new matter underlined, deleted matter interlined) 

24.16,9007 AOOPTION OF STANDARD PREVAILING RATE OF WAGES 
(1) Remains the same. 
(a) through (e) Remain the same. 
(f) The current non-construction services rates are 

contained in the ~ revised 1999 version of "The State of 
Montana Prevailing Wage Rates-Non-construction Services Ser~ice 
Occupations" publication. 

(2) and (3) Remain the same. 
AUTH: 18-2-431 and 2·4-307, MCA 
IMP: 18-2-401 through 18-2-432, MCA 

~: Pursuant to 18-2-402 and 18-2-411 (b) (5), MCA, the 
Commissioner and the Department are updating the standard 
prevailing wages for nonconstruction services occupations. The 
Department updates the prevailing wages for these 
nonconstruction services occupations every two years. ·There is 
reasonable necessity to amend the prevailing wages for 
nonconstruction services, which were last updated in 1997. Use 
of prevailing wage rates is required in public contracts by 
18-2-422, MCA. 
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Following public comments made earlier this year, the 
Commissioner and the Department became aware of a number of 
collective bargaining agreements that applied to some non­
construction occupations in various parts of the state. 
Pursuant to 18-2-402(3), MCA, prevailing wage rates cannot be 
set higher than the rate negotiated in an existing and current 
collective bargaining agreement. Accordingly, some of the 
revised rates have been lowered in order to comply with 
18-2-402(3), MCA. 

4. Interested parties may submit their data, views, or 
comments, either orally or in writing, at the hearing. Written 
data, views, or comments may also be submitted to: 

Kate Kahle 
Office of Research and Analysis 
Job Service Division 
Department of Labor and Industry 
P.O. Box 1728 
Helena, Montana 59624-1728 

so that they are received by not later than 5:00p.m., July 16, 
1999. 

5. The Department maintains a number. of mailing lists of 
interested persons regarding a variety of topics. For more 
information about the mailing lists, or to have your name and 
address added to any or all of the interested persons lists, 
please contact Mark Cadwallader, Office of Legal Services, 
Department of Labor and Industry, P. 0. Box 1728, Helena, MT 
59624-1728; telephone (406) 444-4493; TTY (406) 444-0532. 

6. The Department is not required to comply with the 
provisions of 2-4-302, MCA, regarding notification of the bill 
sponsor about the proposed action regarding these rules. 

7. The Department proposes to make this amendment 
effective as soon as feasible. 

B. The Hearings Bureau of the Centralized Services 
Division of the Department has been designated to preside over 
and conduct the hearing. 

atricia Haffey, Commissioner 
DEPARTMENT OF LABOR & INDUSTRY 

Certified to the Secretary of State: June 4, 1999. 
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BEFORE THE DEPARTMENT OF LABOR AND INDUSTRY 
OF THE STATE OF MONTANA 

In the matter of the proposed ) NOTICE OF EXTENSION OF 
amendment of ARM 24.30.102, ) COMMENT PERIOD FOR THE 
related to occupational safety) PROPOSED AMENDMENT OF 
and health standards for ) ARM 24.30.102 
public sector employment ) 

TO ALL INTERESTED PERSONS: 

1. On April 8, 1999, pursuant to MAR Notice 
No. 24-30-123, the Department of Labor and Industry gave notice 
that it would hold a public hearing and take public comment 
concerning the proposed amendment of ARM 24.30.102. That notice 
was published at pages 617 through 620 of the 1999 Montana 
Administrative Register, issue no. 7. 

2. On April. 30, 1999, at 1:30 p.m., a public hearing was 
held in the first floor conference room at the Walt Sullivan 
Building (Dept. of Labor and Industry Building), 1327 Lockey 
Street, Helena, Montana, to consider the amendment of 
ARM 24.30.102, to generally incorporate by reference the current 
version of federal health and safety regulations. 

3. Following the public hearing, the Department received 
requests to extend the public comment period. In response to 
the requests, and in order to give the interested parties and 
members of the public a full opportunity to comment on the 
proposed amendments, the Department has extended the public 
comment period to June 30, 1999. Written data, views or 
arguments may be submitted to: 

John Maloney, Bureau Chief 
Safety Bureau 
Employment Relations Division 
Department of Labor and Industry 
P . 0 . Box 1 72 B 
Helena,· Montana 59624-1728 

and must be received by no later than 5:00p.m., June 30, 1999. 

Certified to the Secretary of State: June 4, 1999. 
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BEFORE THE DEPARTMENT 
OF PUBLIC SERVICE REGULATION 

OF THE STATE OF MONTANA 

In the Matter of the Proposed 
Adoption of a Rule Establishing 
the Meaning and Effect of the 
"Landfill Closure Provision" in 
Class D Motor Carrier Authorities 

NOTICE OF PUBLIC 
HEARING 

TO: All Interested Persons 

1. On Wednesday, July 28, 1999, at 9:00 a.m., in the 
Bollinger Room, Public Service Commission (PSC) offices, 1701 
Prospect Avenue, Helena, Montana, the PSC will hold a hearing to 
consider the proposal identified in the above titles and de­
scribed in the following paragraphs, all related to establishing 
the meaning and effect of the landfill closure provision in PSC­
issued Class D (solid waste· transportation) motor carrier 
authorities. Anyone needing accommodations for physical, 
hearing, or sight impairment in order to attend and participate 
in the hearing should contact the PSC Secretary at (406) 444-
6199 at least one week prior to hearing. 

2. The proposed rule does not replace or modify any 
section currently found in the Administrative Rules of Montana. 

3. The rule proposed for adoption provides as follows. 
NOTE: for the purpose of identifying or framing the primary 
issue involved in this rulemaking, subsection (2) of the 
proposed rule is stated in the alternative (i.e., alternatives 
"A" and "B"), only one of which will be the rule as adopted. 

NEW RULE I. MEANING AND EFFECT OF CLA9S D LAN])FILL CLOSURE 
PRQVISION (1) For purposes of this rule "landfill closure 
provision" means a provision within. a Class D motor carrier 
authority which states "carrier lS allowed to transport 
authorized commodities to certified landfills from the territory 
authorized," or a reasonable variation of that specific 
statement, and which has been inserted into a Class D authority 
on the commission's own motion or on request, and which has the 
purpose of preventing the underlying Class 0 authority from 
becoming meaningless in the event that, through closure or other 
restriction, a landfill within the territory authorized in the 
underlying Class D authority becomes unavailable to accept solid 
waste transported by the Class 0 carrier. 

[Alternative "A"] (2) A landfill closure provision does 
not negate or modify any origination point, termination point, 
or other point-specific terms, route-specific terms, or other 
specific terms and conditions of the underlying authority, such 
as "between" and to-and-from" requirements, whether the terms 
are stated in the body of the Class D authority or in 
limitations attached to the Class D authority. A landfill 
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closure prov1s1on merely allows a transportation movement, 
otherwise authorized by the underlying Class D authority and 
executed in strict compliance with the underlying Class D 
authority, which would have been a lawful transportation 
movement to a certified landfill but for closure or restriction 
of that landfill, to extend to and terminate at any certified 
landfill. 

[Alternative "B"] (2) A landfill closure provision 
negates all origination point, termination point, or other 
point-specific terms, route-specific terms, or other specific 
terms and conditions of the authority, such as "between" and 
"to-and-from" requirements, whether the terms are stated in the 
body of the Class D authority or in limitations attached to the 
Class D authority. A landfill closure provision allows a 
transportation movement commenced at any point within the 
geographical boundaries authorized in the underlying Class D 
authority or at any point on a designated route authorized in 
the underlying Class D authority to proceed directly to and 
terminate at any certified landfill. 

AUTH: 
IMP: 

69-12-201, MCA 
69-12-201, MCA 

4. Rationale: The proposed rule is reasonably necessary 
to resolve conflicting interpretations, views, and opinions 
regarding the meaning and effect of the PSC's Class D "landfill 
closure provision," so all Class D motor carriers ·and other 
interested persons will understand how the provision is to be 
interpreted and applied. 

5. Interested persons may submit their data, views, or 
arguments, either orally or ~n writing, at the hearing. Written 
data, views, or arguments (original and 10 copies) may also be 
submitted to Public Service Commission, Legal Division, 1701 
Prospect Avenue, P.O. Box 202601, Helena, Montana 59620-2601, no 
later than July 28, 1999. (PLEASE NOTE: When filing comments 
pursuant to this notice please reference "Docket No. L-99.5.5-
RUL. ") 

6. The Public Service Commission, a commissioner, or a 
duly appointed presiding officer may preside over and conduct 
the hearing. 

7. The Montana Consumer Counsel, 616 Helena Avenue, P.O. 
Box 201703, Helena, Montana 59620-1703, phone (406) 444-2771, is 
available and may be contacted to represent consumer interests 
in this matter. 

8. The bill sponsor notification requirements of 2-4-302, 
MCA, do not apply as this rulemaking is not the initial 
rulemaking on the statutes being implemented. 

9. The PSC maintains a list of persons interested in PSC 
rulemaking proceedings and the subject or subjects in which each 
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person on the list is interested. Any person wishing to be on 
the list must make a written request to the PSC, providing a 
name, address, and description of the subject or subjects in 
which the person is interested. Direct the request to the 
Public Service Commission, Legal Division, 1701 Prospect Avenue, 
P.O. Box 202601, Helena, Montana 59620-2601. 

CERTIFIED TO THE SECRETARY OF STATE JUNE 3, 1999. 
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BEFORE THE DEPARTMENT OF ADMINISTRATION 
OF THE STATE OF MONTANA 

In the matter of the 
adoption of a rule 
related to acquiring 
services to operate the 
State Employees' 
Charitable Giving 
Campaign 

NOTICE OF ADOPTION OF A 
RULE RELATED TO ACQUIRING 
SERVICES TO OPERATE THE 
STATE EMPLOYEES' 
CHARITABLE GIVING 
CAMPAIGN 

TO: All Concern'ed Persons 

1. On April 8, 1999, the Department of Administration 
published notice of the proposed adoption of new Rule I 
concerning acquiring services to operate the State Employees' 
Chari table Giving Campaign at page 561 of the 1999 Montana 
Administrative Register, Issue Number 7. 

2. The agency has adopted new Rule I (ARM 2. 5 .120) 
exactly as proposed. 

3. One comment was received in support of the proposed 
rule. 

BY:.--·~ 
Lois Menzie , Di ctor 

~~'"''''"''"" 

Certified to the Secretary of State June 4, 1999 
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BEFORE THE BOARD OF CLINICAL LABORATORY SCIENCE PRACTITIONERS 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of rules pertaining to fees 
and renewal 

NOTICE OF AMENDMENT OF ARM 
8.13.303 FEES AND 8.13.304 
RENEWAL 

TO: All Concerned Persons: 
1. On March 25, 1999, the Board of Clinical Laboratory 

Science Practitioners published a notice of public hearing on 
the proposed amendment of the above-stated rules at page 437, 
1999 Montana Administrative Register, issue number 6. The 
hearing was held on April 14, 1999, in Helena, Montana. 

2. The Board has amended the rules exactly as proposed. 
3. The Board has thoroughly considered all comments and 

testimony received. Those comments, and the Board's responses 
thereto, are as follows: 

COHMENT NO 1: One comment was received expressing 
concern with students having to pay a temporary practice fee. 

RESPONSE: The Board stated that, while working as a 
student, an individual does not need to obtain a temporary 
permit. The temporary permit is for someone who has graduated, 
is working and is waiting to take the national examination. 

COHMENT NO 2· One comment was received concerning the 
increase in the renewal fee. 

R~SPONSE: The Board stated that its fees are commensurate 
with program area costs. It also stated that it has waived its 
renewal fees numerous times since 1995. 

COMMENT NO 3: One comment was received expressing 
concern about the increase in the renewal fee and also that she 
must pay to belong to the association. 

RESPONSE: The Board again stated that its fees are set 
commensurate with program area costs and that the renewal fee 
is going from $30 to $45, not $100. It also stated that state 
law requires a license to practice in Montana and that one is 
not required to belong to an association. · Belonging to an 
association is an individual choice. 

BOARD OF CLINICAL LABORATORY 
SCIENCE PRACTITIONERS 
JOANNE SCHNEIDER, CHAIRMAN 

;;l_ ,') 
BY :,0fl1 · &Ji> 

ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

Certified to the Secretary of State, June 4, 1999. 
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BEFORE THE BOARD OF NURSING 
AND THE BOARD OF MEDICAL EXAMINERS 

DEPARTMENT OF COMMERCE 
STATE OF MONTANA 

In the matter of the amendment 
of a rule pertaining to quality 
assurance of advanced practice 
registered nurse practice 

NOTICE OF AMENDMENT OF ARM 
8.32.1508 QUALITY ASSURANCE 
OF ADVANCED PRACTICE 
REGISTERED NURSE PRACTICE 

TO: All Concerned Persons: 
1. On January 14, 1999, the Board of Nursing and the 

Board of Medical Examiners published a notice of public hearing 
on the proposed amendment of the above-stated rule at page 22, 
1999 Montana Administrative Register, issue number 1. 

2. The rule has been amended exactly as proposed. 
3. Several comments were received in support of the 

proposed amendments and the Board acknowledges the comments. 

BOARD OF NURSING 
BOARD OF MEDICAL EXAMINERS 

BYo /:J_v 1/1 Jl,;tw 
ANN~BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

a~=lh-M 
ANNIE M. BARTOS, RULE REVIEWER 

Certified to the Secretary of State, June 4, 1999. 
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BEFORE THE WEIGHTS AND MEASURES BUREAU 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of a rule pertaining to the 
Weights and Measures Bureau 

NOTICE OF AMENDMENT OF A 
RULE PERTAINING TO THE 
WEIGHTS AND MEASURES BUREAU 

TO: All Concerned Persons: 
1. On March 25, 1999, the Weights and Measures Bureau 

published a notice of proposed amendment of ARM 8.77.103, at 
page 469, 1999 Montana Administrative Register, issue number 6. 

2. The Bureau has amended the rule exactly as proposed. 
3. No comments or testimony were received. 

WEIGHTS AND MEASURES BUREAU 
JACK KANE, BUREAU CHIEF 

BY: w.~ 'h1· lSaA,iM 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

Certified to the Secretary of State, June 4, 1999. 
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BEFORE THE TRAVEL PROMOTION AND DEVELOPMENT DIVISION 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the amendment 
of a rule pertaining to the 
Tourism Advisory Council 

NOTICE OF AMENDMENT OF A 
RULE PERTAINING TO THE 
TOURISM ADVISORY COUNCIL 

TO: All Concerned Persons: 
1. On March 25, 1999, the Travel Promotion and 

Development Division published a notice of public hearing on 
the proposed amendment of ARM 8.119.101 at page 471, 1999 
Montana Administrative Register, issue number 6. The hearing 
was held on February 25, 1999, in Helena, Montana. 

2. The Division has amended the rule exactly as proposed. 
3. No comments or testimony were received. 

TRAVEL PROMOTION AND DEVELOPMENT 
DIVISION 
MATTHEW COHN, DIRECTOR 

BY: a"viA· "'tid· 5~ 
ANNIE M. BARTOS, CHIEF COUNSEL 
DEPARTMENT OF COMMERCE 

Certified to the Secretary of State, June 4, 1999. 
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BEFORE THE FISH, WILDLIFE AND PARKS COMMISSION 
OF THE STATE OF MONTANA 

In the matter of the amendment) 
of ARM 12.9.801 creating game ) 
damage hunt rosters ) 

TO: All Concerned Persons 

) 
) 

NOTICE OF AMENDMENT 

1. On March 25, 1999, the Fish, Wildlife and Parks 
Commission (commission) published notice of the commission's 
consideration of a proposed amendment to ARM 12.9.801 regarding 
the creation of game damage hunt rosters at page 473 of the 1999 
Montana Administrative Register, Issue Number 6. 

2. The commission has amended ARM 12.9.801 as proposed. 

3. No comments or requests for a hearing were received. 

12-6/17/99 

BY: 

BY: 

STAN MEYER 
Commission Chairman 

JOHN F. LYNCH 
Rule Reviewer 

Certified to the Secretary of State June 4, 1999 

Montana Administrative Register 



-1298-

BEFORE THE DEPARTMENT OF TRANSPORTATION 
OF THE STATE OF MONTANA 

In the matter of the adoption of 
new rules I through IV, the 
amendment of rules 18.9.306, 
18.10.102 through 18.10.105, 
18.10.121, 18.10.201, 18.10.202, 
18.10.301, 18.10.302, 18.10.313, 
18.10.314, 18.10.321 through 
18.10.324, 18.10.404, 18.10.406 
and 18.10.407 and the repeal of 
rules 18.10.101, 18.10.122, 
18.10.123, 18.10.203, 18.10.303, 
18.10.311, 18.10.312, 18.10.401 
through 18.10.403, 18.10.405, 
18.10.408, 18.10.501 and 
18.10.502 concerning the Special 
Fuel Users Tax, Dealers and LPG 
Tax 

CORRECTED NOTICE OF 
AMENDMENT 

TO: All Concerned Persons. 

1. On April 8, 1999, the department published notice at 
page 645 of the 1999 Montana Administrative Register, Issue 7, 
of the adoption, amendment and repeal of the above-captioned 
rules. 

2. The reason for the correction is that the notice of 
amendment interlined one word that should not have been 
interlined in 18.10. 313 and failed to underline three words 
which were new text and should have been underlined in 
18.10.406. The corrected rule amendments read as follows: 

18.10.313 TERMINATION OF LICBUSB OR A SPECIAL FUEL USER'S 
PERMIT (1) Upon ceasing operations in Montana, each special 
fuel user subject to 15-70-302, MCA. shall: 

(1) (a) through (4) same as proposed. 

AUTH: 15-70-104, MCA 
IMP: 15-70-121 and 15-70-306, MCA 

18.10.406 CARDTROL COMPLIANCE AND APMINISTRATJON (1) A 
special fuel ~ ~ is responsible for payment of the tax 
on dyed special fuel dispensed thr~ a cardtrol, keylock, or 
similar device from an unattended.pump or dispensing unit if the 
seller knows tne fuel is sold to a customer who has ne~ si~Hea 
aftel fileel ,,-it;fi t;fie elealer a f!!'e!Jer affiEia..-it allewin~ ~;fie 
purefiase ef fuel \dU10uE paYffieH~ ef the t.aK places the fuel 
directly into the supply tank of a vehicle not defined as or 
considered an off-road vehicle as in rule I. 

AUTH: 15-70-104, MCA 
IMP: 15-70-321 anel 15 79 322, MCA 
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3. Replacement pages for the corrected notice of 
amendment will be submitted to the secretary of State on June 
30, 1999. 

By:~~ 
MARVIN DYE, Director 
Montana Department of Transportation 

Lyle Manley, Rule Reviewer 

Certified to the Secretary of State June 4, 1999. 
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BEFORE THE BOARD OF LIVESTOCK 
OF THE STATE OF MONTANA 

In the matter of the NOTICE OF ADOPTION 
adoption of new rules I and 
II relating to inspector l 
examination and certification.) 

To: All Concerned Persons 

1. On January 14, 1999, the board of livestock 
published notice of the proposed adoption of new Rules I and II 
concerning inspector 'examination and certification at page 47 
of the 1999 Montana Administrative Register, Issue Number 1. 

2. The agency has adopted new Rule I (ARM 32.2.501) and 
new Rule II (ARM 32.2.502) exactly as proposed. 

3. No comments or testi 

By:~~~~~~~~~~~~--~~~--
Bridges, Acting Off~cer 

Bo r of Livestock 
Dep~rtment of ~i~nstock 

By: t\1D'H'~11 c. u-~ 
Norman C. Petersen, Rule Reviewer 
Assistant Attorney General 
Agency Legal Services Bureau 

Certified to the Secretary of State June 4, 1999. 
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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 Rules I and II, the 
transfer and amendment of 
rules 20.11.108, 20.11.109, 
20.11.110, 20.11.112, 
20.11.113, 20.11.115, 
20.11.116, 20.11.117 and 
20.11.118 and the repeal of 
rules 20.11.114 and 20.11.119 
pertaining to state facility 
reimbursement 

TO: All Interested Persons 

NOTICE OF ADOPTION, 
TRANSFER AND AMENDMENT 
AND REPEAL 

1. On March 25, 1999, the Department of Public Health and 
Human Services published notice of the proposed adoption, 
transfer and amendment and repeal of the above·stated rules at 
page 492 of the 1999 Montana Administrative Register, issue 
number 6. 

2. The Department has transferred and amended rules 
20.11.108, 20.11.109, 20.11.110, 20.11.112, 20.11.113, 
20.11.115, 20.11.116, 20.11.117 and 20.11.118 and repealed rules 
20.11.114 and 20.11.119 as proposed. 

3. The Department has adopted the rules I (37.2.702) and 
II (37.2.703) as proposed. 

4. No comments or testimony were received. 

Rule Reviewer Direct~~~b~lth and 
Human Services 

Certified to the Secretary of State June 4, 1999. 
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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 Rules I through 
XLI and the amendment of 
rules 37.37.105, 37.37.303, 
46.2.202, 46.12.202, 
46.12.204, 46.12.501, 
46.12.502, 46.12.502A, 
46.12.506, 46.12.507, 
46.12.508, 46.12.509, 
46.12.509A, 46.12.514, 
46.12.516, 46.12.517, 
46.12.570, 46.12.1708, 
46.12.1713, 46.12.1902, 
46.12.4810, 46.12.5007, 
46.20.103, 46.20.106, 
46.20.110, 46.20.114, 
46.20.117, 46.20.120, 
46.20.123 and 46.20.126 
pertaining to coverage and 
reimbursement of mental 
health services for medicaid 
eligible and certain other 
low income individuals 

TO: All Interested Persons 

NOTICE OF ADOPTION AND 
AMENDMENT 

1. On April 22, 1999, the Department of Public Health and 
Human Services published notice of the proposed adoption and 
amendment of the above-stated rules at page 723 of the 1999 
Montana Administrative Register, issue number B. 

2. The Department has amended rules 37.37.105, 37.37.303, 
46.12.202, 46.12.502, 46.12.506, 46.12.507, 46.12.514, 
46.12.570, 46.12.1708, 46.12.1713, 46.12.1902, 46.12.4810, and 
46.20.123 as proposed. 

3. The Department has adopted the rules VI (46.12.586), 
IX (46.12.586C), XVIII (46.12.599A), XXIII (46.12.599F), and 
XXIV (46.12.599G) as proposed. Rule XXXVI is not being adopted. 

4. The Department has adopted the following rules as 
proposed with the following changes from the original proposal. 
Matter to be added is underlined. Matter to be deleted is 
interlined. 

RULE I (46.1?.502B) MEDICAID MENTAL HEALTH SERVICES, 
AQTHORIZATIQN REQUIREMENTS (1) Prior authorization is required 
for all mental health service~ provided to a medicaid recipient 
under the Montana medicaid program, except for those services 
designated by the department. 
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(2) through (5) remain as proposed. 

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

RULE II (46.20.113) MENTAL HEALTH SERVICES PLNN. 
AUTHORIZATION REQUIREMENTS (1) The prior authorization, 
notification and other provisions of ARM 46.12.5028 apply to the 
mental health services plan efttit.les t:ith provided in this 
subchapter. 

(a) For purposes of applying the provisions of ARM 
46.12.5028 to the mental health services plan. references in ARM 
46 .12. 5028 to "medicaid recipient" and "recipients" shall be 
deemed references to mental health services plan members. and 
references to the "Montana medicaid program" shall be deemed 
references to the mental health services plan. 

AUTH: Sec. 53-2-201, MCA 
IMP: Sec. 53-2-201 and 53-21-202, MCA 

RULE III (46.12.578) LICENSED ChiNICAL PSYCHQLQGIST 
SERVICES, DEFINITION ( 1) Licensed eliflieal psychologist 
services are those services provided by a licensed elh1ieal 
psychologist, which are within the scope of practice permitted 
by Title 37, chapter 17, MCA, and covered under the provisions 
of these rules. 

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

RULE IV (46.12.579) LICENSED CbiHICbL PSYCHOLOQIST 
SERVICES. REQUIREMENTS (1) remains as proposed. 

(2) For purposes of medicaid coverage and reimbursement, 
licensed eliRieal psychologist services are limited to the 
services designated in the department's Covered Psychologist CPT 
Codes List (April 1999). The department hereby adopts and 
incorporates herein by reference the Covered Psychologist CPT 
Codes List (April 1999) . A copy of the Covered Psychologist CPT 
codes List (April 1999) may be obtained from the Department of 
Public Health and Human Services, Addictive and Mental Disorders 
Division, 1400 Broadway, P.O. Box 202951, Helena, MT 59620-2951. 

(3) Group therapy services provided by a licensed elisieal 
psychologist must have no more than eight individuals 
participating in the group. 

(4) When an eligible child receives licensed elisieal 
psychologist services, and the psychologist consults with the 
parent as part of the child's treatment, time spent with the 
parent may be billed to medicaid under the child's name, subject 
to the requirements of these rules. The provider shall indicate 
on the claim that the child is the patient and state the child's 
diagnosis. He shall also indicate consultation was with the 
parent. 

(5) Licensed eliRieal psychologist services must be 
supported by records as required in ARM 46.12.308. 
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(6) Services provided through interactive video systems 
are considered to be face-to-face services and are covered and 
reimbursed in the same fashion as in-person services, Telephone 
contacts are not a licensed eliftieal psychologist service. 

(7) Licensed eliftieal psychologist services provided in a 
hospital on an inpatient basis that are covered by medicaid as 
part of the diagnosis related group (DRG) payment under ARM 
46.12.505 are not reimbursable as psychological services. These 
noncovered services include: 

(a) services provided by a licensed eliaieal psychologist 
who is employed or under a contract with a hospital; 

(7) (b) and (7) (c) remain as proposed. 

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 

RULE V (46 .12, 579A) LICENSED CLHIIQt.L PSYCHOLOGIST 
SERVICES. REIMBQRSEMENT (1) remains as proposed. 

(2) subject to the requirements of this rule, the Montana 
medicaid program pays the following for licensed eliRieal 
psychologist services: 

(a) For patients who are eligible for medicaid, the lower 
of: 

( i) the provider' a usual and customary charge for the 
service; or 

(ii) S9% §l1 of the reimbursement provided in accordance 
with the methodologies described in ARM 46.12.502A. 

(2) (b) remains as proposed. 

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

RULE VII (46. 12. 586A) LICENSED CLINICAL SOCIAL WORK 
SERVICES. REQUIREMENTS (1) through (5) remain as proposed. 

( 6) Services provided through interact! ve video systems 
are considered to be face-to-face services and are covered and 
reimbursed in the same fashion as in-person services. Telephone 
contacts are not a licensed clinical social worker service. 

(7) through (B) (c) remain as proposed. 

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 

RULE VIII (46 .12. 586Bl LICENSED CLINICAL SOCIAL WORK 
SERVICES. REIMBQRSEMENT (1) remains as proposed. 

(2) Subject to the requirements of this rule, the Montana 
medicaid program pays the following for licensed clinical social 
worker services: 

(a) For patients who are eligible for medicaid, the lower 
of: 

(i) the provider's usual and customary charge for the 
service; or 

(ii) 4+% 62% of the reimbursement provided in accordance 
with the methodologies described in ARM 46.12.502A. 

12-6/17/99 Montana Administative Register 



-1304-

(2) (b) remains as proposed. 

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

RULE X (46.12.586Dl LICENSED PROFESSIONAL COQNSELQR 
SERVICES. REQUIREMENTS (1) 
to those contained in rule 
medicaid providers. 

These requirements are in addition 
provisions generally applicable to 

(2) For purposes of medicaid coverage and reimbursement, 
licensed professional counselor services fer ~~Ppeses ef 
meeieaie reime~rsemeHE are limited to the services designated in 
the department's Covered Licensed Professional Counselor CPT 
Codes List (April 1999) . The department hereby adopts and 
incorporates herein by reference the Covered Licensed 
Professional Counselor CPT Codes List (April 1999) . A copy of 
the Covered Licensed Professional Counselor CPT Codes List 
(April 1999) may be obtained from the Department of Public 
Health and Human Services, Addictive and Mental Disorders 
Division, 1400 Broadway, P.O. Box 202951, Helena, MT 59620-2951. 

(3) through (5) remain as proposed. 
(6) Services provided through interactive video systems 

are considered to be face-to-face services and are covered and 
reimbursed in the same fashion as in-person services, Telephone 
contacts are not a professional counselor service. 

(7) through (8) (c) remain as proposed. 

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 

RULE XI (46. 12. 586E) LICENSED PROFESSIONAL CQUNSELOR 
SERVICES, REIMBQRSEMENT (1) remains as proposed. 

(2) Subject to the requirements of this rule, the Montana 
medicaid program pays the following for licensed professional 
counselor services: 

(a) For patients who are eligible for medicaid, the lower 
of: 

(i) the provider's usual and customary charge for the 
service; or 

(ii) ~ £21 of the reimbursement provided in accordance 
with the methodologies described in ARM 46.12.502A. 

(2) (b) remains as proposed. 

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

RULE XII (46 .12. 596Al RBSIBBt11'IM. TRBA'fl!Bt!I INPATIENT 
PSYCHIATRIC SERVICES. PURPOSE AND DEFINITIONS (1) The purpose 
of ARM 46.12. 596A through 46.12. 596F is to specify provider 
participation and program requirements and to define the basis 
and procedure the department will use to pay for reeiaefttial 
EreatmeHt inpatient psychiatric services for individuals under 
age 21. Facilities in which these services are available are 
hereinafter referred to as providers. 
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(2) As used in this subchapter, the following definitions 
apply: 

(a) ''Devoted to the provision of l"esidential inpatient 
psychiatric care for persons under the age of 21" means a .ill! 
inpatient psychiatric hospital facility or residential treatment 
facility whose goals, purpose and care are designed for and 
devoted exclusively to persons under the age of 21. 

(b) "Inpatient hospital psychiatric care" means hospital 
based actiye psychiatric treatment provided under the direction 
of a physician. The individual's psychiatric condition must be 
of such a nature as to pose a significant danger to self, others 
or the public safety. Inpatient hospital psychiatric care is 
the briefest possible inpatient hospital stay necessary to 
oroyide the intensive psychiatric intervention and stabilization 
required to evaluate and/or stabilize the individual for 
discharge to the least restrictive appropriate setting for 
continuing care and treatment of the individual's psychiatric 
condition. The therapeutic intervention or evaluation must be 
designed to achieve the patient's discharge from inpatient 
hospital status to a less restrictive environment at the 
earliest possible time. 

(c) "Inpatient psychiatric hospital facility" means a 
psychiatric facility licensed by the department. or the 
equivalent agency in the state in which the facility is located. 
as a hospital and devoted to the provision of inpatient 
psychiatric care for persons under the age of 21. 

~ill "Patient day" means a whole 24-hour period that a 
person is present and receiving l"esiaential 'tl"eatment inpatient 
psychiatric services. Even though a person may not be present 
for a whole 24-hour period, the day of admission and, subject to 
the limitations and requirements of ARM 46.12.596C, therapeutic 
home leave days are patient days. The day of discharge is not 
a patient day for purposes of reimbursement. 

(2) (c) remains as proposed but is renumbered (2) (e) . 
-{4+ l.U.. "Residential treatment facility" means a 

psychiatric facility licensed by the department, or the 
equivalent agency in the state in which the facility is located, 
as a residential treatment facility as defined in 50·5·101, MCA 
or the equivalent category in the state where the facility is 
located. and devoted to the provision of inpatient psychiatric 
care for persons under the age of 21 . 

.fe.!.. J..gl "Resiaential 'tl"eal::ment sel"vieeo Inpatient 
psychiatric services" means inpatient hospital psychiatric care 
ru;: residential psychiatric care provided in accordance with 
these rules and applicable state and federal requirements, 
including but not limited to 42 CFR 440.160 and 441.150 through 
441.156 (1997), which provide definitions and program 
requirements and which the department hereby adopts and 
incorporates by reference. A copy of the cited regulations may 
be obtained through the Department of Public Health and Human 
Services, 111 N. Saaaef's, P.o. Bel! 4 i! 19, Heleaa, P1'F 5 96 9 4 q 219 
Addictive and Mental Disorders Division, 1400 Broadway, P.O. Box 
202951. Helena, MT 59620·2951. Residential tl"eatment Inpatient 
psychiatric services are services that comply with the 
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requirements of these rules and the above-cited federal 
regulations and are provided in a- an inpatient psychiatric 
hospital facility or residential treatment facility that is 
devoted to the provision of ~esiaeRtial inpatient psychiatric 
~ services for persons under the age of 21. 

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 

RULE XIII (46.12.5969) RBSHIBN'FIAP 'fRBA'I'P4BH'f INP(lTIENT 
PSYCHIATRIC SERVICES. PARTICIPATION REQUIREMENTS (1) remalns as 
proposed. 

(2) ResideHtial t~eatMeHt Inpatient psychiatric service 
providers, as a condition of participation in the Montana 
medicaid program, must comply with the following requirements: 

(a) maintain a current license as a hospital or a 
residential treatment facility under the rules of the 
department's quality assurance division to provide inpatient 
hospital psychiatric care or residential psychiatric care, or, 
if the provider's facility is not located within the state of 
Montana, maintain a current license in the equivalent category 
under the laws of the state in which the facility is located; 

(b) maintain a current certification for Montana medicaid 
under the rules of the department's quality assurance division 
to provide inpatient hospital psychiatric care or residential 
psychiatric care or, if the provider's facility is not located 
within the state of Montana, meet the requirements of (2) (g) and 
(2) (h); 

(c) for all providers, enter into and maintain a current 
provider enrollment form with the department's fiscal agent to 
provide ~esideRtial t~eatMeRt inpatient psychiatric services; 

(2) (d) through (2) (f) remain as proposed. 
(g) for hospital providers: 
(i) comply with 42 CFR sections 482.1 through 482.62 and 

meet the requirements of section 1B61(f) of the Social Security 
Act. which are federal regulations and statutes setting forth 
requirements for psychiatric hospitals. The department hereby 
adopts and incorporates herein by reference the above-cited 
regulations and statutes. Copies of these regulations and 
statutes may be obtained from the Department of Public Health 
and Human Services. Addictive and Mental Disorders Division, 
1400 Broadway. P.O. Box 202951. Helena, MT 59620-2951; or 

(ii) be accredited by the joint commission on 
accreditation of health care organizations (JCAHCOI or any othet 
organization designated by the secretary of the United State§ 
department of health and human services as authorized tQ 
accredit psychiatric hospitals for medicaid participation, 

(2) (g) and (2) (h) remain as proposed but are renumbered 
(2) (h) and (2) (i). 

+4+ ill provide ~esiaeRtial inpatient psychiatric efH!'e 

services according to the service requirements for individuals 
under age 21 specified in Title 42 CFR, part 4 41, subpart D 
(1997), which is a federal regulation which is herein 
incorporated by reference. A copy of these regulations may be 
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obtained through the Department of Public Health and Human 
Services, Addictive and Mental Disorders Division, 1400 
Broadway, P.O. Box 202951, Helena, MT 59620-2951; 

+#- ill agree to indemnify the department in the full 
amount of the state and federal shares of all medicaid 
resiaeBtial treatmeBt inpatient psychiatric services 
reimbursement paid to the facility during any period when 
federal financial participation is unavailable due to facility 
failure to meet the conditions of participation specified in 
these rules or due to other facility deficiencies or errors. 

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

RULE XIV (46 .12. 596C) RBSlBBtlTIAL 'I'RBJ'fl't4B!I'F INPATIENT 
fSYCHIATRIC SERVICES, REIMBURSEMENT ( 1) For resieleBEial 
Ereatffieftt inpatient psychiatric services provided on or after 
July 1, 1999, the Montana medicaid program will pay a provider 
for each patient day as provided in these rules. 

(a) Medicaid payment is not allowable for treatment or 
services provided in a residential treatment facility that are 
not within the definition of residential psychiatric care in ARM 
46.12.596A and unless all other applicable requirements are met. 

(b) Medicaid pavment is not allowable for treatment or 
services provided in an inpatient psychiatric hospital facility 
that are not within the definition of inpatient hospital 
psychiatric care in ARM 46.12.596A and unless all other 
applicable requirements are met. 

(2) For resiaefttial treatmeHt inpatient psychiatric 
services provided by a residential treatment facility in the 
state of Montana, the Montana medicaid program will pay a 
provider, for each medicaid patient day, a bundled per diem rate 
as specified in (3), less any third party or other payments. 

(3) The statewide bundled per diem rate for residential 
treatmeBE inpatient psychiatric services provided by all Montana 
residential treatment facility providers is $262.71 per patient 
day. 

(a) The rate provided in this rt~le .ill for residential 
treatment facility providers located in th~ state of Montana is 
the final rate, and such rate will not be adjusted 
retrospectively based upon more recent cost data or inflation 
estimates. Cost settlements will not be performed. 

(4) The rate provided in this rt~le l1l is an all-inclusive 
bundled rate. Except as provided in (4) (a) 7 ~ (b)~ aBe (e) 
the per diem payment rate covers and includes all psychiatric 
services, all therapies required in the recipient's plan of 
care, and all other services and items related to the 
psychiatric condition being treated, that are provided while the 
recipient is admitted to the residential treatment facility, 
including but not limited to services provided by licensed 
eliBieal psychologists, licensed clinical social workers, and 
licensed professional counselors, and lab and pharmacy services. 
These services must be reimbursed from the provider's all­
inclusive rate except as provided in (4) (a) 7 and (b)~ aHd (e) 
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and are not separately billable. 
(a) S~:~bjeet te (4) (a) (i) 1 the J:M professional component 

of physician services is separately billable according to the 
applicable rules governing billing for physician services. 

( i) Fer reeiJlieHtB aEiftlitteEi te aHa reeei..-iH!!' eeJ!".'ieee ifl 
reeiEieHtial treatftleHt faeilities, ftleaieaia Peiftlburselfteftt fer 
eeJlaral!ely billable JlSyekiatrie Jlhysieiaft se!'Yieee is liftlil!ea te 
efte visit fler ·.teelt. 

(4) (b) remains as proposed. 
(5) For inpatient psychiatric seryiges provided by 

inpatient psychiatric hospital facilities located in the state 
of Montana. the Montana medicaid program will pay a provider 
according to the diagnosis related groups (DRQJ prospegtive 
payment system described in ARM 46.12.505. In addition to the 
prospective DRG rate. providers will be reimbursed for the 
following; 

(a) capital-related coats as set forth in ARM 
46.12.505(1.}; 

(bl cost or day outliers as set forth in ARM 46.12.505(6) 
and (7}; 

(c) catastrophic case payments as set forth in ARM 
46.12.505(8): and 

(d) disproportionate share hospital payments as provided 
in ARM 46.p.505(15J and (16). 

(6) Inpatient psychiatric hospital facilities will not be 
reimbursed for inpatient psychiatric services in addition to the 
prospective DRG rate for medical education costs, certified 
registered nurse anesthetist costs or other costs or components. 

(a) The provisions of ARM 46.12.505(2) (d) !i}. 12} !d) Iii}. 
(9). (10) and (11) apply for purposes of reimbursement under 
.liL 
~ J1l Payment · for reeiEieHtial treatlfteftt inpatient 

psychiatric services provided outside the state of Montana will 
be made only under the conditions specified in ARM 46.12.502(3) 
and these rules. The Montana medicaid program will not make 
payment acgording to ARM 46.12.502(3! (b) or (c) for inpatient 
psychiatric serviges provided by residential treatment 
facilities located outside the state of Montana unless the 
department or its designe~ determines. as provided in this rule. 
that the services were uriavailable in the state of Montana. 

(a! Residential psyChiatric care will not be determined to 
be unavailable in the state of Montana unless: 

(il the recipient has been officially screened for 
placement by all enro1led in-state residential treatment 
facility providers and ¢enied admission because the £agilities 
cannot meet the recipient's treatment needs; or 

(iil the recipient has been officially screened for 
plagement by all enrOlled in-state residential treatment 
facility providers and denied admission because a bed is not 
available, and the recipient's psychiatric condition prevents 
the recipient from being temporarily and safely plaged in 
another setting while awaiting placement in an in-state 
residential treatment facility. 

(b) The department or its designee will not commence a 

Montana Administrative Register 12-6/17/99 



-1309-

preadmission review for or certify an admjssion to an out-of­
state residential treatment facility until receiving from the 
prospective facility written verification that the recipient 
cannot be served within the state of Montana. Written 
verification must be provided jn a form approved by the 
department or its designee. and must be completed and signed on 
behalf of in-state facilities indicating that the requirements 
of !71 !a! Iii or !71 (al !iil are met. In-'state facilities that do 
not complete. sign and return the form by fax to the prospective 
out-of-state provider within 3 days after receipt will be deemed 
to be unable to serve the recipient . · 

llll. Reimbursement for ;r-esieeHI!ial treatllleHt jnoatient 
psychiatric services provided to Montana medicaid recipients in 
facilities located outside the state of Montana will be a 
percentage of the provider's usual and customary charges. The 
percentage shall be the provider's cost to charge ratio 
determined by the facility's medicare intermediary or by the 
department under medicare reimbursement principles, based upon 
the provider's most recent medicare cost report. If the 
provider does not submit the medicare cost report and other 
financial information necessary to determine the cost to charge 
ratio, the percentage will equal 60% of the provider's usual and 
customary charges. 

+6+ 1& For facilities located outside the state of 
Montana, the department may set an interim rate and pay for 
services using the interim rate until sufficient information has 
been submitted to determine the provider's final rate under +5+ 
lal. The interim rate shall be 60% of the provider's usual and 
customary charges. If the department pays using an interim rate 
or, if the department pays for services at a rate determined 
under +5+ lal but subsequently obtains additional information 
necessary to fully apply +S+ ~. the department may settle the 
rates and adjust any overpayment or underpayment in accordance 
with ARM 46.12.5960. 
~ 1£1 In addition to the requirements of {b+ ~. the 

department may require out-of-state providers to submit a copy 
of their most recent audit report in those instances where the 
provider has not prepared or is not required to prepare a health 
care financing administration (HCFAl form 2552. The audit 
report must have been performed in accordance with generally 
accepted auditing standards as defined by the American institute 
of certified public accountants. 

-+'»- l2l Reimbursement will be made to a residential 
treatment facility provider for reserving a bed while the 
recipient is temporarily absent only if: 

(a) the recipient's plan of care documents the medical 
need for therapeutic home visits; 

(b) the recipient is temporarily absent on a therapeutic 
home visit; 

(cl the provider clearly documents staff contact and 
recipient achievements or regressions during and following the 
therapeutic home visit: 

.fe.l- ill the recipient is absent from the provider's 
facility for no more than 72 consecutive hours per absence, 
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unless the department or its designee determines that a longer 
absence is medically appropriate and has authorized the longer 
absence in advance of the absence7~ 

(e) if the therapeutic home visit is in excess of 48 
hours. the visit has been approved by the department in adyance 
of the visit. Requests for approval under this subsection mu§t 
be received by the department or its designee at least 2 working 
days in advance of the start of the visit. 

+&t llQl No more than 14 days per recipient in each rate 
year will be allowed for therapeutic home visits. For purposes 
of this 14-day limit. all therapeutic home visits must be 
included whether or not such visits were of sufficient length to 
require advance approval under (9) (e). 

(a) The provider must report to the department or its 
designee each therapeutic home visit of 48 hours or less within 
30 days after the start of the visit. Each visit must be 
reported on a form acceptable to the department. 

+9+- J.1ll. The f'!'eviaer -at euetllit te the Eiel'artment et' its 
aeei~ee a t:eEJUeet fer a theral'etltie .lleme visit sea held, Sft the 
al'prepriate ferm previaea ey the aepartmeftt, within 99 aays ef 
the first aay a reeipient leaves the faeility fer a tke!'apeutie 
heme visit. Reimbursement for therapeutic home visits will not 
be allowed unless the properly completed form is filed timely 
with the addictive and mental disorders division or its 
designee. 
~ l1ll Providers must bill for 

inpatient psychiatric services using 
designated by the department. 

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

reeiaefttial t!'eatlftent 
the revenue codes 

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

RULE XV (46 .12. 596Dl RBSIDBNTH,L TRBM'UBNI INPATIENT 
PSYCHIATRIC SERVICES. COST SETTLEMENT AND UNDERPAYMENT (1) and 
(2) remain as proposed. 

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

RULE XVI (46 .12. 596El RB8HlBt!TIAL IRBATI!BN'f INPATIENT 
PSYCHIATRIC SERVICES, ADMINISTRATIVE REVIEW AND FAIR HEARING 
PROCEDURES (1) remains as proposed. 

AUTH: 2-4-201 and 53-6-113, MCA 
IMP: 2-4-201, 53-2-201, 53-6-101, 53-6-111 and 53-6-113, 

MCA 

RULE XVII (46,12.596Fl RBSIDBNTIAL 'fRB#rHBNT INPATIENT 
PSYCHIATRIC SERVICES, CERTIFICATION OF NEED FOR SERVICES, 
UTILIZATION REVIEW AND INSPECTIONS OF CARE (1) through (1) (b) 
remain as proposed. 

(2) Ift ~eeerd~Hee with 42 CFR 1 ~'art 456 1 e~~~art 1 1 the 
The department or its agents may conduct periodic inspections of 
care in residential treatment facilities participating in the 
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medicaid program. 
(3) Medicaid reimbursement is not available for 

~eeieefttial t~eatmeftt inpatient psychiatric services unless the 
provider submits to the department or its designee in accordance 
with these rules a complete and accurate certificate of need for 
services that complies with the requirements of 42 CFR, part 
441, subpart D and these rules. 

(a) For recipients determined medicaid eligible by the 
department as of the time of admission to the facility, the 
certificate of need must: 

(i) be completed, signed and dated prior to, but no more 
than 30 days before admission; and 

(ii) be made by an independent team of health care 
professionals that iftehtdes a !lhysieiaft that has competence in 
diagnosis and treatment of mental illness, !l£efe£aely iH ehild 
peyekiatry and that has knowledge of the recipient's situation, 
including the recipient's psychiatric condition. The team must 
include a physician that has competence in diagnosis and 
treatment of mental illness. preferably in child psychiatry. a 
licensed mental health professional and. for residential 
psychiatric care. an intensive case manager employed by a mental 
health center. 

(3) (b) through (4) remain as proposed. 

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

RULE XIX (46.12.5998) INSTITUIIONS FOR MENTAL DISEASES. 
DEFINITIONS In ARM 46.12.599A through 46.12.599G the following 
definitions apply: 

(1) through (9) remain as proposed. 

AOTH: 53-2-201 and 53-6-113, MCA 
IMP: 53-2-201, 53-6-101, 53-6-111 and 53-6-113, MCA 

BULE XX (46.12,599C) INSTITUTIONS FOR MENTAL DISEASES. 
PROVIDER PARTICIPAIION REQUIREMENTS ( 1) An institution for 
mental diseases, as a condition of participation in the Montana 
medicaid program under ARM 46.12.599A through 46.12.599G, must 
be a nursing facility that meets the following requirements: 

(1) (a) through (1) (d) (vi) remain as proposed. 

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

RULE XXI (46.12.5990) INSTITUTIONS FOR MENTAL DISEASES. 
INDiviDUAL TREATMENT PLANS (1) Institutions for mental 
diseases providing services under these £Iiles ARM 46.12. 599A 
through 46.12.599G must provide for and maintain recorded 
individual plans of treatment and care to ensure that institu­
tional care maintains the recipient at, or restores the 
recipient to, the greatest possible degree of health and 
independent functioning. The plans must include: 

(1) (a) through (1) (e) remain as proposed. 

12-6/17/99 Montana Administative Register 



-1312-

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

RULE XXII (46.12.599E) INSTITUIION2 FOR MENTAL DISEA$ES, 
REIMBURSEMENT (1) The Montana medicaid program does not cover 
and will not reimburse for services provided in institutions for 
mental diseases, except: 

(a) as provided in ARM 46.12.596A through 46.12.596F for 
medicaid recipients under age 21 receiving services in 
residential treat~eftt inpatient psychiatric facilities; or 

(b) as provided in tfiis !!'Hle ARM 46.12. 599A through 
46.12. 529G for medicaid recipients age 65 or over receiving 
nursing facility services in a nursing facility that the 
department has determined to be an institution for mental 
diseases under ARM 46.12.5998. 

(2) through (4) remain as proposed. 

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

RULE XXV (46.12.1921) CASE MANAGEMENT SERVICES FOR ADULTS 
WITH SEVERE DISABLING MENTAL ILLNESS, ELIGIBILITY (1) remains 
as proposed. 

(2) "Severe disabling mental illness" means with respect 
to a person who is 18 or more years of age that the person: 

(a) presents an imminent risk of suicide as determined by 
a licensed mental health professional; or 

(b) meets the requirements that: 
( i) the person has a severe mental illness as indicated 

by: 
(A) medieatien is rteeessary 12e eeftl2rel 12he e~l'l'=e~s ef 

merttal illness the person has been hospitalized for at least 30 
consecutive days because of a mental disorder at Montana state 
hospital (Warm Spring campus) at least once; 

(2) (b) (i) (B) through (2) (b) (ii) (D) remain as proposed. 

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

RULE XXYI (46.12.1922) CASE MANAGEMENT SERVICES FOR ADULTS 
WITH SEVERE DISABLING MENTAL ILLNESS. DEFINITIONS (1) through 
(4) (c) remain as proposed. 

(5) "Crisis response" means immediate action by an 
intensive case manager or care coordination case manager for the 
purpose of supporting or assisting a client or other person in 
response to a client's mental health crisis. Crisis response 
must be made in a manner consistent with the least restrictive 
alternative measures or settings available for the client's 
condition. Crisis response may include contact with a client's 
family members if necessary and appropriate, 

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

RULE XXVII 146.12 .1923) CASE MANAGEMENT SERVICES FOR 
APULTS WITH SEVERE DISABLING MENIAL ILLNESS. SERVICE 
COVERAGE (1) Case management services for adults with severe 
and disabling mental illness include: 

(a) assessment; 
(b) case planning; 
(c) assistance in daily living; aad 
(d) coordination, referral and advocacy7 ~ 
!el crisis response. 
(2) remains as proposed. 
(3) Care coordination case management services for adults 

with severe disabling mental illness are case management 
services, as specified in Ill, provided in accordance with these 
rules by a licensed mental health center or a practitioner. 
Care coordination case management services may include telephone 
services. 

(a) For purposes of ARM 46.12.1921 through 46.12.19248, a 
practitioner is a physician, mid-level practitioner, licensed 
eliaieal psychologist, licensed clinical social worker or 
licensed professional counselor, 

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

RULE XXVIII (46.12.1924) CASE MANAGEMENT SERVICES FOR 
APULTS WITH SEVERE DISABLING MENTAL ILLNESS, SERVICE 
REQUIREMENTS (1) remains as proposed. 

(2) Intensive case management services for adults with 
severe disabling mental illness must be provided according to a 
case management plan which must: 

(a) be developed jointly by the case manager and the 
client; 

(b) identify measurable objectives; 
(c) specify strategies to achieve defined objectives; 
(d) identify agencies and contacts which will assist in 

meeting the objectives; ana 
(e) identify natural and community supports to be utilized 

and developed~~ 
(f) include an objective to serve the client in the least 

restrictive and most culturally appropriate therapeutic 
environment possible for the client which is also directed 
toward facilitating oreservation of the client in the family 
unit. or preventing out-of-community placement or facilitating 
the client's return from acute or residential psychiatric care. 

(3) remains as proposed. 
(4) Intensive case management services for adults with 

severe disabling mental illness must be provided by an 
itHii¥iet~al ease fl'laaageF .. itfi a ease lsae ef ae fl'ISFe tfiaft i!i! 
elieaes at aa:J !Ji¥eft tifl'le. a provider whose individual case 
managers' case loads average no more than 22 adults per FTE 
(full-time equivalent) per calendar mgnth. calculated including 
all of the provider's adult intensive case managers and adult 
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case management clients for each calendar month. 
{a) Individual intensive case manager case loads may 

include care coordination case management clients. For purposes 
of calculating the provider's average case load under (4!. the 
first 1 through 4 care coordination clients served by each 
intensive case manager shall be counted as 1 intensive case 
management client. and each additional 1 through 4 car~ 
coordination clients shall be counted as 1 additional intensive 
case management client. 

(b) The Montana medicaid program will cover and reimburse 
intensive case management servicee provided to adults with 
severe disabling mental illness only if provided by an intensive 
case manager whose ' services are limited to intensive case 
management and/or care coordination services. and who does not 
provide additional services such as therapy. 

(5) Intensive case management services for adults with 
severe disabling mental illness must be delivered in accordance 
with the individual recipient's needs, but in all cases ~ 
the client is in service for the entire month must include at 
least ~ 2 hours of intensive case management services 
including 1 face-to-face ean~ae~s contact with the client per 
calendar month. 

(6! Care coordination case management services for adult~ 
with severe disabling mental illness must include at least 1 
face-to-face contact with the client per month. The contact may 
be for purposes other than providing care coordination services, 
such as to provide another covered service. 

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

RULE XXIX (46 .12. 1924Al CASE MANAGEMENT SERVICES FOR 
ADULTS WITH SEVERE DISABLING MENTAL ILLNESS, PROVIDER 
REQUIREMENTS (1) remains as proposed. 

(2) Intensive case management services for adults with 
severe disabling mental illness must be provided by a licensed 
mental health center: 

(a) with a license endorsement permitting the mental 
health center to provide intensive case management services to 
the population being served: and 

Jhl_ enrolled in the Montana medicaid program as a case 
management services provider. 

(3) remains as proposed. 

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

RULE XXX (46. 12, 1924B) CASE MANAGEMENT SERVICES FOR 
ADULTS WITH SEVERE DISABLING MENTAL ILLNESS. REIMBURSEMENT 

(1) remains as proposed. 
(2) For intensive case management services for adults with 

severe disabling mental illness, the provider may bill: 
(a} the full monthly rate for: 
( i) recipients aemittee ana ae1"vee Be!Jinnin~ fl!"ia!" te in 
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seryice on or before the 15th day of the calendar month and 
throughout the remainder of the calendar month; or 

(ii) recipients a8fflittes aes serves frem in service at the 
beginning of the month and discharged on or after the ~ 16th 
~ of the month; or 

(b) one-half the monthly rate for: 
(i) recipients aamittes aes serves 5e!!JiflRifl! in service on 

or after the ~ ~ day of the calendar month and throughout 
the remainder of the calendar month; or 

(ii) recipients asmittes al!ui seF'rea frem the ee!!Jiaaifl! ef 
the menth in service and discharged JlFier te the 15th Q!l.___Q!: 

before the 15th day of the month. 
(3) and (3) (a) remain as proposed. 
(b) Group care coordination services ~~~~tet ieeluae a 

miaimum may not exceed a maximum of 4 ~ participants per group. 
lcl A provider may not bill medicaid for care coordination 

services for any period for which the provider bills for 
intensive case management services for the same recipient. 

ldl The Montana medicaid program will not pay more than 1 
provider for intensive case management services for the same 
period of time for the same resident. 

14) The department may. in its discretion. designate a 
single provider to provide intensive case management services in 
a gesignated geographical region. Any provider designated as 
the sole intensive case management provider for a designated 
geographical region must. as a condition of such designation. 
agree to serve the entire designated geographical region. 

(4) and (5) remain as proposed but are renumbered (5) and 
(6). 

(a) for intensive case management services for adults with 
severe disabling mental illness, $224.99 $224.00 per full month 
and $112,QQ per half month per recipient; and 

(5) (b) through (5) lbl Iii) remain as proposed but are 
renumbered (6) (b) through (6) (b) (ii). 

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

RULE XXXI 146.12.1941) CASE MANAGEMENT SERVICES FOR YOUTH 
WIIH SERIOUS EMOTIONAL DISTURBANCE, ELIGIBILITY (1) remains as 
proposed. 

(2) "Serious emotional disturbance (SED)" means with 
respect to a youth that the youth meets the following 
requirements ef (~)(a), (e) er (e), aaa meets the re~uiremeHts 
ef (~) (al: 

(a) is identified as having an emotional disturbance as 
defined in 20-7-401(6), MCA with respect to which the youth is 
currently receiving special education services; 

(b) presents an imminent risk of suicide as determined by 
a licensed mental health professional; or 

(c) meets all of the following 3 requirements: 
(i) the youth demonstrates a need for specialized services 

to address serious problems related to emotional disturbance in 
at least 2 of the 4 areas of family relationships, peer 
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relationships, school performance, and delinquent behavior; 
(iil the youth has been determined by a licensed mental 

health professional as having a mental disorder with a primary 
diagnosis falling within one of the following DSM~IV (or 
successor) classifications when applied to the youth's current 
presentation (current means within the past 12 calendar months 
unless otherwise specified in the DSM~IV) and the diagnosis has 
a severity specifier of moderate or severe: attention 
deficit/hyperactivity disorder (314.00, 314.01, 314.9); 
childhood schizophrenia (295.10, 295.20, 295.30, 295.60, 
295.90); oppositional defiant disorder (313.81); pervasive 
developmental disorder not otherwise specified (299. 80); 
Asperger's disorder' (299.80); separation anxiety disorder 
(309.21); reactive attachment disorder of infancy or early 
childhood (313. 89); schizo affective disorder (295. 70); mood 
disorders (296.0x, 296.2x, 296.3x, 296.4x, 296.Sx, 296.6x, 
296.7, 296.80, 296.89, 296.90); psychotic disorder not otherwise 
specified (298.9); obsessive~compulsive disorder (300.31: 
dysthymic disorder (300.4); depressive disorder not otherwise 
specified (311); cyclothymic disorder (301.13); generalized 
anxiety disorder (overanxious disorder) (300.02); posttraumatic 
stress disorder (chronic) (309.81); dissociative identity 
disorder (300.14); sexual and gender identity disorder (302.2, 
302.3, 302.4, 302.6, 302.82, 302.83, 302.84, 302.85, 302.89); 
anorexia nervosa (severe) (307 .1); bulimia nervosa (severe) 
(307.51); kleptomania (312.32); pyromania (312.33); 
trichotillomania (312.39); intermittent explosive disorder 
(312.34); and personality disorder (301.4, 301.5, 301.81); or 
conduct disorder (312.8) when accompanied by at least one of the 
diagnoses listed above; and 

(2) (c) (iii) through (2) (c) (iii) (D) remain as proposed. 
(E) has displayed behavior considered seriously 

detrimental to the youth's growth, development or welfare, or to 
the safety or welfare of others~~ 

(d) Unless eefia~isF reettlee fFsm emstienal distttrsanee sr 
a } sttti't is dttally dia~Heeed 1 a ye~tfi deee HBE meee ehe 
definitien sf serie~s emetisnal dist~rsanee if tfie )etteh has a 
primar}' prselem sf. 

(i) develsf'mental disaeiliey, 
(ii) sttestanee aettee er ehemieal de!Jenaeney, 
(iii) eemtal 8£ pfiyeieal aettee tieeimieatien, 9!' 

(il) efiaraeter and f'ersenaliey dissrae:re eharaeterieea sy 
lifelen~ aHd deef'lY iR!J!'ained anti eeeial seha..,ier f!aEee:rne 
inelttdiR!!J eenttal eehavie!'S l•'hieh are aBR9!'ftlal Bl'ld prehieieea ey 
statttee. 

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

RULE XXXII (46.12.1942) CASE MANAGEMENT SERVICES FOR YOUTH 
WITH SERIOUS EMOTIONAL DISTURBANCE, DEFINITIQNS (1) through 
(4) (g) remain as proposed. 

(5) "Crisis response" means immediate action by an 
intensive case manager or care coordination case manager for the 
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purpose of supporting or assisting a client or other person in 
response to a client's mental health crisis. Crisis response 
must be made in a manner consistent with the least restrictive 
alternative measures or settings available for the client • s 
condition. Crisis response may include contact with a client's 
family members if necessary and appropriate. 

AUTH: 
IMP: 

53-2-201 and 53-6-113, MCA 
53-6-101, MCA 

RULE XXXIII (46.12.1943) CASE MANAGEMENT SERVICES FOR 
YOUTH WITH SERIOUS EMOTIONAL DISTURBANCE. SERVICE 
COVERAQE (1) Case management services for youth with serious 
emotional disturbance include: 

(a) assessment; 
(b) case planning; 
(c) assistance in daily living; ana 
(d) coordination, referral and advocacy7; and 
(e) crisis response. 
(2) remains as proposed. 
(3) Care coordination case management services for ~outh 

with serious emotional disturbance are case management serv1cesL 
as specified in (1), provided in accordance with these rules by 
a licensed mental health center or a practitioner. ~ 
~oordination case management services may include telephone 
services. 

(a) For purposes of ARM 46.12.1941 through 46.12.19448, a 
practitioner is a physician, mid-level practitioner, licensed 
eliHieal psychologist, licensed clinical social worker or 
licensed professional counselor. 

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

RULE XXXIV (46.12.1944) CASE MANAGEMENT SERVICES FOR YOUTH 
WITH SERIOUS EMOTIONAL DISTURBANCE. SERVICE REQUIREMENTS 

(1) through (3) remain as proposed. 
(4) Intensive case management services for youth with 

serious emotional disturbance must be provided by aa iaaiviElual 
ease ~Hager with a ease leaEl ef He Me£e thaa 29 eliesta at aflt 
gLeft tiMe. a provider whose individual case managers' case 
loads average no more than 20 youth per FTE (full-time 
equiyalent) per calendar month. calculated including all of the 
provider's youth intensive case managers and youth case 
management clients for each calendar month. 

(a) Indiyidual intensive case manager case loads may 
include care coordination case management clients. For purposes 
of calculating the provider's average case load under (4), the 
first 1 through 4 care coordination clients served by each 
intensive case manager shall be counted as 1 intensive case 
management client. and each additional 1 through 4 care 
coordination clients shall be counted as 1 additional intensive 
Qase management client. 

(b) The Montana medicaid program will cover and reimburse 
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intensive case management services proyided to youth with 
serious emotional disturbance only if provided by an intensive 
case manager whose services are limited to intensive case 
management and/or care coordination services. and who does not 
provide additional services such as therapy. 

(5) Intensive case management services for youth with 
serious emotional disturbance must be delivered in accordance 
with the individual recipient's needs, but in all cases ~ 
the client is in service for the entire month must include at 
least ~ 2 hours of intensive case management services 
including 1 face-to-face eefteaets contact with the client per 
calendar month. 

(6) Care coordination case management services for youth 
with serious emotional disturbance must include at least 1 face­
to-face contact with the client per month. The contact may be 
for purposes other than proyiding care coordination services, 
such as to provide another covered service. 

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

RULE XXXV (46.12.1944Al CASE MANAGEMENT SERVICES FQR YOUTH 
WITH SERIOUS EMOTIONAL DISTQRBANCE. PROVIDER REQUIREMENTS 

(1) remains as proposed, 
(2) Intensive case management services for youth with 

serious emotional disturbance must be provided by a licensed 
mental health center: 

(a) with a license endorsement permitting the mental 
health center to provide intensive case management services to 
the population being served: and 

J..Ql. enrolled in the Montana medicaid program as a case 
management services provider. 

(3) remains as proposed. 

AUTH: Sec. 53-6-11J, MCA 
IMP: Sec. 53-2-201, 53-6-101, 53-6-111 and 53-6-113, MCA 

RULE XXXVII (46. 12 .1944Bl CASE MANAGEMENT SERVICES FOR 
YOUTH WITH SERIOUS EMOTIONAL DISTQRBANCE. REIMBURSEMENT 

(1) remains as proposed. 
(2) For intensive case management services for youth with 

serious emotional disturbance, the provider may bill: 
(a) the full monthly rate for: 
(i) recipients aamittea aHa serves ee~iRRiR~ ~~ie~ te in 

service on or before the 15th day of the calendar month and 
throughout the remainder of the calendar month; or 

(ii) recipients admiHea aHa seFVea f~e"' in service at the 
beginning of the month and discharged on or after the ~ lSth 
ggy of the month; or 

(b) one-half the monthly rate for: 
(i) recipients aemittea aHa seFVea se~iHRiH~ in service on 

or after the ~ 16th day of the calendar month and throughout 
the remainder of the calendar month; or 

(iil recipients aemittee aRe ee~~ee fFe~ tke segiHRiRg ef 
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the meftth in seryice and discharged p~ie~ te the 15th ~ 
before the 15th day of the month. 

(3) Care coordination case management services for youth 
with serious emotional disturbance will be reimbursed on a fee 
per unit of service basis. For purposes of this rule, a unit of 
service is a period of 15 minutes. 

(a) Medicaid reimbursement for care coordination case 
management services for youth with serious emotional disturbance 
is limited to a total of 4 hours (16 units of service) per 
calendar month. 

(b) Group care coordination services must iHelude a 
mifti~ mqy not exceed a maximum of 4 ~ participants per group. 

(c) A provider may not bill medicaid for care coordination 
services for any period for which the provider bills for 
intensive case management services for the same recipient. 

(d) The Montana medicaid program will not pay more than 1 
provider for intensive case management services for the same 
period of time for the same resident. 

(4) The department may. in its discretion. designate a 
single provider tq provide intensive case management services in 
a designated geographical region. AnY provider designated as 
the sole intensive case management provider for a designated 
geographical region must. as a condition of such designation, 
agree to serve the entire designated geographical region. 

(4) and (5) remain as proposed but are renumbered (5) and 
(6). 

(a) for intensive case management services for youth with 
serious emotional disturbance, $246.50 $246.00 per full month 
and $123.00 per half month per recipient; and 

(5) (b) through (5) (b) (ii) remain as proposed but are 
renumbered (6) (b) through (6) (b) (ii). 

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

RULE XXXVIII (46.12.1471) MENTAL HEALTH CENTER SERVICES. 
DEFINITIONS (1) through (4) remain as proposed. 

(5) "Community-based psychiatric rehabilitation and 
support" means ser ~iee services provided in home, school, 
workplace, and community settingg for adults with severe and 
disabling mental illness and youth with ~ serious emotional 
disturbance. Services are provided by trained mental health 
personnel under the direction of and according to individualized 
treatment plans prepared by licensed professionals_,_ aftEi The 
services are provided outside of normal clinical or mental 
health program settings and are designed to assist individuals 
in developing the skills, behaviors, and emotional stability 
necessary to live successfully in the community. Community­
based psychiatric rehabilitation and support services are 
provided on a face-to-face basis with the recipient. family 
members, teachers, employers or other key individuals in the 
recipient's life when such contacts are clearly necessary to 
meet goals established in the recipient's individual treatment 
l2.l.e!L. 

(a) Community-based psychiatric rehabilitation and support 
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includes but is not limited to the following seryices; 
(il evaluation and assessment of symptomatic. behavioral. 

social and environmental barriers to independent living and 
community integration; 

( ii l assisting the consumer to develop communication 
skills. develop self-management of psychiatric symptoms. and 
develop social networks necessary to minimize social isolation 
and increase opportunities fgr a socially integrated life; 

(iii l assisting the consumer to develop daily Hying 
skills and behaviors necessary for maintenance gf a home and 
family, an appropriate education. emplgyment or vocational 
situation. and productive leisure and social activities; 

(ivl immediate intervention in a crisis situation and 
referral to necessary and appropriate care and treatment. 

(bl Community-based psychiatric rehabilitation and support 
does not include the following services; 

(il interventions provided in day treatment or partial 
hospitalization programs; 

(iil interventions provided in a hospital. nursing home or 
residential treatment facility; 

(iiil interventions provided bv staff of crisis 
facilities. group homes or therapeutic foster care providers in 
such facilities. homes or settings; 

!ivl services provided as part of the recipient's 
intensive case management plan; 

(vl therapeutic interventions by licensed practitioners. 
regardless of the location of the service; and 

(vil activities which are purely recreational in nature. 
(6) through (B) remain as proposed. 
( 9) "In-training practitioner services" are services 

provided under the supervision of a licensed practitioner by an 
individual who has completed all academic requirements for 
licensure as a psychologist. clinical social wgrker or licensed 
professional counselor and is in the process of completing the 
supervised experience reguirement for licensure. The in­
training practitioner's services must be supervised by a 
licensed practitioner in the same field. and. other than 
licensure, the services are subi ect to the same requirements 
that apply to licensed practitioners. 

+9+ J..!Ql "Mental health center services" means child and 
adolescent day treatment services, adult day treatment services, 
community-based psychiatric rehabilitation and support, Mtilti 
aiseipliaar} aisehar~e treatmeat plaaaia~ respite care. school­
based mental health services. in-training practitioner services 
and the therapeutic component of crisis intervention services, 
foster care for mentally ill adults and mental health group home 
services, as defined in these rules. 

(10) remains as proposed but is renumbered (11), 
( 11) "tlt:llti aiseipliaary elisehar~e treatlfteftt f,llanaiag" 

means a feFmal ffieetia~ t;e aevelef.! aa aftereare tFeEttlfteftt plaa 
'•ihieh will enable aa iHelivia~:~al ia aa iastil;~:~tiea fer Meatal 
disease er resiaeatial treatmeat eeater te aeeeee eeffim~nity 
baeeel servieee. 

(12) "Practitioner" means a physician, mid-level 
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practitioner, licensed eliaieal psychologist, licensed clinical 
social worker or licensed professional counselor, 

(13) remains as proposed. 
( 14 l "Respite care" means relief services that allow 

family members. who are regular care givers for an adult with 
seyere disabling mental illness or a youth with serious 
emotional disturbance. to be relieyed of their care giver 
responsibilities for a temporary. short term period. 

(15) "School-based mental health services" means mental 
health center seryices provided to a child or adolescent in the 
client's school according to an individualized treatment plan. 
School-based mental health services includes individual and 
group therapies. family therapy. care coordination case 
management. observation and support in the classroom, 
consultation with teachers. other school personnel. parents and 
otber significant people in the life of the child or adolescent. 

(14) remains as proposed but is renumbered (16). 

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 

RULE XXXIX (46,12.1472) MENTAL HEALTH CENTER SERVICES, 
REQUIREMENTS (1) remains as proposed. 

(2) Mental health center services may be provided only by 
a facility which~ 

JAl is licensed as a mental health center by the 
department in accordance with the provisions of Title 50, 
chapter 5, part 2, MCA, and implementing administrative rules7L 
QI: 

(b) has been providing mental health center services under 
the mental health access plan and bas. prior to July 1. 1999, 
applied for a mental health center license. A mental health 
center participating in the Montana medicaid program under this 
subsection. will not be permitted to participate in the medicaid 
program on or after January 1. 2000 unless it receives licensure 
with applicable endorsement(s) as a mental health center prior 
to January 1. 2000. 

(3) through (4) remain as proposed. 
(5) In addition to the clinical records required by mental 

health center license rules, the provider must maintain for day 
treatment services the records required by ARM 46.12.308, which 
shall include but are not limited to documentation of the 
recipient's attendance for the required period of time for the 
service billed and eail}' aetee eeaeeraia~ tae reei~ieat'e 
~artiei~aEiSH aRB ~FS~rees iH tae EFeatffieRt ~FB~FBffi entry Of 
progress notes in the recipient's record at least every 30 days 
and upon any significant change in the recipient's condition. 

(6) For purposes of medicaid billing and reimbursement of 
day treatment services: 

(a) a full day requires that the recipient bas attended 
the day treatment program for a minimum of 5 hours during the 
treatment day; and 

(b) a half day requires that the recipient has attended 
the day treatment program for a minimum of ~ A hours during the 
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treatment day. 
(7) remains as proposed. 
(B) School-based mental health services must be provided 

through a program of services staffed by at least 2 mental 
health workers who work exclusively in the school. At least 1 
of the 2 mental health workers must be a licensed psychologist. 
licensed clinical social worker. or licensed professional 
counselor with a maximum case load of 12 school or pre-school 
children. 

(a) School-based mental health services must be provided 
according to an individualized treatment plan designed by a 
licensed professional staffing the school-based mental health 
services progrgm. 

(b) In addition to any clinical records required by mental 
health center license rules. the provider must maintain for 
school-based mental health services the records required by ARM 
46.12.308. which shall include but are not limited to 
documentation of the client's attendance in school and in 
program services, progress notes for each individual therapy 
session and weekly overall progress notes. 

(9) Services billed as community-based psychiatric 
rehabilitation and support may not be counted toward the time 
requirements for any other service or billed by the provider as 
any other type or category of service, 

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 

RULE XL (46.12.1473) MENTAL HEALTH CENTER SERVICES. 
COVERED SERVICES (1) Mental health center services, covered by 
the medicaid program, include the following: 

(a) adult day treatment services; 
(b) child and adolescent day treatment services; 
(c) community-based psychiatric rehabilitation and 

support; 
(d) 111ulti oiisei{llinar} oiisekar!Je treatment {llannin!f 

respite care services; 
(e) school-based mental health services; 
(f) in-training practitioner services: and 
+e+ l9l the therapeutic component of: 
(i) crisis intervention services; 
(ii) foster care for mentally ill adults; and 
(iii) mental health adult group home services. 
(il) t.ault eay treat~t~eHI: serdees aHEi eltile and adeleseeat 

eay tJ<:eat!llent sen·ieee are li!!!il:ee te a ee!!!Binee l::el::al ef 15 
treatment da)S fler mentll. fer aft adult and il9 l;reatmeftt da}B {ler 
!IIBRI::R fer a eltila er aaeleseeat. Hedieaid will nel:: ee•,•er er 
reimburse day treatment eervieee in eneees ef tkeee liMits. 
~ ill The therapeutic component of crisis intervention 

services includes all crisis intervention services provided by 
the mental health center and, except as provided in~ l!l(a), 
its staff, but does not include room and board. 

(4) and (5) remain as proposed but are renumbered (3) and 
(4) • 
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(a) Mental health center services may include practitioner 
services provided according to mental health center license 
requirements as part of mental health center services. To the 
extent otherwise permitted by applicable medicaid rules, such 
practitioner services may be billed by the mental health center 
p!'B"'iae!' ~ as mental health center services or by the 
practitioner under the applicable medicaid category of service, 
but may not be billed as both mental health center services and 
practitioner services. 

(b) Mental health center services, covered by the 
medicaid program, include the medical director component of a 
physician's services to the mental health center, but do not 
include the professional component of physician services covered 
in ARM 46.12.2001 through 46.12.2003. The professional 
component of physician services may be billed according to the 
provisions of~ lil(a) or ARM 46.12.2001 through 46.12.2003. 

+&t 121 To the extent provided as part of mental health 
center services in accordance with +6+ lil(a): 

(6) (a) through (7) (c) remain as proposed but are renumbered 
(5) (a) through (6) (c). 

{8) 14ei'IEal healHt eeHter Berviees ae set iHelttae eel!llftt~Rity 
livift! Bl:tll!lert ser.•iees, Erassitiesal liviH~ serviees er 
servieeB pre·.-iaea e~ telef'liese. 

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 

RULE XLI (46.12.1473Al MENTAL HEALTH CENTER SERVICES, 
REIMBQRSEMENT (1) through (1) (c) remain a~ proposed. 

are: 
(2) The medicaid fees for mental health center services 

(a) for adult day treatment services: 
(i) $38.25 per treatment day for a full day; or 
(ii) $22.95 per treatment day for a half day; 
(b) for child and adolescent day treatment services: 
(i) $59.75 per treatment day for a full day; or 
(ii) $35.85 per treatment day for a half day; 
(c) for community-based psychiatric rehabilitation and 

support, $20.00 per hour for individual services and $6.00 per 
recipient per hour for group services; 

(d) fer llll:lH.i EJieeiJ!IliRa:r:y aieehar~e t:r:eatlfteRI: J!!laHRiR~ 
{59 69 ffiiRt~teel, $159.99 J!le:r: lfteetis~ 1 iHelt~ais~ all 
partiei!laHES7 aHa for respite care services. $10.00 per hour up 
to a maximum of $60.00 for a 24-hour period, and no more than 
$120.00 per calendar month per recipient: 

(e) for school-based mental health services. $51.00 per 
school day for which the client attends school and receives 
school-based mental health services; 

(f) for in-training practitioner services. the same rate 
applicable to licensed practitioners for the category of 
service: and 

fe+ Jgl for the therapeutic component of: 
(i) Crl.Bl.S intervention services, $200.00 per treatment 

day, exclusive of room and board; 
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(ii) foster care for mentally ill adults, ~ ~ 
per treatment day, exclusive of room and board; and 

(iii) mental health adult group home services, $55.00 per 
treatment day, exclusive of room and board. 

(3) remains as proposed. 

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

5. The Department has amended the following rules as 
proposed with the following changes from the original proposal. 
Matter to be added is underlined. Matter to be deleted is 
interlined. 

46.2.202 OPPORTUNITY FOR HEARING (1) through (3) remain 
as proposed. 

(4) Medical assistance providers of FesiaeAtial tFeat~eat 
inpatient psychiatric services for individuals under age 21, 
inpatient hospital services, outpatient hospital services, 
swing-bed hospital services, federally qualified health center 
services and case management services for high risk pregnant 
women contesting adverse department actions, other than medical 
assistance providers appealing eligibility determinations as a 
real party in interest, shall be granted the right to a hearing 
as provided in ARM 46.12.509A. 

(5) and (6} remain as proposed. 

AUTH: Sec. 2-4-201, 41-3-1142, 53-2-201, 53-2-606, 53-2-
803, 53-3-102, 53-4-111, 53-4-212, 53-4-403, 53-4-503, 53-5-304, 
53-6-111, 53-6-113, 53-7-102 and 53-20-305, MCA 

IMP: Sec. 2-4-201, 41-3-1103, 53-2-201, 53-2-306, 
53-2-606, 53-2-801, 53-4-112, 53-4-404, 53-4-503, 53-4-513, 53-
5-304, 53-6-111, 53-6-113 and 53-20-305, MCA 

46.12.204 RECIPIENT REQUIREMENTS. COPAXMENTS (1) 
as provided in (2) through (4), each recipient must pay 
provider the following copayments not to exceed the cost 
service: 

(1) (a) through (1) (w) remain as proposed. 

Except 
to the 
of the 

(x) licensed elinieal psychologist services, $2.00 per 
service; 

(1) (y) and (1} (z) remain as proposed. 
(aa) eR.ilEI ana aEieleeeent aay tFeat~e!At E>F adult day 

treatment services provided by a mental health center under ARM 
46.12.1471 through 46.12.1473A, $0.00 per half-day and $1.00 per 
full day; and 

(ab) community-based psychiatric rehabilitation and 
support services provided by a mental health center under ARM 
46.12.1471 through 46.12.1473A, ~~per 1 hour unit of 
individual service. 

(2) through (4) remain as proposed. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-6-101, 53-6-113 and 53-6-141, MCA 
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46,12.501 SERYICES PROVIDED (1) through (1) (z) remain as 
proposed. 

(aa) licensed elinieal psychologist services; 
(ab) licensed clinical social worker services; 
(ac) licensed professional counselor services; 
(ad) ~esiaen~ial ~reatmen~ inpatient psychiatric services; 
(1) (ae) through (3) (b) (ii) remain as proposed. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-2-201, 53-6-101. 53-6-103, 53-6-111, 53-6-

113, 53-6-131 and 53-6-141, MCA 

46 12.502A RESOQRCE BA8ED RELATIVE VALUE SCALE (RBRVS) 
REIMBURSEMENT FOR SPECIFIED PROVIDER TYPES (1) through (2) (k) 
remain as proposed. 

(1) licensed clinical psychologists; 
(2) (m) through (13) remain as proposed. 

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. 508 OUTPATIENT HOSPITAL SERVICES, REIMBURSEMENT 
(1) through (11) (c) remain as proposed. 
(d) Gttbjee~ ~e (a) (il, !::he The professional component of 

physician services, including psychiatrist services, is 
separately billable according to the applicable department rules 
governing billing for physician services. 

(i) Fer reci!'Jien~s aami~tea ~e ana reeeivin~ seJ<;iees in 
a half aa~ eJ< f'l:lll day !'Jartial hespitalisatien pre~J<am, medieaia 
reiminu·aemen~ fe:t' se!'JaJ<a~el~ billaele !'JSyehia~:de ph~·eieian 
ee!\iees is limited ts ene oisi~ !'JB:t' week. 

(11) (e) and (12) remain as proposed. 

AUTH: 
IMP: 

6-141, MCA 

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

46.12.509 ALL HOSPITAL REIMBURSEMENT, GENERAL (1) through 
(1) (a) (i) (E) remain as proposed. 

(bl Medicaid reimbursement is not available for outpatient 
partial hospitali~ation services unless the provider submits to 
the department or its designee in accordance with these rules a 
complete and accurate certificate of need, certifying that: 

<il the recipient is experiencing psychiatric symptoms of 
sufficient severity to create moderate to severe impairments in 
educational, social, vocational, and/or interpersonal 
functioning: 

!iil the recipient cannot be safely and appropriately 
treated or contained in a less restrictive level of care: 

( iiil proper treatment of the beneficiary' a psychiatric 
condition requires acute treatment services on an outpatient 
basis under the direction of a physician: 

(ivl the recipient can be safely and effectively managed 
in a partial hospitalization setting without significant risk of 
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harm to self or others: 
(v) the services can reasonably be expected to imprgve the 

recipient's condition or prevent further regression: and 
(vil the recipient has exhausted or cannot be safely and 

effectively treated by less restrictive alternative services, 
including day treatment services or a combination of day 
treatment and other services. 

(c) For recipients determined medicaid eligible by the 
department as of the time of admission to the partial 
hospitalization program. the certificate of need required under 
(1) (b) must; 

(i) be completed. signed and dated prior to, but no more 
than 30 days before. admission; and 

(ii) be made by an independent team of health care 
professionals that ineludes a physieian that has competence in 
diagnosis and treatment of mental illness; fll"efe£ably ifl ehilli 
ps}ehiatry and that has knowledge of the recipient's situation, 
including the recipient's psychiatric condition. The team must 
include a physician that has competence in diagnosis and 
treatment of mental illness. preferably in child psychiatry. a 
licensed mental health professional and an intensive case 
manager employed by a mental health center. 

(d) For recipients determined medicaid eligible by the 
department after admission to or discharge from the facility, 
the certificate of need reguired under (1) (b) must: 

(il be completed, signed and dated within: 
(A) 14 days after the eligibility determination for 

recipients determined eligible during the admission to the 
outpatient partial hospitali;ation program; gr 

(B) 90 days after the eligibility determination fQr 
recipients determined eligible after discharge from the 
outpatient partial hospitalization program; 

(iil cover the recipient's period from admission to the 
outpatient partial hospitalization program through the date the 
certification is completed; and 

(iii) be made by the facility team responsible for the 
recipient's plan of care. 

(e) All certificates of need reauired under (1) !bl must 
actually and personally be signed by each team member. except 
that signature stamps may be used if the team member actually 
and personally initials the document over the signature stamp. 

(1) (b) remains as proposed but is renumbered (1) (f). 
(2) through (8) remain as proposed. 

AUTH: Sec. 2-4-201, 53-2-201 and 53-6-113, MCA 
IMP: Sec. 2-4-201, 53-2-201, 53-6-101, 53-6-111, 53-6-113 

and 53-6-141, MCA 

46.12.509A ADMINISTRATIVE REVIEW AND FAIR HEARING PROCeSS 
(1) The following administrative review and fair hearing 

process applies to providers of inpatient and outpatient 
hospital services, swing-bed hospital services, residential 
t£eatfflent inpatient psychiatri~ services for individuals under 
age 21, targeted case management and federally qualified health 
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center services. 
(2) through (6) remain as proposed. 

AUTH: Sec. 2-4-201 and 53-6-113, MCA 
IMP: sec. 2-4-201, 53-2"201, 53-2-606, 53-6-111, 53-6-113 

and 53-6-141, MCA 

46.12.516 EAKLY AND PERIODIC SCREENING. DIAGNOSTIC 
AND TREATMENT SERVICES IEPSDT). MEDICAL AND OTHER SERVICES 

(1) through (2) (f) (ivl remain the same. 
(g) The therapeutic portion of medically necessary 

therapeutic youth group home treatment is covered if the 
treatment is ordered by a licensed physician, licensed eliaieal 
psychologist, masters level licensed clinical social worker 
(MSW) or a licensed professional counselor (LPC), and prior­
authorized by the department or its designee according to the 
provisions of ARM 46.12.5028. 

(i) The therapeutic portion of intensive level therapeutic 
youth group home treatment, as defined in ARM Title 37, chapters 
37 and 97, is covered if provided by a therapeutic youth group 
home licensed by and contracted with the department to provide 
intensive level therapeutic youth group home services, te a 
reeipieat ·,~fie Meets !ReeHeal necessity ez iteria ia (il) (h) fa!" 
plaee!Reflt at the inteaeioe level sf treatment. 

(ii) The therapeutic portion of campus based therapeutic 
youth group home treatment, as defined in ARM Title 37, chapters 
37 and 97, is covered if provided by a therapeutic youth group 
home licensed by and contracted with the department to provide 
campus based therapeutic youth group home services, to a 
reeipieat wfie meets Medical aeeessity criteria ifl (2) (fi) for 
plaeeMeat at the ea!Rplis easeel le·,.el ef treat!Reat. 

(iii) The therapeutic portion of moderate level 
therapeutic youth group home treatment, as defined in ARM Title 
37, chapters 37 and 97, is covered if provided by a therapeutic 
youth group home licensed by and contracted with the department 
to provide moderate level therapeutic youth group home services, 
te a reeipieat ,,·fie meets Medical aeeessity criteria ia (ill (h) 
fer placement at the meElerate level ef treatmeat. 

(iv) Medicaid will not reimburse for room, board, 
maintenance or any other non-therapeutic component of youth 
group home treatment . 

.{yl If the therapeutic youth group home provider's 
facility is not located within the state of Montana. the 
provider must maintain a current license in the egui valent 
category under the laws of the state in which the facility is 
located. 

(h) The therape~o~tie pertiea ef tflerape~o~tie ye~o~tfi ~ro~o~p 
heme treatmeat is meElieally aeeessary fer purpeses ef tfiis rule 
enly if fer !ReElerate leoel therapeutic }eHtft !!jre<~p heme eervieea 
the reeipieae 111eees at least three e£ the eriteria ift (ill (!!j) (i) 
efiret~gfi (iv), fer eai!IJlUS eased le·.el tfieraf'eutie ye~o~th !Jre~o~p 
heme aero.•ieee the reeipient Meets at least feur ef the eriteria 
ia (~) (~) (i) threugfi (iv), and fer iateasive leoel tfiera~eutie 
ye~o~th ~re~o~p heMe serviees the reeipieat meets at least fi~e ef 
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tfie eFiteda in (il) (g) (i) tfireHgfi (iv). 
(i) '!'fie recipient is at riele sf J!SyehiatFie h9epit;aliaatisn 

9!' placement; in a Feeiaent;ial tFeatment facility licensed s~ tfie 
aepaFtmenl;. 

( ii J '!'fie l:'eeipient has seen Femevea fFem hie et fie!!' heme 
ana has a ment;al Sl!' emetieHal aiseHiel!' 1 tfie severit;y ef wfiiefi 
impail!'e his 9r fie!!' asility te fHaeti9R in a lees l!'eetl!'ietive 
eavireftment. 

(iii) The l!'eeipieat enfiisite sehaviel:' ··thick iadieatee 
aistHrsanees 9f a eevel!'e 9!' J!ereistent natHre 1 er is at risle ef 
aevele!;'iflg aishtrsaneee dHe te meatal illaese 9r a kistery sf 
seJEHal, pfiysieal 9!' emetienal tFaHma. 

(ivl The reeipieat is el:l:rFeat;ly plaeed, er has a histsr)' 
9f J.3Fe,rieHs J.3laceftlent(s), in an iapatieat J.3syefiiatrie heepital 
eF a residential treatmeat faeilit)' lieeasea sy the aepal!'tment; 
ana e9ntiftl:l:es t9 re~uil!'e 24 hel:l:!' e~:~:peFwisien and t£eatftlent at a 
lese Feetrietive level ef ea£e. 

(v) Tfie Feeipient has a pee£ tFeatftleRt f!FB!Jfi:9Sis in a 
level ef eaFe le•,.•er than the ftleaeJ<ate e£ intensive therapeutic 
yeutfi gFel:l:p fieme le ,rel. 

(vi) Tfie l!'eeirient fiae a J.3Fimar} Eiia!Jneeis ef 111ental 
illness e£ seFieue emetienal Eiist~:~:l!'sance (SBDJ as defined in 
[RULB XXXII] , OF the J<eeipient is seth SBD aaEi Eievelepl!lentally 
EiieaBleei. 

(h) Medicaid rei!Dbursement is not available for 
theraueutic youth group home services unless the provider 
submits to the department or its designee in accordance with 
these rules a complete and accurate certificate of need. The 
certificate of need must certify the necessary level of c~re 
and. for intensive level services, must certify that 4 of the 
criteria in (2) (h) (il through (vl are met. or for moderate or 
campus-based level services, must certify that 3 of the 
criteria in (2) (h) Cil through (v) are met. 

(i) the recipient is experiencing psychiatric symptoms of 
a severe or persistent nature that require more intensive 
treatment and clinical supervision than can be provided by 
outpatient mental health services; 

(iil the recipient is at significant risk for placement in 
a more restrictive environment if therapeutic living care is not 
provided. or the recipient is currently being treated or 
maintained in a more restrictive environment and requires a 
structured treatment environment in order to be successfully 
treated in a less restrictive setting; 

(iii) the recipient's prognosis for beneficial treatment 
at a level of care lower than therapeutic living is very poor 
because the recipient demonstrates one or more of the following; 

(AI significantly impaired interpersonal or social 
functioning; 

(Bl significantly impaired educational or occupational 
functioning; 

(C) lack of family or other community or social support 
networks; 

(OJ imuairment of judgment; 
(E) poor impulse control; 
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livl the recipient exhibits an inability to perform daily 
liying activities due to a mental. emotional or eating disorder: 
illlil 

{v) the recipient exhibits maladaptive or disruptive 
behaviors due to a mental. emotional or eating disorder. 

I i l For recipients determined medicaid eligible by the 
department as of the time of admission to the therapeutic youth 
group hpme. the certificate of need required under (2) lhl must: 

lil be completed. signed and dated prior to. but no more 
than 30 days before. admission; and 

(ii) be made by an independent team of health care 
professionals that iaelHaes a ~hysieiaH that has competence in 
diagnosis and treatment of mental illness, ~Yeferaely iH chile 
~syehiatey and that has knowledge of the recipient's situation, 
including the recipient's psychiatric condition. The team must 
include a physician that has competence in diagnosis and 
treatment of mental illness. preferably in child psychiatry. a 
licensed mental health professional and an intensive case 
manager employed by a mental health center. 

{j) For recipients determined medicaid eligible by the 
department after admission to or discharge from the therapeutic 
youth group home. the certificate of need required under 12) (h) 
li!Yli.i. 

!il be completed. signed and dated within: 
{A) 14 days after the eligibility determination for 

recipients determined eligible during the admission to the 
therapeutic youth group home; or 

181 90 days after the eligibility determination for 
recipients determined eligible after discharge from the 
therapeutic youth group home; 

Iii! coyer the recipient's period from admission to the 
therapeutic youth group home through the date the certification 
is completed: and 

!iii! be made by the facility team responsible for the 
re~ipient's plan of care. 

!kl All certificates of need required under 121 (h) must 
actually and personally be signed by each team member, except 
that signature stamps may be used if the team member actually 
and personally initials the document over ·the signature stamp. 

+!-)- ill The therapeutic portion of medically necessary 
therapeutic family care treatment is covered for recipients with 
a primary diagnosis of SED as defined in ARM 46.12.1942, or with 
both an emotional disturbance and a developmental disability, if 
the treatment is ordered by a licensed physician, licensed 
eliaieal psychologist, masters level licensed clinical social 
worker (MSW) or a licensed professional counselor (LPC), and 
prior-authorized by the department or its designee according to 
the provisions of ARM 46.12.5028. 

(i) The therapeutic portion of intensive level therapeutic 
family care treatment, as defined in ARM Title 37, chapters 37 
and 97, is covered if provided by a therapeutic family care 
agency licensed by and contracted with the department to provide 
intensive level therapeutic family care service, te a yeeipient 
uhe ~eets the ~eaieal aeeeesity eYiteria ia (2) (j) fey ~laee~ent 
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at the intetlcsi'o'e le'o'el sf treatment. 
{ii) The therapeutic portion of moderate level therapeutic 

family care treatment, as defined in ARM Title 37, chapters 37 
and 97, is covered if provided by a therapeutic family care 
agency licensed by and contracted with the department to provide 
moderate level therapeutic family care service, te a reeipient 
whe meets the meaieal tlceeesaity eriteria in (~) l;l fer plaeeMent 
at the meaerate leoel ef treatment. 

!iiil The therapeutic portion of permanency therapeutic 
family care treatment. as defined in (2) !ll !iiil !Al. is covered 
if provided by a therapeutic family care agency licensed by and 
contracted with the department to provide intensive therapeutic 
family care services: 

(A) Permanency therapeutic family care treatment is 
intensive level therapeutic family care treatment for which the 
family placement is permanent and which includes; 

!I) care coordination case management; 
{Ill individual. family and group therapies; 
{III) clinical supervision provided by a licenfted 

psychologist on a 1;20 ratio; 
{IV) a treatment manager who is a masters or bachelors 

level social worker with three years experience. on a 1:6 ratio; 
{V) therapeutic aide services averaging at least 10 hours 

per week; 
(VI) respite care at least one weekend per month: and 
(VII) additional specialized training for families. 
~ liYl Medicaid will not reimburse for room, board, 

maintenance or any other non-therapeutic component of 
therapeutic family care treatment. 

(:j) The thel"a~eHtie pertien ef thera~et~tie family eare 
treatment is meeieally neeesea"y fer ~Hr~eees ef thie "Hle enly 
if fer meaerate le'o'el thera~et~tie family eare serliees the 
reeirc'ient meets at least fet~r ef tfie eriEefia ifl (~) (!J) (i) 
threH!'jh (h), er fer inteHsioe le·,•el thefarc'et~tie fB:mil:y eB:re 
servieee the reei,ieHt meets at least fi•,•e sf the et<iteria iH 
(2) (!'j) (i) thrSH!Jh (i'o'). 

( i) The reeirc'ieHt aiel" lays eeaa-..iers wfiieh itlcaieate aft 
emotieHal aist~reaHee ef a severe e1' ~ele'siatetlct HB:tt~re wkieh 
re~irea mere inteaaioe treat111ent iHterveHtiens aHa et~pe'r"olieisn 
than ean ee llro•riaea thre~!'Jh eHt~atieHt ll!eHtal health l!ireatmeH!;. 

(ii) The reei,ieftt has a ~ssr treatmeflt ~re!Jnesia iH a 
level sf treatmeftt lO\•'er l:haf'l meaerate er ial!ieflah•e theraf3eHtie 
family eare. 

(iii) The reei13ieHt is at rielt ef psyeftiatrie 
hoa~il!iali~atien sr rc'laeemeHt in a ~syehial!irie 1'eeideHEiB:l 
ereal:ffle!flt faeHHy sr theraf'lel!tie yot~tl!. !JrsHf! ke111e lieeaaea ey 
the aerc'aFtllleftt if therapel!tie family OSl!'e is tlc8t rc'l!'B'viaea 1 

( iv) The reei~ient is et~r1'eHtly eein!J treatea el!' has a 
hietsry of treatffleftt ia rc'Byehiatrie hos~itale, f!Byehiatrie 
resiaeHtial trea!;111enl!i aHa/el!' thera~et~tie yot~th !rSl!f' hs111es aHa 
eoHtiHHes l;o reEJHire et~~el!''>iaieH aHa fflef'ltB:l health treatlllef'lt iH 
a leas reatrieti~e le¥el ef eare. 

(•o') The reeir:lient enhieil:s a!fl iHability ts f'Ol"fsrm 
aeti~itiee sf Eiaily livifl! at~e te rc'S'tehiB:trie BYftlf'!tems. 
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(vi) 'ifie l!'eeipiefi'E enhieite ~t~alaEiaptL e er Eiier~o~ptive 
eeha~iers atle te eerie~e elftetieflal Eiist~o~reaf!ee aaa/er physieal 
af!Ei/er seltt~al ae~o~se. 

Cml Medicaid reimbursement is not available for 
therapeutic youth family care services unless the provide• 
submits to the department or its designee in accordance with 
these rules a complete and accurate certificate of need. The 
certificate of need must certify the necessary level of care 
and. for intensive level services, must certify that 4 of the 
criteria in 121 Cml Cil through Cvl are met. or for moderate lev~l 
services. must certify that 3 of the criteria in (2) (m) (i) 
through Cvl are met. 

Cil the recipient js experiencing psychiatric symptoms of 
a severe or persistent nature that require more intensive 
treatment and clinical supervision than can be provided by 
outpatient mental health services; 

liil the recipient is at significant risk for placement in 
a more restrictive environment if therapeutic family care is 
not provided. or the recipient is currently being treated or 
maintained in a more restrictive environment and requires a 
structured treatment environment in order to be successfully 
treated in a less restrictive setting; 

(iii) the recipient's prognosis for beneficial treatment 
at a level of care lower than therapeutic family care is very 
poor because the recipient demonstrates one or more of the 
following: 

(A) significantly impaired interpersonal or social 
f!,mct ioning; 

!Bl. significantly impaired educational or occupational 
funct~onwg: 

(C) lack of family or other community or social support 
networks: 

(D) impairment of judgment; 
(E) poor impulse control: 
(iv) the recipient exhibits an inability to perform daily 

liying activities due to a mental. emotional or eating disorder; 
w 

Cvl the recipient exhibits maladaptive or disruptive 
behaviors due to a mental. emotional or ea.ting disorder. 

Cnl For recipients determined medicaid eligible by the 
dePartment as of the time of admissjon to the therapeutic youth 
family care. the certificate of need required under (2) (m) must; 

!il be completed. signed and dated prior to. but no more 
than 30 days before. admission; and 

(ii) be made by an independent team of health care 
professionals that iaelt~Eies a pfi}sieian tfiat has competence in 
diagnosis and treatment of mental illness, preferably iR efiild 
peyehiatl!'}' and that has knowledge of the recipient's situation, 
including the recipient's psychiatric condition. The team must 
include a physiciap that has competence in diagposis and 
treatment of mental illpess. preferably in child psychiatry. a 
licensed mental health professional and an intensive case 
manager employed by a mental health center, 

(o) For recipients determined medicaid eligible by the 
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department after admission to or discharge from the therapeutic 
youth family care. the certificate of need required under (2) (ml 
must: 

(il be completed. signed and dated within: 
(A) 14 days after the eligibility determination for 

recipients determined eligible during the ad!nission to the 
therapeutic youth family care; or 

(B) 90 days after the eligibility determination for 
recipients determined eligible after discharge from the 
therapeutic youth family care: 

(iil cover the recipient's period from admission to the 
therapeutic youth family care through the date the certification 
is completed: and 

(iii) be made by the facility team responsible for the 
recipient's plan of care. 

(pl All certificates of need required under 12) lml must 
actually and personally be signed by each team member. except 
that signature stamps may be used if the team member actually 
and personally initials the document over the signature stamp. 

(3) remains as proposed. 

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 

46.12.517 EARLY AND PERIODIC SCREENING. QIAGNOSTIC 
AND TREATMENT SERVICES IEPSDT). REIMBQRSEMENT (1) through (2} 
remain as proposed. 

(3) Reimbursement for the therapeutic portion of 
therapeutic youth group home treatment services is as follows: 

(a) for intensive level therapeutic youth group home 
services, $156 per patient day; ~ 

(b) for campus based therapeutic youth group home 
services. $127.40 per patient day: or 

l£L for eampus aasea or moderate level therapeutic youth 
group home services, $84.16 per patient day. 

(4) Reimbursement for the therapeutic portion of 
therapeutic family care treatment services is as follows: 

(a) for intensive level therapeutic family care services, 
$59.27 per patient day; ~ 

(b) for moderate level therapeutic family care services, 
$39.75 per patient day7L-QX ' 

(c) for permanency therapeutic family care services. $110 
per patient day. which covers and includes all individual. group 
and family therapy. respite care and care coordination case 
management services provided to the recipient. 

(5) remains as proposed. 
(6) Reimbursement will be made to a provider for reserving 

a therapeutic youth group home or therapeutic youth family care. 
other than permanency therapeutic family care, bed while the 
recipient is temporarily absent only if; 

(a) the recipient's plan of care documents the medical 
need for therapeutic home visits; 

(b) the recipient is temporarily absent on a therapeutic 
home visit; 
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(c) the proyider clearly documents staff contact and 
recipient achievements or regressions during and following the 
therapeutic borne visit; 

(dl the recipient is absent from the provider's facility 
for no more than 72 consecutive hours per absence, unless the 
department or its designee determines that a longer absence is 
medically appropriate and has authorized the longer absence in 
advance of the absence: and 

lei if the therapeutic home visit is in excess of 48 
hours. the visit has been approved by the department in advance 
of the visit. Requests for approval under this subsection must 
be received by the department or its designee at least 2 working 
days in adyance of the start of the visit. 

(7) No more than 14 days per recipient in each rate year 
will be allowed for therapeutic home visits. For purposes of 
tbis 14-day limit. all therapeutic home visits must be included 
wbetber or not such yisits were of sufficient length to require 
a.avance a.pproya.l under 161 lei . 

la.l The provider must report to the department or its 
designee each theraoeutic home visit of 48 hours or less within 
30 days after the start of the visit. Each visit must be 
reported on a form acceptable to the department. 

{8) Reimbursement for therapeutic home visits will not be 
allowed unless the properly completed form is filed timely with 
the addictive and mental disorders division or its designee. 

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 

46.12.5007 PASSPORT TO HEALTH PROGRAM: SERVICES 
(1) through (2) (i) remain as proposed. 
( j) licensed eliHieal psychologists services provided in 

ARM 46.12.578 through 46.12.579A; 
(2) (k) through (2) (aa) remain as proposed. 
lab) admission for resiaential treatmeAt inpatient 

psychiatric services as provided in ARM 46 .12. 596A through 
46.12.1923; 

lac) therapeutic youth group home or therapeutic youth 
family care services under the EPSDT progbam; 

(2) (ac) and (2) (ad) remain as proposed but are renumbered 
(2) (ad) and (2) (ae) . 

(3) and (4) remain as proposed. 

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 

46.20.103 MENTAL HEALTH SERVICES PLAN, DEFINITIONS 
(1) through (13) remain as proposed. 
(14) "Serious emotional disturbance~jSEDl" means with 

respect to a youth that the youth meets the following 
requirements ef (141 (a), (e) el' (e), aHa 111eets tfie r-eqHirementa 
ef--..-(4+: 

(14) (a) through (14) (c) (i) remain as proposed. 
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(ii} the youth has been determined by a licensed mental 
health professional as having a mental disorder with a primary 
diagnosis falling within one of the following DSM-IV (or 
successor} classifications when applied to the youth's current 
presentation (current means within the past 12 calendar months 
unless otherwise specified in the DSM-IV) and the diagnosis has 
a severity specifier of moderate or severe: attention 
deficit/hyperactivity disorder (314.00, 314.01, 314.9); 
childhood schizophrenia (295.10, 295.20, 295.30, 295.60, 
295.90); oppositional defiant disorder (313.81); pervasive 
developmental disorder not otherwise specified (299. 80); 
Asperger's disorder. (299.80): separation anxiety disorder 
(309.21); reactive attachment disorder of infancy or early 
childhood (313. 89}; schizo affective disorder (295. 70); mood 
disorders (296.0x, 296.2x, 296.3x, 296.4x, 296.5x, 296.6x, 
296.7, 296.80, 296.89, 296.90); psychotic disorder not otherwise 
specified (298.9}; obseasive-compulsive disorder (300.3): 
dysthymic disorder (300.4); depressive disorder not otherwise 
specified (311}; cyclothymic disorder (301.13}; generalized 
anxiety disorder (overanxious disorder} (300.02); posttraumatic 
stress disorder (chronic) (309. 81); dissociative identity 
disorder (300.14): sexual and gender identity disorder (302.2, 
302.3, 302.4, 302.6, 302.82, 302.83, 302.84, 302.85, 302.89); 
anorexia nervosa (severe) (307. 1); bulimia nervosa (severe) 
(307.51}; kleptomania (312.32); pyromania (312.33}; 
trichotillomania (312.39); intermittent explosive disorder 
(312.34); and personality disorder (301.4, 301.5, 301.81}; or 
conduct disorder (312.8) when accompanied by at least one of the 
diagnoses listed above; and 

(14) (c) (iii) (A) through (14) (c) (iii) (D) remain as proposed. 
(E) has displayed behavior considered seriously 

detrimental to the youth's growth, development or welfare, or to 
the safety or welfare of others. 

(d) Unless aehavier ree1o1lEB fl!'em emetienal aiehlraanee er 
a ye1o1th is a~:~all}' dia§'nesea, a }'eHth deee nee meet the 
aefinieien ef serie1o1e emeeienal dist1o1rbance if the ye1o1th has a 
primary preelem ef. 

(i) deoelepMental aieability, 
(ii) S1olestance ae1o1ee er chemical dependency, 
(iii) eeJ<1olal ex physical aettse vietiffiil!atien, er 
(iv) · character and pereenalit} elieerders ehaJ<aeteril!ed sy 

lifelong ana deepl)' in§'l"aiAed anti eeeial 19ehavier patte'!'HS 
inel1o!Eiin§' semtal eeha, ieJ<s ··~hieh al"e aenermal anEI pl"ehieited by 
statute. 

(15) through (15) (b) (i) remain as proposed. 
(A) medieatien is necessary to eontl"el the s~ptems of 

mental illReee the person has been hospitalized at least 30 
consecutive days because of a mental disorder at Montana state 
hospital (Warm Springs campus) at least once; 

(15) (b) (i) (B) through (18) remain as proposed. 

AUTH: Sec. 41-3-1103, 52-1-103, 53-2-201, 53-6-113, 53-6-
131 and 53-6-701, MCA 

IMP: Sec. 41-3-1103, 52-1-103, 53-1-601, 53-1-602, ~ 
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1Ql, 53-6-101, 53-6-113, 53-6-116, 53-6-117, 53-6-131, 53-6-701, 
53-6-705, 53-21-139 and 53-21-202, MCA 

46.20.106 MENTAL HEALTH SERVICES PLAN. MEMBER 
ELIGIBILITY (1) through (B) (c) remain as proposed. 

(d) Termination of eligibility, based upon a change in the 
federal poverty level, income or family composition, may not be 
effective earlier than ~ 1.Q. days after mailing of written 
notice of termination to the member. 

(B) (e) through (11) remain as proposed. 
(a) If the department determines with respect to the plan 

that it is necessary to reduce. limit, suspend or terminate 
eligibility or benefits. reduce provider reimbursement rates, 
reduce or eliminate service coverage or otherwise limit 
services. benefits or provider participation rates. ip a manner 
other than provided in this subchapter. the department may 
implement such changes by providing 10 days advance notice 
published in Montana major daily newspapers with statewide 
circulation. and by providing: 

!il 10 days advance written notice of any individual 
eligibility apd coverage chapges to affected members: and 

Iii) 10 days advance written potice of coverage, rate and 
provider participation changes to affected providers. 

AUTH: sec . 41- 3 -11 o 3 , 53 - 2 - 2 o 1 , 53 - 6 - 113 , 53 - 6 - 13 1 , 53 - 6 -
701, and 53-6-706, MeA 

IMP: Sec. 41-3-1103, 53-2-201, 53-1-601, 53-1-602, 53-2-
ZQl., 53-6-101, 53-6-113, 53-6-116, 53-6-117, 53-6-131, 53-6-701, 
53-6-705, 53-6-706, 53-21-139 and 53-21-202, MCA 

46.20.110 MENTAL HEALTH SERVICES PLAN, PROVIDER 
PARTICIPATION (1) through (1) (b) remain as proposed. 

(2) Providers in the following categories may request 
enrollment in the plan: 

(2) (a) through (2) (e) remain as proposed. 
(f) licensed eliHieal psychologists; 
(2) (g) through (2) (j) remain as proposed. 
(3) The department may, in its discretion, enroll as 

providers individuals or entities in the categories of providers 
specified in (2) if they apply for enrollment, if they are 
appropriately licensed, certified, or otherwise meet the minimum 
qualifications required by the department for the category of 
service, and if they agree to the terms of the provider 
agreement. 

(a) Nothing in these rules requires the department to 
enroll any particular provider or category of provider to 
provide services under the plan. The department, in its 
discretion, may deny enrollment to any provider or category of 
provider. The department may, in its discretion, limit 
services, rates, eligibility or the number of persons determined 
eligible under the plan based upon such factors as availability 
of funding, the degree of financial need, the degree of medical 
need or other factors. 
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(il If the department determines with respect to the plan 
that it is necessary to reduce. limit. suspend or terminate 
eligibility or benefits. reduce provider reimbursement rates. 
reduce or eliminate service coverage or otherwise limit 
services. benefits or provider participation. in a manner other 
than provided in this subchapter. the department may implement 
such changes by providing 10 days advance notice published in 
Montana major daily newspapers with statewide circulation, and 
by providing: 

(A) 10 days advance written notice of any individual 
eligibility and coverage changes to affected members: and 

(Bl 10 days advance written notice of coyerage. rate and 
provider participation changes to affected providers. 

(3) (b) through (5) (a) (iii) remain as proposed. 
(b) An enrolled provider shall be provided an opportunity 

for administrative review and fair hearing as provided in ARM 
Title 46, chapter 2, subchapter 2 to contest a denial of correct 
payment by the department to the provider for a service provided 
to a member if: 

(5) (b) (i) through (6) remain as proposed. 

AUTH: Sec. 2-4-201, 41-3-1103, 53-2-201, 53-6-113, MCA 
IMP: Sec. 2-4-201, 41-3-1103, 53-1-601, 53-2-201, 53-6-

113, 53-6-116, 53-6-701, 53-6-705 and 53-21-202, MCA 

46.20.114 MENTAL HEALTH SERVICES PLAN. COVERED 
SERVICES (1) remains as proposed. 

(2) Covered services include: 
(a) Hen heef:!ital erisie itH:er·J'eHI!ien aHa e111er!ef!e)' 

ser:iees availa~le 24 heMrs ~er say eaeh day sf the yearr 
+a+ lgl evaluation and assessment of psychiatric 

conditions by licensed and enrolled mental health f:!Fsoiae'l" 
providers; 

(2) (c) and (2) (d) remain as proposed but are renumbered 
(2) {b) and (2) (c) . 

.fe.)- l!ll. physieian, advaHeea f'l'l"Bel!iee HM'l"Se, and f:!hySieiaft 
assistant sel"'riees primary care providers. as defined in ARM 
46.12,4801(18), for screening and identifying psychiatric 
conditions and for medication management; 

(2) {f) and (2) (g) remain as proposed but are renumbered 
(2) (e) and (2) (f). 

+h+- J.gl psychological assessments, treatment planning, 
individual, group and family therapy, and consultations 
performed by licensed eliflieal psychologists, licensed clinical 
social workers, and licensed professional counselors for 
treatment of specified diagnoses in private practice or in 
eemmMnity mental health centers; 

(2) {i) remains as proposed but is renumbered {2) (h) . 
~ lil the therapeutic component of therapeutic youth 

group home care and therapeutic family care services for 
children and adolescents and for members and medicaid eligible 
individuals. room and board in therapeutic youth group homes and 
therapeutic youth family care if funding for room and board is 
not available from any other source; an1 
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(k) aay treatlllefiE ~;~e!'.,iees fer aa~:~lt~;~ with ~;~evere 
BiS&Blifl~ !llefltal illfteBSI aftS 

(ll lia) treatllleftE fer ehila!'eft aaa aaeleaeente ·o~ith 
serie~:~s e111etieHal dieEti!'Baftee. 

Cil mental health center services. 
(3) This subchapter is not intended to and does not 

establish an entitlement for any individual to be determined 
eligible for or to receive any services under the plan. The 
category of services, the particular provider of services, the 
duration. of services and other specifications regarding the 
services to be covered for a particular member may be determined 
and may be restricted by the department or its designee based 
upon and consistent with the services medically necessary for 
the member, the availability of appropriate alternative 
services, the relative cost of services, the member's treatment 
plan objectives, the availability of funding, the degree of 
financial need, the degree of medical need and other relevant 
factors. 

Cal If the department determines with respect to the plan 
that it is necessary to reduce. limit, suspend or terminate 
eligibility or benefits. reduce provider reimbursement rates. 
reduce or eliminate seryice coverage or otherwise limit 
services. benefits or provider participation. in a manner other 
then provided in this subchapter. the department may implement 
such changes by providing 10 days advance notice published in 
Montana meier daily newspapers with statewide circulation. and 
by providing: 

lil 10 days advance written notice of any individual 
eligibility and coverage changes to affected members: and 

Iii) 10 days advance written notice of coverage, rate and 
provider participation changes to affected providers. 

(4) through (10) (c) remain as proposed. 
( 11) This subchapter is not intended to and does not 

establish an entitlement for any individual to be determined 
eligible for or to receive services under the plan. The 
department may limit services, rates, eligibility or the number 
of persons determined eligible under the plan based upon such 
factors as availability of funding, the degree of financial 
need, the degree of medical need or other ,factors. 

Cal If the department determines with respect to the plan 
that it is necessary to reduce, limit. suspend or terminate 
eligibility or benefits. reduce provider reimbursement rates, 
reduce or eliminate service coverage or otherwise limit 
services. benefits or provider participation. in a manner other 
than provided in this SubChapter. the department may implement 
sy~h changes by providing 10 days advance notice published in 
Montana major daily newspapers with statewide circulation. and 
by providing: 

lil 10 days advance written notice of any individual 
eligibility and coverage changes to affected members: and 

(iil 10 days advance written notice of coverage, rate and 
provider participation changes to affected providers. 

AUTH: Sec. 41-3-1103, 52-1-103, 53-2-201, 53-6-113, 53-6-
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131 and 53-6-706, MCA 
IMP: Sec. 41-3-1103, 52-1-103, 53-1-405, 53-1-601, ~ 

QQ1, 53-2-201, 53-6-101, 53-6-113, 53-6-116, 53-6-701, 53-6-705, 
53-6-706, 53-21-139 and 53-21-202, MCA 

4 6 . 2 0 . 117 MENTAL HEALTH SERVICES PLAN. PROVIDER 
REIMBQRSEMENT (1) Reimbursement of enrolled providers for 
mental health services covered under the plan and provided to 
plan members is as provided in ARM Title 46, chapter 12 for the 
same service or category of service under the Montana medicaid 
program, except as otherwise provided in this subchapter. 

(1) {a) through (1) (a) (i) remain as proposed. 
(b) For inpatient psychiatric services provided to a plag 

member in a residential treatment facility. the reimbursement 
rate shall be the medicaid rate provided in ARM 46.12.596C. less 
the amount of the educational component rate as established by 
the Montana office of public instruction. The educational 
component rate is available upon requests from the department's 
addictive and mental disorders division, 

(c) For the room and board component of therapeutic youth 
group home and therapeutic youth family care, the rate is; 

(i) $24.18 per patient day for moderate level therapeutic 
youth group home; 

(iil $28.98 per patient day for intensive level 
therapeutic youth group home; 

(iii) $28.75 per patient day for campus based therapeutic 
youth group horne; and 

(ivl $28.42 for all levels of therapeutic youth family 

(2) remains as proposed. 
(3) Providers must accept the amounts payable under this 

rule as payment in full for services provided to members. For 
purposes of this rule, the requirements of ARM 46.12.303 
regarding payment in full apply to the provider, except as 
provided in this subchapter. 

(a) Providers may bill a member who fails to show up for 
a scheduled service if such billing is consistent with a written 
policy maintained and posted by the provider. if the member has 
been informed of the policy in writing and if the policy applies 
equally to private pay patients and members. 

(4) remains as proposed. 

AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-1-601, 53-2-201,, 53-6-101, 53-6-116, 53-6-

701, 53-6-705 and 53-21-202, MCA 

46.20.120 MENTAL HEALTH SERVICES PLAN. PREMIUM PAXMENTe. 
AND MEMBER COPAYMENTS (1) A member of the plan must pay to the 
provider the following copayment not to exceed the cost of the 
service: 

(a) for each outpatient visit or service, other than 
pharmacy services, $10 or a lesser amount designated by the 
department; 

(b) for each filling of a prescription, the lesser of the 
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cost of that particular filling or ~ ~. or a lesser amount 
designated by the department; and 

(c) for each iftPatieRt out-of-home admission, $50 or a 
lesser amount designated by the department. 

(2) remains as proposed. 

AUTH: Sec. 53-2-201, 53-6-113 and 53-6-131, MCA 
IMP: Sec. 53-1-405, 53-1-601, 53-2-201, 53-6-101, 53-6-

113, 53-6-116 and 53-6-131, MCA 

46.20.126 MENTAL HEALTH SERVICES PLAN. TRANSITION FROM 
RQLES IN EFFECT PRIOR TO JULY 1. 1999 (1) remains as proposed. 

(2) services provided prior to July 1. 1999 will be 
subject to tbe applicable rules in effect prior to July 1. 1999. 
Member eligibility, service coverage and provider reimbursement 
will be governed by the rules in effect with respect to the date 
of service. regardless of any change in the contractual 
relationship between the department and the managed care 
Qrganization (MCOl. Services provided on or after May 1. 1999 
and befQre July 1, 1999 which meet all requirements will be 
reimbursed by the MQQ according to the MCO's established rates 
fQr participating and non-participating providers in effect as 
of April 30. 1999. unless otherwise agreed in writing by the MCO 
and the department. 

AUTH; Sec. 53-2-201, MCA 
IMP: Sec. 53-1-601, 53-1-612, 53-2-201 and 53-21-202, MCA 

6. The Department has thoroughly considered all 
commentary received. The comments received and the department's 
response to each follow: 

GENERAL COMMENTS 

COMMENT: The public comment period for these changes has been 
inadequate. There should also be more time to review the RFP 
draft. The Department should allow additional comments. 

RESPQNSE; The Department must adopt a system for coverage and 
reimbursement of mental health services to take effect July 1, 
1999, to replace the Mental Health Access Plan. If the 
Department is to meet this mandatory effective date, the final 
notice must be completed and filed with the office of the 
Secretary of State no later than June 4, 1999. This filing date 
does not allow extension of the comment period. As the 
Department has acknowledged, the interim system provided in 
these proposed rules has required design of a complex system in 
a short period of time, and the proposal undoubtedly is 
imperfect. The Department fully expects and welcomes continuing 
comment and suggestions as the interim system is implemented, 
and the Department expects that adjustment will be necessary. 
Nonetheless, the Department must move forward at this time to 
adopt the proposed system. 
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The Department has not drafted or issued any Request for 
Proposals (RFP) for a replacement managed care system and no RFP 
comment period had been determined. There is no RFP review 
period to extend. 

COMMENT: The Department should give the mental health agencies 
the capitation payments. The proposal that has been presented 
will not benefit the consumers. 

RESPONSE: Paying a provider a capitated rate is not possible 
without a waiver of the Health care Financing Administration 
(HCFA) regulations. The rule proposal defines an interim plan 
to serve the mental' health needs of medicaid recipients and 
certain other low income individuals while the Department 
designs a replacement managed care program or programs. The 
Department believes that the proposed rules will benefit 
consumers of publicly funded mental health services. 

COMMENT: All providers within the same region should receive 
the same contract for services and fees. 

RESPONSE: The proposed rules do not contemplate or address 
contracts for specific services. The Department believes the 
proposed system accomplishes equity among all providers of a 
type with regard to fees and services, not only on a regional 
basis, but statewide. 

COMMENT: The Department should adopt a less complicated system 
than MHAP. The unbillable time that this management of care has 
imposed on my practice is phenomenal. 

RESPONSE: The Department believes that the system established 
by the proposed rules will be less complicated for providers. 
For example, the Department will not require any prior 
authorization for outpatient services. 

COMMENT: The mental health services ombudsman should be a 
primary consumer, preferably nominated by and belonging to 
mental health groups such as National Alliance for Mental Health 
(NAMI) or Mental Health Association (MHA). 

RESPONSE: The proposed rules do not address the Ombudsman. An 
Ombudsman for mental health services was established by the 1999 
Legislature in Senate Bill 534. That bill does not provide for 
implementation of the Ombudsman provision through the rule 
making process. The Ombudsman position is currently being 
advertised by, and will be filled through, the Governor's 
office. 

COMMENT: Intensive case management is not treatment but an 
adjunct for treatment. It does not make sense to divert funds 
to bolster case management at the expense of treatment. 

RESPONSE: Funds are not being diverted to bolster case 
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management under the proposed system. The rules impose no 
limitations or restrictions on outpatient services, and 
restrictions on out-of-home services are intended only to ensure 
the services are appropriate and medically necessary. The 
Department does not intend that case management services be 
substituted for any treatment service. 

COMMENT: It is absurd to think or even suggest we can continue 
to serve our clients, our citizens, in a professional, ethical 
manner within this proposed system of rules. 

QQMMENT: The Department's head in the sand attitude concerning 
the realities of community mental health care do not serve the 
citizens of this state well and make extremely poor public 
policy. 

COMMENT: To say that the bulk of the proposal is ludicrous 
would be an understatement. It appears that the author or 
authors have an extremely limited idea as to the needs of 
clients and the availability of clinical services. 

OOMMENI: Leadership in the transition period should be shifted 
to someone in the Department who is new and fresh. The public, 
clients and legislators have lost faith and confidence in the 
failed management and planning of the last two years. 

BESPQNSE: The Department has made a concerted effort to devise 
an interim plan for mental health services that will result in 
the least possible disruption to consumers and to providers. We 
have attempted to find ways to preserve those aspects of the 
Mental Health Access Plan that mental health stakeholders have 
indicated were important to retain. In devising the proposed 
system and the associated rules we have had to be cognizant of 
the limitations imposed by the available options, federal 
requirements, the constricted time frame available to us, and by 
the funding limitations imposed on mental health services by the 
Montana Legislature. The comments fail to recognize that, with 
a return to a fee for service medicaid program, the Department 
must work within the rigid categorical restrictions of federal 
medicaid law. In addition, the Department must work within the 
budgetary limitations imposed by the Legislature. Within these 
parameters, the Department has attempted to allow as much 
flexibility as possible and to provide the broadest coverage 
possible. The Department believes that the proposal presents a 
reasonable and workable program of publicly funded services. 

SERVICE COVERAGE 

COMMENT: In ARM 46.:20.114, some but not all mental health 
center services are included as covered MHSP services. Did the 
Department intend to cover only some mental health center 
services? 

RESPONSE: No, the Department intended to provide MHSP coverage 
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of all mental health centers covered by medicaid. 
rule will be revised accordingly. 

The final 

COMMENT: It appears the state will not fund respite services, 
psychosocial activities, wrap-around services for families, 
therapeutic aide services, mental health assistant services. 
Concern is expressed that the State will most probably not be 
funding the lower-cost services such as family-based services, 
mental health assistants, respite care and room and board for 
therapeutic foster care and group home care. The Department 
should provide a service code and rate for mental health 
assistants or wrapaJ;"ound workers. Family based service and 
respite should be included at $5B/hr for family based and 
$32/day for respite. 

There appears to be an absence of rule and reimbursement for 
some essential services, including intensive assisted living, a 
specialized level of care. Rules should be developed and a rate 
structure proposed so that this service can continue to be an 
option. The proposal does not have rates for either supported 
living or medication monitoring. 

RESPONSE: The proposed rules provide for coverage of 
therapeutic aides, "wrap-around" services and similar services 
through the category of community-based psychiatric 
rehabilitation and support services provided by mental health 
centers. Intensive assisted living is a similar service covered 
as community-based psychiatric rehabilitation and support 
services. Medication monitoring is also covered under this 
service when performed by non-licensed professionals and 
registered nurses. It is also covered when provided by licensed 
professionals under the particular practitioner category of 
service. The Department has also included coverage of respite 
care in the final rule. 

The Department has attempted to design these services in a 
flexible fashion to meet the needs of mental health service 
consumers. The extent to which the Department will be able to 
maintain these coverages during the interim period ultimately 
will depend upon the approval of required medicaid state plan 
amendments by the Health Care Financing Administration (HCFA) . 

COMMENT: We are concerned that we will not 
the new rules for adult group home services, 
in our licensed personal care facility. 
continue to provide special contracts and to 
services that we are providing. 

be reimbursed under 
moderate intensity, 

We implore you to 
continue paying for 

COMMENT: If personal care facility services are not funded, it 
is going to be putting about 20 Mental Health Center clients on 
the street. 

RESPONSE: The Department proposes to cover medicaid requests 
and Mental Health Services Plan (MHSP) beneficiaries currently 
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in personal care facilities 
providers. Therefore, no 
reimbursement of this service. 

through 
rules 

direct contracts 
are established 

with 
for 

COMMENT: Dedicated cr~s~s response therapists are not 
recognized in the proposed rules, nor is there a reimbursement 
rate to cover this service. There is no reimbursement mechanism 
for emergencies or crisis response services. The rules should 
allow for the Department to contract with the mental health 
centers to support the crisis response teams in the state. 

BSSPONSE: The rules provide funding for crisis stabilization 
facilities and crisis services under care management and 
community-based psychiatric rehabilitation and support. Crisis 
services provided by licensed practitioners are also covered. 
The Department proposes to obtain crisis response telephone 
services through direct contracts with providers rather than 
through rules. Therefore, no rules are established for 
reimbursement of this service. 

COMMENT: Drop-in services will disappear on July 1, 1999 if 
there is no provision for continued funding. This service 
provides an important consumer to consumer linkage and 
recognizes the need for social and supportive services outside 
the normal business hours. 

COMMENT: 
reopened. 

We wish to see our Great Falls drop-in Center 

BESPQNSE: The Department hopes to be able to directly contract 
with some or all of the exiting drop-in programs in order to 
continue this service. No rules are necessary. 

COMMENT: The plan fails to provide preventative funding. 

RESPONSE: It is unclear what particular services are at issue 
in this comment. The Department believes that all medically 
necessary mental health services should be at least in part 
directed at preventing any deterioration· in the recipient's 
condition and preventing the need for more restrictive and 
expensive services. 

coMMENT: The overall health of our community relies on all the 
services we can get. Please be mindful of us and all the 
service our illnesses call for. 

RESPONSE: The Department has made a concerted effort to devise 
an interim plan for mental health services that will result in 
the least possible disruption to consumers and to providers. We 
have attempted to find ways to preserve those aspects of the 
Mental Health Access Plan that mental health stakeholders have 
indicated were important to retain. The Department has 
attempted to provide the broadest possible array of services 
possible within its programmatic, administrative and funding 
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capacity. 

COMMENT: The rules do not appear to contain any provision for 
services for sex offender treatment. Treatment for sexual 
offenders and victims of physical abuse needs to be included. 

COMMENT: Outpatient treatment for sex offender treatment should 
be included. 

COMMENT: Certain clinical conditions are denied authorization 
for treatment, i.e., victims of sex abuse and physical abuse. 

RESPONSE: Medically necessary services delivered by an enrolled 
provider to a medicaid beneficiary who is a sex offender or a 
victim of abuse are reimbursable when delivered in accordance 
with the proposed rules. Similarly, medically necessary 
services provided to a Mental Health Services Plan beneficiary 
for treatment of a covered diagnosis are reimbursable when 
delivered in accordance with the proposed rules. "Sex offender" 
and ''victim of physical abuse" denote a legal status rather than 
a medical diagnosis. Services described in the proposed rules 
are available to treat mental illness or emotional disturbance. 

COMMENT: There needs to be flexibility in 
reimburse clinicians for phone services to 
Services by phone are essential elements in 
Montana. Many times a phone is the only way of 
clients. 

the system to 
their clients. 
care in rural 
contacting our 

RESPONSE: The proposed rules do not prevent a mental health 
provider from contacting a client by telephone. Telephone 
contact with or on behalf of the client can be reimbursed as 
intensive case management or as care coordination case 
management services. There are no CPT codes for billing 
telephone contact with a client, and therapy delivered by 
telephone cannot be reimbursed under Medicaid or the Montana 
Mental Health Services Plan. 

COMMENT: Two program areas are not included in the proposed 
rules. We are proposing the development of an "intensive day 
treatment" subcategory under the broad category of "child and 
adolescent day treatment services". We are also proposing the 
development of a third category under therapeutic foster or 
family care, which is the permanent adoptive treatment homes or 
PATH level. 

RESPONSE: The Department has reviewed information on the 
"intensive day treatment" category of service, which has been 
offered under the Mental Health Access Plan (MHAP) program. The 
service does not appear to be sufficiently distinct from the 
mental health center child and adolescent day treatment services 
to justify a separate and considerably higher reimbursement 
rate. It is permissible under the proposed rules to offer 
additional therapy to young people receiving day treatment when 
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the day treatment program does not fully meet a consumer's 
treatment needs. 

The Department does believe there is justification for a third 
level of therapeutic family care for situations in which the 
foster placement is permanent and will result in either adoption 
or permanent family care. This level of service requires more 
extensive training of families and a greater degree of support 
provided to the families, and includes individual, family, and 
group therapy, and respite care. The establishment of permanent 
homes for troubled children and youth is an important Department 
goal. The Department will adopt a "Permanency Therapeutic 
Family Care" service in the final rules. 

CQMMENT: Montana Hospital Association (MHA) opposes the 
Department's decision to refuse any payment for emergency room 
and inpatient hospital treatment provided to non-medicaid 
eligible low-income Montanans. MHA believes that refusing to 
cover inpatient hospital stabilization will lead to increased 
costs imposed on counties while patients are committed to the 
Montana State Hospital at Warm Springs, and increased costs at 
MSH. The rules should allow for emergency room and inpatient 
hospital payments at the same rate provided for in the crisis 
intervention programs operated by centers and the per diem cost 
of care delivered by the MSH. 

RESPONSE: Since the Department's funding for mental health 
services has not increased significantly, we do not have the 
financial ability to add this benefit. In its other comments, 
the MHA has encouraged the Department to make these rules 
conform exactly to the prior payment system. Under that system 
the State provided no coverage for emergency room or inpatient 
services for the people who will be covered under the Mental 
Health Services Plan. 

COMMENT: I advocate strongly for pharmacy coverage under the 
non-medicaid program. 

RESPONSE: The proposed rules provide coverage of a pharmacy 
benefit under the Mental Health Services Plan (MHSP) . 

HOSPITAL SERVICES 

CQMMENI: I do not understand why inpatient psychiatric services 
to children in freestanding psychiatric hospitals is disallowed, 
but such services are allowed in community hospitals. The 
Department should include freestanding acute psychiatric 
licensed hospitals in the reimbursement structure for medicaid. 

RESPONSE: The Department will add coverage of freestanding 
psychiatric hospital services for medicaid eligible individuals 
under age 21. These services will be added under the inpatient 
psychiatric services for individuals under age 21 option in 
federal medicaid law, and these services will be reimbursed 
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using the diagnosis related groups (DRG) prospective payment 
system applicable to general hospitals. The freestanding 
psychiatric hospital coverage is intended as a short term 
service for purposes of crisis stabilization and evaluation, 
rather than longer term treatment. 

COMMENT: We support the proposal to implement a statewide 
bundled per diem for residential treatment services. We are 
requesting that the state evaluate the increased medication 
costs incurred by providers in the past three years. 

COMMENT: The Department is reducing fee schedules for 
residential and partial hospitalization care, among others, to 
levels below those in place prior to the MHAP. MHA recommends 
that the Department establish fee schedule payments at rates 
equal to the pre-MHAP program amounts. 

CQMMENT: MHA opposes the per diem rate of $262.71 proposed for 
residential treatment facilities. The Department should adopt 
a rate closer to the $293 per day paid prior to the MHAP. 

RESPONSE: The proposed partial hospitalization and residential 
treatment center (RTC) rates for the interim period reflect the 
rates in effect immediately prior to the implementation of MHAP. 
For partial hospitalization services, the proposed rates are not 
a reduction from pre MHAP rates. For RTC services, at the time 
of MHAP implementation, the State was part way through a process 
of transition from individual provider-specific rates to a 
single statewide rate. The proposed RTC rate is a single 
statewide rate which is an average of provider rates in effect 
immediately prior to MHAP implementation. The rate adopted in 
these rules is $262.71. The average rate for the three Montana 
residential treatment facilities for state fiscal year 1997 was 
$255.00 per diem. Given the limited funding available and the 
anticipated short-term duration of the interim system, the 
Department does not have the capacity to complete a review or 
study of medication coats at this time. 

Prior to the implementation of MHAP, residential treatment 
center services were not covered for children and youth who were 
not eligible for Medicaid. Only in extreme circumstances were 
general fund dollars authorized by regional MRM programs for 
this level of care. In those circumstances, the reimbursement 
per diem was established at $208, exclusive of the cost of 
education. 

During the interim period, residential treatment center services 
will be included in the plan of benefits for both Medicaid and 
Mental Health Services Plan children and youth. The MHSP 
reimbursement per diem is anticipated to be approximately $235 
with educational costs billed separately to OPI, an increase 
over the previously allowed $208. Furthermore, residential 
treatment centers that hold an additional hospital license may 
continue to provide acute inpatient care to medicaid recipients. 
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Acute care in a stand-alone facility was not covered under the 
previous Medicaid fee for service program. The Department 
believes the proposed RIC rates are adequate to reasonably 
compensate providers and to provide access to services for 
medicaid recipients and plan members. 

COMMEHT: Out of State providers should not be reimbursed at a 
higher rate than in-state providers. 

RBSPQNSE: Montana facilities will be reimbursed under a single 
statewide rate that is based upon historical cost experience of 
the Montana facilities. Out of state facilities will be 
reimbursed based upon a cost to charge ratio approach. The cost 
experience of out of state facilities may vary widely and bears 
no relation to the cost data upon the which the Montana facility 
rate is based. Language will be added to the final rule to 
require that out of state facilities will be used on a very 
limited basis, only when the in-state facilities are unable to 
serve the individual. In those cases where the in-state 
facilities are unable to serve the individual, the cost to 
charge ratio approach to reimbursement of out of state 
facilities allows payment of a rate that will be adequate to 
assure reasonable access to facilities that are able to serve 
these individuals. 

COMMENI: In Rule XIV (46.12.596C), we do not believe that the 
restriction of one billable psychiatric physician service per 
week supports the requirement that residential treatment 
services be individualized. This limit should be dropped from 
the rule. The limit on physician care is prohibited by federal 
medicaid rules. Medicaid-eligible children are entitled to 
receive necessary physician services during a stay in a 
residential treatment facility. 

RESPONSE: The Department's intent in implementing a restriction 
on the frequency of separately billable physician visits for 
recipients of residential treatment facility services was to 
discourage abuse of the opportunity for separate billing and to 
encourage responsible and cost-effective use of limited funding 
for mental health services. Although the Department continues 
to believe that the physician services necessary generally can 
be provided within this limit by the physician and by other 
treatment staff under the direction of the physician, the 
Department will delete the proposed physician visit limit from 
both the inpatient psychiatric services and partial 
hospitalization rules. Claims for physician services provided 
in these settings will be subject to retrospective review for 
medical necessity. 

<;QMMENI: In Rule XIV (46.12.596C), will the request for a 
therapeutic home visit form be required for every home visit, or 
only those lasting longer than 72 hours? 

RESPONSE: 
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To obtain payment for therapeutic leave days, the 
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Department or its designee must approve the leave in advance if 
the leave is more than 48 hours. If the leave is to be more 
than 72 hours, the length of the leave must also be approved. 
The provider must request prior approval by the Department or 
its designee at least two days prior to the absence for leave in 
excess of 48 hours. All therapeutic visits of 48 hours or less 
must be reported to the Department within 30 days and will count 
toward the 14-day limit. The Department will adopt language in 
the final rule applying the same therapeutic leave policy to any 
24-hour level of care, including residential treatment center, 
therapeutic group home, and therapeutic foster care. The rules 
describe the process to obtain authorization, and include limits 
on the total number of days allowed for therapeutic leave. The 
policy will apply under both medicaid and the MHSP. 

COMMENT: In Rule XVII (46 .12. 596F), 
required to submit a certificate of 
submitted? 

will the provider be 
need for each claim 

R~SPONSE: Providers must submit a certificate of need at the 
time that authorization for residential treatment services is 
requested. The certificate of need is submitted to the 
Department's utilization review agent with the request for 
authorization, and is not included with claims submission. The 
Department will adopt language in the final rule applying the 
certificate of need requirement to inpatient psychiatric 
services, including residential treatment center, as well as 
therapeutic group home, therapeutic family care, and outpatient 
partial hospitalization. The rules describe the certificate of 
need requirements. The certificate of need requirements will 
apply under both the medicaid and the MHSP. 

The certificate of need requirement applies to inpatient 
hospital psychiatric care 1n freestanding psychiatric 
facilities, as it is required by federal law for inpatient 
psychiatric services for individuals under age 21. However, for 
inpatient hospital services, the signature of an intensive case 
manager will not be required. The freestanding psychiatric 
hospital services cannot be covered by medicaid under the 
general hospital category because they are institutions for 
mental disease which can be covered only through the under 21 
option. 

CQMMENT: In Rule XVII (46.12.596F), we are requesting that the 
Department allow us to make the certificate of need part of our 
28-day treatment plan updates instead of creating a separate 
document. 

RESPONSE: The certificate of need referenced in Rule XVII must 
be done separately in order to comply with federal requirements. 
This particular certificate of need is done only once for each 
recipient's stay. The facility must also certify the need for 
continuing inpatient services periodically, but this 
certification may be contained in the facility's treatment plans 
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and need not consist of a separate document. 

COMMENT: The Department requires partial hospitalization 
programs to provide six hours of treatment for a full-day of 
care, and four hours of treatment for a half-day of care but 
requires fewer hours of care for day treatment provided by 
mental health centers. MHA suggests that the Department make 
the treatment requirements the same for both providers. 

RESPQNSE: Partial hospitalization represents an acute level of 
care that is provided to individuals experiencing severe 
psychiatric symptoms. The program requirements and the 
reimbursement rate have been established to reflect the higher 
patient acuity and intensity of treatment provided in this 
setting. In contrast, day treatment services are designed to 
address behaviors and symptoms at a less restrictive level of 
care through a mental health center program. The two programs 
differ substantially in authorization requirements, treatment 
provided, and rate of reimbursement. The Department believes 
that the attendance requirements are appropriate to fulfill its 
expectations of the treatment outcomes of the two programs. 

CQMMENI: In Rule XVII(2) (46.12.596F), the federal requirement 
for inspections of care in inpatient psychiatric facilities no 
longer applies. 

RESPONSE: The Department agrees. We will delete the reference 
to the federal regulation. However, the Department will retain 
the discretionary authority to perform inspections of care in 
order to assure the quality of services provided top medicaid 
recipients and plan members. 

THERAPEUTIC YOUTH GROUP HOME AND THERAPEUTIC YOUTH FAMILY CARE 
SERVICES 

CQMMENT: The criteria for therapeutic youth group home in ARM 
46.12.516(h) has an error, referring to medical necessity 
criteria in (2) (g) (i) through (iv) . I believe this reference 
should be to (2) (j) (1) through (vi). 

RESPQNSE: The comment correctly notes the error. However, the 
medical necessity criteria for therapeutic youth group care and 
for therapeutic youth family care will be deleted from the 
rules. The rules will include a requirement for a certificate 
of need for placement in this treatment setting. 

COMMENT: I oppose ARM 46.12. 516 (2) (h) stating that "Medicaid 
will not reimburse for room, board, maintenance or any other 
non-therapeutic component of therapeutic family care treatment." 
By eliminating coverage of this service. the proposed rules 
serve to eliminate access to these services for non-Medicaid 
eligible persons. Who pays for the cost of room. board, 
maintenance or other non-therapeutic components of youth group 
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home treatment for Medicaid patients? This rule potentially 
eliminates a segment of the population, albeit relatively small, 
from receiving service by not allowing for a means or method to 
pay the room and board costs. I suggest funding be established 
to allow for the payment of room and board for individuals who 
are not in the custody of the state. 

RESPONSE: Federal medicaid requirements do not permit medicaid 
reimbursement for the room and board component of the 
therapeutic youth group home and family care settings, and room 
board in these settings was not covered by medicaid prior to the 
implementation of MHAP. The Department will include language in 
the final rule providing that the cost of room and board for 
medically necessary therapeutic group and therapeutic family 
care will be provided as a service through the MHSP for both 
medicaid recipients and MHSP members when payment is not 
available from any other source. 

COMMENT: ARM 46.12.517 lists the reimbursement rate for campus­
based group homes and moderate as the same. The Department's 
proposed rules for coverage and reimbursement of the therapeutic 
component of therapeutic youth group home services conflicts 
with the proposed rates published by the Department on its 
website on April 12. That publication indicated that moderate 
level services would be reimbursed at a rate of $84. 16 per 
patient day, and campus-based services at a rate of $127.40 per 
patient day. 

RESPONSE: The rates published on the Department's website are 
correct. The appropriate changes have been made in ARM 
46.12.517. 

COMMENT: In ARM 46.12. 5007 (2), therapeutic group and foster 
(family) care were not included on the list of services that do 
not require the prior approval of primary care providers under 
Passport to Health. 

RJ,ijSPONSE: Therapeutic youth group home and family care have 
been added to the list of services that do not require prior 
approval of the primary care provider under the Passport to 
Health program. 

COMMENT: In ARM 46.12.517(5), the definition of patient day 
implies that any part of a day that a youth is absent from the 
home that the provider will not receive payment. If the youth 
was granted a 6 hour home visit to begin this transition, this 
proposed language could preclude payment to the therapeutic 
youth group home provider for that day of service. 

RESPONSE: The referenced rule defines "patient day" for the 
purpose of establishing payment parameters requiring that the 
covered person must be present and receiving services for a 
complete day except for the day of admission and should not be 
interpreted to mean that the recipient must be at all times 
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present in the youth group home or family care setting. It is 
not the intent of the Department to withhold payment for days in 
which the youth may be off the premises for a home visit or 
other therapeutically indicated activity. Revisions to the 
proposed rules include provisions for reimbursement during 
therapeutic family leave in this setting. 

CQMMENI: ARM 46.12.516 provides that therapeutic youth group 
home and family care providers must be licensed to provide the 
particular level of care, i.e., intensive, etc. Licenses do not 
specify the level, which is addressed through contract with the 
department. 

RESPONSE: The Department agrees and has revised the rule 
accordingly. 

FEDERALLY QUALIFIED HEALTH CENTER (FQHC) AND RURAL HEALTH CLINIC 
(RHC) SERVICES 

QQMMENT: Regarding ARM 46.12.1708, the explanation provided by 
the Department for why the current rule differentiates between 
physical health and mental health visits for FQHCs is incorrect. 
The proposed change will place the Department in conflict with 
federal law governing FQHCs and should not be made. 

RESPONSE: The Department disagrees. The commenter does not 
explain how the proposed change conflicts with federal law or 
identify the federal law which purportedly conflicts with the 
proposed change. The Department believes that the proposed 
change is an appropriate element of reinstituting medicaid 
coverage of mental health service provided by federally 
qualified health centers (FQHC) and consistent with federal law. 

QQMMENI: Regarding ARM 46.20.117, is it correct that FQHCs and 
rural health centers (RHCs) will be reimbursed for covered MHSP 
services at their all-inclusive per visit rate, subject to 
settlement on an annual basis to cost, just like Medicaid 
services for mental health? Also, will MHSP payments be 
included in quarterly supplemental payments to these providers 
as required for Medicaid managed care services? 

RESPONSE: It is correct FQHCs and RHCs will be reimbursed for 
covered MHSP services at their all-inclusive per visit rate, 
subject to settlement on an annual basis, and subject to 
applicable caps and productivity screening guidelines. This 
will be done for MHSP claims in the same manner and as part of 
the same settlement as the medicaid settlement. However, MHSP 
payments will not be included in quarterly supplemental payments 
to these providers. Moreover, under the interim program no 
supplemental payments will be made for either medicaid or MHSP 
services, because there will be no separate managed care rate 
requiring supplementation. Services will be reimbursed at the 
medicaid rate in the first instance. 
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PRACTITIONER SERVICES - PHYSICIANS, MID-LEVEL PRACTITlONERS, 
PSYCHOLOGISTS. SOCIAL WORKERS AND PROFESSIONAL QQUNSELORS 

COMMENT: The use of the term "clinical" in licensed clinical 
psychologist" is inappropriate since that term is not used in 
license statutes and rules. 

RESPONSE: The Department agrees and has eliminated such use of 
the term throughout the final rules. 

COMMENT: Reimbursement rates for the same type of service must 
be equal. If psychologists and clinical social workers are 
providing the same service, they should be paid the same rate. 
However, if the psychologist is providing only testing services, 
then that should be clearly identified and paid at a higher 
rate. 

COMMENT: A Ph.D. is paid at a higher rate than an LCSW for 
therapy, the exact same service. These rates are unacceptable. 

RESPONSE: The Department will amend the proposed rules to 
specify that all outpatient practitioners (i.e., psychologists, 
social workers and licensed professional counselors) will 
receive the same rate of reimbursement for identical services. 

COMMENT: Outlying offices are at risk of closing due to the 
proposed outpatient rate of $35.19 per hour. I propose that you 
retain the current rate of $60 per hour for rural counties. 

COMMENT: Licensed professionals in the rural areas have a 
disproportionate amount of their clients on medicaid. So if the 
Department is serious about both equity and maintaining a 
relatively stable delivery system during the interim, the 
Department should seriously consider maintaining the rural 
differential. A rate drop from $60 to $52.80, a 12% rate drop 
for the rural for the interim would not be survivable. 
Maintaining the rural rate structure in place under MHAP is of 
critical importance. For urban counties in the range of $45/hr. 
the rate for group therapy should be structured at 1/3 of the 
individual rate. 

RESPONSE: While the Department appreciates the potential 
benefit to recipient access to services from reimbursing rural 
providers at a higher rate, several considerations preclude 
implementation of a tiered rate structure. The Department would 
be unable to implement a rural differential for just one class 
of providers - equity would demand a similar differential for 
all medicaid providers. Budget impacts would be substantial. 
Finally, the present automated claims payment system would 
require extensive modification in order to implement a tiered 
reimbursement structure. Therefore, the Department is unable to 
adopt this recommendation. The Department will, however, adopt 
a final rule raising the proposed rates for all 3 practitioner 
categories, i.e., psychologists, social workers and professional 
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counselors. 

COMMEHT: The rate for reimbursement for outpatient services 
delivered by mental health professionals is inadequate. 
Outpatient therapy is the most cost-effective way of delivering 
treatment services and the horizontal integration of care is 
only possible because of the clinical supervision offered by a 
trained mental health professional. 

COMMENT: The proposed 
provided by an LCSW 
professional staffing. 

reimbursement 
or LCPC is 

structure 
inadequate 

for 
to 

services 
support 

COMMENT: Given a choice between the current managed care 
program under MCP and the proposed delivery of mental health 
services and rate reduction in individual therapy, I would 
without hesitation choose the MCP managed care program. 

RESPQNSE: The Department has reexamined the reimbursement rates 
proposed for outpatient mental health practitioners (licensed 
psychologists, licensed social workers, and licensed 
professional counselors) and in the interest of insuring access 
to services for medicaid and Mental Health Service Plan 
beneficiaries, the Department will increase reimbursement for 
those providers to 62% of the Department's established resource 
based relative value scale (RBRVS) . 

COMMEHT: It is important to clarify which CPT codes are 
available and what the anticipated reimbursement rates will be 
for these services. 

RESPONSE: The Department will issue a "Mental Health Manual" 
for providers prior to July 1, 1999 which will detail how 
providers bill for services and how services will be reimbursed. 
A list of available CPT codes is available from the Department 
upon request to AMDD, PO Box 202951, Helena, MT 59620-2951. 

CQMMENT: The figures derived in the proposal regarding 
reimbursement rates for professional practitioners appear to be 
designed for independent practitioners in the community who 
provide only one service. 

RESPONSE: The proposed reimbursement rates cover a number of 
distinct services and will apply equally to all outpatient 
practitioners, either in private practice or practicing within 
an agency or facility. The RBRVS scale addresses the various 
types of services provided by these provider types. 

COMMENT: Rule V (46.12.519A) references Health Care Provider 
Coding System (HCPCS) as the source for procedure codes and 
modifiers to be used when billing for services. We believe you 
meant to say CPT. Again on page 5, Rule VIII (46.12.5868), the 
rule references (HCPCS) . 
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RESPONSE: The references to HCPCS are correct. The HCPCS codes 
correspond to the CPT codes. 

COMMENT: The proposed rules do not provide for reimbursement 
for practitioners to attend treatment teams meetings for youth. 
I recommend the current funding, under the category 
''environmental intervention" be continued, with one team meeting 
reimbursed each ninety days. 

RESPONSE: Outpatient practitioners may be reimbursed for 
participating in treatment team meetings under care coordination 
case management services. 

COMMENT: Proposed Rule IV (46.12.579) and proposed Rule v 
(46.12.579A) are unclear about medicaid coverage for licensed 
clinical psychologist services provided to patients in a skilled 
nursing facility. We request that proposed Rule IV (46.12.579) 
be clarified to state that services by licensed clinical 
psychologists provided to residents in a skilled nursing 
facility are covered, provided that they otherwise meet 
eligibility requirements. 

RESPONSE: The proposed rules do not restrict reimbursement to 
licensed practitioners by place of service other than the 
restriction on inpatient services that are a part of a 
diagnostic related group payment. The medicaid nursing 
facility rules define and reimburse nursing facility services, 
and permit ancillary billing of practitioner services to the 
extent such services are not within the definition of nursing 
facility services and to the extent all other requirements are 
met. 

COMMENT: Will the Department continue to pay providers using 
video? 

RESPONSE: The rules will be amended to treat services provided 
by outpatient practitioners over interactive video systems to be 
considered the same as "face-to-face" services and reimbursed 
accordingly. Appropriate CPT codes are available for physicians 
and mid-level practitioners providing interactive video 
services. 

COMMENT: Would Rule VII (46.12.5B6A) preclude non-therapeutic 
group homes and shelter care facilities who have an LCSW on 
staff from providing out-patient mental health counseling 
services to residents placed in their facilities? 

RESPONSE: No, the proposed rule only limits the place of 
service for licensed clinical social workers in the context of 
services delivered in an inpatient setting as part of the 
diagnosis related group payment. The practitioner would, of 
course, be required to meet participation requirements and 
enroll in the medicaid program. 
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COMMENT: It is unclear as to whether inpatient physician 
services will be reimbursed directly to a mental health center 
or to the facility. It is also unclear what the expected 
reimbursement rates will be for MHC psychiatrists who admit and 
treat MHC clients to local hospitals. 

RESPONSE: Physicians practicing in a mental health center may 
bill Montana Medicaid or the Montana Mental Health Services Plan 
under their individual provider number or under the mental 
health center's provider number. 

Physicians may bill for any of the CPT-4 codes reimbursed by 
Montana Medicaid and will be reimbursed according to the 
Department's resource based relative value system. Those 
reimbursement amounts are posted on the Department's website or 
are available upon request from the Primary Care Bureau, Health 
Policy and Services Division, PO Box 202951, Helena, MT 59620. 

COMMENT: In ARM 46.20.114(2) (e), for consistency purposes, we 
recommend that "physician, advanced practice nurse, and 
physician assistant services" be replaced with a reference to 
"primary care providers, as defined in ARM 46.12.4801(18)". 

RESPONSE: The Department has made the suggested change. 

COMMENT: The word "physician" is used numerous times throughout 
the rules. For the protection of patients the term should be 
specifically defined. 

RESPONSE: The term already is defined in ARM 46.12.2001(1) 

COMMENT: There is no way for nurses to bill independently for 
services. The rules do not set out a payment procedure for 
licensed master's level nurses who function as outpatient 
therapists. 

COMMENT: I recommend that licensed nurses be included as 
practitioners for the purpose of care coordination. 

RESPONSE: Montana medicaid covers only certain registered 
nurses as independent providers for the purposes of unsupervised 
service provision and reimbursement. Advanced practice 
registered nurses are covered as mid-level practitioners and may 
enroll with and be reimbursed by Montana Medicaid. Master's 
prepared nurses must achieve licensure as an advanced practice 
registered nurse or as a professional counselor in order to 
qualify for direct Medicaid or MHSP reimbursement. Registered 
or licensed practical nurses may be employed by mental health 
centers as intensive case managers, in day treatment programs or 
in other capacities delivering services for which the mental 
health center may be reimbursed. 
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MENTAL HEALTH CENTER SERVICES 1 CASE MANAGEMENT SERVICES AND 
SCHOOL-BASED SERVICES 

QQMMENT: The requirement that mental health centers be licensed 
will prevent some mental health centers that have applied for 
licensure and that served clients under MHAP from participating 
and serving clients as of July 1. 

RESPONSE: The Department has amended the final rule to permit 
those mental health centers that were participating in MHAP and 
that applied for licensure before July 1 1 1999 1 to participate 
through December 31, 1999. Such mental health centers will not 
be permitted to participate after December 31 1 1999 unless they 
have obtained a mental health center license. 

COMMENT: The proposal I if imposed, does not differentiate 
between a comprehensive mental health center and others who do 
not fall into that category, especially in regard to 
reimbursement rates. 

RESPONSE: That is correct. 

COMMENT: The Department should reimburse community mental 
health centers on a cost basis. 

RESPONSE: Contrary to practice prior to implementation of the 
Mental Health Access Plan, the Department chooses not to 
establish reimbursement rates based upon provider cost. The 
limited time available for development and implementation of 
this interim system does not permit the gathering and analysis 
of cost data that is necessary for establishing cost-based 
rates. More importantly, the Department believes that cost­
based reimbursement is antithetical to efficient and cost­
effective service delivery. 

COMMENT: Mental health day treatments should not be shut down. 

RESPONSE: Day treatment services are reimbursable under the 
proposed rules. 

COMMENT: I am concerned about the continuing rule that "mental 
health services must be provided by/or under the supervision of 
a licensed physician•. 

RESPQNSE: Mental health center services are reimbursable under 
the medicaid state plan under the federal clinic services 
category. The federal definition of a clinic requires the 
supervision of a licensed physician. 

COMMENT: I do not understand why certain services (such as 
intensive case management) are limited to only mental health 
centers. Why can It other providers capable of providing the 
services also be allowed to do so? 
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RESPONSE: Any service specified in these rules can be provided 
by an appropriately licensed and enrolled provider. Appropriate 
licensure for intensive case management services is licensure as 
a mental health center with endorsement for intensive case 
management. Any provider capable of providing the services 
which meets previously established licensure requirements can 
become licensed as a mental health center. 

COMMENT: The Department should expand the definition of 
community-based psychiatric rehabilitation and support to 
include injections and pill box set-ups by LPN's and RN's. 
Nurses provide many levels of medication assistance to 
consumers. This service is not addressed in the rules or the 
reimbursement rates. 

RESPONSE: These services may be billed as community-based 
psychiatric rehabilitation and support or billed with CPT-4 code 
99211, when provided under the supervision of a physician or 
mid-level practitioner. 

COMMENT: The Adult Foster Care program will be destroyed in 
your process of reduced rates. 

RESPONSE: The Department has reviewed the cost of foster care 
for mentally ill adults and its reimbursement structure under 
the MHAP program. The final rule will establish a rate of 
$44. 00 per treatment day, a $4.00 per day increase from the 
$40.00. 

CASE MANAGEMENT 

COMMENT: Caseloads - The case management case load for youth 
with SED and adults with SDMI should be an average number across 
the provider's case management staff. Without a flexible 
caseload cap, many of these families will have to go without 
services. 

COMMENT: A realistic 
case manager is 12. 
adult and children 
counties. 

client load for either an adult or children 
I would propose that the $295 case rate for 
case managers stay in effect for rural 

COMMENT: The caseload limits for child and adult case management 
should be removed. 

COMMENT: The proposed caseloads (20-youth - 22-adults) coupled 
with extensive travel demands inherent in the delivery of case 
management would justify a 20% rate differential (i.e. $269 for 
ACM and $295 for CCM) in rural counties. 

COMMENT: The intensive case management case load for youth 
should be no more than 16 to 20 clients per case manager. 
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COMMENT: A maximum caseload of 20 clients per youth case 
manager may have unintended consequences of limiting access to 
care especially in rural areas. AWARE, Inc. supports average 
caseload sizes of 20 at the currently proposed rate. 

COMMENT: Adult case management caseload limit is ok. 

COMMENT: Blended case management caseload should be allowed. 

RESPQNSE: Capped caseloads for intensive case management (ICM) 
are intended to prevent caseload growth to a level where quality 
services are not possible. The Department recognizes the need 
for some flexibility and has made the following changes to the 
rule: (a) The ICM caseload maximum will be based on the average 
caseloads across the provider's ICM staff. (b) Blended 
caseloads will be allowable. For purposes of calculating the 
provider's average caseload, the first 1 through 4 care 
coordination clients served by each intensive case manager shall 
be counted as 1 additional intensive case management client, and 
each additional 1 through 4 care coordination clients shall be 
counted as 1 additional intensive case management client. (c) 
Required minimum service/contact for ICM will be two hours of 
case management service including a minimum of one face-to face 
contact. 

COMMENT: Three contacts per month with a youth and family that 
lives 60 miles or more away is not reasonable. 

COMMENT: Three contacts would be reasonable if they were 
collateral and/or client. 

COMMENT: When a case rate system is proposed, it should allow 
for more autonomy by the provider, so that the provider can 
focus resources in the areas most needed. 

COMMENT: At these rates and with these limitations, clients in 
outlying areas wi 11 not be served due to no way of being 
reimbursed for the way that services need to be delivered to 
them because of their unique living circumstances. I recommend 
that the department require only one contact per month that can 
be either face to face or by telephone and that the department 
providers. 

CQMMENT: The artificial requirements for face-to-face contacts 
in case management and the limit on care coordination contacts 
make no clinical sense. As long as the case manager or 
professional is working on behalf of the client the time should 
be billable. The level of intervention and case management on 
the client's behalf should depend on the amount of need of the 
client not on some artificial number established by a state 
agency. 

COMMENT: Remove the artificial upper limit on four care 
coordination hours per month. 
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COMMENT: The proposal appears to recommend that clinical case 
management can only be billed if it is face-to-face rather than 
telephonically. It is apparent the intent of this portion of the 
proposal is to provide free clinical case management for all the 
time spent while acting on the client's behalf when the 
individual(s) is/are unable to be seen face-to-face. 

COMMENT: Face to face contacts need to occur on a regular basis 
and three contacts/month appears a reasonable expectation for 
many cases. However, dictating this raises many questions and 
situations in which services will need to be rendered but will 
not be reimbursed. 

CQMMENI: The requirement of three monthly face to face contacts 
lacks the flexibility necessary to provide adequate discharge 
planning and community based service for those in out-of­
community care. A more flexible requirement would require three 
monthly contacts with the youth, family members or other 
collateral contacts. 

RESPONSE: Under a monthly rate for case management services as 
proposed it would be irresponsible for the Department to not 
establish some minimal level of contact with and services on 
behalf of the client. The proposed reimbursement system is 
intended to allow providers the flexibility to respond to the 
needs of the client, but given the relatively high rate of 
reimbursement it is essential that the Department be assured of 
some level of service. 

The Department recognizes that three face-to face contacts per 
month can be particularly difficult in view the extensive travel 
required in the state's more rural areas. The rule will be 
modified so that Intensive Case Management (ICM) will require 
one face-to-face contact per month with a minimum of two hours 
of case management service (including collateral contacts). 
This will allow substantially more than 50% of the Intensive 
Case Manager's time to be used on an "as needed" basis. If the 
client needs less than 2 hours of service per month, it at least 
raises the question of whether or not the client has a need for 
"intensive" level of case management. 

It is the Department's position that: (a) the need for more than 
4 hours of case coordination case management raises the question 
of whether or not Intensive Case Management would be more 
appropriate, and (b) financial constraints do not allow for 
unlimited billing for either Care Coordination or Intensive Case 
Management. 

The Department appreciates the fact that collateral and phone 
contacts are very important. It is, and has been, our intent 
that defined case management activities provided via telephone 
and collateral contacts are appropriate and billable. 

COMMENT: The entire concept of Care Coordination is unclear. 
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COMMENT: There are no service requirements for Care 
coordination case management. 

COMMENT: We would suggest that the review period for care 
coordination be every 180 days and that the number of monthly 
contacts be one. We would also suggest that telephonic or other 
collateral contacts be allowed for those cases that are so far 
away as to preclude a face-to-face contact. 

COMMENT: Rule XXVII (46.12.1923) and Rule XXXIII (46.12.1924) 
reference "intensive case management" and "care coordination" as 
two distinct services, yet no definition of these services is 
provided. Please explain why intensive case management services 
can only be provided by a licensed mental health center. 

COMMENT: The definition of "practitioner" does not include 
certified rural health clinics or federally qualified health 
centers, both which currently provide case management services 
and/or may desire to do so in the future. We request that 
either RHCs and FQHCs be added to this definition or that the 
"primary care provider" definition in ARM 46.12. 4801 (18) (and 
referenced in proposed ARM 46.20.110) be utilized. 

COMMENT: Does care coordination require that mental health 
center be endorsed for case management? Should care coordination 
providers have some minimal background? 

COMMENT: The care coordination by licensed professionals is a 
very good idea, and may cut down on the overuse of intensive 
case management. It would be much more feasible to also include 
telephone care coordination. 

COMMENT: I am pleased to see the addition of the new category 
of "care coordination". I would like to know who can provide 
that service and what is the procedure for authorization? 

RESPONSE: Care Coordination case management is intended to 
allow for all of the case management services defined in the 
rule. The distinguishing factor between care coordination and 
intensive case management is the level of intensity. It is 
understood that for some care coordination clients there will 
often be extended periods of time during which no case 
management assistance is needed. The intent is that the service 
be available when needed and that the individual's mental health 
status be monitored on a regular basis. To be sure that the 
individual is seen regularly, the rule will be changed to 
specifically require a minimum of one face-to-face contact 
monthly. When a clinician is the care coordination case 
manager, the contact need not involve the provision of case 
management services. It should be noted that while there will 
be a requirement for face-to-face contact, and that although 
many case management services can only be done face-to- face, 
there is no requirement that only face-to-face services are 
billable. 
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As providers of intensive case management, licensed mental 
health centers must meet requirements pertaining to: supervision 
of staff; minimum qualifications including education, training 
and experience; training of supervisory and program staff; 
documentation of services; and policies and procedures (ARM 
16.32.640). These requirements were designed specifically 
assure that providers of intensive case management services are 
qualified to effectively deliver the required services to adults 
with severe disabling mental illness and children and 
adolescents with serious emotional disturbance. RHCs and FQHCs 
are not required to meet the same criteria, nor are these 
criteria in the "primary care provider" definition in ARM 
46.12.4801(18). 

Care Coordination may be provided by a practitioner or by a 
mental health center enrolled in the Montana Medicaid program as 
a case management provider. Prior authorization is not 
required. 

COMMENT: Intensive case management needs to be provided by a 
separate entity rather than a multi-faceted provider 
organization. The Department should seriously consider 
credentialing of case managers, requiring minimum academic 
preparation. 

REl)PONSE: Providing intensive case management to adults with 
severe and disabling mental illness and to children and 
adolescents with serious emotional disturbance requires 
substantial experience and knowledge regarding the target 
populations. The requirements for supervision and training and 
the minimum qualifications for hiring are established in ARM 
16.32.640. Endorsement for intensive case management is 
contingent on meeting these requirements. 

COMMENT: I propose that the rules make an exception to the 
partial-month reimbursement rate for people entering the 
community from the state hospital or residential treatment. 
Intense and time consuming interventions are usually required to 
support people who are making that kind of change. 

COMMENT: Allow full month billing even if case management 
service initiated after 15th. 

RESPONSE: Case management services should begin prior to 
discharge. Monthly case rate structure is designed to give 
providers flexibility to alter level of services according to 
varying individual needs. 

COMMENT: The requirement for daily notes concerning 
participation and progress in day treatment is excessive. 

RESPONSE: 
section. 

12-6/17/99 

This item will be covered in the day treatment 

Montana Administative Register 



~1362-

COMMENT: In Rule XXXVI the Department's needs to make 
provisions for travel, long distance phone calls, faxes, and 
mailings. 

RESPONSE: The rates established for intensive case management 
services are intended to cover the associated costs of providing 
the service. The Department has decided not to adopt this rule. 

COMMENT: Reimburse case management on an hourly basis. 

RESPONSE: An hourly rate offers an incentive to increase 
revenue by providing more service. Given the high and variable 
need levels of Intensive Case Management clients, limiting the 
amount of service is not a reasonable way to control costs. The 
monthly rate allows flexibility in service levels while allowing 
for some cost containment via limitation on caseload size. 

Care Coordination will be reimbursed on the basis of 15 minute 
units of service. This method will allow providers to be 
reimbursed for the relatively small increments of time that are 
sometimes sufficient to provide the needed service. The 4 hour 
monthly cap should both allow adequate service time for this 
level of need and at the same time limit reimbursement costs. 

COMMENT: To limit case management services to those who meet 
Intensive Case Management only certain diagnoses is cutting off 
our nose to spite our face. 

COMMENT: The proposed definition for clients who would qualify 
for Intensive Case Management is extremely restrictive. 

RESPONSE: Montana Medicaid is allowed by HCFA to reimburse for 
case management services through a program called Targeted Case 
Management under which the state must restrict the groups to 
which it will furnish case management. Montana has defined 
adults with a severe and disabling mental illness and children 
with a serious emotional disturbance as two of those groups. 
Therefore, case management must be restricted to those who meet 
the diagnostic and other criteria for these groups. 

The Department chooses to limit case management services under 
the Mental Health Services Plan to these same two groups for the 
purposes of consistency and because of funding limitations. 

COMMENT: Rule XXXII (46.12.1942) defining case management 
services mixes the models of strength based brokerage model and 
a service model. We would ask for clarity in this rule as to 
whether the state system is defined as a strength based 
brokerage model or service model. 

RJi;SPONSE: The definition of case management services was 
established to conform to the parameters of the federal Medicaid 
Targeted Case Management program. It was not specifically 
intended to be either a "Brokerage" or a "Strengths Based" 
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model. 

COMMENT: The lack of financial incentive for a clinician to 
remain actively involved in the treatment team process once 
Intensive Case Management Services are opened is a primary 
concern. 

RESPONSE: In situations where the clinician needs to provide an 
actual case management service, Care Coordination case 
management may, within the limitations imposed in the rule, be 
used to cover the time required to provide the service. 

COMMENT: In the proposed rules, different rates and caseloads 
exist for adult and youth case management. There has been an 
assumption that youth case management is more difficult and time 
consuming than adult case management. I disagree with that 
assumption. 

RESPONSE: A major reason for the differential rates and 
caseload sizes is the belief that the services to children and 
adolescents with serious emotional disturbances often involves 
a provider network that is more fragmented and complex. While 
this may not necessarily require more skill or be more 
difficult, it is expected to require more time to attend 
meetings and coordinate the various aspects of the required 
service delivery. Hence the lower caseload limit. since it is 
assumed that the personnel and support costs for both types of 
case managers will be similar, the somewhat higher rate for 
youth case management is intended to offset the smaller 
caseload. 

COMMENT: Definitions of case management should include crisis 
support. 

COMMENT: The definition of assistance with daily living under 
intensive case management for children should be more oriented 
toward children issues. 

RESPONSE: The rule will include crisis response as a case 
management service. 

The examples of services in the definition of •assistance with 
daily living" for children and adolescents are not intended to 
be all inclusive. It is intended that case managers will be able 
to provide the needed services even though they may not always 
find exactly what is needed listed in the examples. 

COMMENT: There should be a way to avoid having one provider 
bill for intensive case management while another bills for case 
coordination. 

RESPONSE: Consideration has been given to the issue of whether 
or not to allow care coordination to be billed during the same 
month as intensive. Although there are concerns about possible 
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costs, allowing both services to be billed in the same month 
encourages private clinician participation in inter-agency 
service planning. 

COMMENT: Requiring daily progress notes in adult day treatment 
simply creates excessive paperwork. The requirement is an 
example of micro-management. Certainly the staff could spend 
more time making daily notes but the Department will be paying 
for that rather than treatment. 

RESPONSE: The Department will revise the rule to provide for 
less frequent documentation. The rule will be consistent with 
the licensure requirements in ARM 16.32. 644 (2) (h) ( i) which 
requires progress notes to be entered every 30 days and upon any 
significant change in the client's condition. 

COMMENT: Limiting child and adolescent day treatment to 20 
treatment days per month ignores the licensing rules that 
indicate that the adolescent day treatment programs will operate 
at least 5 days a week. Individuals who have been 
psychiatrically hospitalized should have no limitations on the 
number of days they may participate in day treatment for the 
first 90 days after release from the hospital. To limit them to 
15 days will also limit their community reintegration process at 
one of the most difficult times of their lives. The Department 
should change the number of billable days for adults from 15 to 
20. The 15-day limit will discourage the development of 
evening, weekend and holiday programs for adult day treatment. 

COMMENT: Setting limits on attendance time (days) is also 
unreasonable. Some clients need daily support and supervision. 
There are also the clients who go through periods of crises and 
need constant support in order for them not to be sent to Warm 
Springs. 

COMMENT: In Rule XL (46.12.1473A), there needs to be up to 23 
days allowed for day treatment for children and adolescents. 
The program staff need to be available every school day in order 
to be able to provide an adequate program. 

RESPONSE: Limitations on the number of calendar days per month 
on which day treatment may be billed have been removed from both 
the child/adolescent and adult day treatment rules. 

COMMENT: Minimum hours required in day treatment should be 
reduced to 2 for a half day and 4 for a full day. The ability 
of some children and adults to tolerate more than 2 hours in an 
intensely social environment is limited. 

CQMMENT: A large portion of our clients just need a place where 
they can "touch base". Requiring them to meet a time 
requirement is unreasonable. 
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RESPONSE: The required m1n1mum hours to bill for a half day 
will be reduced from 3 hours to 2 hours. The full day 
requirement will remain at 5 hours, which the Department 
believes is the minimum number of hours necessary to justify a 
full day rate. 

CQMMENT: A preferred option would be reimbursement on an hourly 
basis. 

CQMMEHT: Payment from the State should be in 1 hour increments, 
not 3 or 5-hour limitations. I need to be here all day, but 
some days when my illness is bothering me, I cannot stay in day 
treatment that long. 

RESPONSE: Hourly rates would require a substantially more 
complicated billing and reimbursement process. They may also 
provide a fiscal incentive to provide more day treatment service 
than is clinically appropriate. 

COMMENT: The definition of day treatment services does not 
include therapy and group which provides an incentive for 
providers to focus on billable hours instead of integrated 
service delivery. The Department should develop a bundled rate 
for day treatment services. 

RESPONSE: Under the proposed rules and the medicaid state plan, 
day treatment and practitioner services (i.e.. therapy) are 
distinct service categories. The Department understands and 
appreciates the concern with the maximization of billable 
services. The Department may in the future consider the 
development of a bundled definition and reimbursement structure 
for day treatment services. Such a service would need to be 
approached in a deliberative fashion with input from providers 
and consumers, and current time constraints do not permit such 
an approach for the current rule modifications. 

COMMENT: The rules, as drafted, ignore the role of training 
professionals in community mental health settings who are on a 
licensure tract but need to fulfill the required hours of 
supervised practice before being able to sit for the licensure 
exam. There should be a clear statement that comprehensive 
mental health centers may continue to use "license eligible 
professionals" as long as such individuals are receiving 
licensed supervision and are on a licensure track leading toward 
a clinical license. 

I suggest that rule or contract language be developed to include 
professionals who are on a licensure tract (sic) and masters 
level nurses in the reimbursement mechanism for professionals. 

RESPONSE: The Department recognizes the importance of the 
professional training function performed by mental health 
centers and of the ensuing benefit to the state through the 
increase in the number of well-trained licensed mental health 
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practitioners. The failure to include provision for these 
individuals to deliver supervised, reimbursed services in a 
mental health center was an oversight. The Department has made 
changes to the proposed rules to allow for persons with 
appropriate advanced degrees pursuing licensure under the 
appropriate administrative rules of the licensing agency to 
provide supervised services within a mental health center that 
will be reimbursed by Medicaid or by the Mental Health Services 
Plan. These individuals may be employed by the centers or other 
providers to the extent permitted by licensure requirements and 
medicaid rules. However, these individuals cannot enroll as 
providers or bill directly for their services under practitioner 
categories, as this is not permitted by federal law. 

COMMENT: Why is the state paying for multi-disciplinary 
discharge treatment planning when the centers provided this 
service to the state hospital for years at no cost? Payment for 
multidisciplinary discharge planning is unnecessary. 

COMMENT: The multi-disciplinary discharge treatment planning 
definition needs to be clarified. 

RESPONSE: The Department proposed multidisciplinary discharge 
treatment planning in an attempt to increase the incentive for 
good planning of aftercare services for people leaving state 
facilities and residential treatment centers. The comments 
indicate a lack of need to reimburse this service and it will, 
therefore, be deleted in the final rule. 

COMMENT: The Department should add intensive case management 
services to the mental health center services rule. 

RESPONSE: There would be no substantive difference in doing so. 
Intensive case management is considered as a distinct service 
for the purposes of these rules in order to promote clarity and 
understanding. This does not alter the requirement that 
intensive case management be provided by a licensed mental 
health center. 

COMMENT: Mental health center case management licensure rules 
require treatment plan review "whenever there is a significant 
change" in client's condition. Should that language be 
incorporated into these rules? 

RESPONSE: The Department has incorporated similar language in 
the requirements of the licensing rule apply to services 
provided by a mental health center rules. 

COMMENT: Concern involves the lack of a proposed medicaid rule 
and reimbursement structure which would support continued 
operation of "inclusive or itinerant" day treatment. 

COMMENT: I urge you to fund 
health programs the same way 
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programs are funded. 

COMMENT: The state must assist the school in developing this 
full spectrum of services and not under-fund or structure the 
itinerant program so that it cannot afford to exist. 

COMMENT: We ask that you draft sufficient flexibility in the 
rules to deliver school-based day-treatment services coupled 
with fair reimbursement rates, without confining students to a 
single classroom. Given the changes that you are proposing to 
the structure of the services, we stand to lose long standing 
programs that have allowed our students to be successful and 
remain in school. Treating them in their normal classroom 
environments is often the most effective prescription. Failure 
of the state to adequately support such flexible and innovative 
school-based programs will result in placement of more children 
and youth in high cost services such as hospitals, residential 
treatment and corrections. The current proposed rate structure 
coupled with the limitations imposed by the draft rules remove 
program flexibility and do not address the needs of many 
students in our schools today. 

COMMENT: The proposal that allows for limited visits under case 
management or serv~c~ng children only in a self-contained 
setting will ultimately kill our program. We do not have enough 
students to fill a self-contained classroom and even if we did, 
we would try to mainstream these students as much as possible. 

COMMENT: There should be a provision to allow a fair, 
reasonable and bundled rate for school-based mental health care 
that provides support to children in the mainstream educational 
system. 

COMMENT: "Inclusive" day treatment services must continue to be 
available in schools, special education cooperatives and Head 
Start programs. DPHHS has proposed to reduce the reimbursement 
rates for "inclusive" day treatment services, while adequately 
funding only the "self contained" day treatment services. 

RESPONSE: Contrary to several of the comments, the proposed 
rules do not require children to be in self-contained programs 
in order to receive mental health services in school. The 
proposed rules allow for reimbursement of individual and group 
therapy, observation and support of children in regular 
classrooms, family therapy and case management, in addition to 
self -contained day treatment. The c.omments on this issue have, 
however, helped the Department understand the value of a very 
intensive integrated approach to mental health services in 
schools. The Department will amend the rules to include 
"School-Based Mental Health Services" as a distinct service. 
The Department intends that this service will fully meet the 
child's needs for psychotherapy, family therapy, community based 
psychiatric rehabilitation and support and care coordination. 
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QEFINITIONS OF SEVERE DISABLING MENTAL ILLNESS AND SERIOUS 
EMQTIONAL DISTURBANCE 

COMMENT: The definition of severe disabling mental illness in 
the proposed case management and MHSP rules leaves out the 
reference to a 30 consecutive day hospitalization due to mental 
illness. 

RESPONSE: The Department has re-inserted this prov1s1on 
consistent with the requirement under that applied under MHAP, 
i.e., a 30 consecutive day hospitalization at Montana state 
Hospital due to mental illness. 

COMMENT: In the definition of adults with severe disabling 
mental illness the requirement that medication is necessary to 
control the symptoms of mental illness should be removed. 

RESPONSE: This requirement appears twice in the rule language 
and the duplicate reference will be removed. However, the 
Department believes that this is an appropriate requirement and 
will retain it as part of the definition. 

COMMENT: Rule XXXI (2) (d) (i) through (iv) (46 .12 .1941) defining 
serious emotional disturbance creates a primary/secondary 
distinction between emotional disturbance, developmental 
disabilities, substance abuse, abuse victimization, and 
character disorders. This requires making impossible 
distinctions. The exclusions at the end of the SED definition 
are confusing. Should refer to "primary diagnosis" rather than 
"primary problem". 

CQMMENI: A complete review of Rule XXV is imperative as some of 
the pertinent diagnoses were inadvertently omitted. Asperger's 
Disorder (299.80) and Obsessive-compulsive Disorder (300.3) 
should be included in the definition of serious emotional 
disturbance. 

RESPONSE: The language regarding dually diagnosed individuals 
which was included in the SED definition will be omitted in the 
final rule. The Asperger's and Obsessive-compulsive Disorders 
will be added to the SED definition. 

CO PAYMENTS 

CQMMENT: ARM 46.12.204(2) (a) provides that individuals under 21 
years of age are exempt from medicaid copayment. 

RESPONSE: The Department has removed 
copayment rule all proposed copayments 
individuals under age 21. 

from 
for 

the medicaid 
services to 

QQMMENI: The Department should consider implementing a monthly 
maximum on copayments for clients. 
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COMMENT: A copayment is very difficult to collect from this 
population resulting in a de facto rate cut for the provider. 
I suggest that you reduce or eliminate the copayments for the 
services. 

COMMENT: A copayment for day treatment services hampers the 
rehabilitation process. I do, however, support the charging of 
copayments for seeing clinical social workers, psychologists, 
and psychiatrists. 

COMMENT: We do not want to have to pay a copay for attending 
day treatment. I cannot afford $1.00 a day. 

COMMENT: Rules for recipient Copayments are scary. People with 
a level and intensity of illness that prohibits employment may 
not be able to pay. 

COMMENT: In Rule XLI (46.12.1473A) charging a $10.00 copayment 
for prescriptions, along with all the other capay requirements, 
is unreasonable for individuals who have limited resources. 

COMMENT: The copay rate for community-baaed psychiatric 
rehabilitation and support would be excessive for a family that 
utilizes 20 hours per month of therapeutic aide. 

COMMENT: Community based psychiatric rehabilitation and support 
services has disproportionately high copayrnent (10\) compared to 
other services, which range from 1/2 to 3\. 

RESPONSE: The copayments proposed in these ruled for medicaid 
services are consistent with copayments required for other 
medicaid services. There is an annual maximum copayrnent 
obligation for medicaid recipients. 

Although the rules permit the Department to charge copayments 
for a variety of MHSP services, the Department will implement 
copayments only for pharmacy services at this time. The MHSP 
pharmacy benefit is an added benefit over what was previously 
available outside of the medicaid program, and the Department 
will incur significant cost in providing this benefit. The 
copayment serves the dual purpose of offsetting some of that 
cost and of serving as a disincentive for use of branded and 
non-preferred drugs. 

For generic drugs the copayment will be only $5.00. For 
branded, preferred drugs the copayment will be $15.00, and for 
branded non-preferred drugs the copayment will be $25.00. The 
proposed rules have been modified to reflect this possible 
higher copayment. "Preferred" means that the drug's 
manufacturer has entered into a rebate agreement with the 
Department. These copayments reflect the increased cost to the 
Department for branded drugs and for non-preferred drugs. 
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The comment regarding the disproportionately high copayment for 
community based psychiatric rehabilitation and support services 
has merit, and the Department has amended the proposed rules to 
specify a copayment of $1.00 for that service. The comments 
regarding the burden of paying copayment for day treatment 
services also has merit, and the proposed rules have been 
amended to reflect no copayment for half -day day treatment 
service. 

COMMENT: Requiring providers to develop systems and absorb the 
costs of collection of a copayment is an undue burden given the 
system as designed is contemplated to be in place for only 6 to 
12 months. 

RESPONSE: The copayments proposed in these rules for medicaid 
services are consistent with copayments required for other 
medicaid services and those providers have had to develop 
systems and absorb the cost of collection. Most providers deal 
with a number of different payers and have developed systems to 
accommodate the variety of reimbursement structures, limitations 
and copayments. MHSP copayments will be limited to drugs, and 
pharmacists have a well-developed system for managing 
copayments. The system being developed under the proposed rules 
will certainly be in effect for longer than six months and may 
well be in effect for longer than a year in at least some 
portions of the state. 

COMMENT: It is unclear as to whether or not the provider 
retains the option of waiving the capay. Do providers have the 
flexibility to waive the copayments in instances when it 
presents a financial hardship? It is also not clear if the 
reimbursement for service provided by medicaid is exclusive of 
the capay. 

RESPONSE: For medicaid services and for MHSP services 
reimbursement to the provider will be net of any applicable 
copayment. The provider is not required to collect a copayment. 

ELIGIBILITY FOR MENTAL HEALTH SERVICES PROGRAM 

COMMENT: We encourage the Department to make every effort to 
maintain services for non-medicaid people up to 150% of the 
poverty level and to be return it to the 200% level. 

RESPONSE: 
limited to 
limitations 
beyond that 

The rules specify that 
150% of the Federal 

preclude the Department 
level. 

MHSP eligibility will be 
Poverty Level. Budget 

from extending eligibility 

COMMENT: There should be no requirement that non-medicaid 
eligibility requires medicaid denial. 

RESPONSE: This requirement is a result of the very clearly 
expressed preference by legislators that the Department assure 
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that no one who is or could be eligible for medicaid be served 
under the MHSP or the non-medicaid component of any future 
managed care program. The federal government funds approximately 
70% of the cost of medicaid services; all of the cost of MHSP 
services will be borne by the state. 

When an applicant for MHSP services is referred to the County 
Office of Public Assistance and found eligible for Medicaid, 
that individual will then have access not just to the full range 
of mental health services but will also have coverage for many 
other health services. This should result in improved overall 
health care for many individuals with mental illness or 
emotional disturbance. 

PRIOR AUTHORIZATION AND UTILIZATION REVIEW 

COMMENT: There should be provisions in the rules for 
certification that youth moving to out-of-home placements must 
exhaust community treatment resources first, requ~r1ng a 
signature and documentation, from a provider of intensive youth 
case management, that appropriate services cannot be provided in 
a less restrictive community placement. 

COMMENT: The requirement for a certificate of need for 
residential treatment should include a new number (4) 
"Certificate of need must include documentation from a licensed 
provider of intensive youth case management that appropriate 
services cannot be provided in a less restrictive community 
placement." 

RESPONSE: The Department believes these recommendations have 
merit and has modified the proposed rules to: (1) require a 
certificate of need for partial hospitalization, therapeutic 
youth group homes, and therapeutic family/foster care in 
addition to inpatient psychiatric services (residential 
treatment and freestanding psychiatric hospital); (2) require 
that the certificate of need be signed by an intensive case 
manager familiar with the recipient for whom placement is 
requested and certify that the individual cannot be safely and 
appropriately treated in a less restrictive level of care. 

COMMENT: The proposed rule states the Department has the right 
to reconsider and deny previously authorized services. 
Providers will be providing services they have authorizations 
for in good faith and the Department can turn around and deny 
the services after they have been provided. This seems unfair, 
inefficient, and a duplication of time and energy. 

RESPONSE: It is always the case for medicaid services that 
required prior authorization is not a guarantee of payment. In 
fact, payment of a claim submitted by a provider does not mean 
that the service was correctly billed and the payment to the 
provider was correct. For all medicaid services, periodic 
retrospective reviews are performed and may lead to the 
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discovery of incorrect billing. If a claim is paid and the 
Department later discovers that the service was incorrectly 
billed or the claim was erroneous in some other way, the 
Department is required by federal regulation governing the 
medicaid program to recover any overpayment which occurred. The 
same policies and procedures will apply to the Mental Health 
Services Plan. 

COMMENT: Regarding Rule I (46.12.502B), it had been my 
understanding that prior authorization would only be required 
for out of home placements and acute in-patient services. How 
will the Department determine which services are subject to 
prior authorization? How will providers be notified of these 
requirements? 

RESPONSE: At present the Department plans to require prior 
authorization only for out-of-home placements and partial 
hospitalization, but reserves the ability to require prior 
authorization for any mental health service provided to medicaid 
beneficiaries or under the MHSP. Providers will be given 
detailed instructions for prior authorization and continued stay 
certification through a variety of means, including a Mental 
Health Manual, provider training via interactive video, and by 
direct mailing. 

COMMENT: Rule XVII (1) (46 .12 .1923) states that "prior to 
admission" the Department or its agent may evaluate "quality of 
services for each Medicaid recipient". What information will be 
utilized to evaluate quality prior to admission and what is the 
purpose in doing so? 

RESPONSE: In this rule it is the evaluation of medical 
necessity that will be determined "prior to admission". 
Evaluation of the quality of services will be an ongoing 
activity, but obviously the evaluation of services to a 
particular recipient cannot be performed prior to the actual 
delivery of those services. 

COMMENT: We all want to know who will be the "gatekeeper" 
responsible for authorization? 

RESPONSE: The Department will contract with the Mountain 
Pacific Quality Health Foundation to perform all utilization 
management activities for mental health services described in 
the proposed rules. 

COMMENT: The outcome data collecting instruments need to be 
developed by the state through the oversight committee. 

COMMENT: I suggest the word "reasonable" be inserted prior to 
"outcome" in the first line of this sentence. 

RESPONSE: The Department expects to obtain input on what would 
constitute useful and reasonable outcome measures from a variety 
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of interested persons, especially the Mental Health Oversight 
Advisory Council. A more specific statement would be premature 
at this time. 

COMMENT: We would like to suggest a mental health passport 
provider system, set up similarly as the medical passport 
program (using licensed psychologists, social workers and 
professional counselors similar to the passport physicians) , 
where the medicaid recipient can declare their provider, or have 
one randomly assigned when there is no preference. This would 
be the point of entry. 

RESPONSE: While the recommendation is certainly worthy of 
further consideration, the present rule proposal deals only with 
an interim, fee-for-service system of delivering mental health 
services. The system proposed in this comment would require 
extensive development and a waiver of federal medicaid 
regulations and is outside the scope of the rules presently 
under consideration. 

COMMENT: The recent and constant attempt to decertify children 
to lower levels of care is also of concern. 

RESPONSE: The comment apparently refers to practices by the 
contractor for the Mental Health Access Plan. The proposed 
rules are not addressed to the MHAP contractor. 

NOTICE, GRIEVANCE AND HEARING PROVISIONS 

COMMENT: Regarding ARM 46.20.110(3) (b), how can a provider be 
denied their right to appeal an adverse Department decision? 
Regarding subsection (4) (c), if this rule only applies to non­
Medicaid services why are "Medicaid overpayments" referenced? 

COMMENT: The due process protections extended to medicaid 
beneficiaries should apply equally to non-medicaid beneficiaries 
of public mental health services in Montana. 

RESPONSE: ARM 46.20.110 defines the parameters of provider 
participation in the Mental Health Services Plan and establishes 
equivalent requirements with provider participation under 
Medicaid. However, the MHSP is not an entitlement program for 
either provider or member participants. While the Department 
believes that it will be able to support a wide array of 
services to individuals under this program, actual service 
utilization or other factors arising following program 
implementation may require adjustments in, among other things, 
the number of providers that will be enrolled. The law does not 
require that an administrative hearing be provided with respect 
to Department determinations under the MHSP. The Department has 
voluntarily extended appeal rights where it believes they are 
necessary. However, the Department declines to adopt the same 
array of hearing procedures available under medicaid. Nothing 
in ARM 46.20.110 removes or restricts the appeal rights of 
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providers or recipients under the Medicaid program. ARM 
46.20.110(4) (c) refers to medicaid overpayments only for 
purposes of adopting the medicaid procedures for addressing MHSP 
overpayments. Providers are accorded hearing rights regarding 
MHSP overpayment determinations and in other cases. 

COMMENT: A grievance procedure and or full appeals process 
should be incorporated into the rules especially given the 
consequences in a retrospective review based system. 

RESPONSE: 
provider 
challenge 

The proposed rules provide for a hearing for a 
under both the medicaid program and the MHSP to 
a Department overpayment determination. Informal 

processes will also be provided through the Department's 
contractor. 

COMMENT: The Department should substantially rewrite the 
grievance and review rule, ARM 46.20 .123, to appropriately 
accommodate the needs of people with mental illness as required 
by the American With Disabilities Act and to assure Montanans 
that its government and designees treats its most vulnerable 
citizens with patience, respect and fairness. 

RESPONSE: The Department believes that the proposed rules 
comply with all legal requirements. The Department will comply 
with its legal obligations, but does not believe that it can 
draft hearing rules that address all of the various 
accommodation needs of persons with disabilities. The 
Department believes that the proposed rules provide appropriate 
procedures designed to correct mistaken or incorrect 
determinations, but does not believe the full blown adversarial 
hearing process is necessary or appropriate under this non­
entitlement program. 

COMMENT: The rule must conform with the requirements of 42 CFR 
431.210, as well as other applicable medicaid provisions. The 
rules must clearly state that the right to a medicaid fair 
hearing is not contingent on completing any other grievance 
procedure. 

RESPONSE: This rule does not address the medicaid fair hearing 
provisions, and the comments are beyond the scope of this rule. 
However, the Department believes that its medicaid fair hearing 
procedures comply with all applicable requirements. The 
Department does not believe that medicaid requirements preclude 
the use of preliminary informal processes designed to resolve 
disputes before they rise to the adversarial hearing level. 

COMMENT: Consumers must be entitled to initiate a grievance 
even if they have not received written notice of denial. Any 
statement regarding services can be the basis for a grievance. 

RESPONSE: Under the proposed rules, the Department or its 
designee will be required to notify consumers of denials in 
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writing. If a denial has in fact been made and communicated to 
the consumer, the Department agrees that the consumer should be 
able to initiate a grievance even if the denial is not issued in 
writing. In addition, a grievance should be available when a 
person is effectively denied services by a failure to make a 
determination. However, grievances should not be presented 
prematurely when the deliberative process is continuing, 
awaiting additional information or otherwise legitimately 
pending. 

COMMENT: An "untimely" consumer grievance must receive the same 
consideration as a "timely" grievance if the consumer states 
that he did not receive notice of the denial or that his 
disability prevented him from acting promptly to preserve his 
rights. 

RESPONSE: The Department will maintain consistent policies and 
procedures for appeals throughout its program. Consistency 
includes requirements for timeliness which the Department 
believes are reasonable and within the parameters established by 
law. 

COMMENT: The Department's proposed rules for managed mental 
health care should clearly reference the notice and due process 
requirements of medicaid law. 

COMMENT: The rule must require that a notice of the right to a 
fair hearing be provided to every consumer at the time of 
enrolling in the managed care system. 

COMMENT: The managed care entity must provide written notice if 
any part of a request for service has been denied. 

COMMENT: The managed care entity must complete its internal 
rev1ew of the grievance, issue its decision and refer any 
adverse decision to the Department for independent review within 
20 days of the receipt of the grievance. 

COMMENT: If a consumer believes that the managed care entity 
has failed to submit a denied grievance to the Department for 
review within 20 days of receipt of the grievance, the consumer 
or a designated representative may submit the grievance to the 
Department for review. The Department must issue its decision 
of a grievance submitted for informal review within 20 days of 
receipt of the grievance, unless the aggrieved consumer agrees 
to an extension of time. 

COMMENT: The managed care entity must allow submission of a 
grievance orally as well as in writing and to provide every 
requested accommodation to help the consumer submit a grievance. 

RESPONSE: The Department received numerous comments related to 
the need for regulation of appeal and grievance procedures of 
"the managed care entity". This rule does not address managed 
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mental health care and these comments are beyond the scope of 
this rule proceeding. The Department appreciates the 
suggestions provided, and although the Department will proceed 
with the development of an alternative managed care system, its 
immediate task is one of establishing a program of mental health 
service during the interim period. The proposed rule changes 
apply to the interim program. When necessary and appropriate, 
rule changes applicable to managed mental health services will 
be submitted for public comment. 

COMMENT: The rules must provide for an expedited informal 
grievance review procedure. 

RESPONSE: Expedited appeals and reconsideration are best 
addressed by the entity who is responsible for the issue under 
appeal. During the interim program, this would be one of the 
Department's agents, all of whom have incorporated a process for 
expedited appeal within their individual programs. 

MISCELLANEOUS COMMENTS 

COMMENT: I wish to comment and request changes in ARM 
46.12.5007 regarding the Passport to Health program. 

RESPONSE: The changes requested in the Passport to He a 1 th 
Program are beyond the scope of any modifications proposed in 
this rule amendment. 

COMMENT: Elders living in nursing homes, with a mental health 
diagnosis, should be served in their residential setting. 

RESPONSE: The proposed rules do not preclude persons residing 
in a long-term care facility from receiving services within the 
facility. 

COMMENT: The term "clinical" should be eliminated from 
references to licensed psychologists, as it is not part of the 
terminology used in the psychologist licensing statutes. 

RESPONSE: The Department has eliminated these references in the 
final rule. 

COMMENT: A rule should be included in the adult case management 
rules providing for statewide availability of services, like the 
rule that appears in the youth targeted case management rules. 

RESPONSE: The geographic availability rule in the youth case 
management rules is unnecessary and will be eliminated in the 
final rule. Both adult and youth case management services are 
available on a statewide basis to the extent of provider 
availability. The Department has also added language to the 
final rule providing that the Department can agree with a 
provider to designate the provider as the a sole provider of 
intensive case management in a geographic region and the 
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provider must agree to serve the entire area. The Department 
may need to invoke this provision in order to assure access 
throughout a particular geographic region. 

COMMENT: How will the Department cover and reimburse service 
provided before July 1, 1999 but after the state re-assumed risk 
from Magellan? 

RESPONSE: With respect to providers, recipients and members, 
the MHAP program remains in effect until July 1, 1999. Services 
coverage, eligibility, reimbursement and other MHAP issues will 
be addressed according to the same rules in effect as of April 
30, 1999. The department has added language in the final rule 
to clarify this issue. 

7. The rule changes will become effective on July 1, 1999 
and will apply to eligibility determinations made and services 
provided on or after July 1, 1999. 

Rule Reviewer Direct~~~b~~th and 
Human Services 

Certified to the Secretary of State June 4, 1999. 
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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 ARM 37.80.202 
pertaining to child care 
assistance 

NOTICE OF AMENDMENT 

TO: All Interested Persons 

1. On April 22, 1999, the Department of Public Health and 
Human Services published notice of the proposed amendment of the 
above-stated rule at page 685 of the 1999 Montana Administrative 
Register, issue number B. 

2. The Department has amended rule 37.80.202 as proposed. 

3. No comments or testimony were received. 

Rule Reviewer Direc~u~~lth and 
Human Services 

Certified to the Secretary of State June 4, 1999. 
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BEFORE THE DEPARTMENT OF PUBLIC 
HEALTH AND HUMAN SERVICES OF THE 

STATE OF MONTANA 

In the matter of the 
amendment of 46.12.502A, 
46.12.515, 46.12.517, 
46.12.541, 46.12.542, 
46.12.806, 46.12.915, 
46.12.1005, 46.12.1015 and 
46.12.1025, pertaining to 
resource based relative value 
scale (RBRVS) 

TO: All Interested Persons 

NOTICE OF AMENDMENT 

1. On April 22, 1999, the Department of Public Health and 
Human Services published notice of the proposed amendment of the 
above-stated rules at page 800 of the 1999 Montana 
Administrative Register, issue number 8. 

2. The Department has amended rule 46.12.541 as proposed. 

3. The Department has amended the following rules as 
proposed with the following changes from the original proposal. 
Matter to be added is underlined. Matter to be deleted is 
interlined. 

46.12.502A RESOURCE BASEp RELATIVE VALUE SCALE (RBRVS) 
REIMBURSEMENT FOR SPECIFIED PROVIDER TYPES (1) through 
(3) (d) (iii remain as proposed. 

(4) The conversion factor used to determine the medicaid 
payment amount for the services covered by this rule for state 
fiscal year 2000 is: 

(a) ~ lli.,_2Q for medical and surgical services, as 
specified in (2); and 

(4) (b) through (7) (b) (ii) remain as proposed. 
(iii) convert the average by report dollar value of a fee 

to an RVU value~~ 
(e) if HeitaeF meEiieaFe aeF meEiieaiEi sets R\'Us, taea 

Feimet~Faemeat nill ee ey FepeFt. Fer ser.·ieea preoiEieEi ea er 
afl!eF .''•HEJHSt 1; 1998, tae "ey !'epe!'t" Fate ie 55% ef tfie 
previEie!''a HSHal aaEi et~stemar) eaa£gea. 

(8) Except for physician administered drugs as provided in 
ARM 46.12.2003(3), H if neither medicare nor medicaid sets 
RVUs, then reimbursement is by report. 

(8) (a) through (13) remain as proposed. 

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

46. 12.515 EARLY AND PERIODIC SCREENING. DIAGNOSTIC AND 
TREATMENT SERVICES (EPSDT). REQUIRED SCREENING AND PREVENTIVE 
SERVICES (1) through (3) remain as proposed. 
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(4) The department hereby adopts and incorporates herein 
by reference the department's ~provider manual, ~~elisfied 
updated through June 1999. The ~provider manual, p~elisfied 
~ by the department ana sent to all providers of EPSDT 
services, informs providers of the requirements applicable to 
the delivery of services ana Bl'!eeifiee tfie 111etheelele§'iee and 
't'atee ef reit¥1Bul!'sement fa!!' eer.•ieee. A copy of the department • s 
~ provider manual is available from the Department of Public 
Health and Human Services, Health Policy and Services Division, 
Medicaid Services Bureau, 1400 Broadway, P.O. Box 202951, 
Helena, MT, 59604-2951. 

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. 517 EARLY AND PERIODIC SCREENING, DIAGNOSTIC AND 
TREATMENT SERVICES (EPSDT), REIMBURSEMENT (1) through (1) (c) 
remain as proposed. 

(2) Reimbursement for outpatient chemical dependency 
treatment, nutrition, and private duty nursing services is 
specified in the department's EPSDT fee schedule. ~ 
f'll's'>ider manual. The BP6DT l'!l!'evider manual, p~eliefied b} tfie 
del'!al!'tmefl:t aad sel'lt te all ~l'e·, idel'e ef EPSDT eervieee, iafsl'IIIS 
f'll'B'Iiders ef the l'eEfuire!lleJ'Its applicable te tfie delivery ef 
sel'vieee aad ereeifiee the methedele§'ies al'lel l'ates ef 
reime~:~raemeHt fer services. The department hereby adopts and 
incorporates herein by reference the department's fee schedule 
BPSD'f previelel" l!laHHal, pualiefied Jl:IJ'Ie effective July 1. 1999 
which sets forth the reimbursement rates for EPSDT services and 
other medicaid services. A copy of the ~ fee schedule may 
be obtained from the Department of Public Health and Human 
Services, Health Policy and Services Division, Medicaid Services 
Bureau, 1400 Broadway, P.O. Box 202951, Helena, MT 59620-2951. 

(3) and (4) remain as proposed. 

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. 542 HEARING AID SERVICES. REIMBURSEMENT ( 1) and 
(1) (a) remain as proposed. 

(b) the amount specified for the particular service or 
item in the department's ficaril'l§' aid fee schedule eeataiHed iR 
tfie depal'tment'e mcdieaia hearil'I!'J aid servieee provider maa~al. 
The department hereby adopts and incorporates by reference the 
department's fee schedule effective July 1, 1999 which sets 
forth the reimbursement rates for hearing aid services and other 
medicaid services. medicaid hearil'I!OJ aid sep,·iees pro•.·ider man~:~al 
(Jl:IHe 1999) . ~fie maaual eoaeains reEjuire!lleJ'IES ana il'letrHetiol'ls 
related to 111edieaid eevera§'e aRe reimauroeffieRt of fieariHg aids. 
A copy of the department's fee schedule !lleeieaiel fiearin§' aid 
sel'Viees ~revider ffiaHual may be obtained from the Department of 
Public Health and Human Services, Health Policy and Services 
Division, 1400 Broadway, P.O. Box 202951, Helena, MT 59620-
2951. 
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(2) remains as proposed. 

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

46.12.806 PROSTHETIC DEVICES. DURABLE MEDICAL EQUIPMENT. 
AND MEDICAL SUPPLIES, FEE SCHEDQLE (1) through (2) (c) (i) remain 
as proposed. 

(d) The department's fee schedule effective July 1. 1999 
setting forth the reimbursement rates for prosthetic devices. 
durable medical equipment, medical supplies and other medicaid 
services. feF all e!E]'!JCR aHa eJey§eR Felatea ite111s shall ee set 
ana 111aintainea as felleHs. 

( i) FeF all elE7'!Jen syste111s, I36Ftaele ana seatienaFy, 
Feii!ISHFBel!lent .. ill be 111aae in aeeeraanee .. ith the aellaFtl!leRt's 
sl~!Jen fee eeheeiHle aatea JHne 1999, which is hereby adopted and 
incorporated by reference. A copy of the ~ department's 
fee schedule may be obtained from the Department of Public 
Health and Human Services, Health Policy and Services Division, 
1400 Broadway, P.O. Box 202951, Helena, MT 59620-2951. 

(e) Fer all aia13eFe aHa aia13eF Felatea BHI3I3lies, the 
Eie!lartlllent's fee eehea~le shall be the Eiia13eF fee seheEiHle elated 
JHRe 1999, ~~hieh the Eie!laFtllleRt heFeby aae13te aHa iReeFpetatee 
by FefeFeRee. A ee~y sf Eae aellaFtment'e JHRe 1999 aialleZ fee 
seheaHle may be ebtainea frem the De13aFI:oment ef P~blie Health 
ana llumaR SeFdeee, llealth Peliey artei SeFVieee DidsieR, 1499 
BFeaawa}, P.O. Bon 292951, lleleRa, 141' 596iil9 iil951. 

(2) (f) remains as proposed but is renumbered (2) (e). 
(3) through (4) (b) remain as proposed. 

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 

46.12.915 EYEGLASSES. REIMBURSEMENT (1) through (2) (a) (i) 
remain as proposed. 

(ii) the amount specified for the particular service or 
item in the department's fee schedule~ eeRtaineei iR the 
departmeRt's medieaia eye§laes seF.ieee previae£ ffiaRual. The 
department hereby adopts and incorporates by reference the 
department• s fee schedule effective July 1. 1999 which sets 
forth the reimbursement rates for eyeglasses and other medicaid 
services. !lteaieaia eye§laes seFvieee I3F6'•'iaer ffiaRHal (J~:~ne 
1999). The 111an~al eentaiRs Fe~ttirel!leRts artei instFttetieRs 
relatea te 111eclieaia ee•.·era!Je aHa reimbttFsel!leRt ef eentaet leRsee 
artcl clispenein~ tees. A copy of the department's fee schedule 
l!leaieaia eye§lasa aeFvieee pFe.ider manual may be obtained from 
the Department of Public Health and Human Services, Health 
Policy and Services Division, 1400 Broadway, P.O. Box 202951, 
Helena, MT ~ ~-2951. 

(2) (a) (iii) through (4) remain as proposed. 

AUTH: Sec. 53-6-113, MCA 
IMP: Sec. 53-6-101 and 53-6-141, MCA 
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46.12.1005 TRANSPORTATION AND PER DIEM. REIMBURSEMENT 
(1) through (1) (b) remain as proposed. 
{;J) ~fie de~artmeHt's fee seaedule fer traHS~ertatieH ie 

the felle~.·in<J. 
{a) ~erseHal er nen eemmereial !JreuHEi vehicle fllilea!Je 

eurreHt rate fer state e~leyees fer the first 590 miles 
tl'a·relea iH a meHth aftd $.15 fler 111ile fer miles tra; elea iH 
eneess of sea miles in a meHth, 

{b) re<Jularly seheaulea air 1 traiH, bus er air eharter 
usual fee er rate ae<Jstiatea '•lith the Eie~artftleftt, 

{e) eemmereial !JreuHa traasflertatien, ifteluaia<J taJti aaa 
liftleusine service fer tri~s Ufl to 16 miles tetal usual fee set 
te eneeea a tetal ef $19.47 fer a ese '•lay tri~, 

{a) eemmereial !JreuHEi trans~ertatien, iReluain<J tani ana 
limeusiRe service fer tri~s eneeediR<J 16 miles $.66 !Jer mile 
that a !JCFSSR is a ~asseR<Jer. 

(2) The department hereby adopts and incorporates by 
reference the department's fee schedule effective July 1. 1999 
which sets forth the reimbursement rates for transportation. per 
diem and other medicaid services. A copy of the department's 
fee schedule may be obtained from the Department of Public 
Health and Human Services. Health Policy and Services Division. 
1400 Broadway, P.O. Box 202951. Helena. MT 59620-2951. 

{3) ~he departmest fee schedule fer ~er diem items is the 
following. 

(a) brealtfast (12.01 a.m. te 19.99 a.m.) . $il.75 
(b) lttneh (19.91 a.m. to 3.90 ~.m.) ...... $3.39 
(e) Eiisser {3.9l !J.m. to 1'2.90 a.m.) ..... 1;:6.69 
(d) per diem, ifieluEiiH'!J lea§'ifl'!J ......... t;:i!i!. 44 
(4) and (5) remain as proposed but are renumbered (3) and 

(4). 

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

46.12.1015 SPECIALIZED NONEMERGENCY MEDICAL 
TRANSPORTATION, REIMBURSEMENT ( 1) The department pays the 
lower of the following for specialized nonemergency medical 
transportation services: 

(a) the provider's usual and customary charge ~ 
submitted ehar!Je fer the service aot te eKceea the rate a~~rovea 
by the !J'tiBlie service eeffiffiissien; or 

(b) the department's fee schedule eontainea in this rule. 
( il) ~fie Eiepartffiefit' s fee schedule fer speeial i2ea 

Heneffier<Jeaey ffieaieal traHepertatieH is the fello\.iR'!J. 
{a) ~raHsflertatiefl under 16 ffiiles ...... Sl9. 47 eRe '•lay 
(13) ~rafls~ertatiefl ever 16 miles ....... $ .66 ~er ffiile 
(e) Waiting tiffie for trans~ortation 

ever 16 miles ...................... $ 5.24 per hour 
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(a) WaieiH!!' time fer ~Haer 16 miles .... •le Jla)'ftleftt 
( e l WheH sae ·.~ay traHSJisrtatisH is 

e¥er 16 miles afta tee ~Hlsaaea 
miles exeeea teft JlereeHt sf the 
leaded miles, the miles frem the 
aeflal!'tl:lre JIBiftt te the J~ieJt tlfl 
Jlsiat JllHe the miles frem the 
aelh•e'f"y JISiftt te the aef!al!'tl:tre 
Jleiat shall be 11aia fer at the 
rate sf ......................... S . 33 flo!!' 111ile 

{ 2l The department hereby adopts and incorporates by 
reference the department's fee schedule effective July 1. 1999 
which sets forth the reimbursement rates for specialized 
nonemergency medical transportation services and other medicaid 
services. A copy of the department's fee schedule may be 
obtained from 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. 53-6-101, 53-6-113 and 53-6-141, MCA 

46.12.1025 AMBULANCE SERVICES. REIMBURSEMENT (1) Except 
as provided in ~ l2L, the department pays the lowest of the 
following for ambulance services: 

(a) the provider's aet1:1al sHemittea usual and customary 
charge for the service; 

(b) the amount allowable for the same service under 
medicare; or 

(c) the amount listed in the department's fees as !JI!'S\'ided 
in this seetiea fee schedule. 

(i!) Tbe fees fel" ancillary ambttlanee serriees al"e the fees 
!Jre·,.iaea fer in ,•,_".M 46 .12. 896. 

(a) Afleillar1 am13ttlanee sen•iees are these ite111s ef 
duraele medieal equi!Jment aRa meaieal sHfi!Jlies as defined ia JL~~ 
46.12.891. 

{ 2) The department hereby adopts and incorporates by 
reference the department's fee schedule effective July 1. 1999 
which sets forth the reimbursement rates for ambulance services 
and other medicaid services. A copy of the department's fee 
schedule may be obtained from the Department of Public Health 
and Human Services, Health Policy and Services Diyision. 1400 
Broadway, P.O. Box 202951. Helena. MT 59620-2951. 

(3) remains as proposed. 
( q) The fees fer aasie life Bttppe"t"t aad ael·,.aaeea life 

support ameHleRee servieee are 99'11 e£ tke avera"'je ef all the 
provider ehar!Jes suemitted to the de!JartmeRt fs£ tke !Ja't'tieHlaY 
serviee ia fiseal yeaY 1999. 

{a) ~be fee is adjusted as aeeeesary ee that the fees ia 
the a!'j"'JYe"'Jate are in aeeerd ·,.·itk aaj1:1etments aHtbel:'izeel fer the 
paztietllar fieeal )Car B) the le"'!islative a!J!JI!'epriation !Jreeese 
fer that fiseal year. 

{&) The department shall aajHet tke fee sekeelttle te 
implemeHt inel'eaees er eeereaees ia reimbtlrsement attthezizea er 
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aiFeetea ey eaaetmeat sf the le~ielat~Fe. 
( 5) 'Fhe ae~aFtmeat' s fees fer !JFe~aa aaa a iF 

tFaae~eFtatiea amb~laaee een•iees milea!Je aFe these fees the 
ae~aFtmeat aete'f'miaes a!'e a~the!'il!!ea fBF the services iR the 
J!laFtie~lal!' fieeal yea!' by the le!JiBlative a~~FB~Fiatiea J'FOeess 
feF that fieeal yea!'. 

(6) BneeflE as ~J!e•.-iaed ia (9), e<J!'FeRt fees fe'f' ambHlaaee 
eer.-iees a!'e flHhlishea e~ the ae~a'f'tmeat ia the JHRe 19 99 
meaieaia amb~o~laaee sen ieee ~Fe•vielel!' maR<Ial, .,,hieh the 
ae~al!'tmeat hereby aae~ts afta iaeel!'~BFatee B} Fefereaee. A ?BflY 
sf the aerart.meat' s Jm'le 1999 meelieaia amb~laRee eerneee 
flFevieleF maaHal may he obtaiaea fFem the Deflartmeat sf P~hlie 
Health aHa I!Hmaa Berriees, Health Peliey ana Berrieee Di•risien, 
lHHl Bl!'eaei;,,a}, P.O. Ben :il9i1951, Heleaa, H'F 5960!9 2951. 

(7) BHee~t as flFeviEiea ia (9), flFeJ'iaere m~st hill fer 
eer~·ieee ~o~ein!J flreeeel~re eeaes set ferth, aaa aeeeFaia!J te the 
EiefiRitieas eeat-aiaea, ia t-he health eare fiaaaeiR!J 
aamiaietratiea's eemmea flFeeea~o~re eeeliH!J system (IICPCS). 

(8) Co~dee of the flrieiR!J maa~o~al, billiH!J eeaee aaEi IICPCB 
may be ebtaiRea frem the Deflartmeat ef PHblie Health aaa II~o~maa 
Services, llealth Policy aaa BeFviees Divieiea, 1499 Breaa·,,ay, 
P.O. Ben 292951, lleleaa, 14'F 59629 il951. 

(9) remains as proposed but is renumbered (4). 

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

4. The department has elected to make the following 
changes to the proposed rules: 

46.12.502A 

A final State budget enacted by the 1999 legislature and signed 
into law by the Governor May 10, 1999 allowed the Department to 
compute the final rate for medical and surgical services. As a 
result, the proposed rate of $32.40 in subsection (4) was 
increased to $33.60. 

The Department found that the prov1s1ons in subsection (7) (c) 
were an unnecessary duplication of the provisions in subsection 
(8) and deleted subsection (7) (c). 

The Department added language in subsection (B) to make it clear 
to providers that this subsection was not intended to apply to 
physician-administered drugs. In order to aid providers in 
identifying the correct rule, the new language in this 
subsection includes a reference to ARM 46.12.2003(3), which 
governs physician-administered drugs. 

46.12.515 

In subsection (4) , the Department deleted references to the 
Early and Periodic Screening, Diagnostic and Treatment services 
(EPSDT) provider manual. This is consistent with the Health 
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Policy and Services Division's policy of removing fees from its 
provider manuals and publishing separate fee schedules. The 
Department intends that this policy will reduce waste, because 
the entire provider manual would not have to be reprinted each 
time fees are updated. Compared with the alternative, retaining 
the fees in a provider manual, a separate fee schedule would 
allow the Department to update medicaid fee schedule more easily 
and cost effectively. This would improve the department's 
ability to timely respond to changing conditions in the health 
care industry. 

A copy of the proposed July, 1999 fee schedule was made 
available to providers at the time of the public hearing. 
Furthermore, by applying the proposed changes published in the 
notice of proposed rulemaking to the existing fees, providers 
could calculate the proposed fee schedule without contacting the 
Department. 

46.12.542 

The Department deleted references to the hearing aid services 
provider manual and substituted references to the Department's 
fee schedule. This change is consistent with the policy 
described in the explanation of the Department•s changes to ARM 
46.12. 515. For a full explanation of the considerations and 
alternatives, please see the explanation of the Department's 
changes to that rule. 

46.12.806 

The Department deleted references to the oxygen systems provider 
manual and substituted references to the Department's fee 
schedule in subsection (2) (d). This change is consistent with 
the policy described in the explanation of the Department's 
changes to ARM 46.12. 515. For a full explanation of the 
considerations and alternatives, please see the explanation of 
the Department's changes to that rule. 

The Department incorporated diaper and diaper-related supplies 
in its fee schedule and deleted the separate subsection (2) (e) 
of this rule setting fees for diapers and diaper-related 
supplies. 

46.12.915 

The Department deleted references to the medicaid eyeglass 
services provider manual and substituted references to the 
Department's fee schedule in subsection (2) (a) (ii). This change 
is consistent with the policy described in the explanation of 
the Department's changes to ARM 46.12.515. For a full 
explanation of the considerations and alternatives, please see 
the explanation of the Department's changes to that rule. 

46.12.1005 
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The Department deleted the transportation fee schedule in 
subsection (2) and the per diem reimbursement schedule in 
subsection (3). It adopted the Department's fee schedule by 
reference in subsection (1) (b). This change is consistent with 
the policy described in the explanation of the Department's 
changes to ARM 46.12.515, and will give providers a single fee 
schedule for all medicaid charges. This should simplify billing 
procedures and result in lower administrative costs for 
providers. Compared with the alternative, publishing the fees 
in a provider manual, a separate fee schedule would allow the 
Department to update medicaid fees as easily as retaining them 
in the text of the rule. This would improve the Department's 
ability to timely respond to changing conditions in the health 
care industry. 

46.12.1015 

The Department deleted the specialized non-emergency 
transportation fee schedule in subsection (2) and adopted the 
Department's fee schedule by reference in subsection (1) (b). 
This change is consistent with the policy described in the 
explanation of the department's changes to ARM 46.12.1005. For 
a full explanation of the considerations and alternatives, 
please see the explanation of the Department's changes to that 
rule. 

46.12.1025 

The Department clarified subsection ( 1) to provide that the 
basis for setting ambulance services would be the lower of the 
provider's usual and customary charge or the rate set in the 
Department's fee schedule. It will no longer be necessary for 
providers to report actual costs. This should simplify billing 
procedures and result in lower administrative costs for 
providers. 

The Department deleted subsections (2) and (4) through (8). It 
substituted references to the Department's fee schedule in 
subsection (1) (b). This change is consistent with the policy 
described in the explanation of the Department's changes to ARM 
46 .12. 515. For a full explanation of the considerations and 
alternatives, please see the explanation of the Department's 
changes to that rule. 

Subsections ( 3) and ( 9) were renumbered, but were otherwise 
unchanged. 

5. No comments or testimony were received. 
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6. The rules changes will become effective July 1, 1999. 

Rule Reviewer Director, Publ:Ceiilth and 
Human Services 

Certified to the Secretary of State June 4, 1999. 
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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 ARM 46.12.503, 
46.12.505 and 46.12.509 
pertaining to inpatient 
hospitals 

NOTICE OF AMENDMENT 

TO: All Interested Persons 

1. On April 22, 1999, the Department of Public Health and 
Human Services published notice of the proposed amendment of the 
above -stated rules at page 690 of the 19 99 Montana 
Administrative Register, issue number B. 

2. The Department has amended rules 46.12.503 and 
46.12.509 as proposed. 

3. The Department has amended the following rule as 
proposed with the following changes from the original proposal. 
Matter to be added is underlined. Matter to be deleted is 
interlined. 

46.12.505 INPATIENT HOSPITAL SERVICES, REIMBURSEMENT 
(1) through (2) (b) remain as proposed. 
(c) The department computes a Montana average base price 

per case. This average base price per case is $:<, il98. 00 
2.075.00, effective for services provided on or after July 1, 
1999. 

(2) (d) through (4) (a) (i) remain as proposed. 
(ii) All out-of-state hospitals that are reimbursed under 

the DRG prospective payment system will be paid the statewide 
average capital cost per case as an interim capital-related cost 
payment. The statewide average capital cost per case is $~ 
222.83. Such rate shall be the final capital-related cost 
reimbursement for facilities' cost reporting periods with 
respect to which the department waives retrospective cost 
settlement in accordance with these rules. 

( 4) (a) (iii) through ( 7) (a) remain as proposed. 
(b) A lirittert reEf1:!est fer eatastrephie ease reimbtirsefAeflt 

fAtlst be fAailed er delivered te The department will identify 
catastrophic cases and notify the provider that additional 
reimbursement may be available upon medical review. The 
provider must submit to the Department of Public Health and 
Human Services, Health Policy and Services Division, 1400 
Broadway, P.O. Box 202951, Helena, MT 59620-29517~ 
following: The re~tieSt m~st ineltide. 

(i) a copy of the claim and remittance advice identifying 
the DRG reimbursement paid for the same case; and 

(ii) a copy of the patient's medical records, including 
but not limited to admission summary notes, physician orders, 
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progress notes and discharge summary notes, necessary to 
document the medical necessity of the length and cost of the 
inpatient hospital stay. The medical necessity of the days and 
services of the inpatient hospital stay may be reviewed by the 
department or its designated agent prior to payment of the 
catastrophic case. 

(7) (c) through (9) remain as proposed. 
(a) A transferring hospital reimbursed under the DRG 

prospective payment system is paid for the services and items 
provided to the transferred recipient, the lesser of: 

(i) a per diem rate of two times the average per diem 
amount for the first inpatient day plus one per djem payment for 
each subsequent day feF eaeh aay of inpatient care determined by 
dividing the sum of the DRG payment for the case as computed in 
(2) and the appropriate outlier as computed in (6), if any, by 
the statewide average length of stay for the DRG; or 

(9) (a) (ii) through (11) (b) (iii) remain as proposed. 
(12) The medicaid statewide average cost to charge ratio 

equals ~ jill. 
(13) through (16) remain as proposed. 

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 

4. The Department, in considering the comments received, 
has elected to do the following: 

A final State budget enacted by the 1999 legislature and signed 
into law by the Governor May 10, 1999 allowed the department to 
compute the final rates for inpatient hospital services. As a 
result, the proposed average base price per case of $2,298.00, 
which included a capital cost component was reduced to 
$2,075.00, not including capital costs. The proposed statewide 
average capital cost per case under the reimbursement rate for 
out-of-state hospitals under the DRG prospective payment system 
was increased from the proposed $213.69 to $222.83. The 
proposed statewide average cost to charge ratio was reduced from 
67%, which included capital costs to 61%, not including capital 
costs. These changes were necessary to accommodate the decision 
to delay prospective payments for capital costs and to allow 
anticipated expenditures to match the final State budget. 

The Department will assess hospitals with the percent of 
Medicaid births at 55% or greater for additional compensation 
pending approval from the Health Care Financing Administration 
Regional Office. 

The Department will also assess transportation options for high 
risk pregnancy cases and neonatal cases. 

The Department, through its contractor, will evaluate the types 
of in-patient cases receiving out-of-state care. It is the 
Department's intention to devote its limited resources to 
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Montana hospitals, whenever possible. 

Additionally, the Department has left the weight for normal 
newborn as provided in the current rule. 

5. The Department has thoroughly considered all 
commentary received. The comments received and the department's 
response to each follow: 

COMMENT #1: One Commentor expressed concerns about the 
long delay between submitting cost reports and getting 
settlements. The proposed rebase of the inpatient diagnosis 
related groups (DRG) prospective payment system is based on 
settlement reports for 1994. The Commentor suggested an interim 
settlement process to improve the quality of the base cost data. 

RESPONSE: The Department acknowledges the Commentor • s 
concerns regarding the data used for rebasing. The Department 
declines to adopt the Commentor•s recommendation. The 
Department must rely on Medicare's settled cost reports and 
therefore, the Department has no control over Medicare's work 
load and Medicare's ability to produce settled cost reports. 
The Department is currently seeking additional avenues for 
accessibility to information. 

COMMENT #2: One Commentor objected to the inclusion of 
capital costs (prospective capital payment) in the base, since 
the Department was relying on 1994 data to project costs for 
rate years 2000 through 2001. The Commentor recommended 
delaying adoption of prospective payments for capital expenses 
until the accuracy of the data is better known. 

RESPONSE: The Department concurs with the Commentor' s 
suggestion, and will delay adoption of prospective payments for 
capital costs. The Department will secure a process for 
evaluating current capital expense data. It is the Department's 
intention to implement a prospective payment for capital 
expenses in a future rule change. 

coMMENT #3: One Commentor recommended modification of the 
payment methodology for transfer cases to provide for two times 
the average per diem payment amount for the first inpatient day 
provided to the transferring hospital, plus one per diem payment 
for each subsequent day up to the full DRG amount (including any 
qualifying cost outlier amount) . The Commentor pointed out that 
the first few days of inpatient stay typically account for most 
of the hospital resources provided to patients. A transferring 
hospital would not have an opportunity to average these costs 
over the full period of the inpatient stay. 

RESPONSE: The Department concurs with the recommendation 
for transfer cases, and has changed the rule accordingly. 

COMMENT #4: One Commentor requested that the Department 
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develop an automated means of identifying payments for 
catastrophic cases. 

RESPONSE: The Department concurs with the Comment or • s 
recommendation that it develop an automated method for 
identifying payments for catastrophic cases. Consequently, the 
former requirement that a written request for reimbursement be 
initiated by the provider has been deleted from the rule. The 
new rule requires the Department to monitor catastrophic cases 
and notify the provider. 

COMMENT #5: One Commentor recommended that the Department 
adopt a medical case management policy for catastrophic cases. 
The Commentor suggested medical case management would lead to 
substantial cost savings to the medicaid program. 

RESPONSE: The Department concurs with the Commentor• s 
recommendation regarding medical case management of catastrophic 
cases and will utili~e our existing capabilities with a 
contractor to render medical case management and oversight in 
those cases. 

COMMENT #6: One Commentor questioned whether the 
Department's automated claims processing system was correctly 
applying the stop/loss pricing methodology for inpatient 
hospital services. 

RESPONSE: The Department has reviewed the pricing module 
of its automated claims processing system and determined that 
the stop/loss pricing methodology is functioning correctly. 

COMMENT #7: One Commentor asked for assurances from the 
Department that Shodair Hospital and Children's Comprehensive 
Services and other free standing children's treatment facilities 
delivering inpatient acute care would be paid using the proposed 
diagnosis related groups (DRG) rule. 

RESPONSE: The Department assures the Comment or that 
Shodair Hospital and Children's Comprehensive Services and other 
free standing children's treatment facilities delivering 
inpatient acute care will be paid according to the proposed DRG 
rule. 

COMMENT liB: One Commentor requested that the Medicare 
Grouper be updated and kept current. 

RESPONSE: The Department agrees that the Medicare Grouper 
should be updated and kept current and will assess the 
possibility of annual updates. 

COMMENT #9: One Commentor stated that the present 
inpatient DRG reimbursement methodology for high risk 
obstetrical cases is woefully inadequate. The Commentor pointed 
out that such cases require extensive resource consumption, 
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whether 
basis. 
basis. 

services are provided on an inpatient or outpatient 
The Commentor requested Medicaid reimbursement on a cost 

RESPONSE: The Department is unable to respond to the 
suggestion during this rulemaking because it does not have 
sufficient data to project budget considerations for high risk 
obstetrical cases. However, the Department is willing to gather 
information about the cost of delivering such services and the 
current rate of reimbursement. The Department is committed to 
healthy pregnancy outcomes and is willing to work with the 
specific hospitals rendering specialized care during high risk 
pregnancies. 

Rule Reviewer Direc~u~~lth and 
Human Services 

Certified to the Secretary of State June 4, 1999. 
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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 Rules I through IV and the 
amendment of rules 
46.12.1222, 46.12.1223, 
46.12.1228, 46.12.1229, 
46.12.1231, 46.12.1232, 
46.12.1237, 46.12.1243, 
46.12.1245, 46.12.1258 and 
46.12.1268 pertaining to 
nursing facilities 

TO: All Interested Persons 

NOTICE OF ADOPTION AND 
AMENDMENT 

1. On April 22, 1999, the Department of Public Health and 
Human services published notice of the proposed adoption and 
amendment of the above-stated rules at page 696 of the 1999 
Montana Administrative Register, issue number 8. 

2. The Department has adopted the rules III (46.12.1266) 
and IV (46.12.1267), and amended 46.12.1223, 46.12.1237, 
46.12.1258 and 46.12.1268 as proposed. 

3. The Department has adopted the following rules as 
proposed with the following changes from the original proposal. 
Matter to be added is underlined. Matter to be deleted is 
interlined. 

RULE I (46.12.1233) MINIMUM DATA SET SUBMISSION, 
TREATMENT OF DELAYS IN SUBMISSION. INCOMPLETE ASSESSMENTS. AND 
CASE MIX INDEX CALCULATION (1) through (5) remain as proposed. 

( 6) For purposes of calculating shadow rates, 'F_the 
department will use the RUG-III, 34 category, index maximizer 
model, version 5. 12.._ te acljttst ai£eet fttlreiA~ eests in the 
aetef'lfliHatisft sf limits and ift the rate ealettlatien. The 
department may update the classification methodology to reflect 
advances in resident assessment or classification subject to 
federal requirements. 

(7) For purposes of calculating shadow rates, eg_ase mix 
weight§ will be developed for each of the 34 RUG-III groupings. 
The department will compute a Montana specific case mix €tftEl 
publisl'l it prier te J .. ly 1, 1999, utilizing average nursing 
times from the 1991, 1995 and the 1997 HCFA case mix time study. 
The average minutes per day per resident will be adjusted by 
Montana specific salary ratios determined by utilizing the 
licensed to non-licensed ratio spreadsheet information. 'Fhe 
rates will be aajtisted usin~ a 11entaAa speeitie £esideRt ease 
min distributieH. 

(8) For purposes of calculating shadow rates. 'Fthe 
department shall assign each resident a RUG-III group calculated 
on the most current non-delinquent assessment available on the 
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first day of the second month of each quarter as amended during 
the correction period. The RUG-III group will be translated to 
the appropriate case mix index or weight. From the individual 
case mix weights for the applicable quarter, the department 
shall determine a simple facility average case mix index, 
carried to four decimal places, based on all resident case mix 
indices. For each quarter, the department shall calculate a 
medicaid average case mix index, carried to four decimal places, 
based on all residents for whom medicaid is reported as the per 
diem payor source any time during the 30 days prior to their 
current assessment. Afi} eurreat assessmeHt ia the database 
eldeF thaR 119 da}s will be iaeluded in the ealeulatien of the 
a"<'eFa!JeS usiR!J the ease mi)( indeJ£ established ia ARII 
46.li!.lii!3i!(4). 

(9) Facilities will be reg:uired to comply with the data 
submission requirements specified in this rule and ARM 
46.12.1234 during the rate year beginning July 1, 1999 for the 
development of a case mix reimbursement system. The department 
will utilize case mix data in the computation of quarterly 
shadow rates for the period July 1, 1999 through June 30. 2000. 
The department will compute shadow rates in order to determine 
what each nursing facility's rate would be established at if it 
was computed utilizing a facility wide case mix. a medicaid case 
mix index. or any other case mix methodology. as determineg 
aPpropriate by the department. The shadow rates will be 
established for comparative purposes only. Facilities will be 
able to analyze this rate information during this time period in 
order to become more educated in its use as a reimbursement 
component for the transition to a case mix reimbursement 
methodology on July 1. 2000 or subsequent rule years. 

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 

RULE I! (46.12.1234) CORRECTION OF ERRONEOUS OR MISSING 
~ (1) The department will prepare and distribute resident 
listings to facilities on the first Friday of the second month 
of each quarter (cut off gate) . The listings will identify 
current assessments for residents in the nursing facility on the 
first day of the second month of each quarter as reflected in 
the database maintained by the department. The listings will 
identify resident social security numbers, names, assessment 
reference date, the calculated RUG-III category and the payor 
source as reflected on the ~ most recent full assessment as 
of the cut off date. Resident listings will be reviewed for 
completeness and accuracy. Resident listings shall be signed 
and returned to the department by the first Friday of the third 
month of the quarter. Facilities who do not return this 
corrected resident listing by the due date will use the database 
information on file in their case mix calculation. 

(2) through (2) (c) remain as proposed. 

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 
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4. The Department has amended the following rules as 
proposed with the following changes from the original proposal. 
Matter to be added is underlined. Matter to be deleted is 
interlined. 

46.12.1222 DEFINITIONS Unless the context requires 
otherwise, in this subchapter the following definitions apply: 

( 1 l "Abstracts" mean patient assessment abstracts 
submitted by providers to the department in accordance with the 
rules in effect for state fiscal year 1999. 

(1) remains as proposed but is renumbered (2). 
+i!+ ill "Case mix index (CMI)" means an assigned weight or 

numeric score assigned to each RUG-III grouping which reflects 
the relative resources predicted to provide care to 11\eelieaia 
nursing facility residents. 

(3) through (21) remain as proposed but are renumbered (4) 
through (22). 

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

46.12.1228 RATE EFFECTIVE DATES (1) through (1) (b) remain 
as proposed. 

(c) The median operating costs coat limit under ARM 
46.12.1229 and the statewide median average wage median direct 
nursit<!J personnel east limit under ARM 46.12.1231 used to 
establish rates for a rate year will be redetermined only as 
required to set new rates for all providers for a subsequent 
rate year based upon adoption of further rules or amendments to 
these rules providing specifically for a rate methodology for a 
new or a subsequent rate year. 

(2) through (2) (b) (ii) remain as proposed. 
(c) the effective date of a change in the provider's 

direct nursing personnel cost component: ~ 
(i) as specified in the department's notice of final 

settlement of a cost report based upon a final desk review or 
audit which results in adjustment of the base period direct 
nursing personnel costs used by the department to calculate the 
provider's direct nursing personnel cost component; f'er Elie111 
component, or 

(2) (c) (ii) remain as proposed. 

AUTH: 
IMP: 

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

46.12.1229 OPERATING COST COMPONENT 
remain as proposed. 

(1) through (2) (b) 

(c) "Inflated" means that the costs in question are 
indexed from the midpoint of the base period to the midpoint of 
the rate year, according to the DRI-HC. For the period July 1, 
1999 through December 31, 1999, operating costs will be indexed 
at 75% of the DRI rate of inflation in order to offset the 
additional funding for the direct care wage add-on as provided 
in ARM 46.12.1267 which is outside the per diem rate 

12-6/17/99 Montana Administrative Register 



-1396-

calculation. Regardless of any other prov1s1on of these rules, 
if base period costs are from the same period for which the rate 
is being set, such costs will not be inflated for purposes of 
this rule. Base period costs will not be inflated and a new 
rate will not be effective for a new rate year or a subsequent 
rate year except as provided in ARM 46.12.1228. 

(d) "Median operating costs" means the median amount 
calculated by arraying the inflated per diem base period 
operating cost of each provider from low to high, together with 
the number of licensed beds eceHflieei resieieRt eiays for the 
provider during the base period and determining the median so 
that one-half of the licensed peds oect!pied resieieRt days in the 
array have per diem costs less than or equal to the median and 
one-half of the licensed beds ocCH!lied resideR!: da:ps in the 
array have per diem costs greater than or equal to the median. 

(2) {d) {i) through {3) {a) remain as proposed. 
{4) The operating cost limit is -1-!Ht% 99% of the day 

·,qei!Jhteei of median operating costs. 
{ 5) If the provider' a inflated base period per diem 

operating coat 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 5% 
of median operating costs or 5% 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 NURSING PERSONNEL COST COMPONENT (1) 
through (2) (a) {i) remain as proposed. 

(e) "Per dicf!l nursiFI§' f!CrsSFIFICl costs" means the 
f!ro·, ieier' s total eiireot Rl:if'OiFI§' f!eHISRflel costs divided by the 
Flttlf!ber of f!Fovieier's f!al:ieRt eiays fer the base 13eriod. 

(b) "Composite nursing wage rate" means the total base 
period direct nursing personnel cost divided by the product of 
the provider's fiscal year 1999 average patient assessment score 
and the provider's patient days for the base period. 

(i) For purposes of calculating the composite nursing wage 
rate, the provider's base period average patient assessment 
score is the fiscal year 1999 average patient assessment score 
that was previously determined by the department in accordance 
with rules in effect for that period. 

{2) (c) through {2) (d) remain as proposed. 
{e) "Inflated" means that the costs in question arc 

indexed from the midpoint of the base period to the midpoint of 
the rate year, according to the DRI-HC. Direct nursing costs 
will not be indexed by the DRI rate of inflation for the period 
July 1. 1999 through December 31, 1999 to offset the additional 
funding for the direct care wage add-on as provided in ARM 
46.12.1267 which is outside the per diem rate calculation. 
Regardless of any other provision of these rules, if base period 
costs are from the same period for which the rate is being set, 
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such costs will not be inflated for purposes of this rule. Base 
period costs will not be inflated and a new rate will not be 
effective for a new rate year or a subsequent rate year except 
as provided in ARM 46.12.1228. 

(f) "Statewide meEiiaa ease mil( adj ~;~stea direct a~;~rsiag 
perssaael eest" 111eaas the a111eHat ealelollatea h) arrayiag the 
iaflatea ease peFied aer111alieea Eiireet :HU't'Bifi!J -pereeflael eest, 
fer each pre•, iaer fFelft le,, te hi!Jh, te!Jether \lith the a~;~!IIBer ef 
eeelolpiea resiaeat says fer the pre.ider alolrifi!J the ease peried 
aaa EieterlftiHiH!J the lfteaiaa se that eae half ef the eee~;~pied 
resiaeat aa}s ia the aJCra} fiaYe a·.era!Je aireet HHrsifi!J perseaael 
eeet lees thaa or e~~;~al te the lfteaiaa aad eae half ef the 
eeeHpiea reeiaeat aays eee~;~piea ia the array haYe a.,era!Je aireet 
a~;~rsia!J perseaael eest !Jreater thea er eqHal te the meaiaa. 
Nermalieed aireet HHrsiH!J -perseaael eeete are ealeHlated B)' 
ai.idia!J each Hlol~siH!J faeilit)'s direct a~;~rsiH!J perseaael eeste 
by the q~;~etieat reslolltiH!J frem di1iSiH!J the facility's B>Crage 
lfteaieaia ease lllilE iaaen by the fftedieaia aay ··~ci!Jhted a .. erage 
meaieaia ease 111iM fer all faeilH:ies. The lfteEiieaie aYerage ease 
111ix iaaen is aeter111iaed by taltiH!J a si~~~ple avera!Je of the 
~~;~arterly 111eaieaid a.·er<I!Je ease mi* iadiees established ia .'I...'Ut 
46.1ZI.li!3il(B) as ef l!a} 1, 1999. 

(f) "Statewide median average wage" means the amount 
calculated by arraying the inflated base period average wage 
rate for each provider from low to high. together with the 
number of licensed beds for the provider during the base period 
and determining the median so that one-half of the licensed beds 
in the array have average wage rates less than or equal to the 
median and one-half of the licensed beds in the array have 
average wage rates greater than or equal to the median. 

(3) The facility ease mix lolflf!Cr li111it fer aireet HlolrSiH!J 
persoaael is eomputea b;· aiYiaia!J the facility s-peeifie 111edieaid 
CPH, ee111putea ff'em the 111edieaia ease 111in Eietermiaea fro111 the 
eeeead ~arter of the ealeaaar year as estaelishee ifl [Riolle II], 
by the 111edieaia Eia} ,,•ei§'fited aveta!Je 111eaieaia CfH fer all 
facilities aad 111ultiplyia!J taat preauet by tfie statewiae ease 
111ix adjusted HHrsiag perssaael east HPI"er limit te aeter111iae 
eaefi faeilit]'s Hpper limit ea aireet nHrsiH!J persenael. 

(3} The provider's direct nursing personnel cost component 
is the lesser of the provider's inflated base period composite 
nursing wage rate multiplied by the provider's fiscal year 1999 
average patient assessment score or the direct nursing personnel 
cost limit calculated in accordance with (4) . 

(4) The direct nursing personnel cost limit is ~ 99\ of 
the statewide median average 111eaiaa ease llliH adjlols~ea ai~ee~ 
HH¥sing pe¥soaftel east as ee~~~-p~tea in (il) (f) abe.e wage, 
multiplied by the provider's 111aet Ieeeat 1999 average patient 
assessment score. determined in accordance with the rules in 
effect for that period. 

(5) Tfie faeilit} direct HlolrsiH!J persoaael eempenent •n•ill 
be ~fie lower ef tfie facility's iaflatca direct HlolrsiH!J pereoaael 
east pr Eiaj or tfic 111eaieaicl ease 111in adjusted li111it as ee!llpHteEl 
ia (3). 
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AUTH: Sec. 53-2-201 and 53-6-113, MCA 
IMP: Sec. 53-6-101, 53-6-111 and 53-6-113, MCA 

46.12.1232 PATIENT ASSESSMENT. STAFFING AND 
REPORTING (1) For purposes of determining rate year 2000 
rates. the provider's average patient assessment score will be 
the patient assessment score that was established for fiscal 
year 1999 rate setting proposes in accordance with the rules in 
effect during that period. 

+±} lll Providers must provide staffing at levels which 
are adequate to meet federal law, regulations and requirements. 

(a) Each provider must submit to the department within 10 
days following the end of each calendar month a complete and 
accurate form DPHHS-Ml\.SLTC-015, "Monthly Nursing Home staffing 
Report" prepared in accordance with all applicable department 
rules and instructions. Copies of form DPHHS-Ml\.SLTC-015 may be 
obtained from the Department of Public Health and Human 
Services, Senior and Long Term Care Division, 111 N. Sanders, 
P.O. Box 4210, Helena, MT 59604-4210. 

(b) remains as proposed. 

AUTH: Sec. 53-6-113, MCA 
IMP: Sec. 53-2·201, 53-6-101, 53-6-108, 53-6-111 and 53-

6-113, MCA, 

46.12.1243 INTERIM PER DIEM RATES FOR NEWLY CONSTRUCTED 
FACILITIES AND NEW PROVIDERS (1) through (2) (d) (iii) remain as 
proposed. 

(iv) the new provider's interim rate shall be set as 
follows: 

(A) if the previous provider's rate was less than or equal 
to the bed-weighted eay '•Jei~Jfited median rate for all facilities 
for the current year, then the new provider's interim rate shall 
be the lesser of: 

(I) the previous provider's rate adjusted by an amount, 
if any, determined in accordance with (2) (d) (i) through (iii); 
or 

(II) the bed-weighted eay ••ei~Jhted median rate for all 
facilities for the current year. 

(B) if the previous provider's rate was greater than the 
bed-weighted day ~tei~Jhted median rate for all providers for the 
current year, then the new provider's interim rate shall be the 
previous provider's rate. 

(2) (e) remains as proposed. 
(3) For purposes of calculating a per diem rate as 

provided in (2) (e), the following shall apply with respect to 
patient assessment scores medieaid CPII seeres used to calculate 
the direct nursing personnel cost component: 

(a) For providers who have received an interim rate under 
the provisions of this section based upon a change in provider, 
the provider's direct nursing personnel cost component shall be 
calculated based upon the fiscal year 1999 average patient 
assessment meeieaie CHI score for the previous provider, as 
though no change in provider had occurred. 
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(b) For providers who have received an interim rate under 
the provisions of this section based upon provision of services 
in a new facility or as a new provider, the provider's direct 
nursing personnel cost component shall be calculated based upon 
the fiscal year 1999 state wide average patient assessment 
score, a meeieaia CUI EleteFmiaed as felle••IS. 

(i) A medicaid avera!Je eempHtee ia aeeeraaaee with [RHle 
I 1 feF the first qiiaFteF ef paFtieipatiea ifl to he meeieaia 
pFS!JFam. If fts meeieaia avef'a!Je CUI iflfermatisfl is a·railaele 
feF Ehe first E:!HEIFECF ef partiBiJi!atiefl the pF9YiecF'S ftHFSifl!J 
JilcFssaael east eemJi!BRcftE \Jill be the stat:ewide aoeFa~Je medicaid 
CHI feF all pFsviEleFs. 

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

46.12.1245 SEPARATELY BILLABLE ITEMS (1) through (2) (b) 
remain as proposed. 

(c) The increment amount shall be determined by the 
department as follows. The department shall subtract the 
facility's current patient assessment score a•,•e!'a!Je medicaid en 
HSCB fer Fate SettiH!J (aeteFiftiftee HRBCF kn~ 46.12.1232 [R~le I)) 
from the average itemized hours of licensed and non-licensed 
nursing hours per day 941 eem~Hted for the ventilator dependent 
resident, determined based upon the facility's time records of 
nursing services for the 5-day period submitted in accordance 
with (2) (b), to determine the extraordinary nursing hours for 
the resident. e~rFeat 14DS iafef'matieR fer t:fie FesiaeRt ia eFaeF 
to determiRe the EliffereRee ia ease min feF this Fesiaeat from 
the a.era~Je ease min feF all medieaia Fesideftts iR the facility. 
The increment shall be determined by the department by 
multiplying the number of extraordinary nursing hours per day by 
an hourly nursing rate determined by the department Ji!FS'•'ieer' s 
Elireet flttFSia~J JileFseaael eest eempeaent sy the ratie sf the 
resiaents' s CI'H te the faeilit} 's a·. e!'a!Je medicaid CPU te compute 
aa aejHstea nursia~J peFsenael eempeaeat for the resident. ~ 
department shall determine the hourly nursing rate for the 
resident based upon the facility's inflated base period 
composite nursino wage rate determined for the rate year 
according to ARM 46.12.1231(2) (b) and the mix of licensed and 
non-licensed nursing staff used to provide the extraordinary 
nursing hours for the resident. The department will determine 
the increment for each resident monthly. 

(3) through (10) remain as proposed. 

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 

5. The Department has thoroughly considered all 
commentary received. The comments received and the department's 
response to each follow: 

COMMENT !11: Many comments were received in support of the 
elimination of the patient abstract system and the replacement 
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of this system with a case mix index based upon minimum data set 
(MDS) information. These commentors believe that the case mix 
index from the MDS is a better indicator of the acuity of the 
residents in their facility. Several comments were received in 
support of the department's proposed reimbursement rules for 
nursing facilities for fiscal year 2000 using the medicaid case 
mix index (CMI) . Commentors believe that this proposed system 
will create more reimbursement equalities, by the use of 
facility specific data from the most recent Medicaid cost 
reports and the development of a case mix index. 

RESPONSE: The department proposed a modification of the current 
formula methodology to incorporate minimum data set information 
for reimbursement purposes. The proposed case mix calculation 
was the result of the elimination of the patient assessment 
abstract submission requirements which is in keeping with the 
department's commitment to eliminate duplicative reporting 
requirements between the abstracts and the minimum data set. 
The department discontinued these submission requirements in 
October of 1998 for patient assessment abstracts. The 
department issued a request for proposal (RFP) for the 
development of a case mix reimbursement tool using the MDS and 
established a nursing facility work group which met through the 
fall and the winter to evaluate case mix adjustments to the 
reimbursement methodology. The work group felt that recognition 
of acuity levels in nursing facilities had value and should 
continue to be recognized in a medicaid reimbursement 
methodology. The medicaid case mix index methodology was 
proposed in the first notice of the rule because this model most 
closely represented how the acuity information was utilized in 
the previous methodology for establishing the nursing component 
and is representative of the medicaid population's acuity levels 
which the department is trying to recognize under a medicaid 
system of reimbursement. 

Based upon comments and resident roster data from all nursing 
facilities, the department believes that variations in the 
reliability of medicaid case mix information make that 
information inaccurate for the establishment of payment rates on 
July 1, 1999. The resident rosters indicate that many of the 
medicaid residents needed to be identified and moved to the 
correct payor classification in order for the medicaid CMI to be 
accurate for rate setting. There are many reasons that these 
residents would not be in the correct payor classification, and 
the only place that the payor classification information is 
available is from a full assessment or a significant change 
assessment. The incorporation of this roster information on an 
ongoing basis will be necessary for the medicaid CMI to be used 
for payment purposes. Because the data is somewhat unreliable 
and there is some uncertainty concerning the medicaid case mix 
information the department will not adopt the rule as first 
proposed with the medicaid CMI as a component for reimbursement. 

Another option that the department considered was the use of the 
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facility CMI information in the calculation of the direct 
nursing limit for payment rates on July 1. The calculation is 
similar to the medicaid CMI formula that was proposed in the 
first notice, but is not as variable because getting the data 
into the correct payor classification is not necessary for this 
model to work. Some facilities found, however, that they did 
not have all of their residents captured in the HCFA download of 
MDS information when they reviewed their resident rosters, or 
that they had unclassifiable MDS's due to transmission problems. 
Some providers have vendor software problems that they were 
unaware of and some had incomplete quarterlies because they were 
submitting the two page rather than the three page quarterly 
information. The department considered comments received from 
providers and association representatives, and consulted with 
contractors concerning the best approach for an acuity measure 
to utilize on July 1. Based upon the variability in the MDS 
data, the lack of understanding by the provider community about 
how this data will be used and a lack of confidence in the 
provider community that the medicaid CMI or the facility wide 
CMI data is accurate and reliable for establishment of rates on 
July 1, the department decided to delay the transition to an MDS 
acuity adjustment component in the reimbursement methodology for 
one year. 

The rates that will be established on July 1, 1999 for fiscal 
year 2000 rate setting, will be computed from the six month 
average patient assessment score that is available and was 
utilized for fiscal year 1999 rate setting. The department 
notified all providers when it discontinued the PAS abstract 
submission requirements that if a case mix methodology was not 
adopted for fiscal year 2000, that the patient assessment 
abstract information from fiscal year 1999 would be utilized for 
rate setting purposes. 

While many people supported the proposed transition to a MDS 
driven acuity measure on July 1, 1999, the department believes 
that this delay is prudent. At the time of the filing of the 
second notice for these rule changes, there existed a great deal 
of uncertainty concerning the validity of the MDS information, 
and the amount of correction that remains to be done to assure 
that this acuity data is accurate for rate setting purposes. 
During the next fiscal year the department will compute 
quarterly "shadow rates" utilizing medicaid CMI and facility CMI 
information and will provide this information to providers for 
validation purposes and to increase understanding of the 
methodology changes that will be proposed for fiscal year 2001 
rate setting. This will allow all providers time to make sure 
that they are complying with the MDS data submission 
requirements to the HCFA data base, to work on and resolve 
vendor software issues, and to familiarize themselves and feel 
comfortable with the case mix weight calculation process. The 
resident roster information will be provided on a quarterly 
basis and will be verified in order to insure that the payor 
information is accurate prior to the issuance of quarterly 
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"shadow rates" for comparison purposes. The department will 
move forward with a case mix adjustment to the reimbursement 
system during the next fiscal year. The department will use the 
information that has been gathered during the "shadow rate" 
computation process and other input that the department solicits 
from providers in refining a case mix adjustment component for 
nursing facility reimbursement. 

COMMENT #2: Several comments were received in support of 
rebasing the system of reimbursement using more recent 1998 cost 
report information. Other commentors believe that there is 
simply not enough funding provided by the legislature to make 
rebasing meaningful and that until there is adequate funding the 
department should not rebase. 

RESPONSE: The department agrees that periodic reba sing is 
desirable to assure that current cost data is sufficiently 
represented in the system of reimbursement, but also believes 
that other variables in the rate methodology must be adjusted as 
a part of and incident to a rebasing to more current cost 
information. Along with rebasing goes the reestablishment of 
median costs in the nursing and operating components and the 
adjustment of the percentage caps on these medians in order to 
distribute the funding through the reimbursement system. The 
department has made some modifications to the reimbursement 
methodology as proposed but has agreed to rebase using fiscal 
year 1998 cost report information as originally noticed. The 
department feels that it is important to rebase, even though it 
is delaying the adoption of the case mix component for July 1, 
1999 rate setting and the funding level appropriated for 
provider rate increases is one percent. Rebasing this year will 
allow the department to isolate the impact of recognizing more 
current costs in the system of reimbursement separately from the 
changes that are occurring in reimbursement due to the movement 
to a case mix reimbursement system. Providers will be able to 
see that variability in the rates occurs even without an acuity 
change because of the impact of rebasing, application of 
inflation rates, and distribution of the one percent provider 
rate increase, all of which are factors in the computation of 
the medians for the rate components. These factors also 
determine where the percentage caps on the medians must be 
established to distribute the funding in the most equitable 
manner while staying within legislatively mandated funding 
levels. 

COMMENT #3: Comments were received concerning the impact that 
the proposed nursing facility payment rates would have on some 
of the small rural nursing facilities in the state. some 
individuals believe that the proposed payment rates may result 
in facility closures and movement of residents to distant 
nursing facilities which have long waiting lists for admission. 
Commentors are concerned that the department did not consider 
the impact to rural communities when it proposed payment levels 
for nursing facilities. 
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RESPONSE: The department understands the impact that funding 
levels and medicaid nursing facility reimbursement rates have on 
the nursing facilities and the communities in which they 
operate. There are many sizes and types of facilities, with 
different operational structures and approaches to doing 
business. While the department is aware of these differences, 
they are not the department's only consideration when allocating 
a set amount of Medicaid nursing facility funding to 98 nursing 
facilities in the state. The payment methodology takes into 
account, and must consider, many different values in the 
establishment of payment rates for nursing facilities. The 
department cannot exceed the legislatively mandated level of 
funding, and must balance the many different values in the 
reimbursement methodology, in order to establish payment rates 
that are fair and equitable for all of the providers 
participating in the medicaid nursing facility program. 

The department is very conce~ned about access to services for 
the elderly and disabled 1n their home communities, and 
consequently, in the maintenance of rural facilities in Montana. 
There are many reasons nursing facilities may find themselves 
wondering if they are going to be able to continue to operate as 
they have in the past. Nursing facility occupancy is dropping 
statewide due to the development of optional community-based 
services such as assisted living and personal care, which are in 
many cases lower in cost and offer less restrictive 
environments. Funding levels are not keeping pace with cost 
increases in these facilities, especially if facilities are 
trying to spread costs over fewer days due to decreasing 
occupancy. Medicare has changed to a prospective payment 
methodology, that in many cases, results in a lower payment 
amount than in the past. As a result, Medicare is no longer a 
source of additional funds that facilities can draw from to 
cover funding shortfalls. Due to the availability of optional 
services, many facilities cannot or are reluctant to cover 
shortfalls by shifting costs to private payers by raising 
private pay rates as they may have done in the past. 

The department continues to believe that it should not make 
distinctions between the types of providers when it establishes 
reimbursement levels. All facilities must meet the requirements 
for prov1s1on of long term care services to receive 
reimbursement in the medicaid program. The department believes 
that the rate system does provide a reasonable degree of freedom 
for all provider types to participate in the system. The 
department's analysis shows a great variety in the types and 
sizes of facilities that receive incentives and that receive 
rates equaling or exceeding their costs. 

The department is confident that the proposed changes for fiscal 
year 2000 will allow providers sufficient time to understand 
and adjust to future changes that will occur in the medicaid 
payment system based upon acuity. The "shadow rate" period will 
provide the necessary time for managers to plan for their 
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facilities' future and to assure their ongoing viability. 

COMMENT #4: Numerous commentors suggested that the department 
delay implementation of the proposed changes to the nursing 
facility rules. As an alternative, they suggest a continuation 
of the current system with the addition of a one percent 
provider rate increase, while the department takes the next 12 
months to evaluate and confirm that the data systems are 
accurate and that the case mix methodology, critical to the 
reimbursement system, is reliable. Some commentors suggested 
new money infused into the rate array should be allocated to 
make the overall rate increases in both the nursing component 
and the operating component equitable. Other commentors 
suggested a delay in the implementation of the new methodology 
with an across-the-board rate increase to all facilities at the 
one percent provider increase amount which would allow them to 
maintain their current rates with a one percent increase for 
another year until the system is properly implemented. 

RESPONSE: While an across-the-board increase of one percent to 
each facility payment rate seems attractive to some providers, 
it would be counter-productive to many other providers. 
Although administratively simple, and although every provider 
would receive some amount of increase, an across-the-board 
increase is not the most prudent approach, nor is it widely 
lauded at the provider level as an acceptable reimbursement 
approach. An across-the-board increase to facilities does not 
recognize changes in costs that have occurred over the past 
year because new costs are not recognized through rebasing. It 
does not recognize the increase in inflation, and in some cases, 
provides an inappropriate increase to some providers that are 
not entitled to one. It circumvents the methodology and values 
that the department seeks to promote in the reimbursement 
calculation system for distribution of funding. Because all 
providers would get some increase in an across-the-board 
distribution, it would be even more difficult to transition to 
a new system because appropriate decreases in payment rates for 
some providers, due to the recognition of newer costs, or 
because of median and percentage adjustments with this increased 
recognition of newer cost and updated inflation rates would have 
an undue impact. An across-the-board one percent increase from 
the fiscal year 1999 rates for all providers is not an 
acceptable approach from the department • s perspective. The 
legislature has never directed that increases in funding should 
be provided across-the-board at the same rate to all providers. 
There are values which have been adopted and are represented in 
the reimbursement system that create the method for the 
distribution of the funding appropriated by the legislature. 
The rules which were previously adopted for reimbursement define 
the distribution methodology and the values inherent in the 
reimbursement system. An across- the- board approach does not 
meet the values for the distribution of funding to all providers 
established by those rules. 
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All available and appropriated funding will be distributed 
through the reimbursement methodology, based upon the values 
that are adopted in the system for the calculation of 
reimbursement levels. The department originally proposed to set 
aside $200,000 of the appropriated funding in order to account 
for rate changes during the fiscal year, but has agreed to 
distribute this $200,000 through the rate setting methodology on 
July 1, 1999 in the calculation of payment rates. The 
department has outlined in response to other comments the 
changes it is making to the proposed rules for rates that will 
be established on July 1, 1999. The department decided to delay 
the implementation of a case mix reimbursement system computed 
from the minimum data set information and will continue to use 
the patient assessment information from fiscal year 1999 in the 
calculation of rates on July 1, 1999. 

COMMENT #5: Some commentors were concerned that the residents in 
the Medicaid case mix index calculation were not representative 
of the Medicaid residents in the nursing facilities. The 
assessment date listed on the resident roster was not the most 
current assessment for the residents. Corrections to the 
resident roster information would result in a different CMI 
calculation for these facilities. The information that the 
department is gathering appears to be inaccurate and there are 
no checks in place to alert them to invalid data collection. 
Many commentors believe that there are significant variances in 
the direct nursing rate component between facilities, and within 
the same facility from the current rate to the proposed rate 
computation. The Medicaid CMI is responsible, in these 
commentors' opinion, for a significant portion of this variance. 
If the nursing rate is changing dramatically in a high 
percentage of facilities this indicates that the rate setting 
formula does not accurately reflect the reality of the direct 
nursing care needs of residents. 

A new system takes time to refine and time to learn. A phase-in 
period allows providers the time to learn how to accurately use 
a new system without punishing them for mistakes. The Montana 
medicaid program is proposing wholesale change even if it 
involves using flawed data. A lesson should be learned from the 
State Mental Health Managed Care Program and the department 
should test and perfect the new reimbursement system before 
using it. 

The department received other suggestions on how to make the 
case mix data gathering process more fair and more informative 
for providers. The department should not penalize facilities by 
using the default CMis during the initial rate setting process 
and should establish a process of providing finalized resident 
listings each quarter after the roster information has been 
gathered. This would allow providers an opportunity to review 
that accurate data is being used in the quarterly case mix index 
calculation for their facility. 

12-6/17/99 Montana Administrative Register 



-1406-

RESPONSE: Resident rosters were issued in order to capture 
accurate payor information for the computation of medicaid CMI's 
for facilities. This will be an ongoing and necessary task that 
will occur for case mix computation purposes, since the only 
time a payor source is listed for a resident is on an annual 
assessment or a full assessment. The current assessment 
information would be available for residents that had a complete 
three page quarterly in the system as of the date of the data 
extract. These residents would have annual or significant 
change assessment information as the most current complete 
information if a new quarterly was not available. The fact that 
changes need to be made to this data for its use as a 
reimbursement component does not indicate that the data is 
inaccurate or flawed, only that there may be a learning curve 
that has not yet been achieved in the use of this data, because 
of the newness of the automated MDS information. 

The information that has been sent to them on the resident 
rosters has caused some providers to find that they have vendor 
software issues of which they were previously unaware. This is 
not a deficiency in the department's system but rather an issue 
outside of the Medicaid reimbursement process that needs to be 
resolved in order for MDS data to be accurate in the HCFA system 
enough for its use as a reimbursement component. Providers need 
to understand that many problems are occurring because of the 
way providers are submitting information to the HCFA data base. 
The department is only utilizing information as it was submitted 
to the HCFA data base, and is not creating data from a different 
source for reimbursement purposes. To the extent this MDS data 
is being submitted to the HCFA data base accurately and 
completely, the information used by the department for case mix 
index computations and rate setting purposes does accurately 
represent the acuity and direct nursing care needs of nursing 
facility residents based upon the MDS RUG categories. 

Other factors contribute to movement or variances in the direct 
nursing component, besides the change from the patient 
assessment system to a CMI calculation for acuity. Some of 
these other factors include rebasing to more current costs, the 
reduction of the level of inflation being made to account for 
the adjustment for the direct care wage add-on, the adjustment 
of the medians and the percentage caps on these medians to 
recognize rebased costs and the added inflation. 

The department does not agree that the changes proposed to the 
reimbursement system indicate that the proposed case mix 
adjustments do not capture acuity changes or do not accurately 
reflect the reality of the direct nursing care needs of 
residents in nursing facilities. The department believes that 
through the development of "shadow rates" during the next fiscal 
year it will be able to analyze the case mix component more 
thoroughly and will understand better the real acuity of 
residents living in nursing facilities today. 
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The department has previously explained in responses to other 
comments, that it will delay the transition to a case mix system 
for one year and will utilize the current methodology with the 
Patient Assessment Information from fiscal year 1999 in the 
computation of the direct nursing component for the rate year 
beginning July 1, 1999. The department will continue to refine 
the system for case mix calculation and will provide ongoing 
provider education and "shadow rates" to providers to show the 
computation of payment rates utilizing a facility wide, as well 
as a medicaid case mix index component in the establishment of 
payment rates. Quarterly downloads of data from the HCFA data 
base and quarterly resident roster information will be reviewed 
and validated prior to the establishment of "shadow rates" 
during the year. This one year delay will allow providers ample 
time to resolve issues with vendors, data submission and payor 
classification so that a smooth transition to a case mix system 
can occur on July 1, 2000. The department will use this next 
year to formalize a process for the gathering and validating of 
MDS information for use as a component in reimbursement. 

COMMENT #6: A better way of calculating the MDS data would be 
obtained by doing a six month average, not a snapshot of the 
case mix data of the medicaid residents in the facility. A 
snapshot is less likely to accurately reflect a facility's true 
case mix than if assessments over a period of time are used. 

RESPONSE: The data obtained from the HCFA data base is 
representative of a quarter of acuity information for any 
resident that has had a complete, three page quarterly submitted 
during the period that the data extract occurred. Even though 
this is a point-in-time extract of data, it is clearly 
representative of acuity for the entire quarter for most 
residents. For those residents who do not have a complete 
quarterly in the extract, the case mix index is computed from 
the most recent annual or full assessment that is sufficiently 
complete and resides in the HCFA system. If there were 
significant changes in these residents' acuity they should be 
reflected by a significant change assessment, which would be 
captured in this data extract process. Over the course of the 
next year, the department will have several quarters of MDS 
information from which to compute CMis. The department will be 
able to develop a trend over time, and will be able to utilize 
the changes in the CMis over a three or four quarter period when 
establishing payment rates in the future. When these rules were 
proposed, the department only had a one quarter snapshot of data 
from which to compute the CMis that were issued in the draft 
rate sheets. The department used the best data available when 
estimating payment rates utilizing a case mix index during the 
first notice of the rate setting methodology. The department is 
proposing to capture MDS information on a quarterly basis and to 
compute both facility wide CMI and medicaid only CMI during the 
next fiscal year so that providers become familiar with the 
process for calculation and validation of case mix information. 
The department will issue "shadow rates" during the year so that 
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providers will be able to monitor the impact that a change to 
the case mix system will have on their payment rate calculation. 
The department will propose use of a CMI value in the 
establishment of payment rates effective on July 1, 2000. The 
department will use this next year to learn the new system and 
to validate and refine the process for capturing and computing 
case mix indexes utilizing MDS data. 

COMMENT #7: Several commentors expressed concern that the 
reduction in the percentage caps in the spreadsheets sent to 
providers during the rulemaking period was greater than 
originally proposed. The department should fund rates at the 
level originally proposed in the first notice. Setting caps at 
levels which are below the statewide median level appears 
arbitrary and without correlation to the economic reality of 
caring for residents. 

If the rates are modified with percentages below the statewide 
medians, each facility will see a rate decrease over those 
currently in place. It is unreasonable to expect that 
facilities will be able to lower their costs in the future to 
live within the reimbursement level. At a time when Medicare is 
cutting their rates and costs are increasing due to regulatory 
and data collection mandates, the department is arbitrarily 
cutting the caps in the various components. 

Another commentor disagreed with the many providers who blamed 
the new case mix system for the reduction in the nursing and 
operating limits and the payment rates. This commentor believes 
that there are multiple reasons for the fluctuation in rates, 
such as a one percent provider rate increase, rebasing to more 
current costs, and application of inflation from the midpoint of 
the cost report period to the midpoint of the rate year. 
Setting aside the changes that are being proposed in the acuity 
adjustment, these other variables have historically caused rates 
to fluctuate every time the department rebases rates in 
conjunction with limited levels of funding. The commentor 
believes that the median caps would have decreased with or 
without any other changes to the system. The issue is not the 
formula, but rather the inadequacy of the funds appropriated. 

RESPONSE: The rationale which accompanied the first notice of 
the rule clearly stated that specific percentages on the cost 
components and specific changes to payment levels for providers 
were unavailable at that time. It warned that there would most 
likely be adjustments prior to the final rule adoption. It 
notified providers that adjustments would occur based upon the 
final level of funding appropriated by the legislature, which 
was still in session at the time of the first notice, and based 
upon incorporation of more current cost information and other 
data that was not available when the first notice was filed. 
The department's spreadsheet, issued to providers prior to the 
rule hearing, had the medians recalculated and the percentages 
lowered to ninety-five percent of operating costs with an eight 
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percent incentive allowance. It also had a direct nursing cost 
median at ninety-six percent based upon the new data that became 
available between the first notice and the time of the rule 
hearing. 

Because the reimbursement components must be set in conjunction 
with each other, when new data is incorporated into the system 
of reimbursement, all of the components are adjusted to account 
for these increases or decreases in costs. Base period costs 
are inflated to bring them forward to the midpoint of the rate 
year recognizing cost increases during the next rate year prior 
to the establishment of the medians for each of the 
reimbursement components. When the medians are adjusted in each 
of the cost components, the percentages on these medians may 
also be modified in order to distribute a set amount of funding 
though the reimbursement process in the fairest way possible. 
Annual rate setting has always generated a set of winners and 
losers. Depending on individual provider changes in the areas 
of cost or acuity, the winners and losers vary from year to 
year. A change to a new acuity measure in conjunction with 
rebasing will generate variations in the level of rates that are 
set for providers. It will generate a new set of providers that 
are either advantaged or disadvantaged by the change. It is 
difficult for the department to ascertain to what extent the 
changes in reimbursement are due to rebasing or other changes, 
and how much is due to the effects of changing to a new acuity 
measure. 

The department agrees with the commentor that the only real 
change being proposed was the substitution of the medicaid CMI 
in place of the Medicaid PAS score. When the department is 
rebasing to recognize more current costs and more current 
inflation levels, the funding level appropriated plays a role in 
the determination where the percentages on those median costs 
can be adjusted to. Historically, costs have increased faster 
than the level of funding provided by the legislature. Even 
with the change back to the use of patient assessment 
information for fiscal year 2000 rate setting purposes, the 
percentages on the medians will be lower than they were in 
fiscal year 1999. 

In responses to other comments, the department outlined that it 
will not move forward with the change to an MDS based acuity 
measure for this rate setting period. The department will 
rebase to more current cost information and will utilize the 
fiscal year 1999 patient assessment information in the 
establishment of rates for fiscal year 2000. This results in 
changes to the methodology from that originally proposed. With 
this change, the percentages for the operating cost limit will 
be increased to ninety-nine percent of the median operating 
costs, the incentive allowance will be the lesser of five 
percent of the median operating costs or five percent of the 
difference between the provider's inflated base year per diem 
operating cost and the operating cost limit. The direct nursing 
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personnel cost component limit will be ninety-nine percent of 
the statewide median average wage. The percentages, caps and 
medians used in setting rate components must be established in 
conjunction with each other in order to distribute funding in 
the most equitable and appropriate manner to all providers 
participating in the medicaid nursing home program. The 
percentages are not required to be maintained at any particular 
level to distribute funding equitably through the reimbursement 
system. Percentages and caps must be part of a reasoned 
decision-making process that evaluates all of the information in 
the system and cannot be looked at in isolation to determine 
whether the system meets legal requirements. All reimbursement 
factors must be considered to determine the adequacy of 
reimbursement levels. Analysis may not be limited to one 
component of reimbursement. In addition to the one percent 
provider rate increase that is being distributed through the 
rate formula, each provider will receive an additional $2.14 
added to their per diem rate on July 1, for direct care wage 
increases in fiscal year 2000. With this funding added to each 
providers per diem payment rate, few providers will see a rate 
decrease over their prior year's level of funding. 

COMMENT #8: One provider commented that it didn't appear that 
the department was recognizing inflation on new base period 
costs. 

RESPONSE: Inflation is being applied to costs in the same 
manner that it has historically been applied. Costs are indexed 
from the midpoint of the cost report period to the midpoint of 
the rate year utilizing the DRI-HC McGraw Hill inflation rates. 
If a provider has a newer cost report, more recent than the 
fiscal year 1998 cost reports that are the base period, they 
will receive inflation at a lesser rate because the period of 
time from the midpoint of their cost reporting period to the 
midpoint of the rate year is a shorter amount of time. 

COMMENT #9: Comments were received concerning the increases 
that are available for the direct care wage add-on. There were 
concerns raised over the time period that could be used to 
meet the department's requirements for provision of these 
increases. Is it only available for wage and benefit increases 
for periods subsequent to July 1, 1999, or will increases 
effected between December 31, 1998 and June 30, 1999 be 
eligible? Some providers have increased wages and benefits to 
nurses and other employees prior to the July 1, 1999 date that 
these funds are available. 

Other providers commented that the department needs to make 
provisions in the rule to keep the direct care wage and benefit 
increases from being rolled into direct nursing and operating 
costs that are already capped. How can providers be sure that 
these wage increases will be recognized by the department in 
future years? 
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An alternative method for providing the funds for direct care 
wages could be to allow a facility to retain the direct care 
salary add-on when the facility already has an average direct 
care salary cost that is well above the statewide average hourly 
wage, basically they are already paying higher wages, so there 
is no need to push costs up artificially to attract the 
increased direct care add-on funds. 

One commentor recommended that the department provide a 
definition of direct care to include, at a minimum, all nurses 
and nurse aides as well as activity, social services, dietary, 
housekeeping and laundry staff. 

RESPONSE: The direct care wage add-on of $2.14 per medicaid day 
will be added to the per diem payment rate established effective 
July 1, 1999, for all providers. This funding was made 
available by the legislature and is outside of the one percent 
that the legislature provided for rate increases. If wage 
increases have occurred since the time the legislature has 
adjourned, the department will consider these increases as 
meeting the legislative intent. Facilities will be able to 
report increases in wages that have occurred from the period May 
1, 1999 through the end of the state fiscal year and the 
department will consider such reports as meeting the 
documentation requirements for use of these funds. If increases 
occurred prior to May 1, 1999 the department will not consider 
them as meeting the intent of the legislature and they cannot be 
used as documentation in support of receiving the $2.14 add-on 
to the payment rate. 

In order to receive the direct care wage funds, a provider will 
need to submit to the department an itemized form that shows how 
the $2.14 per medicaid day add-on will be utilized by the 
provider for increases in wages and benefits for staff in the 
facility. The department will develop and provide a form to be 
utilized by providers to submit the request for approval. The 
eligible categories of workers who can participate in the direct 
care wage add-on will be included in the form that is developed 
by the department. A completed request form will need to be on 
file with the department as of September 30, 1999 in order for 
a facility to be considered for continuation of the $2.14 add-on 
for fiscal year 2000. Providers that do not choose to 
participate will have the $2.14 recovered from their payments 
retroactively. If providers can only document use of a portion 
of the $2.14 add-on, they will be entitled to a pro rata amount 
of the direct care add-on and any excess funds that have been 
paid over this amount up to the $2.14 will be recovered by the 
department retroactively. 

The increases in wages and benefits provided by facilities will 
be allowable and reportable on the medicaid cost report, and 
will become part of the cost base. The funding for the direct 
care wage add-on is being provided outside the provider rate 
increase for the next two years. In the future it will be 

12-6/17/99 Montana Administrative Register 



-1412-

necessary to remove these costs from the base, if a rebasing 
occurs, prior to establishing payment rates and to continue the 
funding outside the reimbursement formula/provider rate increase 
process. 

COMMENT #10: Nursing facilities are struggling to survive under 
tighter scrutiny, reduced reimbursement from Medicare and ever­
expanding oversight. The present, as well as, the proposed 
reimbursement scheme is causing facilities to reduce much needed 
staff and services at a time when residents are needing it more 
than ever. 

RESPONSE: The prov1s1on of direct care wage add-on funds in the 
amount of $2, 858, 031 in fiscal year 2 ooo, separate from the 
provider rate increase, is a recognition by the legislature that 
adequate staffing levels are critical to the provision of 
quality nursing facility care. The legislative intent clearly 
indicates that these funds are to be used to provide increases 
in wages and benefits for direct care workers, especially those 
that traditionally earn lower wages or are classes of employees 
that are typically harder to recruit and retain without adequate 
wages and benefits. These funds should go a long way in 
assisting facilities to maintain staffing levels and to lessen 
the turnover rate of staff by providing more wage and benefit 
options. 

COMMENT #11: Many providers commented that the department 
should consider limiting the inflation index or rate of 
inflation because of the direct care add-on. Because the 
department is already recognizing inflation for wage costs 
through the add-on for direct care wages the provision of an 
inflationary adjustment to costs from July 1, 1999 through 
December 31, 1999 in the reimbursement calculation pays for the 
same costs more than once. 

RESPONSE: The department believes that this argument has merit. 
The department provided in the final rules a mechanism to reduce 
the rate of inflation applied to the nursing facility costs for 
the period July 1, 1999 through December 31, 1999. This will 
account for the increased funding for the direct care wage add­
on that is in addition to the formula computation for 
reimbursement. 

No inflation will be provided to direct nursing costs for the 
six month period July 1, 1999 through December 31, 1999, when 
the direct care add-on first becomes available. Seventy-five 
percent of the inflation rate attributed to this six month 
period will be applied to the operating cost component. All of 
the nursing staff costs included in the direct care wage 
component of the reimbursement calculation can qualify for the 
increase in funds provided by the direct care add-on. The 
operating component consists of more than salaries and benefits 
costs for the types of workers that could participate in the 
direct care wage add-on. Based upon an analysis of cost report 
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information, the department determined that wage and benefits 
costs for activities, social services, housekeeping, 
dietary/food service and laundry workers as a percentage of all 
other operating costs averages twenty-five percent. Based upon 
this data, it seems reasonable that the costs in the operating 
component not related to wages and benefits for qualifying 
workers should have inflation applied at the rate of seventy­
five percent of the inflation rate for the period July 1, 1999 
through December 31, 1999. 

COMMENT #12: The department proposes to change the manner in 
which the licensed to non-licensed ratio is calculated by 
excluding "benefits" from the calculation. A commentor believes 
"benefits" are part of the cost of employees and are an 
important part of this calculation. The commentor recommended 
that both wages and benefits continue to be used in the 
calculation. 

RESPONSE: The department proposed the elimination of benefits 
costs from the licensed to non-licensed ratio calculation 
because it was computing the benefits costs as a percentage of 
the reported wages. The wage and benefit information is 
gathered from the cost reports submitted by providers. Wages 
are easily identified by category of direct care employees. 
Benefits are typically lumped together on the cost report and 
are allocated through the step down process based upon salary 
information. In order to calculate benefits, the department 
estimates benefits for all providers at the same percentage of 
reported wages. This benefits estimate is then added to the 
reported wage information by each category of direct care worker 
and then divided by the number of hours reported in the year by 
category to compute each facility's RN, LPN and Nurse Aide wage 
rate. These hourly rates by facility, with or without benefits, 
are summed to compute a statewide average wage for each category 
of worker. A ratio is then computed by dividing the RN 
statewide average wage by the Nurse Aide statewide average wage 
to determine the relationship between the difference in wages 
by category of worker. For example, RN wages are 1.23 times 
Nurse Aide wages. This computation was historically utilized in 
the computation of the individual facility patient assessment 
scores and to compute the relationship between licensed time and 
non-licensed time for staffing report purposes. 

Because the purpose of this computation is to determine the 
relative relationship of wage rates among these categories of 
direct care workers in total, statewide, the addition of 
benefits to this computation will not change this overall 
relationship among these wages. This is especially true if the 
department computes benefits as a percent of wages for each 
category of worker and at the same rate for each facility. The 
bottom line total would be different, but the relationship among 
the totals would be the same. 

The licensed to non-licensed ratio, as proposed in the first 
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notice rule, was to be used to derive the relationship of RN's, 
LPN's and Nurse Aides to each other in the development of the 
case mix weights under the new acuity measure. These ratios are 
used to make the adjustment for Montana specific wage rates in 
the computation of the case mix weights for the 34 grouper. 
Nurse aides are equal to a value of 1, RN's and LPN's are equal 
to an amount greater than 1 based on the relative wage rate that 
is computed on a statewide average. The department does not 
believe the inclusion or exclusion of benefits will change the 
overall relationship in this ratio computation because we are 
using this data in an aggregate manner and are not using it on 
an individual facility basis. 

CQMMENT #13: The department proposes elimination of language 
requiring nursing facilities to pay personal funds belonging to 
a deceased medicaid resident to the department's third party 
liability unit and to replace it with language "as required by 
law and regulation". One commentor recommended that the current 
language be retained because it provides clearer guidance as to 
what is required. 

RESPONSE: While the department believes that the language was 
clear as it was originally written, the proposed language 
provides adequate guidance as to this requirement. Providers 
have been provided ample information as to the proper process 
for the disposal of personal funds belonging to deceased 
medicaid residents and we believe that the language proposed "as 
required by law and regulation" is appropriate and adequate. 

Rule Reviewer Direct~bl~th and 
Human Services 

Certified to the Secretary of State June 4, 1999. 
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BEFORE THE BOARD OF NURSING 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 

In the matter of the petition 
for declaratory ruling on 

NOTICE OF PETITION FOR 
DECLARATORY RULING 

the protocol of air agitated 
saline in trans-thoracic echo­
cardiograms 

TO: All Concerned Persons: 
1- On July 15, 1999, at 8:00a.m., in the conference 

room of the Division of Professional and Occupational 
Licensing, Lower Level, Arcade Building, 111 North Jackson, 
Helena, Montana, the Board of Nursing will consider a petition 
for declaratory ruling on protocol of air agitated saline in 
trans-thoracic echocardiograms (commonly called contrast 
echocardiogram) . 

2. This petition is filed and requested by Meridee A. 
Lieberg, of the Community Medical Center in Missoula, Montana, 
for clarification of the parameters of nursing practice and to 
eliminate a perception of endemic confusion within the medical 
community. 

3. The Credentials and Nursing Practice Committee 
determined that this would be an appropriate administrative 
procedural exercise because of potential air embolisms if 
improperly performed and of different treatments of this 
procedure in different medical institutions. (Some 
institutions require that a physician be present for this 
procedure while other institutions do not.) 

Petitioner wants to know whether this is within a nurse's 
scope of practice and avers that Community Medical Center is 
in favor of this. 

4. The administrative rule upon which Petitioner 
requests the declaratory ruling is ARM 8.32.1403 which 
provides: 

8.32 1403 STANPAROS RELATED TO THE REGISTERED IDJRSE'S 
RESPONSIBILITY TO APPLY THE NURSING PROCESS The registered 
nurse shall: 

(1} conduct and document nursing assessments of the 
health status of individuals and groups by: 

(a) collecting objective and subjective data 
observations, examinations, interviews and written 
an accurate and timely manner. The data includes, 
limited to: 

from 
records in 
but is not 

(i) 
(ii) 
(iii) 

biophysical, emotional and mental status; 
growth and development; 

background; 
(iv) 
(v) 

members; 
(vi) 

cultural, spiritual and socio-economic 

family health history; 
information collected by other health team 

client knowledge and perception about health 
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status and potential, or maintaining health status; 
(vii) ability to perform activities of daily living; 
(viii) patterns of coping and interacting; 
(ix) consideration of client's health goals; 
(x) environmental factors (e.g. physical, social, 

emotional and ecological); and 
(xi) available and accessible human and material 

resources. 
(b) sorting, selecting, reporting and recording the 

data; 
(c) validating, refining and modifying the data by 

utilizing available resources, including interactions with the 
client, family, significant others and health team members. 

(2) establish and document nursing analysis which serves 
as the basis for the strategy of care; 

(3) develop the strategy of care based upon data 
gathered in the assessment and conclusions drawn in the 
nursing analysis. This includes: 

(a) identifying priorities in the strategy of care; 
(b) collaboration with the client to set realistic and 

measurable goals to implement the strategy of care; 
(c) prescribing nursing intervention(s) based on the 

nursing analysis; 
(d) identifying measures to maintain comfort, to support 

human functions and positive responses, to maintain an 
environment conducive to teaching to include appropriate usage 
of health care facilities. 

(4) implement the strategy of care by: 
(a) initiating nursing interventions through; 
(iJ giving direct care; 
(iil assisting with care; 
(iii) assigning and delegating care; 
(iv) collaboration and/or referral when appropriate. 
(b) providing an environment conducive to safety and 

health; 
(c) documenting nursing interventions and responses to 

care to other members of the health team; 
(d) communicating nursing interventions and responses to 

care to other members of the health team. 
(5) evaluate the responses of individuals or groups to 

nursing interventions. Evaluation shall involve the client, 
family, significant others and health team members. 

(a) Evaluation data shall be documented and communicated 
to appropriate members of the health care team. 

(b) Evaluation data shall be used as a basis for 
reassessing client health status, modifying nursing analysis, 
revising strategies of care and prescribing changes in 
nursing interventions. 

(C) Research data shall be utilized in nursing practice. 

s. Petitioner requests that the Board of Nursing declare 
that it is within the scope of practice for a nurse to inject 
air agitated saline solution in trans~thoracic echocardiograms 
(commonly called contrast echocardiogram) . 
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6. 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 Nursing, 111 North Jackson, P.O. Box 200513, Helena, 
Montana 59620·0513, to be received no later than 5:00p.m., 
July 15, 1999. 

7. The Department of Commerce will make reasonable 
accommodations for persons with disabilities who wish to 
participate in this action and need an alternative accessible 
format of this notice. If you require an accommodation, 
contact the Department of Commerce no later than 5:00p.m., 
on July 6, 1999, to advise us of the nature of the 
accommodation that you need. Please contact Dianne Wickham, 
Executive Director, Board of Nursing, 111 N. Jackson, P.O. Box 
200513, Helena, Montana 59620-0513; telephone (406) 444-2071; 
Montana Relay 1-800-253-4091; TDD (406) 444-2978; facsimile 
(406) 444-7759. 

BOARD OF NURSING 
KIM POWELI~, RN, BSN, PRESIDENT 

BY: (),_"' h-1 I5~ ,jc·J 
""ANN=._,r..;:E::..,M~. -cB::-AR=-=T=-o"'s=-,---,c::H::,I:-:E:::F::-:C:::Oo-::UN=s""E"'L~ 
DEPARTMENT OF COMMERCE 

ANNIE M. BARTOS, RULE REVIEWER 

certified to the Secretary of State, June 4, 1999. 
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NOTICE OF FUNCTIONS OF ADMINISTRATIVE RULE REVIEW COMMITTEE 

Interim Committees and the Environmental Quality Council 

Administrative rule review is a function of interim 

committees and the Environmental Quality Council (EQC) . These 

interim committees and the EQC have administrative rule review, 

program evaluation, and monitoring functions for the following 

executive branch agencies and the entities attached to agencies 

for administrative purposes. 

Business and Labor Interim Committee: 

.. Department of Agriculture; 

.. Department of Commerce; 

.. Department of Labor and Industry; 

.. Department of Livestock; 

.. Department of Public Service Regulation; and 

.. Office of the State Auditor and Insurance Commissioner. 

Education Interim Committee: 

.. State Board of Education; 

.. Board of Public Education; 

.. Board of Regents of Higher Education; and 

.. Office of Public Instruction. 

Children, Families, Health, and Human Services Interim 

Committee: 

.. Department of Public Health and Human Services. 

Law, Justice, and Indian Affairs Interim Committee: 

.. Department of Corrections; and 

.. Department of Justice. 
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Revenue and Taxation Interim Committee: 

• Department of Revenue; and 

• Department of Transportation. 

State Administration, Public Retirement Systems, and 

Veterans• Affairs Interim Committee: 

• Department of Administration; 

• Department of Military Affairs; and 

• Office of the Secretary of State. 

Environmental Quality council: 

• Department of Environmental Quality; 

• Department of Fish, Wildlife, and Parks; and 

• Department of Natural Resources and Conservation. 

These interim committees and the EQC have 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. They also 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, 

amend, or repeal a rule. 

The interim committees and the EQC welcome comments and 

invite members of the public to appear before them or to send 

written statements in order to bring to their attention any 

difficulties with the existing or proposed rules. The mailing 

address is PO Box 201706, Helena, MT 59620-1706. 
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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 General'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 March 
31, 1999. This table includes those rules adopted during the 
period April 1, 1999 through June 30, 1999 and any proposed rule 
action that was pendihg 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 March 31, 1999, 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 1998 and 1999 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. 

GENeRAL PRQVISIQNS. Title 1 

1.2.419 

1.2.519 

1.3.101 

Filing, Compiling, Printer Pickup and Publication of 
the Montana Administrative Register, p. 2701, 3138 
Basic Format Instructions for the Montana 
Administrative Register, p. 2856, 3223 
and other rules Model Rules of Procedure 
Amendment of the Sample Forms Attached to the Model 
Rules, p. 600, 1225 

AQMINISIRATIQN. Department of. Title 2 

I 

2.21.812 

Acquiring Services to Operate the State Charitable 
Giving Campaign, p. 561 
and other rules - Sick Leave Fund, p. 2133, 53 

(Public Employees' Retirement Board) 
2.43.403 and other rules - Membership, Service Credit, and 

Service Purchases in Retirement Systems Administered 
by the Board - Service Purchases - Social Security 
Coverage for the Employees of the State and Its 
Political Subdivisions, p. 932 

(State Compensation Insurance Fund) 
2.55.321 Calculation of Experience Rates, p. 2643, 3267 
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and other rules - Construction Industry Premium 
Credit Program - Definitions Individual Loss 
Sensitive Dividend Distribution Plan, p. 2776, 3268 

AGRICQLTQRE. Department of. Title 4 

I-IX 

4.10.1001 
4.12.1428 
4.12.3501 

Pesticide Reporting, Cleanup, and Pesticide 
Containment, p. 2924, 54 
and other rules - Pesticide Enforcement, p. 1, 404 
Assessment Fees on All Produce, p. 2934, 507 
and other rules - Grading of Seed Potatoes, p. 677 

STAIB AQDITQR. Title 6 

6.6.503 

6.6.801 
6.6.3101 
6.6.4001 
6.6.5090 

6.10.101 

and other :rules - Medicare Supplement Insurance, 
p. 2325 t 3269 
and other :rules - Annuity Disclosures, p. 16, 508 
and other :rules - Long-term Care, p. 2193, 3271 
Valuation of Securities, p. 205, 639 
Rate Manual and Rate Restriction Guidelines, 
p. 2781, 3276 
and other rules - Registration - Unethical Practices 

Financial Requirements - Bonding - Books and 
Records Requirements in the Business of Securities, 
p. 2527' 56 

(Classification Review Committee) 
6. 6. 8301 Updating References to the NCCI Basic Manual for 

workers Compensation and Employers Liability 
Insurance, 1996 Edition, p. 3174, 509 

COMMERCE. Department of. Title 8 

8.2.208 Renewal Dates, p. 3178, 274 

(Board of Alternative Health Care) 
8.4.301 Fees, p. 431, 1121 

(Board of Athletics) 
8.8.2806 Fees, p. 433 

(Board of Barbers) 
8.10.405 Fee Schedule, p. 435 

(Board of Clinical Laboratory Science Practitioners) 
8.13.303 and other rule - Fees - Renewal, p. 437 

(Board of cosmetologists) 
8.14.814 Fees - Initial, Renewal, Penalty and Refund Fees, 

p. 439 

(Board of Dentistry) 
8.16.409 and other rules 

Panel - Dental 
Education in 
Restrictions -

12-6/17/99 

- Dentist Mandatory CPR - Screening 
Hygiene Mandatory CPR - Continuing 
Anesthesia Requirements and 

Denturist Applications - Denturist 
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Examination Denturist Intern Renewal 
Requirements and Restrictions - Inspections-Sanitary 
Standards Screening Panel Out-of-State 
Applicants - 90-Day Guarantee, p. 2541, 3237, 209 

(State Electrical Board) 
8.18.407 Fee Schedule, p. 441, 1200 

(Board of 
8.20.402 
8.20.408 

8.20.417 

Hearing Aid Dispensers) 
Fees, p. 443 
and other rule - Unprofessional Conduct - Continuing 
Educational Requirements, p. 2350, 343 
Definitions, p. 207 

(Board of Landscape Architects) 
8.24.409 Fee Schedule, p. 445, 1122 

(Board of 
I 

8.28.403A 

8.28.420 
8.28.1501 

8.28.1508 

(Board of 
8.30.402 

8.30.407 

(Board of 
8.28.1508 

8.32.1409 

(Board of 
8.34.414 

8.34.414 

Medical Examiners) 
curriculum Approval for Applicants for Acupuncture 
License,·p. 2936, 276 
Graduate Training Requirements for Foreign Medical 
Graduates, p. 2786, 275 
and other rules - Fee Schedule - Fees, p. 447 
and other rules Definitions Fees • -
Unprofessional Conduct NCCPA Certification, 
p. 2783, 277 
Quality Assurance of Advanced Practice Registered 
Nurse Practice, p. 22 

Funeral Service) 
and other rules - Applications - Licensure of out­
of-State Applicants - Examination - Fee Schedule -
Sanitary Standards - Transfer or Sale of Mortuary 
License - Crematory Facility Regulation - Processing 
of Cremated Remains - Board Meetings - Disclosure of 
Funeral Arrangements - Methode of Quoting Prices -
Itemi~ation Disclosure -Statement Cemetery 
Regulation - Federal Trade commission Regulations 
Disclosure Statement on Embalming, p. 1228, 1833, 
2959, 66 
Fee Schedule, p. 450, 1201 

Nursing) 
Quality Assurance of Advanced Practice Registered 
Nurse Practice, p. 22 
Prohibited IV Therapies, p. 563, 680 

Nursing Home Administrators) 
and otqer rule Examinations 
p. 453, 1123 
and other rule - Examinations " Fees, 
67 

Fee Schedule, 

p. 2139, 2964, 

(Board of Optometry) 
8.36.601 and other rule - Continuing Education Requirements 

- New Licensees, p. 3180, 511 
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8.36.804 Approved Drugs, p. 1187 

(Board of outfitters) 
8. 39.508 and other rules - Licensure- -Renewal - Guide or 

Professional License - Safety Provisions - Standards 
for Outfitters, Guides and Professional Guides -
Unprofessional Conduct and Misconduct, p. 241, 809 

(Board of 
8.40.401 

8.40.404 

Pharmacy) 
and other rules 
3103, 3200, 344 
Fee Schedule, p. 

- Practice of Pharmacy, p. 2353, 

455, 1124 

(Board of Professional Engineers and Land Surveyors) 
8.48.1105 Fee schedule, p. 457 

(Board of Private Security Patrol Officers and Investigators) 
8.50.437 Fee schedule, p. 459 

(Board of 
8.52.605A 

8.52.616 

(Board of 
8.54.410 

8.54.410 

Psychologists) · 
and other rules - Minimum Standards - Examination -
Continuing Education Program Options, p. 3182, 211 
Fee Schedule, p. 461; 1125 

Public Accountants) 
and other rule - Fee Schedule - Statement of Permit 
Holders, p. 463, 1203 
and other rules - Fee Schedule - Inactive Status and 
Reactivation - Basic Requirement - Alternatives and 
Exemptions, p. 2369, 212 

(Board of Real Estate Appraisers) 
8. 57.101 and other rule - Board Organization - Continuing 

Education, p. 1189 
8.57.412 Fees, p. 465 

(Board of Realty Regulation) 
8.58.301 and other rules - Definitions - Applications - Fees 

- Inactive Licenses - Trust Account Requirements -
Continuing Education Grounds for License 
Discipline General Lic~nse Administration 
Requirements - Pre-licensing Education - License 
Renewal Inactive Licenses-Reactivation 
Continuing Property Management Education - Trust 
Account Requirements for Property Management 
Grounds for License Discipline for Property 
Management Licensees - Foreign Land Sales Practices 
Act, p. 24, 405 

8.58.419 and other rules - Grounds for License Discipline -
General Provisions Unprofessional Conduct 
Grounds for License Discipline of Property 
Mariagement Licensees General Provisions 
Unprofessional Conduct, p. 2788, 3277 
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(Board of Respiratory Care Practitioners! 
8.59.402 Definitions, p. 997 

(Board of Sanitarians) 
8.60.410A and other rule Examinations Sanitarian-in-

training, p. 2939, 278 
8.60.413 Fees, p. 999 

(Board of Speech-Language Pathologists and Audiologists) 
8. 62.402 and other rules Definitions Supervisor 

Responsibility - Schedule of Supervision - Non­
allowable Functions of Speech Aides - Functions of 
Audiology Aides, p. 3239, 408 

(Board of Veterinary'Medicinel 
8.64.401 and other rules - Definitions - Continuing Education 

- Unprofessional Conduct, p. 3185, 411 
8.64.402 Fee Schedule, p. 467, 1126 
8.64.508 and other rule - Unprofessional Conduct - Record­

keeping Standards, p. 565 

(Building Codes Division) 
8.70.101 and other rules - Building Codes Division, p. 1001 

and Measures Bureau) (Weights 
8.77.103 Weights and Measures Bureau - NIST Handbook 44, 

p. 469 
8.77.103 Weights and Measures Bureau - NIST Handbook 44, 

p. 325 
8.77.103 and other rule - NIST Handbook 44 - Receipt to be 

Left at Time of Delivery, p. 3188, 68 

(Local Government Assistance Division) 
I Administration of the 1999 Federal Community 

Development Block Grant Program, p. 3245, 1204 

(Board of Investments) 
8.97.1101 and other rules - Board of Investments, p. 1018 

(Travel Promotion and Development Division) 
8.119.101 Tourism Advisory Council, p. 471 
8.119.101 Tourism Advisory Council, p. 327 

EDUCAIION. Title 10 

(Superintendent of Public Instruction! 
10.16.1101 and other rules - Procedures for Evaluation and 

Determination of Eligibility for Special Education 
and Related Services, p. 2233, 69 

(Board of Public Education) 
I-CCLXXXIV and other rules - Content and Performance Standards 

for Literature, Writing, Speaking and Listening, 
Media Literacy, Science, Health, Technology, World 
Languages, Reading and Mathematics, p. 1030 
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(State Library) 
10.102.4001 Reimbursement to Libraries for Interlibrary Loans, 

p. 1563, 3104, 

FISH. WILDLIFE. AHD PARKS. Department of. Title 12 

and other rules - Game Farms, p. 2646, 79 12.6.1501 

(Fish, 
I-IX 

Wildlife, and Parks Commission) 

12.6.901 

12.9.801 

Creating "Primitive Fishing Access Site Designation" 
Where Site Development and Maintenance are Limited, 
p. 1991, 91 
Limiting the Use of Motor-propelled Water Craft on 
Various Bodies of Water Within the Thompson Chain of 
Lakes Area, p. 1996, 3278 
Creating Game Damage Hunt Rosters, p. 473 

(Fish, Wildlife, and Parks Commission and Department of Fish, 
Wildlife, and Parks) 
12.3.123 and other rule - License Refunds, p. 43, 413 

ENYIRQNMENIAL OQALITX. Department of. Title 17 

I-VI CECRA - Listing, Delisting and Ranking Rules for 
Comprehensive Environmental Cleanup and 
Responsibility Act (CECRA) Facilities, p. 1264, 
2941, 837 

17.56.1001 and other rule - Underground Storage Tanks - Tank 
Fee Schedule - Upgrading of Existing UST Systems, 
p. 2547' 3108 

(Board of Environmental Review) 
I and other rules - Public Water Supply - Public Water 

and sewage System Requirements, p. 578 
I Water Quality - Temporary Water Quality Standards 

for Daisy Creek, the Stillwater River, and Fisher 
Creek, p. 482, 1218 

I & II and other rules Air Quality Air Quality 
Transportation - General Conformity Determinations, 
p. 244, 1216 

17.8.102 and other rules Air Quality Air Quality 
Incorporation by Reference Rules, p. 1191 

17.8.301 and other rules - Air Quality - Maximum Achievable 
Control Technology (MACT) Approval for Hazardous Air 
Pollutants, p. 572 

17.8.302 and other rule Air Quality Adopting and 
Incorporating by Reference Emission Guidelines for 
Hospital/Medical/Infectious Waste Incinerators, 
p. 2373, 3106 

17.8.321 Air Quality- Opacity Limits and Other Requirements 
for Kraft Pulp Mills, p. 2398, 279 

17.8.601 and other rules - Air Quality - Open Burning, p. 568 
17.8.705 and other rules - Air Quality - De Minimis changes 

that May Be Made to a Facility Without an 
Application to Revise the Facility's Air Quality 
Permit, p. 261, 1206 
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17.24.101 and other rules - Hard Rock - Hard Rock Mining 
Reclamation, p. 2376, 2994, 640 

17.24.301 and other rules - Coal and Uranium Mining Program 
Rules for the Industrial and Energy Minerals Bureau, 
p. 2995, 811 

17.30.602 and other rules - Water Quality - Montana Surface 
Water Quality Standards - Nondegradation - Ground 
Water Pollution Control System, p. 477 

17.30.602 and other rules - Water Quality - Montana Surface 
Water Quality Standards - Nondegradation Rules -
Ground Water Pollution Control System Rules, 
p. 1835, 94 

17.30.1341 Water Quality - Permit Requirements of Lagoons, 
p. 1198 

17.38.215 Public Water Supply Bacteriological Quality 

(Petroleum 
17.58.331 
17.58.336 

Samples for Public Water Supply Systems, p. 257, 
1222 

Tank Release Compensation Board) 
Assent to Audit Requirements, p. 2245, 3112 
and other rules - Review and Determination of 
and Charges, p. 682 

Claims 

TBANSPORTATION. Department of. Title 18 

I-III 

I-III 

I-IV 

I-V 

Setting Policy for Waiver and suspension of Motor 
Fuel Penalties, p. 2666, 513 
and other rules - Alcohol Tax Incentive Program, 
p. 2144, 3113 
and other rules - Special Fuel Users Tax, Dealers 
and LPG Tax, p. 2797, 645 
Procedures for Dealers of Compressed Natural Gas 
(CNG) and Liquefied Petroleum Gas (LPG), p. 2671, 
515, 651 

CORRECIIQNS. Department of. Title 20 

I-VI 

I-XI 

20.9.501 

Parole of a Youth Confined in a State Youth 
Correctional Facility, p. 2943, 214 
Siting, Establishment, and Expansion of Prerelease 
Centers in the State of Montana, p. 2675, 3114 
and other rules - Licensure of Youth Detention 
Facilities, p. 2813, 121 

(Board of Pardons and Parole) 
20.25.101 and other rules - Board of Pardons and Parole, 

p. 3248, 290 

JYSTICE. pepartment of. Title 23 

I-IV 

1. 3.101 

Permitting the Referral of Department of Justice 
Debts to the Department of Administration or Other 
Agency Designated by Law, p. 399, 984 
and other rules Model Rules of Procedure 
Amendment of the Sample Forms Attached to the Model 
Rules, p. 600, 1225 
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LABOR AND INDUSTRY. oepartment of. Title 24 

24 .16. 9003 and other rule Incorporation by Reference to 
Federal Davis-Bacon Wage Rates, p. 611 

24.16.9007 Montana's Prevailing Wage Rates - Non-construction 
Services, p. 615 

24 .16. 9007 Incorporation by Reference of Federal Davis-Bacon 
Wage Rates, p. 3249 

24.30.102 Occupational Safety and Health Standards for Public 
Sector Employment, p. 617 

24.35. 202 and other rules - Independent Contractor Central 
Unit, p. 621, 684 

(Human Rights Commission) 
I-XIV and other rules - Organization and Functions of the 

Montana Human Rights Commission, p. 1851, 3201 

LIVESTQCK. Department of. Title 32 

I & II Inspector Examination - Certification, p. 47 
I-XXV Regulation of Game Farms in the State ?f Montana, 

p. 2681, 136 
(Board of Livestock) 
I Emergency Adoption - Chronic Wasting Disease and 

Importation Restrictions on Game Farm Animals, 
p. 3115 

I-XI Chronic Wasting Disease, p. 265, 652 
32.8.101 Incorporation by Reference of the Procedures 

Governing the Cooperative State-Public Health 
Service/Food and Drug Administration Program for 
Certification of Interstate Milk Shippers, p. 2699, 
144 

MILITARY AFFAIRS. Department of, Title 34 

I-VI Administration of the Education Benefit Program for 
.the Montana National Guard, p. 49 

PUBLIC HEALTH AND HUMAN SERVICES. Department of. Title 37 

I & II and other rules - State Facility Reimbursement, 
p. 492 

I-lii and other rules - Transfer from the Department of 
Family Services - Child Care Assistance, p. 2408, 
3117 

I-IV and other rules - Nursing Facilities, p. 696 
I-XV and other rules - Families Achieving Independence in 

Montana (FAIM), p. 1592, 3284 
I-XXV and other rules - AFDC Foster Care, p. 964 
I-XXV and other rules Standards for Licensing of 

Laboratories Conducting Analyses of Public Water 
Supplies, p. 3080, 291 

I-XLI and other rules - Coverage and Reimbursement of 
Mental Health Services for Medicaid Eligible and 
Certain Other Low Income Individuals, p. 723 

11.5.901 and other rules - Transfer from the Department of 
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16.29.101 

16.30.801 

16.32.320 
16.38.307 
37.12.310 

37.70.406 

37.80.202 
46.8.101 

46.12.502A 

46.12.503 
46.12.514 

46.12.572 
46.12.601 
46.12.3001 

46.18.305 

46.20.103 

46.20.103 

46.20.106 

-1429-

Family Services - Home Attendant Services, p. 3218 
and other rules - Public Health Control Measures for 
Dead Human Bodies, p. 2428, 345 
and other rules Control of Transmission of 
Infectious Diseases to Emergency Medical Service 
Providers, p. 488, 1127 
Hospital Swing Beds, p. 1890, 146 
State Laboratory Fees for Analyses, p. 628, 1229 
and other rule - Laboratory License Fees - Duration 
of a License, p. 625, 1230 
and other rules - Low Income Energy Assistance 
Program, p. 2551, 414 
Child Care Assistance, p. 685 
and other rules - Transfer from the Department of 
Social and Rehabilitation Services - Developmental 
Disabilities Program, p. 3124 
and other rules - Resource Based Relative Value 
Scale (RBRVS), p. BOO 
and other rules - Inpatient Hospitals, p. 690 
and other rules - Early and Periodic Screening, 
Diagnostic and Treatment Services (EPSDT) - Private 
Duty Nursing Services, p. 1894, 3219 

and other rule - Ambulatory Surgical Centers, p. 944 
and other rules - Medicaid Dental Services, p. 955 
and other rules - Medicaid Eligibility, p. 1660, 
3281 
and other rules - Families Achieving Independence in 
Montana's (FA!MJ Work Readiness Component (WoRC) -
Other Employment and Training Activities, p. 1676, 
3303 
and other rules - Montana Mental Health Access Plan, 
p. 3258, 308 
and other rules - Montana Mental Health Access Plan, 
p. 2843, 3307 
and other rules - Montana Mental Health Access Plan, 
p. 3252, 355 

PUBLIC SERVICE REGQLATION. Department of. Title 38 

I-IX 

38.5.2202 
38.5.2502 

38.5.3801 

38.5.;3801 

and other rule - Consumer Information and Protection 
Rules Application to Restructured Electric and 
Natural Gas Industries, p. 3191, 1233 
and other rule - Pipeline Safety, p. 2947, 153 
Responsibility for the Expense of Maintaining Water 
Utility Service Pipes Application for Water 
Service, p. 2557, 3220 
and other rules - Emergency Amendment and Adoption -
Slamming, p. 362, 517 
and other rules - Slamming, p. 329 

REVENQE. Qepartment of. Title 42 

I-IV 
42.12.104 

Universal Access Fund Surcharge, p. 2468, 3137 
and other rules Lottery Process for Liquor 
Licensing, p. 2441, 3132, 3221 
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42.12.106 and other rules - Liquor Licenses, p. 335 
42.20. 454 and other rules - Real and Personal Property Tax 

Rules, p. 3263, 309 
42.21.113 and other rules Personal Property Trended 

Depreciation Schedules and Valuations for the 1999 
Tax Year, p. 2451, 3316, 154 

42.22.1311 and other rule - Industrial Property Trend Factors, 
p. 2949, 3318 

SECRETARY OF SIATE. Title 44 

1.2.419 

1.2.519 

44.14.101 

Filing, Compiling, Printer Pickup and Publication of 
the Montana Administrative Register, p. 2701, 3138 
Basic Format Instructions for the Montana 
Administrative Register, p. 2856, 3223 
and other rule - Retention of Records Stored on 
Digital Media, p. 341 

(Commissioner of Political Practices) 
44 .10. 321 and other rules - Reporting of Contributions and 

Expenditures, p. 635 
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BOARD APPOINTEES AND VACANCIES 

Section 2-15-108, MCA, passed by the 1991 Legislature, 
directed that all appointing authorities of all appointive 
boards, commissions, committees and councils of state 
government take positive action to attain gender balance and 
proportional representation of minority residents to the 
greatest extent possible. 

One directive of 2-15-108, MCA, is that the Secretary of State 
publish monthly in the Montana Administrative Register a list 
of appointees and upcoming or current vacancies on those 
boards and councils. 

In this issue, appointments effective in May 1999, appear. 
Vacancies scheduled to appear from July 1, 1999, through 
September 30, 1999, are listed, as are current vacancies due 
to resignations or other reasons. Individuals interested in 
serving on a board should refer to the bill that created the 
board for details about the number of members to be appointed 
and necessary qualifications. 

Each month, the previous month's appointees are printed, and 
current and upcoming vacancies for the next three months are 
published. 

IMPORTANT 

Membership on boards and commissions changes 
constantly. The following lists are current as of 
June 4, 1999. 

For the most up-to-date information of the status of 
membership, or for more detailed information on the 
qualifications and requirements to serve on a board, 
contact the appointing authority. 

Montana Administrative Register 12-6/17/99 
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