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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE

STATE OF MONTANA

In the matter of the repeal ) NOTICE OF PROPOSED
of ARM 16.24.901 through ) REPEAL
16.24.905 pertaining to state )
plans for maternal and child )
health (MCH), ARM 16.38.1501 )
pertaining to lab services )
and ARM 16.48.101 through )                          
16.48.103 pertaining to ) NO PUBLIC HEARING
Montana health care authority ) CONTEMPLATED

TO: All Interested Persons

1. On April 7, 2001, the Department of Public Health and
Human Services proposes to repeal the above-stated rules.

The Department of Public Health and Human Services will
make reasonable accommodations for persons with disabilities who
need an alternative accessible format of this notice.  If you
request an accommodation, contact the department no later than
5:00 p.m. on March 19, 2001, to advise us of the nature of the
accommodation t hat you need.  Please contact Dawn Sliva, Office
of Legal Affairs, Department of Public Health and Human
Serv ices, P.O. Box 4210, Helena, MT 59604-4210; telephone
(406)444-5622; FAX (406)444-1970; Email dphhslegal@state.mt.us.

2. The rules ARM 16.24.901 through 16.24.905 and
16.38.1501 as proposed to be repealed are on pages 16-1181
through 16-1183 and 16-1875 of the Administrative Rules of
Montana.

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

The ru les ARM 16.48.101 through 16.48.103 as proposed to be
repealed are on page 16-4911 of the Administrative Rules of
Montana.

AUTH:  Sec. 50-4-401 , MCA
IMP:   Sec. 50-4-401 , MCA

3. Rules 16.24.901 through 16.24.905 and 16.38.1501 need
to be repealed because they adopt state plans for maternal and
child h ealth, family planning, and laboratories in response to
federal requirements dating back to 1972 that no longer exist.
The maternal and child health and family planning state plans
were originally adopted to meet requirements of Title V of the
federal Social Security Act and the Public Health Service Act
upon which receipt of federal funding depended.  Currently,
those programs have to submit an application to the sources of
federal funding for the programs that reflects a wide range of
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planning, the a pplication is changed with regularity, and there
is no contemporary requirement to adopt the requirement for
receipt of federal funds from the former Department of Health,
Educa tion, and Welfare.  The requirement for a state plan no
longer exists.  In addition, there is no clear authority in
state statute for the adoption of such state plan rules.
Finally, ARM 16.48.101 through 16.48.103, ado pted by the Montana
Health Care Authority to implement health planning statutes,
need to be repealed because the statutes in question have been
repealed and the Authority no longer exists.

4.  Interested persons may submit their data, views or
arguments concerning the proposed action in writing to Kathy
Munson, Office of Legal Affairs, Department of Public Health and
Human Services, P.O. Box 202951, Helena, MT 5 9620-2951, no later
than 5:00 p.m. on April 5, 2001.  Data, views or arguments may
also be submitted by facsimile (406) 444-9744 or by electronic
mail via the Internet to dphhslegal@state.mt. us.  The Department
also ma intains lists of persons interested in receiving notice
of administrative rule changes.  These lists are compiled
according to subjects or programs of interest.  For placement on
the mailing list, please write the person at the address above.

5. If a person who is directly affected by the proposed
action wishes to express data, views and arguments orally or in
writing at a public hearing, that person must make a written
request for a public hearing and submit such request, along with
any wr itten comments to Kathy Munson, Office of Legal Affairs,
Department of Public Health and Human Services, P.O. Box 202951,
Helena, MT 59620-2951, no later than 5:00 p.m. on April 5, 2001.

6. If the Department of Public Health and Human Services
recei ves requests for a public hearing on any of the proposed
acti ons from either 10% or 25, whichever is less, of those who
are dir ectly affected by the proposed action, from the
Administrative Rule Review Committee of the legislature, from a
governmental agency or subdivision, or from an association
having no less than 25 members who are directly affected, a
hearing will be held at a later date and a no tice of the hearing
will be published in the Montana Administrative Register.  Ten
percent of those directly affected by each of the proposed rule
repeals has been determined in each case to be zero because,
since there is no underlying legal authority for any of the
rules in questi on, no one is impacted by either their existence
or their deletion.

/s/ Dawn Sliva          /s/ Gail Gray              
Rule Reviewer Director, Public Health and

Human Services

Certified to the Secretary of State February 26, 2001.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE

STATE OF MONTANA

In the matter of the adoption ) NOTICE OF PUBLIC HEARING
of rules I through XII ) ON PROPOSED ADOPTION 
pertaining to quality )
assurance for managed care )
plans )

TO: All Interested Persons

1. On March 28, 2001, at 1:30 p.m., a public hea ring will
be held in the auditorium of the Department of Public Health and
Human Services Building, 111 N. Sanders, Helena, Montana to
consider the proposed adoption of the above-stated rules.

The Department of Public Health and Human Services will
make reasonable accommodations for persons with disabilities who
need an alternative accessible format of this notice.  If you
request an accommodation, contact the department no later than
5:00 p .m. on March 23, 2001 to advise us of the nature of the
accommodation t hat you need.  Please contact Dawn Sliva, Office
of Legal Affairs, Department of Public Health and Human
Serv ices, P.O. Box 4210, Helena, MT 59604-4210; telephone
(406)444-5622; FAX (406)444-1970; Email dphhslegal@state.mt.us.

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

RULE I  PURPOSE   (1)  The purpose of these rules is to
impl ement the quality assurance provisions of the Montana
Managed Care Plan Network Adequacy and Quality Assurance Act
specified in Title 33, chapter 36, part 3, MCA.  These rules
establish mechanisms for the department to evaluate quality
assurance activities of health carriers providing managed care
plans in Montana.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-102 , MCA

RULE II  DEFINITIONS   The following definitions, in
addition to those contained in 33-36-103, MCA, apply to this
subchapter:

(1)  "HEDIS" means health plan employer data and
information set, a standardized set of perfor mance measures used
by the national committee for quality assurance to assess
quality in managed care plans’ health delivery systems.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-105 , MCA
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RULE III  WRITTEN QUALITY ASSURANCE PLAN   (1)  The health
carrier shall implement a written quality ass urance plan that is
evalu ated annually and updated as necessary.  The plan must be
submitted to the department by October 1 of e ach year.  The plan
must describe:

(a)  the plan's mission, goals, and objectives;
(b)  the plan's organizational structure and the job titles

of the personnel responsible for quality assurance;
(c)  the scope of the quality assurance plan's activities,

including:
(i)  specific diagnoses, conditions, or treat ments targeted

for review to i mprove health care services and health outcomes;
(ii)  m echanisms to evaluate enrollees' health and health

care services in relation to current medical research,
knowledge, standards, and practices;

(iii)  communication processes by which the findings
generated by the quality assurance program are communicated to
providers and c onsumers to improve the health of enrollees; and

(iv)  mechanisms to evaluate the service perf ormance of the
health carrier and primary care physicians.

(2)  The written quality assurance plan must be signed by
the health carr ier's corporate officer certifying that the plan
meets the department's requirements.

(3)  The department and each health carrier will meet
annually to review and approve the written quality assurance
plans and their outcomes.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-105  and 33-36-302 , MCA

RULE IV  QUALITY ASSURANCE STRUCTURE  (1)  The health
carrier shall a ppoint, prior to commencing operation, a medical
physician licensed to practice in the state of Montana to
advise, oversee, and actively participate in the implementation
and operation of the quality assurance program.

(2)  The health carrier may delegate quality assurance
activities.  The health carrier shall retain responsibility for
the p erformance of all delegated activities and shall develop
and imp lement review and reporting requirements to assure that
the delegated entity performs all delegated quality assurance
activities.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-105  and 33-36-302 , MCA

RULE V  COMPONENTS OF QUALITY ASSURANCE ACTIVITIES
(1)  Annually, the health carrier shall evaluate its

quality assurance activities by using the following HEDIS year
2001 measures:

(a)  childhood immunization;
(b)  breast cancer screening;
(c)  cervical cancer screening;
(d)  comprehensive diabetes care; and
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(e)  HEDIS/consumer assessment of health plan studies
(CAHPS) adult survey.

(2)  The health carrier shall record organizational
components that affect accessibility, availability,
comprehensiveness, and continuity of care, including:

(a)  referrals;
(b)  case management;
(c)  discharge planning;
(d)  appointment scheduling and waiting periods for all

types of health care services;
(e)  second opinions, as applicable;
(f)  prior authorizations, as applicable;
(g)  prior reimbursement arrangements; and
(h)  other systems, procedures, or administrative

requirements used by the health carrier that affect the delivery
of care.

(3)  The health carrier may meet the requirem ents in (2) of
this rule by su bmitting information to the department regarding
network adequacy as specified in ARM 37.108.201, et seq., as
long as the information is consistent with what is required in
(2) of this rule.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-105  and 33-36-302 , MCA

RULE VI  QUALITY IMPROVEMENT  (1)  By October 1 of each
year, the health carrier shall provide documentation on its
quality improvement activities.  Such documen tation must include
the health carrier's identification of quality assurance
problems and opportunities for improving care through:

(a)  ongoing monitoring of process, structure, and outcomes
of patient care or clinical performance;

(b)  evaluation of the data collected from ongoing
monit oring activities to identify problems in patient care or
clini cal performance using criteria developed and applied by
health care professionals;

(c)  measurable objectives for each improvement action
within the reporting year, including the degree of expected
change in persons or situations;

(d)  time frames for quality improvement action; and
(e)  persons responsible for implementing quality

improvement action.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-105  and 33-36-303 , MCA

RULE VII  CLINICAL FOCUSED STUDY   (1)  The health carrier
shall conduct a focused study relevant to the quality of its
services for enrollee care.  The health carrier must document
the c linical focused study and submit it to the department by
October 1 of each year. 

(2)  The health carrier shall select topics for the focused
study that are justified based on any of the following
considerations:
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(a)  areas of high volume;
(b)  areas of high risk;
(c)  areas where problems are expected or where they have

occurred in the past;
(d)  areas that can be corrected or where prevention may

have an impact;
(e)  areas that have potential adverse health outcomes; and
(f)  areas where enrollee complaints have occurred.
(3)  The health carrier shall document the study

methodology employed, including:
(a)  the focused study question;
(b)  the sample selection;
(c)  data collection;
(d)  evaluation criteria; and
(e)  measurement techniques.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-303 , MCA

RULE VIII  ENROLLEE COMPLAINT SYSTEM   (1)  The health
carrier shall have an internal complaint system for enrollees
that c omplies with the requirements of 33-31-303, MCA, and ARM
6.6.2509(4).

(2)  The health carrier shall conduct ongoing evaluations
of all enrollee complaints, including complaints filed with
participating p roviders.  Ongoing evaluations must be conducted
in accordance with [Rule VI].  The data on complaints must be
reported and evaluated by the health carrier at least quarterly.

(3)  E valuation methods must permit the health carrier to
track specific complaints, assess trends, and establish that
corrective action is implemented and effective in improving the
identified problem(s).

(4)  The health carrier shall document and monitor the
effectiveness of its evaluation of the enrollee complaint system
and communicate it to the involved providers, enrollees, and the
depart ment upon request.  The information is subject to the
confidentiality requirements provided in 33-36-305, MCA.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-303 , MCA

RULE IX  RECORDING CONSUMER SATISFACTION  (1)  The health
carrier shall record consumer components that identify
enrolle es' perceptions on the quality of the health plan's
services, including:

(a)  enrollee satisfaction surveys; and
(b)  enrollee complaints, including:
(i)  the health carrier's resolution of the complaints

through its internal procedures;
(ii)  independent peer reviewers' decision pursuant to 33-

37-103, et seq., MCA, and ARM 37.108.301, et seq.;
(iii)  arbitration decisions; and
(iv)  court decisions.
(2)  The health carrier shall submit documentation of its
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handling of consumer satisfaction to the department by October
1 of each year.

(3)  The health carrier may meet the requirements in
(1)(a) of this rule regarding enrollee satisfaction surveys by
submitting to the department the information required for
network adequacy as specified in ARM 37.108.201, et seq., as
long as the information is consistent with what is required in
(1)(a) of this rule.

(4)  The identities of enrollees involved in recording
consumer satisfaction are subject to the confidentiality
requirements provided in 33-36-305, MCA.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-303 , MCA

RULE X  DISCLOSURE REQUIREMENTS OF QUALITY ASSURANCE
PROGRAM  (1)  The health carrier shall clearly disclose enrollee
rights and responsibilities relating to quality assurance
activities, and make information available to the department,
providers, and the public about its quality a ssurance activities
while assuring the confidentiality of enrollees pursuant to 33-
36-305, MCA.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-304 , MCA

RULE XI  CORRECTIVE ACTION  (1)  The department may
recommend corrective action to the health carrier in the event
that the health carrier fails to comply with this subchapter.

(2)  If a health carrier fails to implement adequate
corrective acti on, the department will provide the commissioner
of insurance with documentation of the health carrier's
inadequacy.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-105  and 33-36-401 , MCA

RULE XII  INFORMAL RECONSIDERATION OF DEPARTMENT DECISION
(1)  If a health carrier is aggrieved by a decision by the

depar tment pursuant to Title 33, chapter 36, part 3, MCA, and
these rules, the health carrier may request an informal
reconsideration of the department action as provided in ARM
37.5.311.

(2)  The informal reconsideration includes:
(a)  written notice to the health carrier of the department

action and the findings upon which it was based, if not
otherwise already provided;

(b)  the health carrier's written refutation of the
department's fi ndings, which must be received by the department
within 15 days after mailing of the department's notice under
(2)(a); and

(c)  the department's written determination modifying,
affirming or reversing its decision.

(3)  Any informal reconsideration under this rule is not
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subject to the provisions of the Montana Administrative
Procedure Act, Title 2, chapter 4, MCA.

AUTH:  Sec. 33-36-105 , MCA
IMP:   Sec. 33-36-401 , MCA

3. In devising these proposed rules, the department
revie wed managed care quality assurance rules and programs in
Minneso ta, Utah, Texas, Colorado, and Oklahoma.  These states'
rules and programs were chosen because of their rural nature and
locat ion in the midwest and west.  These proposed rules for
Montana contain provisions from these other states' rules,
particularly those from Minnesota, a state which has had the
most experience in evaluating managed care quality assurance
activities.

The department also met with representatives of the Montana
Commissioner of Insurance, health carriers of fering managed care
plans in Montana, consumer protection groups, hospital
administrators, and various health associations in task force
meetings held on December 14, 1999 and April 28, 2000.  The
department met with a smaller work group of health carriers and
a repr esentative from the Commissioner of Insurance on May 16,
2000, June 19, 2000, and January 11, 2001.  The purpose of the
small group meetings was to devise definite standards for
proposed [Rule V].

[Rule I] is necessary to define the purpose of the rules and
link t hem to their statutory counterpart found in Title 33,
chapter 36, part 3, MCA. Other options for this rule were not
cons idered, as it was found to be a clarifying measure for the
public when reading the ensuing rules. 

[Rule II] is necessary to define Health Plan Employer Data and
Information Set (HEDIS), a standardized set of performance
measures develo ped and maintained by the National Committee for
Quality Assurance.  [Rule II]'s definition is needed when
reading proposed [Rule V], where the department proposes to use
HEDIS in its analysis of quality assurance activities.  Other
options for this rule were not considered bec ause it was felt to
be vital when reading proposed [Rule V].

[Rule III] provides details of what is needed for a written
quality assurance plan, which is required pur suant to 33-36-302,
MCA.  This rule provides uniform standards so that the
department can systematically evaluate the different health
carriers' written plans.  When devising [Rule III], the
department reviewed the other states' rules and adopted the
substance found in Minnesota's version.  The department felt
Minne sota's rules provided the best and most complete
information that the department wanted to see in written quality
assurance plans.  Minnesota's was also the most readable.
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[Rule IV] is necessary to clearly define the structure of an
effective and r esponsive quality assurance program.  Subsection
(1) of this rule, appointing a licensed medical physician to
oversee quality assurance activities, is important in assuring
that a qualified health professional is using competent medical
judgment in overseeing a quality assurance program.  Options
considered included dropping the requirement that the medical
director be licensed to practice medicine in Montana.  Members
in the December 14, 1999 task force meeting elected to have the
state l icensing requirement.  Another option considered was to
not have a medical physician's oversight, which the department
rejected.  The department felt that having no physician
oversight may result in judgements being made by non-medical
profess ionals, which could potentially lead to poor quality of
services for consumers.

Subsec tion (2) of [Rule IV] allows health carriers to delegate
quality assurance activities to another entity as long as the
health carriers retain ultimate responsibility for the quality
assurance activities.  The department found that other states,
including Minnesota, Colorado, and Oklahoma, used this rule's
appro ach, and the department found that having the delegation
option would be easier for health carriers conducting quality
assurance activities.  In doing so, the depar tment chose to have
the health carrier ultimately responsible for the delegated
quality assurance activities, for which members in the
department's task force meetings agreed to.  The department felt
that not having health carriers responsible for delegated
activities may lead to poor delivery of health care to
consumers.  

[Rule V] is designed to establish HEDIS quality performance
measures in the rules.  HEDIS is the most widely used set of
perform ance measures in the nation for assessing and improving
the q uality of manage care plans.  HEDIS is developed and
maintai ned by the National Committee for Quality Assurance, an
independent, no n-profit organization that is used nationwide by
government insurance programs (such as Medicaid and Medicare)
and private hea lth carriers.  HEDIS measures are used to assess
and r eport on quality assurance activities of offered managed
care plans.

HEDIS was selected for [Rule V] because of the statutory mandate
found in 33-36- 105(2), MCA, which provides:  "Quality assurance
standards adopted by the department must cons ist of some but not
all of the health plan employer data and information standards
[HEDIS].  The department shall select and adopt only standards
appropriate for quality assurance in Montana."

The dep artment considered many options in developing the HEDIS
requirement in [Rule V].  One option was to spell out the HEDIS
measures that the department found important to Montana
consumers.  How ever, that option was rejected by members of the
task force because:  HEDIS measures change on a yearly basis;
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HEDIS measures are subjectively implemented based on the
consu mer population and services offered for each individual
health carrier; and one carrier's HEDIS measurements may not be
able to be compared to another's.  After much work and
negoti ating in the department's task force meetings on May 16,
2000, June 19, 2000, and January 11, 2001, a consensus was
reached to have health carriers abide by five HEDIS 2001
measur es, and those measures were agreed upon by the health
carr ier representatives.  Successive measures that may be
implemented every year by HEDIS will result in amending changes
to [Rule V] to reflect those new measures.  Again, the
department will meet with representatives of the health carriers
to reach agreed-upon measurers.

Subse ction (2) of [Rule V] is needed to provide criteria in
assessing a managed care plan's accessibility, availability,
comprehensivene ss, and continuity of healthcare.  Such criteria
are vi tal in assessing potential barriers to good health care.
The department reviewed other states' rules on this subject, and
elected to use Minnesota's version because it provided the best
detail in assessing access to care.  Some members of the task
force pointed out that the requirements in (2) are contained in
the department's Managed Care Network Adequacy rules in ARM
Title 37, chapter 108, subchapter 2.  However, to provide a
well-rounded sense of what quality assurance activities should
be, of which en rollee access to care is part of, the department
elected to retain (2), and added (5).  Subsection (3) allows
health carriers to submit the same information for the network
adequacy rules, as long as the information is consistent with
the requirements in (2).

[Rule VI] establishes how health carriers will identify actual
or potential problems of quality care and determine
opportunities for improving care.  Through problem
identification, problem selection, and correc tive action, health
carriers will be able to systematically monitor the
effectiveness of their quality assurance prog rams.  In reviewing
other states' rules, the department chose Min nesota's as a model
for [R ule VI] because the department felt Minnesota's gave the
best detail in adequately performing quality improvement
activ ities.  The other states' rules were found to be too
general in their approaches.  [Rule VI] is needed because an
adequate quality assurance program requires quality improvement
to adequately address consumers' problems, which in turn will
help assist a health carrier to provide better care for
consumers.

[Rule VII] is n ecessary to establish a process which focuses on
the kinds of problems or potential problems health carriers
encounter.  Foc used studies allow for more in-depth examination
of areas needing improvement.  In reviewing other states' rules
the department chose Minnesota's as a model for [Rule VII]
because they permitted the department to make health carriers
accountable for the quality of services they provide.  The



-389-

MAR Notice No. 37-184 5-3/8/01

alternative, not using focused studies at all, was rejected
because the stu dies provide the best method for identifying and
solving health care service problems.

[Rule VIII] regarding enrollee complaint syst ems is necessary to
meet the primary obligation of quality assurance: Providing the
best quality of care possible for consumers.  By establishing a
formal complaint system, [Rule VIII] defines the roles of
enrollees, health carriers and the department in monitoring
quality health care.

[Rule V III] references 33-31-303, MCA, and ARM 6.6.2509, which
are the Montana insurance commissioners' statute and rule
regarding complaint systems in health mainten ance organizations.
Health maintenance organizations may consist of managed care
organizations.  The department felt it best to have managed care
plans follow the insurance commissioner's statute and rules
rather than have different, and perhaps contradictory,
requirements.  

Also, in drafting [Rule VIII], the department used Minnesota's
model regarding enrollee complaint systems because it provided
the greatest detail, which in turn will assist the department in
evaluating grievance systems.

Some task force members questioned the need for [Rule VIII],
saying that the department's Managed Care Net work Adequacy rules
found in ARM Title 37, chapter 108, subchapter 2, already
provide an enrollee satisfaction procedure.  ARM
37.108.207(1)(c) provides that a health carrier's access plan
regarding the network of its health care providers contain:
"[T]he health carrier's process for monitoring on a periodic
basis the need for and satisfaction with health care services of
the enrolled population and ensuring on an ongoing basis, the
suffi ciency of the network to meet those needs and, at a
minimum, the health carrier's methods for com plying with each of
the st andards set forth in ARM 37.108.240".  ARM 37.108.240
provides that the health carrier must establish methods for
periodically as sessing the sufficiency of the network, and that
the following be included in this assessment as they pertain to
enrollee satisfaction: "...(d) enrollee satisfaction with
billing and record keeping; ...(f) enrollee satisfaction with
educational materials available to them; (g) enrollee
satisfaction with 24-hour access to medical a dvice and services;
(h) enrollee satisfaction with the referral process..."

The department felt that the network adequacy provisions in ARM
37.108.207(1)(c) and 37.108.240 pertained mostly to enrollee
access to care within a health carrier's network of health
providers, and they did not emphasize the qua lity of health care
for enrollees.  The department further felt that having an
enrollee complaint system in the quality assurance rules was
needed because it was part and parcel of a well-rounded quality
assurance progr am.  The department, therefore, elected to leave
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[Rule VIII].

Without [Rule VIII], the department and health carriers would be
failing to use one of the most effective tools available to
improve the quality of health care services.  The department
would not be fulfilling its statutory obligation to protect
consumer rights if it did not evaluate enrollee complaints on an
ongoing basis.

[Rule IX] is an extension of the previous rule whereby a formal
procedure is established to record consumer complaints and
satisfaction with health care services.  This rule is necessary
because it identifies enrollees' perceptions on the quality of
services, which is the essence of an effective quality assurance
program.  This rule also takes into considera tion all avenues of
resol ving consumer grievances:  Internal procedures within a
health carrier, independent peer review decisions, arbitration
decisions, and court decisions.

Without [Rule I X], it would be extremely difficult to determine
if health carriers are providing the quality of health care that
their consumers may expect.  Not having methods to determine
consumer perceptions may lead to continuous problems in the
health carriers' managed care plans, which in turn may lead to
substandard health care.

[Rule X] establishes requirements for disclosure of quality
assura nce activities.  This rule is necessary because it makes
health carriers accountable for their quality assurance
activ ities, and provides needed information to consumers.  In
drafting this rule, the department relied on Oklahoma's
disclosure requirement because the department found it contained
the best substance in protecting consumer rights.  

[Rules XI and XII] provide a method for the department to
enforce these r ules.  [Rule XI] allows health carriers to enter
into corrective actions with the department b efore any reporting
to the Montana commissioner of insurance, as provided in 33-36-
401, MCA.  [Rule XII] provides an opportunity for informal
reconsideration whenever a health carrier is not satisfied with
the d epartment's enforcement of these rules and Title 33,
chapter 36, part 3, MCA, of the Montana Managed Care Plan
Network Adequacy and Quality Assurance Act.

The actions contained in [Rule XI] are mandated by 33-36-401(1),
MCA, which provides:

If the department determines that a health carrier has not
complied with this chapter or the rules implementing this
chapter, the de partment may recommend corrective action to
the health carrier.

No other alternatives were considered for [Rule XI] because of
the statutory mandate provided in 33-36-401, MCA.
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For [Rule XII], the department opted to create an informal
reconsideration of any department decision, as allowed under ARM
37.5.311. ARM 37.5.311(1)(c) provided that the informal
reconsideration provisions apply to cases "as otherwise provided
in department rule."  Ultimate enforcement au thority exists with
the c ommissioner of insurance under 33-36-401(3), MCA, which
provides:

The commissioner may take any of the following enforcement
actions to require a health carrier to comply with this
chapter or the rules implementing this chapter:
(a)  suspend or revoke the health carrier's certificate of
autho rity or deny the health carrier's application for a
certificate of authority; or
(b)  use any of the commissioner's other enfo rcement powers
provided in Title 33, chapter 1, part 3, MCA.

No alternatives were considered for [Rule XII] because of the
commissioner's authority under 33-36-401(3), MCA.

4. Inter ested persons may submit their data, views or
argum ents either orally or in writing at the hearing.  Written
data, views or arguments may also be submitted to Kathy Munson,
Office of Legal Affairs, Department of Public Health and Human
Services, P.O. Box 202951, Helena, MT 59620-2951, no later than
5:00 p.m. on April 5, 2001.  Data, views or arguments may also
be submitted by facsimile (406)444-1970 or by electronic mail
via the Internet to dphhslegal@state.mt.us. The Department also
maintains lists of persons interested in receiving notice of
administrative rule changes.  These lists are compiled according
to subjects or programs of interest.  For placement on the
mailing list, please write the person at the address above.

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

/s/ Dawn Sliva          /s/ Gail Gray              
Rule Reviewer Director, Public Health and

Human Services

Certified to the Secretary of State February 26, 2001.
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BEFORE THE LOCAL GOVERNMENT ASSISTANCE DIVISION 
DEPARTMENT OF COMMERCE 

STATE OF MONTANA 
 
 

In the matter of the adoption ) NOTICE OF 
of a rule pertaining to the   ) ADOPTION OF RULE I 
administration of the 2001 ) (8.94.3717) PERTAINING TO 
Federal Community   ) THE ADMINISTRATION OF THE 
Development Block Grant   ) 2001 FEDERAL COMMUNITY  
Program     ) DEVELOPMENT BLOCK GRANT 
      ) PROGRAM 
 
 TO: All Concerned Persons 
 

1.  On December 21, 2000, the Local Government Assistance 
Division published a notice of the proposed adoption of the 
above-stated rule at page 3493, 2000 Montana Administrative 
Register, issue number 24.  The hearing was held on January 
11, 2001. 
 2.  The Division has adopted Rule I (8.94.3717) exactly 
as proposed. 
 3.  The Division has received comments.  The comments 
received and the Division responses are as follows: 
 
COMMENT NO. 1:  The department has proposed to continue its 
past policy in the ranking of applications for housing and 
public facilities planning grants awarding up to 50 additional 
points to local governments which are applying for a planning 
grant for the first time.  This practice fails to recognize 
that when a county applies on behalf of an unincorporated 
community, only that community, not the entire county, is 
benefited by the proposed planning activity.  Consequently, 
the policy unfairly penalizes other areas of the county. 
 
RESPONSE:  The department agrees and will modify its ranking 
criteria to give the 50 point ranking priority if the county 
has never applied for a planning grant for the unincorporated 
community in question. 
 
COMMENT NO. 2:  In addition to loans to businesses, the 
department has proposed the same eligible activities as under 
the 2000 program.  This includes grants for employee training, 
technical assistance to the network of microbusiness 
development corporations, and the State Small Business 
Innovation Research (SBIR) Program, and the technical 
assistance for projects that have a statewide economic 
development impact.  Commentators were generally favorable 
toward this proposal, however, two commentors expressed 
concern that the use of CDBG economic development funds for so 
many purposes would substantially reduce the amount of money 
that will be available for direct loans to companies. 
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RESPONSE:  The department has proposed to spend $130,000 on 
technical assistance activities.  This is a small portion of 
the $2.6 million allocated to economic development activities 
in 2001.  Because job-training grants are an eligible activity 
in addition to business loans, funding is awarded on a first 
come, first served basis in response to the demand from 
communities across the state. 
 
COMMENT NO. 3:  The department has proposed to adopt two 
limitations on the use of CDBG grant dollars to train workers.  
The first of these is that the training may not extend for 
more than one year.  The second is that upon completion of 
training the participating employees must be compensated at a 
minimum rate of $11.00 per hour in salary and benefits.  This 
compensation requirement represents a $3.85 increase from the 
$7.15 per hour package required by the current program 
guidelines.  Although commentors generally favored this 
proposal, some thought it was excessive for the more rural and 
sparsely populated communities in the state and would prevent 
these communities from attracting new businesses to their 
areas.  One commentor proposed adopting wage rates that are 
tied to prevailing wages in the area in which the project is 
to be located.  Another commentor thought the required wage 
was not high enough.   
 
RESPONSE:  The following language, already contained in the 
guidelines, gives the department the discretion to approve 
compensation at rates lower than $11.00 per hour in low wage 
areas where this rate might be excessive: 
 
"The definition of what constitutes adequate benefits is 
subject to evaluation by Montana Department of Commerce.  The 
department may consider projects that involve lower 
compensation packages only in situations where there is a 
significant positive impact overall on the local economy and 
strong community support is documented." 
 
The department believes that this language gives it the 
ability to grant wage exceptions in appropriate cases.  
Although the application may require slightly more paperwork 
to document a justification for a lower wage rate, the 
department does not intend to adopt regional wage rates as 
part of the criteria for application.  Because the department 
reviews applications on a case-by-case basis, the additional 
effort required to calculate regional wage rates could not be 
justified.  Additionally, nearly all applicants will be able 
to meet the $11.00 per hour compensation requirement which is 
the same as the private average annual wage rate used by the 
Montana Board of Investments in its job creation programs. 
 
COMMENT NO. 4:  The department has proposed to authorize 
revolving loan funds (RLFs) to use up to $250,000 for loans to 
individual businesses that were affected by last summer's 
wildfires.  Commentors generally endorsed this proposal but 
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requested clarification as to its scope and a description of 
the criteria the department would use in implementing it.  One 
commentor suggested methods by which the department might most 
effectively distribute the funds to RLFs. 
 
RESPONSE:  The department has identified the dollar amount of 
business losses attributable to and the location and the type 
of businesses affected by the summer wildfires.  The 
department will use this information to assist businesses that 
for a variety of reasons have been unable to obtain financial 
assistance from FEMA or SBA.  The intent of the department's 
proposal is to provide a pool of funds to be administered at 
the local level with minimal restrictions.  At the time of the 
public hearing, the department had not yet developed 
application criteria for these fire impact funds, but it has 
now done so.  The department will distribute $1.25 million to 
the five regional lending entities whose service areas were 
most heavily affected by the fires. 
 
COMMENT NO. 5:  Three eastern counties requested that the 
department reinstate multi-project revolving loan funds (RLFs) 
as an eligible activity. 
 
RESPONSE:  At one time the department did fund multi-project 
RLFs in the hope that this arrangement would provide 
administrative relief to local government grantees.  However, 
in 1999, the department stopped funding multi-project RLFs 
because they failed to provide the intended relief and these 
grants were burdensome for the department to administer and 
made it difficult for the department to meet HUD's requirement 
for the timely disbursal of funds. 
 
COMMENT NO. 6:  The department proposed to maintain its loan 
interest rate at 8%.  All but one of the commentors thought 
this rate should be reduced to be more attractive.  Several 
commentors observed that the banks can currently match the 
CDBG interest rate and that the job creation component and 
other restrictions on the use of CDBG loans outweigh the 
advantage of a slightly lower interest rate of the program's 
loans.  Companies tend to use familiar loan products.  If the 
interest rate is too high, there is a disincentive to access 
the CDBG program. 
 
RESPONSE:  The department's reason for proposing to maintain 
the 8% rate was to offset the higher risk of program loans and 
to provide a higher rate of return to local RLFs.  However, 
the department agrees with these comments and will reduce the 
interest rate on its loans to 6.5%.  This reduction is 
warranted by the fact that, since the proposed guidelines were 
first distributed for comment, the prime rate has dropped, and 
further reductions are expected.  In addition, the lower rate 
is more in line with the 6.6% interest rate for the Montana 
Board of Investments' loan participation program. 
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     LOCAL GOVERNMENT ASSISTANCE DIVISION 
 
 
     By: /s/ Annie M. Bartos    
      ANNIE M. BARTOS, CHIEF COUNSEL 
      DEPARTMENT OF COMMERCE 
 
 
     By: /s/ Annie M. Bartos    
      ANNIE M. BARTOS, RULE REVIEWER 
 
 
 
 
Certified to the Secretary of State, February 26, 2001 
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BEFORE THE SUPERINTENDENT OF PUBLIC INSTRUCTION 
 OF THE STATE OF MONTANA 
 
 
In the matter of the  )      NOTICE OF 
amendment of ARM 10.16.3346  )      AMENDMENT 
and 10.16.3514, pertaining  ) 
to special education  ) 
 
 
TO:  All Concerned Persons 
 

1. On January 25, 2001, the Office of Public 
Instruction published notice of the proposed amendment of ARM 
10.16.3346 and 10.16.3514, pertaining to special education, at 
page 148 of the 2001 Montana Administrative Register, Issue 
Number 2.   
 

2. One comment was received from Pat Gum, Director of 
Special Education, Billings Public Schools, who commented in 
support of the change to ARM 10.16.3346. 

 
3. The agency has amended ARM 10.16.3346 and 

10.16.3514, as proposed.     
 
 

By: /s/ Linda McCulloch  
 Linda McCulloch 

Superintendent 
Office of Public Instruction 
 
 
 
/s/ Jeffrey A. Weldon  
Jeffrey A. Weldon 
Rule Reviewer 
Office of Public Instruction 

 
 
Certified to the Secretary of State February 26, 2001. 
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BEFORE THE OFFICE OF THE WORKERS' COMPENSATION JUDGE
OF THE STATE OF MONTANA

 
In the matter of the ) NOTICE OF AMENDMENT OF
amendment of procedural ) ARM 24.5.317
rule )

TO:  All Concerned Persons

1. On January 25, 2001, the Workers' Compensation Judge
publis hed notice of the proposed amendment and adoption of the
above-stated rule at page 153A, 2001 Montana Administrative
Register, Issue Number 2.

2. The Office of the Workers' Compensation Judge has
amended ARM 24.5.317 exactly as proposed.

3. No comments or testimony were received.

By: /s/ Mike McCarter     
Mike McCarter, Judge
Workers' Compensation Court

/s/ Jay Dufrechou     
Jay Dufrechou, Rule Reviewer

Certified to the Secretary of State February 26, 2001.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE

STATE OF MONTANA

In the matter of the transfer ) NOTICE OF TRANSFER
of ARM 16.24.101 through )
16.24.111 pertaining to )
children's special health )
services program, ARM )
16.24.201, 16.24.202, )
16.24.205 through 16.24.207, )
16.24.209 through 16.24.211, )
16.24.213, 16.24.215 )
pertaining to infant )
screening tests and eye )
treatment program, ARM )
16.24.1001 pertaining to )
block grant funds program, )
ARM 16.24.801 through )
16.24.806 pertaining to )
documentation and studies of )
abortions and ARM 16.25.101 )
through 16.25.104 pertaining )
to family planning program )
deficiencies )

TO: All Interested Persons

1. Pursuant to Chapter 546, Laws of Montana 1995,
effective July 1, 1995, the children's special health services
progr am, the infant screening tests and eye treatment program
and the block grant funds program are transferred from the
Department of Health and Environmental Sciences to the
Department of Public Health and Human Services ARM Title 37,
Chapter 57.  

The d ocumentation and studies of abortions program is
transferred from the Department of Health and Environmental
Sciences to the Department of Public Health and Human Services
ARM Title 37, Chapter 21.

The family plan ning program deficiencies program is transferred
from the Depart ment of Health and Environmental Sciences to the
Department of Public Health and Human Services ARM Title 37,
Chapter 19.  

2. The Department of Public Health and Human Services
has determined that the transferred rules will be numbered as
follows:



-399-

5-3/8/01 Montana Administrative Register

OLD NEW

16.24.101 37.57.101 Purpose of Rules

16.24.102 37.57.105 General Requirements for CSHS
Assistance

16.24.103 37.57.102 Definitions

16.24.104 37.57.106 Applicant Eligibility

16.24.105 37.57.110 CSHS Services

16.24.106 37.57.117 CSHS Provider Requirements

16.24.107 37.57.111 Payment Limits and Requirements

16.24.108 37.57.109 Application Procedure

16.24.109 37.57.112 Informal Reconsideration Procedure

16.24.110 37.57.118 Program Records

16.24.111 37.57.125 Advisory Committee

16.24.201 37.57.301 Definitions

16.24.202 37.57.320 Responsibilities of Registrar of
Birth:  Administrator of Hospital

16.24.205 37.57.304 Premature Infants:  In-Hospital

16.24.206 37.57.305 Non-Premature Infants:  In-Hospital

16.24.207 37.57.306 Transfer of Newborn Infant

16.24.209 37.57.307 Infant Born Outside of Hospital or
Institution

16.24.210 37.57.315 Exchange Transfusion; When Specimen
Taken

16.24.211 37.57.316 Positive or Suspicious Test

16.24.213 37.57.321 State Laboratory:  Responsibility for
Tests

16.24.215 37.57.308 Newborn Eye Treatment

16.24.1001 37.57.1001 Maternal and Child Health Block
Grant:  Standards for Receipt of
Funds

16.24.801 37.21.101 Definitions



-400-

Montana Administrative Register 5-3/8/01

OLD NEW

16.24.802 37.21.104 Certificate of Informed Consent

16.24.803 37.21.110 Facility Report

16.24.804 37.21.111 Pathology Studies

16.24.805 37.21.105 Confidentiality

16.24.806 37.21.115 Disposition of Fetus or Dead Infant

16.25.101 37.19.101 Definitions

16.25.102 37.19.102 Investigation of Complaints

16.25.103 37.19.103 Investigation and Audit Reports: 
Probationary Status

16.25.104 37.19.104 Family Planning Program Termination
Procedures

3. The transfer of these rules is necessary because
these programs were transferred from the Department of Health
and E nvironmental Sciences to the Department of Public Health
and Human Servi ces by the 1995 legislature by Chapter 546, Laws
of Montana 1995.

/s/ Dawn Sliva          /s/ Gail Gray              
Rule Reviewer Director, Public Health and

Human Services

Certified to the Secretary of State February 26, 2001.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE

STATE OF MONTANA

In the matter of the the ) NOTICE OF AMENDMENT    
amendment of ARM 37.70.601 )
pertaining to the low income )
energy assistance program )
(LIEAP) )

TO: All Interested Persons

1. On Nove mber 9, 2000, the Department of Public Health
and Human Services published notice of the pr oposed amendment of
the above-stated rule at page 3118 of the 2000 Montana
Administrative Register, issue number 21.

2. 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.

37.70. 601  BENEFIT AWARD MATRICES   (1)  The benefit
matrices in (1) (d) and (1)(e) are used to establish the benefit
payable to an eligible household for a full winter heating
season (October thru April).  The benefit varies by household
income level, type of primary heating fuel, the type of dwelling
(single family unit, multi-family unit, mobile home), the number
of bedrooms in the dwelling, and the heating districts in which
the h ousehold is located, to account for climatic differences
across the state.

(a) through (c) remain as proposed.
(d)  The follow ing table of base benefit levels takes into

account the num ber of bedrooms in a house, the type of dwelling
struct ure, and the type of fuel used as a primary source of
heating:

TABLE OF BENEFIT LEVELS

(i)  SINGLE FAMILY

# BEDROOMS GAS ELECTRIC PROPANE FUEL OIL WOOD COAL
NATURAL

 ONE $  368  $  436  $  603 $  531 $306 $242
   474     464     774     538   325  257

 TWO    536     634     877    772  444  352
   689     674   1,125    782  472  374

 THREE    730     864   1,195  1,052  605  479
   938     919   1,532  1,066  644  510

 FOUR  1,004   1,188   1,644  1,447  833  659
 1,291   1,264   2,108  1,466  886  701
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(ii)   MULTI-FAMILY

# BEDROOMS GAS ELECTRIC PROPANE FUEL OIL WOOD COAL
NATURAL

 ONE $  312  $  369  $  510  $  564 $258 $204
   401     392     654     572  274  217

 TWO    469     555     768     850  389  308
   603     591     985     861  413  327

 THREE    689     815   1,127   1,247  570  451
   885     867   1,446   1,264  607  480

 FOUR    805     952   1,317   1,457  666  527
 1,034   1,012   1,689   1,476  709  561

(iii)  MOBILE HOME

# BEDROOMS GAS ELECTRIC PROPANE FUEL OIL WOOD COAL
NATURAL

 ONE  $311 $367 $  508 $  469 $258 $204
  399  391    652    475  274  217

 TWO   454  537    743    686  377  298
  584  571    953    695  400  317

 THREE   602  712    985    909  499  395
  774  757  1,263    921  531  420

 FOUR   672  795  1,100  1,014  557  441
  863  845  1,410  1,028  592  469

(e) remains as proposed.

AUTH:  Sec. 53-2-201 , MCA
IMP:   Sec. 53-2-201 , MCA

3. The benefit amounts specified in ARM 37.70.601 as
adopted are higher than the amounts shown on the Notice of
Public Hearing on Proposed Amendment which was published on page
3118 of the 2000 Montana Administrative Register, issue no. 21,
because the Montana's federal LIEAP appropria tion has again been
incre ased.  This additional funding is intended to offset
escal ating heating fuel costs.  The increased benefit amounts
will be applied retroactive to October 1, 2000, the beginning of
the cu rrent LIEAP heating season, because this will be most
advantageous to LIEAP clients and will be easier to administer.

4. No comments or testimony were received.

/s/ Dawn Sliva          /s/ Gail Gray              
Rule Reviewer Director, Public Health and

Human Services

Certified to the Secretary of State February 26, 2001.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE

STATE OF MONTANA

In the matter of the adoption ) NOTICE OF ADOPTION OF
of the temporary emergency ) TEMPORARY EMERGENCY
amendment of ARM 37.86.2801, ) RULES 
37.86.2905 and 37.86.3005 )
pertaining to medicaid )                          
reimbursement for inpatient )
and outpatient hospital )
services )

TO: All Interested Persons

1. The Department of Public Health and Human Services is
adopt ing the following temporary emergency rule amendment to
prevent imminent harm to the public health, safety and welfare
of medicaid recipients who have need of inpat ient and outpatient
hospital servic es.  Imminent and substantial budget deficits in
the Montana Med icaid Hospital Services program for state fiscal
year 2001 require the Department to make substantial, immediate
adjustments to contain medicaid reimbursement expenditures
within appropriations.  The emergency rules a djust reimbursement
policies to reduce expenditures for services provided at
hospital facilities in the state of Montana and within 100 miles
of the borders of Montana, remove the capital reimbursement
component from the average base price per case, adjust the
state wide cost to charge ratio to 56%, conform the DRG grouper
to the medicare grouper, and adjust the thres holds so that 7% of
the prospective payments will be paid for charges over the cost
outlier threshold.  In addition, in order to be reimbursed by
Montana Medicaid, all out-of-state outpatient hospital services
provi ded to Montana Medicaid patients by facilities more than
100 m iles of the nearest border of Montana will require prior
autho rization.  These facilities will also be paid at 61% of
billed charges for services that have been deemed medically
necessary.  The emergency reimbursement reductions were arrived
at after informally notifying hospitals and their provider
associa tion and accepting comments from them.  Without the
emergency rule, the Department would be requi red to reduce rates
or limit utilization of other medicaid programs to accommodate
the budget deficits caused by hospital services.

Rate reductions would cause marginally profitable providers to
withdraw from m edicaid participation.  This would reduce access
to medicaid services in the geographic area served by such
providers.  Lim ited access would mean that uninsured low-income
Montana Medicaid recipients in rural areas wo uld likely delay or
go without treatment for some less serious physical injuries,
disea ses and disorders.  Without timely, adequate and
appropriate treatment an imminent risk of harm to the health and
safety of these individuals, their families and communities
would exist.  Regular rulemaking procedures would require at
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least 90 days.  If cost saving measures were delayed pending
regular rulemaking, cuts would have to be gre ater to realize the
same savings total.

Utiliz ation limits would also have an adverse effect on public
health.  The Department's utilization limits were adopted to
meet minimum health industry standards.  Reduction of limits
would mean that medicaid recipients would be limited to benefits
below the level considered by experts to be minimally necessary
for good health.

The Department of Public Health and Human Services will make
reasonable accommodations for persons with di sabilities who need
an alternative accessible format of this noti ce.  If you request
an accommodation, contact the Department no l ater than 5:00 p.m.
on March 23, 2001, to advise us of the nature of the
accommodation t hat you need.  Please contact Dawn Sliva, Office
of Legal Affairs, Department of Public Health and Human
Serv ices, P.O. Box 4210, Helena, MT 59604-4210; telephone
(406)444-5622; FAX (406)444-1970; Email dphhslegal@state.mt.us.

2. The text of the temporary emergency amendment of rules
is as follows.  Matter to be added is underlined.  Matter to be
deleted is interlined.

37.86.2801  ALL HOSPITAL REIMBURSEMENT, GENERAL
(1)  Re imbursement for inpatient hospital services is set

forth in ARM 37 .86.2905.  Reimbursement for outpatient hospital
services is set forth in ARM 37.86.3005.  The reimbursement
period will be the provider's fiscal year.  Cost of hospital
servi ces will be determined for inpatient and outpatient care
separat ely.  Administratively necessary days are not a benefit
of the Montana medicaid program.

(a) remains the same.
(i)  Medicaid reimbursement shall not be made unless the

provider has obtained authorization from the department or its
designated review organization prior to providing any of the
following services:

(1)(a)(i)(A) and (1)(a)(i)(B) remain the same.
(C)  all inpatient and outpatient  hospital services

provided in hospitals located more than 100 miles outside the
borders of the state of Montana;

(1)(a)(i)(D) through (1)(f) remain the same.
(2)  Allowable costs will be determined in accordance with

generally accepted accounting principles as defined by the
American institute of certified public accountants.  Such
definit ion of allowable costs is further defined in accordance
with the Medicare Provider Reimbursement Manual, HCFA Pub. 15
(referred to as "Pub. 15"), subject to the exceptions and
limitations provided in the department's administrative rules.
The department hereby adopts and incorporates herein by
refer ence Pub. 15, which is a manual published by the United
States department of health and human services, health care
financing administration, which provides guid elines and policies
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to implement medicare regulations which set f orth principles for
determining the reasonable cost of provider services furnished
under the Health Insurance for Aged Act of 1965, as amended.  A
copy of Pub. 15 may be obtained through the D epartment of Public
Health and Human Services, Health Policy and Services Division,
1400 Broadway, P.O. Box 202951, Helena, MT 59620-2951.

(a)  Hospitals located in the state of Montana providing
I i npatient and outpatient hospital services reimbursement under
the retrospective cost-based methodology for a hospital that is
identif ied by the department as a distinct part rehabilitation
unit,  or  an isolated hospital or an out-of-state hospital
located more than 100 miles outside the state of Montana is  are
subject to the provisions regarding cost reimbursement and
coverage limits and rate of increase ceilings specified in 42
CFR 413 .30 through 413.40 (1992), except as otherwise provided
in these rules.  The department  hereby adopts and incorporates
herein by reference 42 CFR 413.30 through 413 .40 (1992).  A copy
of 42 CFR 413.30 through 413.40 (1992) may be obtained through
the Dep artment of Public Health and Human Services, Health
Policy and Services Division, 1400 Broadway, P.O. Box 202951,
Helena, MT 59620-2951.

(b) through (4) remain the same.
(5)  For inpatient hospital services provided on or after

July 1, 1993, facilities reimbursed on a retrospective cost
basis must submit a cost report in accordance with the
applicable subsection below to determine a base year for
purposes of applying rate of increase ceilings and settling
costs.

(a) remains the same.
(i)  Effective March 1, 2001 all out-of-state inpatient and

outpatient services for facilities defined in (5)(a) are paid at
61% of billed charges for medically necessary services.

(b) through (8) remain the same.

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

37.86.2905  INPATIENT HOSPITAL SERVICES, REIMBURSEMENT
(1)  For inpati ent hospital services, the Montana medicaid

program will reimburse providers as follows:
(a) through (b) remain the same.
(c)  Inpatient hospital services provided in hospitals

located more than 100 miles outside the borders of the state of
Montana will be reimbursed 61% of billed charges for medically
necessary services for dates of service begin ning March 1, 2001.
their actual allowable cost determined on a r etrospective basis,
with allowable costs determined according to ARM 37.86.2801(2).
The department may waive retrospective cost settlement for such
facilities which have received interim payments totaling less
than $100,000 for inpatient and outpatient hospital services
provided to  Montana medicaid recipients in the cost reporting
period, unless the provider requests in writing retrospective
cost settlement.  Where the department waives retrospective cost
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settlement, the provider's interim payments for the cost report
period shall be the provider's final payment for such period.

(i)  H ospitals located more than 100 miles outside the
borders of Montana will be reimbursed on an i nterim basis during
each facility's fiscal year.  The interim rate will be  a
percentage of usual and customary charges.  The percentage shall
be the provider's cost to charge ratio determined by the
department under medicare reimbursement principles, based upon
the provider's most recent medicare cost report.  If a provider
fails or refuses to submit the financial info rmation,  including
the me dicare cost report necessary to determine the cost to
charge ratio, the provider's interim rate will be 60% of its
usual and customary charges.

(ii)  Hospitals located more than 100 miles outside the
borders of Mont ana must notify the department within 60 days of
any c hange in usual and customary charges that will have a
signi ficant impact on the facility cost to charge ratio.  A
signi ficant impact is a change in the facility cost to charge
ratio of 2% or more.  The department will adjust reimbursement
rates to account for adjusted charges which have a significant
impact on the facility cost to charge ratio.  The department may
adjust interim reimbursement rates to account for such increased
or decreased charges.

(i)  Medicaid r eimbursement shall not be made to hospitals
located more than 100 miles outside the borders of Montana
unless the provider has obtained authorization from the
depa rtment or its designated review organization prior to
providing services.  All planned services require prior
authorization.  Services provided in an emergent situation must
be authorized within 48 hours.

(2)  The department's DRG prospective payment rate for
inpat ient hospital services is based on the classification of
inpatient hospital discharges to diagnosis related groups
(DRGs).  The procedure for determining the DRG prospective
payment rate is as follows:

(a)  For recipients admitted on or after July 1, 2000,
Prior to October 1st of each year,  the department will  assigns
a DRG to each m edicaid discharge in accordance with the current
medicare grouper program version 17.0 , as developed by 3M health
information systems.  The assignment of each DRG is based on:

(a)(i) through (b) remain the same.
(c)  The department computes a Montana average base price

per c ase.  This average base price per case is $2337.00
including  $2075.00 excluding  capital expenses, effective for
services provided on or after July 1, 2000  March 1, 2001 .

(d)  The relative weight for the assigned DRG is multiplied
by the average base price per case to compute the DRG
prospective payment rate for that discharge except:

(d)(i) remains the same.
(ii)  where there is no weight assigned to a DRG, the DRG

will be paid at the statewide cost to charge ratio as defined in
(13)  (12) .

(3) remains the same.
(4)  The depart ment shall reimburse inpatient DRG hospital
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providers for c apital-related costs under a prospective payment
metho dology.  The actual cost per case shall be computed using
submitted cost reports for state fiscal year 1998.  The
prospective payment for capital-related costs for dates of
service on or after July 1, 2000 is $262.00.  The prospective
capital payment amount shall be added to the base DRG amount as
proposed in (2)(c).

(4)  The department will reimburse inpatient hospital
service providers located in the state of Montana for capital-
related costs that are allowable under medicare cost
reimbu rsement principles as set forth at 42 CFR 412.113(a), as
amended through October 1, 1986.  The department hereby adopts
and i ncorporates by reference 42 CFR 412.113, subsections (a)
and ( b), as amended through October 1, 1986, which set forth
medicare cost reimbursement principles.  Copies of the cited
regulation may be obtained from the Department of Public Health
and H uman Services, Health Policy and Services Division, 1400
Broadway, P.O. Box 202951, Helena, MT 59620-2951.

(a)  Prior to settlement based on audited costs, the
depa rtment will make interim payments for each facility's
capital-related costs as follows:

(i)  The department will identify the facility's total
allowable medicaid inpatient capital-related costs from the
facility's most recent audited or desk reviewed cost report.
These costs will be used as a base amount for interim payments.
The b ase amount may be revised if the provider can demonstrate
an increase in capital-related costs as a result of an approved
certificate of need that is not reflected in the base amount.

(ii)  All out-o f-state hospitals that are reimbursed under
the DRG prospective payment system will be paid the statewide
average capital cost per case as an interim c apital-related cost
payment.  The statewide average capital cost per case is
$229.00.  Such rate shall be the final capita l-related cost with
resp ect to which the department waives retrospective cost
settlement in accordance with these rules.

(iii)  The department will make interim capital payments
with each inpatient hospital claim paid.

(5) through (11)(b)(iii) remain the same.
(12)  The medicaid statewide average cost to charge ratio

including  exclu ding  prospective capital expenses is 61%  56% for
dates of service on or after March 1, 2001 .

(13)  The Montana medicaid DRG relative weight values,
average length of stay (ALOS), outlier thresholds and stop loss
thresh olds are contained in the DRG table of weights and
thres holds (June 2000  March 2001  edition).  The DRG table of
weights and thr esholds is published by the department of public
health and human services.  The department hereby adopts and
incorpo rates by reference the DRG table of weights and
thresholds (June 2000  March 2001  edition).  Copies 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. 

(14) through (18) remain the same.
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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

37.86.3005  OUTPATIENT HOSPITAL SERVICES, REIMBURSEMENT
(1) remains the same.
(2)  O ut-of-state facilities more than 100 miles from the

nearest Montana border will be paid at 61% of billed charges for
medically necessary services.

(2)  (3)   Except for the services reimbursed as provided in
(3)  (2) and (4)  through (12)  (13) , all facilities will be
reimbursed on a retrospective basis.  Allowable costs will be
determi ned in accordance with ARM 37.86.2801(2) and subject to
the limitations specified in ARM 37.86.2801(2)(a), (b) and (c).
The department may waive retrospective cost settlement for such
facilities which have received interim payments totaling less
than $100,000.00  for inpatient and outpatient hospital services
provi ded to Montana medicaid recipients in the cost reporting
period, unless the provider requests in writing retrospective
cost settlement.  Where the department waives retrospective cost
settlement, the provider's interim payments for the cost report
period shall be the provider's final payment for the period.

(a)  All facilities will be reimbursed for se rvices subject
to (2)  (3)  on an interim basis during the facility's fiscal
year.  The interim rate will be a percentage of usual and
customary charg es.  The percentage shall be the provider's cost
to charge ratio determined by the facility's medicare inter-
medi ary or by the department under medicare reimbursement
principles, based upon the provider's most recent medicare cost
report.  If a p rovider fails or refuses to submit the financial
information, including the medicare cost report, necessary to
determine the c ost to charge ratio, the provider's interim rate
will be 60%  50% of its usual and customary charges.

(3)  (4)   Except as otherwise specified in these rules, the
following outpa tient hospital services will be reimbursed under
a prospective p ayment methodology for each service as described
in (4)  (5)  through (12)  (13)  of this rule.

(4)  (5)   Clinical diagnostic laboratory services will be
reimbursed on a fee basis as follows:

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

(c)  For purposes of (4)  (5) , clinical diagnostic
laboratory services include the laboratory te sts listed in codes
80002-89399 of the Current Procedural Terminology, Fourth
Edition (CPT-4).  Certain tests are exempt from the fee
sched ule.  These tests are listed in the HCFA Pub-45, State
Medicaid Manual, Payment For Services, Section 6300.  These
exempt clinical diagnostic laboratory services will be
reimbursed under the retrospective payment me thodology specified
in (2)  (3) .

(4)(d) remains the same in text but is renumbered (5)(d).
(5)  (6)   Emergency room and clinic services provided by

hospitals that are not isolated hospitals or medical assistance
facilities as defined in ARM 37.86.2902(17) and (18) will be
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reimbursed on a fee basis for each visit as follows. :
(5)(a) through (5)(a)(iii) remain the same in text but are

renumbered (6)(a) through (6)(a)(iii).
(b)  F ees for emergency room and clinic service groups

described in (5)  (6) (a)(i) through (iii) above for sole
community hospitals and non-sole community hospitals are
specified in the department's outpatient hosp ital emergency room
fee schedule.  The department hereby adopts and incorporates
herein by reference the outpatient hospital emergency room fee
schedule (June 1998).  A copy of the emergency room 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.  

(c)  Except as provided in (5)  (6) (c)(i) and (ii), the fee
speci fied in (5)  (6) (b) or (d) is an all inclusive bundled
payment per visit which covers all outpatient services provided
to the patient, including but not limited to nursing, pharmacy,
supplies, equipment and other outpatient hospital services.

(i)  Physician services are separately billable according
to the applicable rules governing billing for physician
services.

(ii)  In addition to the fee specified for each emergency
room and clinic service group, medicaid will reimburse providers
separately as specified in (4)  (5) , (8)  (9)  and (9)  (10)  for
laboratory, imaging and other diagnostic services provided
during emergency and clinic visits.

(d)  For hospital emergency room and clinic visits
dete rmined by the department to be unstable, the fee will be a
stop-loss payment.  If the provider's net usual and customary
emergency room or clinic charges are more than 400% or less than
75% of the fee specified in (5)  (6) (b), the visit is unstable
and the net charges will be paid at the state wide cost to charge
ratio specified in (12)  (13) .  For purposes of the stop-loss
provisi on, the provider's net emergency room or clinic charges
are de fined as total usual and customary claim charges less
char ges for laboratory, imaging, other diagnostic and any
noncovered services.

(e)  E mergency visits as defined in (5)  (6) (a)(ii) and
other emergency room and clinic visits as defined in (5)
(6) (a)(iii) with ICD-9-CM surgical or major d iagnostic procedure
codes will be grouped into one of the ambulatory surgery day
procedure groups described in (10)  (11) .

(6) through (9)(a) remain the same in text but are
renumbered (7) through (10)(a).

(10)  (11)   Ambulatory surgery services provided by
hospitals that are not isolated hospitals or medical assistance
facilities as defined in ARM 37.86.2902(17) and (18) will be
reimbursed on a fee basis.  A separate fee will be paid within
each day procedure group depending on whether or not the
hospital is a sole community hospital as defined in ARM
37.86.2901.  Payment for ambulatory surgery services is a fee
for each visit determined as follows:

(10)(a) and (10)(b) remain the same in text but are
renumbered (11)(a) and (11)(b).
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(c)  Except as provided in (10)  (11) (c)(i) and (ii), the
payment specified in (10)  (11) (b) or (d) is an all inclusive
bundled payment per visit which covers all outpatient services
provided to the patient, including but not limited to nursing,
pharmacy, laboratory, imaging services, other diagnostic
services, supplies and equipment and other outpatient hospital
serv ices.  For purposes of outpatient hospital ambulatory
surgery services, a visit includes all outpatient hospital
services related or incident to the ambulatory surgery visit
that are provided the day before or the day of the ambulatory
surgery event.

(10)(c)(i) and (10)(c)(ii) remain the same in text but are
renumbered (11)(c)(i) and (11)(c)(ii).

(d)  For hospital ambulatory surgery services, day
procedure groups determined by the department to be unstable
will be reimbursed a stop-loss payment.  If the provider's net
usual and custo mary charges are more than 400% or less than 75%
of the fee specified in (10)  (11) (b), the day procedure group is
unstable and the net charges will be paid at the statewide cost
to charge ratio specified in (11)  (13) .  For purposes of the
stop-loss provision, the provider's net ambulatory surgery
charges are defined as total usual and customary claim charges
less charges for any noncovered services.

(e)  If the department's outpatient hospital ambulatory
surgery fee schedule described in (10)  (11) (b) does not assign
a fee for a particular DPG, the DPG will be reimbursed at the
statewide average outpatient cost to charge ratio specified in
(11)  (13) .

(f)  Ambulatory surgery services for which the primary ICD-
9-CM procedure code is not included in the day procedure grouper
described in (10)  (11) (a) will be reimbursed under the
retrospective cost basis as specified in ARM 37.86.3005 (2).

(11)  (12)   Partial hospitalization services will be
reimbursed on a prospective per diem rate basis as follows:

(11)(a) and (11)(b) remain the same in text but are
renumbered (12)(a) and (12)(b).

(c)  The per diem rates specified in (11)  (12) (a) and (b)
are bundled prospective per diem rates for fu ll-day programs and
half-day programs, as defined in ARM 37.86.3001.  The bundled
prospective per diem rate includes all outpatient psychiatric
and psychological treatments and services, laboratory and
imaging services, drugs, biologicals, supplies, equipment,
therapies, nurses, social workers, psychologists, licensed
professional co unselors and other outpatient services, that are
part of or incident to the partial hospitalization program,
except as provided in (11)  (12) (d).

(11)(e) remains the same in text but is renum bered (12)(e).
(12)  (13)   The medicaid outpatient hospital statewide

average cost to charge ratio equals .67  56%.

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
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3. The temporary emergency amendment will require all
hospitals located more than 100 miles outside the borders of the
State of Montana (out-of-state hospitals) to obtain prior
authorization from the Department's designated review
organization for planned outpatient hospital services.  Out-of-
state hospitals must obtain authorization for emergency services
provided to recipients within 48 hours of pro viding the services
to recipients of Montana Medicaid.  For out-of-state hospitals,
the rate of rei mbursement for inpatient and outpatient services
will be set at 61%.

For hospitals located in the State of Montana paid under the DRG
prospective payment system, the temporary emergency adjustment
chan ges reimbursement for capital related expenses from a
prospective pay ment to a facility specific add-on payment.  The
cost to charge ratio is therefore adjusted to 56% to reflect the
change in the method of reimbursing capital r elated expenses and
the a verage base price per case is accordingly $2,075.00.  The
Department has adopted and incorporated by reference the DRG
table of weights and thresholds, March 2001 edition.  The
weights have not been amended but the cost thresholds have been
adjusted so that 7% of the prospective payments will be paid for
charges over the cost outlier threshold.

Border hospitals, those outside the state but within 100 miles
of the nearest Montana border, will be paid the statewide
average capital cost per case as an interim c apital-related cost
payment.  The statewide average capital cost per case adopted in
these temporary emergency rules is $229.00.  This shall be the
final capital-r elated cost with respect to which the Department
waives retrospective cost settlement in accordance with these
rules.

The temporary emergency amendment to ARM 37.8 6.2905 reflects the
Depart ment's policy to update the DRG grouper every October to
coincide with Medicare's policy.

The Department believes the savings of $1.4 million over the
last 4 months of FY 2001 resulting from these temporary
emergency rules will allow the Department to avoid an immediate
rate reduction or reduction of other medicaid services.
Hospital services are mandatory medicaid services and 363
hospit als will be adversely affected by these rules.  However,
any o ther cost savings would have had to come from medicaid
services.  The Department rejected the alternative of reducing
rates or reducing other medicaid services due to the adverse
impact upon the health of 68,000 individuals eligible for
Montana Medicaid benefits.

4. The temporary emergency amendments will be effective
March 1, 2001.

5. A standard rule making procedure will be undertaken by
the Department prior to the expiration of the temporary
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emergency rule changes.

6. Inter ested persons may submit their data, views or
arguments during the standard rulemaking proc ess. The Department
also ma intains lists of persons interested in receiving notice
of administrative rule changes.  These lists are compiled
according to subjects or programs of interest.  For placement on
the m ailing list, please write to Dawn Sliva, Office of Legal
Affai rs, Department of Public Health and Human Services, P.O.
Box 4210, Helena, MT 59604-4210, submit by facsimile (406)444-
1970 or by electronic mail via the Internet to
dphhslegal@state.mt.us.

/s/ Dawn Sliva          /s/ Gail Gray              
Rule Reviewer Director, Public Health and

Human Services

Certified to the Secretary of State February 26, 2001.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE

STATE OF MONTANA

In the matter of the adoption ) NOTICE OF ADOPTION OF
of the temporary emergency ) TEMPORARY EMERGENCY RULE 
amendment of ARM 37.89.114 )
pertaining to mental health )                          
services plan, covered )
services )

TO: All Interested Persons

1. The Department of Public Health and Human Services is
adopt ing the following temporary emergency rule amendment to
prevent imminent harm to the public health, safety and welfare.
Immin ent and substantial budget deficits in the Mental Health
Services Plan (MHSP) for state fiscal year 2001 require the
Department to m ake immediate adjustments to covered services to
contain expenditures within appropriations.  The temporary
emergency rule targets relatively high cost s ervices that can be
eliminated with the least detrimental effect on MHSP members.

Without the emergency rule amendment, the Department would be
required to eliminate other services that would likely have a
more deleterious effect on the mental health of MHSP members.
Regular rulemaking would have taken at least 90 days.  If cost
saving measures were delayed pending regular rulemaking, cuts
would have had to be greater to realize the same total savings
accomplished by these rules.  Such measures would have left a
significant number of mentally ill individuals without
treatment.  Without adequate and appropriate treatment, mentally
ill individuals would have suffered exacerbation of their
symptoms and a deterioration in their ability to function within
the community, posing an imminent risk of harm to the health and
safety of those individuals, as well as to the safety of their
families and communities.

The Department of Public Health and Human Services will make
reasonable accommodations for persons with di sabilities who need
an alternative accessible format of this noti ce.  If you request
an accommodation, contact the department no l ater than 5:00 p.m.
on March 23, 2001, to advise us of the nature of the
accommodation t hat you need.  Please contact Dawn Sliva, Office
of Legal Affairs, Department of Public Health and Human
Serv ices, P.O. Box 4210, Helena, MT 59604-4210; telephone
(406)444-5622; FAX (406)444-1970; Email dphhslegal@state.mt.us.

2. The text of the temporary emergency amendment of the
rule is as follows.  Matter to be added is underlined.  Matter
to be deleted is interlined.

37.89.114  MENTAL HEALTH SERVICES PLAN, COVERED SERVICES
(1) remains the same.
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(2)  Covered services include:
(a)  evaluation and assessment of psychiatric conditions by

licensed and enrolled mental health providers;
(b)  psychiatric partial hospitalization services;
(c)  (b)   residential treatment facility services for

children and ad olescents who are also covered by the children's
health insurance program (CHIP) ;

(d)  (c)   primary care providers, as defined in ARM
37.86.5001(18), for screening and identifying psychiatric
conditions and for medication management;

(e)  (d)   a psychotropic drug formulary, as specified in
(6);

(f)  (e)   medication management, including lab services
necessary for management of prescribed medications medically
necessary with respect to a covered diagnosis;

(g)  (f)   psychological assessments, treatment planning,
individual, group and family therapy, and consultations
performed by licensed psychologists, licensed clinical social
workers, and licensed professional counselors for treatment of
specified diagnoses in private practice or in mental health
centers;

(h)  (g)   case management services for adults with severe
disabling mental illness and for youths with serious emotional
disturbance ;

(i)  (h)  the therapeutic component of therapeutic youth
group home care and therapeutic family care services for
children and adolescents and for members and medicaid eligible
individ uals,  who are also covered by the children's health
insurance program (CHIP).   r Room and board in therapeutic youth
group homes and therapeutic youth family care is covered if the
therapeutic component is covered and  if funding for room and
board is not available from any other source; and

(j)  (i)   mental health center services.
(3) through (11)(a)(ii) remain the same.

AUTH:  Sec. 41-3-1103, 52-1-103, 53-2-201, 53-6-113,
53-6-131  and 53-6-706, MCA

IMP:   Sec. 41-3-1103, 52-1-103, 53-1-405, 53-1-601,
53-1-602 , 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

3. The temporary emergency amendment will allow the
Department to i mplement essential cost saving measures proposed
to the legislature as part of a plan required by 17-7-301, MCA
to reduce current fiscal year expenditures in order to obtain a
supplemental appropriation request by the Governor's budget
office.  These changes will eliminate coverage of psychiatric
partial hospita lization services for all Mental Health Services
Plan (MHSP) members and case management services for MHSP
child ren and adolescents.  The temporary emergency amendment
would also limit coverage of residential treatment facility
services, thera peutic youth group home services and therapeutic
family care services to children who are also members of the
Children's Health Insurance Plan (CHIP).  The services
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eliminated are high-cost services for which coverage can be
elimi nated with the least detrimental effect on MHSP members.
The ant icipated savings resulting from these rules is $1.3
million annually.

Psychiatric par tial hospitalization is a high-cost service that
serves a small proportion of MHSP beneficiaries.  Alternative
services, including day treatment and comprehensive school and
community services, are more widely available and provide for
better integration in mainstream school and community life.
Consequently, the Department is eliminating psychiatric partial
hospitalization as an MHSP covered service.

Case m anagement is a relatively high cost service of uneven
quality and undemonstrated results.  Children are more likely to
have ot her support systems, including family, case workers and
educational staff, which can perform much of the linkage work
case management is supposed to accomplish.  Consequently, the
temporary emergency amendment eliminates case management
services for MHSP children.

The temporary emergency rule will eliminate coverage of
residential treatment facility, therapeutic y outh group home and
therap eutic family care services for children who are not also
enrolled in the CHIP program.  The services specified are high-
cost services and those for which coverage can be eliminated
with the least detrimental effect on children.  The services
retai ned as part of the benefits package are those which are
most c ommonly accessed by MHSP children and those which the
Department judges to be the most cost effective treatments.  The
retention of re sidential treatment center services, therapeutic
youth g roup home services and therapeutic family care services
for c hildren who are also enrolled in CHIP adds minimal cost,
since 80% of the cost of the services not covered by CHIP will
be paid with federal funds.  This promotes the Department's
policy of covering services for the greatest number of persons
at the least cost.

The Department considered a number of other a pproaches to reduce
current expenditures.  The primary alternative to achieve the
required level of cost reduction would have been to eliminate
all s ervices for this group of children.  The Department has
determ ined that level of reduction neither necessary nor
advisable.  Other alternatives would have involved elimination
of coverage for other services which would likely have had a
more deleterious effect on the mental health of MHSP members.
Another alternative, decreased enrollment achieved through
reduc tions in the maximum qualifying family income would have
produced equivalent savings by completely eliminating services
to now-eligible children. 

The Department considered and rejected reductions to adult
services or eligibility as an alternative to the reductions
adopted in the temporary emergency rule.  Reductions to adult
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services or adult eligibility under the MHSP sufficient to
achieve the same level of cost reduction would likely have
resulted in substantial increases in the number of individuals
committed to Montana State Hospital, substantially offsetting
any benefits to the Department's budget.

4. The temporary emergency amendment will be effective
March 1, 2001.

5. A standard rule making procedure will be undertaken by
the Department prior to the expiration of the temporary
emergency rule changes.

6. Inter ested persons may submit their data, views or
arguments during the standard rulemaking proc ess. The Department
also ma intains lists of persons interested in receiving notice
of administrative rule changes.  These lists are compiled
according to subjects or programs of interest.  For placement on
the m ailing list, please write to Dawn Sliva, Office of Legal
Affai rs, Department of Public Health and Human Services, P.O.
Box 4210, Helena, MT 59604-4210, submit by facsimile (406)444-
1970 or by electronic mail via the Internet to
dphhslegal@state.mt.us.

/s/ Dawn Sliva          /s/ Gail Gray              
Rule Reviewer Director, Public Health and

Human Services

Certified to the Secretary of State February 28, 2001.
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BEFORE THE DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES OF THE

STATE OF MONTANA

In the matter of the adoption ) CORRECTED NOTICE OF
of rules I through XVII and ) ADOPTION, AMENDMENT AND
the amendment of ARM ) TRANSFER
37.86.105, 37.86.2206, )
37.86.2207, 37.86.2801, )
37.86.3001, 37.86.3005, )
37.86.3502, 37.86.3702, )
37.88.901, 37.88.905, )
37.88.906, 37.88.907, )
37.88.1106, 37.88.1116, )
46.20.103, 46.20.106, )
46.20.114, 46.20.117 and the )
transfer of Title 46, Chapter )
20 pertaining to Mental )
Health Services )

TO: All Interested Persons

1. On Octo ber 26, 2000, the Department of Public Health
and H uman Services published notice of the proposed adoption,
amendment and transfer of the above-stated ru les at page 2889 of
the 2000 Montana Administrative Register, issue number 20, and
on January 11, 2001 published notice of the adoption, amendment
and transfer on page 27 of the 2001 Montana Administrative
Register, issue number 1.

2. This corrected notice is being filed to correct a
clerical error in ARM 46.20.106 [37.89.106].

3. The rule is corrected as follows:

46.20.106  MENTAL HEALTH SERVICES PLAN, MEMBER ELIGIBILITY
(1)  An individual is eligible for covered services under

the plan if:
(a) remains the same.
(b)  the individual has been denied medicaid eligibility,

is ineligible for medicaid by virtue of being a patient in an
institution for mental diseases, or has applied for medicaid and
the application is pending.  An individual who meets medicaid
eligibility req uirements but does not apply for medicaid is not
eligible to receive services under the plan; and

(c)  the individual is under the age of 19 years and the
individual is enrolled in or has been denied enrollment in
Montana children's health insurance program (CHIP), as
established in ARM Title 37, chapter 79.  For affected
individuals enrolled in the plan on July 31, 2000, this
requir ement will be effective 60 days following the mailing of
written notice by the department to the parent or guardian of
record for the individual.

(c)  the individual is under the age of 19 years and the
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individual is enrolled in or has been denied enrollment in
Montana children's health insurance program (CHIP), as
established in ARM Title 37, chapter 79;

(d) through (6)(d)(iii) remain as proposed.

AUTH:  Sec. 41- 3-1103, 53-2-201, 53-6-113 , 53-6-131, 53-6-
701 and 53-6-706, MCA

IMP:   Sec. 41- 3-1103, 53-1-601, 53-1-602, 53-2-201, 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

4. At the time the proposed notice of these rule changes
was p ublished, the paragraph that was shown as (1)(c) in the
propo sed notice reflected an emergency amendment to the rule.
Please see the emergency amendment notice that was published on
page 2105 of the 2000 Montana Administrative Register, issue
number 15.  However, when the Department adopted the permanent
rule c hange pertaining to the emergency amendment, the text of
(1)(c) was alte red as proposed on page 2202 of the 2000 Montana
Administrative Register, issue number 16.  This altered text was
adopted as published on page 3177 of the 2000 Montana
Administrative Register issue number 21.

When the Department prepared the adoption notice for this
transfer and am endment, the Department neglected to reflect the
text c hange that occurred in the other emergency and amendment
notices prior to the adoption notice for the transfer and
amendment.  The Department has published this correction notice
to clarify what the actual text is in (1)(c) and apologizes for
any confusion that may have resulted from this clerical error.

5. All other rule changes adopted and amended remain the
same.

/s/ Dawn Sliva          /s/ Gail Gray              
Rule Reviewer Director, Public Health and

Human Services

Certified to the Secretary of State February 26, 2001.
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NOTICE OF FUNCTION OF ADMINISTRATIVE RULE REVIEW COMMITTEE

Interim Committees and the Environmental Quality Council

Admini strative rule review is a function of interim

committ ees and the Environmental Quality Council (EQC).  These

interim committ ees 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 c ommittees 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

deter mine if a proposed rule is consistent with the intent of

the L egislature 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

diffic ulties 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 compi lation by department of all rules
of state departments and attached boards
presently in effect, except rules adopted up to
three months previously.

Montana Adminis trative Register (MAR)   is a soft
back, bound publication, issued twice-monthly,
containing notices of rules proposed by agenc ies,
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 1.  Consult ARM topical index.
Subject Update the rule by checking the accumulative
Matter table and the table of contents in the last

Montana Administrative Register issued.

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

The Administrative Rules of Montana (ARM) is a compilation of
existing perman ent rules of those executive agencies which have
been designated by the Montana Administrative Procedure Act for
incl usion in the ARM.  The ARM is updated through December 31,
2000.  This table includes those rules adopted during the period
January 1, 2001 through March 31, 2001 and any proposed rule
action that was pending during the past 6-month period.  (A
notice of adoption must be published within 6 months of the
publi shed notice of the proposed rule.)  This table does not,
however, include the contents of this issue of the Montana
Administrative Register (MAR).

To be current on proposed and adopted rulemaking, it is
necessary to check the ARM updated through December 31, 2000,
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 act ion is published in
the 2000 and 2001 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 PROVISIONS, Title 1

1.2.419 Scheduled Dates for the Montana Administrative
Register, p. 2959, 3419

ADMINISTRATION, Department of, Title 2

2.5.502 State Procurement, p. 2092, 2962
2.21.1301 and other rules - Nondiscrimination - Equal

Opportunity - S exual Harassment Prevention Policy -
Equal Employment Opportunity Policy, p. 2732, 3515

(State Fund)
2.55.320 and other rules - Calculation of Manual Rates -

Variable Pricing - Premium Rates and Premium
Modifiers - Ratemaking, p. 1

AGRICULTURE, Department of, Title 4

4.3.202 and other rules - Loan Qualifications, p. 2774, 3332
4.12.219 and other rules - Commercial Feed, p. 2762, 3333
4.12.1427 Shipping Point Inspection Fees, p. 3434, 341
4.12.1507 and other rule - Mint Definitions - Conditions

Governing Importation of Mint and Mint Rootstock,
p. 3286, 165

4.12.3001 and other rules - Seeds, p. 2740, 3334
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STATE AUDITOR, Title 6

I Canadian Broker-Dealer Registration, p. 2777, 3336
I-IX Viatical Settlement Agreements, p. 2095, 3155
6.6.507 and other rules - Minimum Benefit Standards,

p. 3055, 3518
6.6.1901 and other rules - Comprehensive Health Care, p. 14,

343
6.6.4001 Valuation of Securities, p. 3059, 3519

(Classification Review Committee)
6.6.8301 Updat ing References to the NCCI Basic Manual for

Workers Compensation and Employers Liability
Insurance 1996 ed. - Adoption of New and Amended
Classifications, p. 132

COMMERCE, Department of, Title 8

(Board of Barbers)
8.10.414 and o ther rules - General Requirements - Posting

Requirements - Toilet Facilities - Inspections,
p. 208

(Chemical Dependency Counselors Certification Program)
8.11.106 and other rules - Education - Verification of

Supervised Counseling Experience - Application
Procedures - Written Examinations - Counselors
Certified in Other States - Renewals - Continuing
Education, p. 2344, 2963

(Board of Clinical Laboratory Science Practitioners)
I Temporary Practice Permits, p. 2130, 166

(Board of Cosmetologists)
8.14.401 and other rules - General Requirements - Insp ections

- School Layouts - Curriculum - Construction of
Utensils and Equipment - Cleaning and Sanitizing
Tools and Equip ment - Storage and Handling of Salon
Prep arations - Disposal of Waste - Premises -
Definitions, p. 3467

8.14.402 and other rules - General Practice of Cosmetology -
Schools - Instr uctors Applications - Examinations -
Electrology Schools - Electrolysis - Sanitary
Standards for Electrology Salons - Sanitary Rules
for Beauty Salons and Cosmetology Schools - Aiding
and Abetting Un licensed Practice - Renewals - Booth
Rental License Applications - Walls and Ceilings -
Doors and Windows - Ventilation, p. 3437

(State Electrical Board)
Notice of Extension of Comment Period - In the
Matter of the Petition for Declaratory Ruling on the
Clarification of Low Voltage Electrical
Communication or Signal Equipment - Whether Parking
Lot or Street Lighting are Covered by Electrical
Code - Which El ectrical Code is Applicable, p. 2780
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(Board of Hearing Aid Dispensers)
8.20.402 and other rules - Fees - Record Retention - Minimum

Testing and Recording Procedures - Transactional
Document Requirements - Form and Content, p. 3485

8.20.407 and other rules - Records - Unprofessional Co nduct -
Minimum Testing and Recording Procedures -
Definitions - T ransactional Documents, p. 777, 2514

(Board of Medical Examiners)
I-XI Purpose and Authority - Definitions - License

Requirement - Application for a Telemedicine
Certi ficate - Fees - Failure to Submit Fees -
Issuance of Telemedicine Certificate - Certificate
Renewal Application - Effect of Denial of
Application for Telemedicine Certificate - Ef fect of
Telemedicine Ce rtificate - Sanctions, p. 1826, 2967

8.28.402 and other rules - Definitions - Medical Student's
Permitted Activ ities - Intern's Scope of Practice -
Resident's Scope of Practice - Approved Residency,
p. 3062, 3520

8.28.1508 Temporary Approval, p. 1385, 2965
8.28.1705 and other rules - Ankle Surgery Certification - Fees

- Failure to Submit Fees, p. 211

(Board of Nursing)
Notice of Extension of Comment Period - In the
Matter of the Petition for Declaratory Ruling on the
Issue of Whether the Scope of the Nurse Pract ice Act
Allows All Levels of Nursing to Conduct Un-waived
CLIA Tests, p. 2782

8.32.304 and other rules - Advanced Practice Nursing -
Program Director - Nurses' Assistance Program,
p. 2132, 167

8.32.308 and other rules - Temporary Permits - General
Requirements for Licensure - Re-examination -
Licensure for Foreign Nurses - Temporary Practice
Permits - Renewals - Conduct of Nurses, p. 988, 2681

8.32.405 and ot her rules - Licensure by Endorsement -
Temporary Practice Permits - Renewals - Standards
Related to Registered Nurse's Responsibilities -
Prescriptive Authority Committee - Initial
Application Req uirements for Prescriptive Authority
- Limitations on Prescribing Controlled Subst ances -
Quality Assurance of Advanced Practice Nursing -
Renewal of Prescriptive Authority, p. 1539, 2683

(Board of Optometry)
8.36.412 Unprofessional Conduct, p. 3292

(Board of Outfitters)
8.39.514 and other rules - Licensure - Guide or Professional

Guide License - Licensure -- Fees for Outfitter,
Operations Plan, Net Client Hunting Use (N.C.H.U.),
and Guide or Professional Guide, p. 3295

8.39.514 Emergency Amendment - Licensure - Guide or
Professional Guide License, p. 2516
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(Board of Pharmacy)
8.40.406 and other rules - Labeling for Prescriptions -

Unprofessional Conduct - Definitions - Preceptor
Requirements - Conditions of Registration, p. 136

(Board of Physical Therapy Examiners)
8.42.402 and other rules - Examinations - Licensure of Out-

of-State Applicants - Foreign-trained Physical
Therapist Applicants - Continuing Education,
p. 3488, 344

(Board of Professional Engineers and Land Surveyors)
8.48.802 and other rules - License Seal - Safety and Welfare

of the Public - Performance of Services in Areas of
Competence - Conflicts of Interest - Avoidance of
Improper Solicitation of Professional Employment -
Direct Supervision - Definition of Responsible
Charge - Introduction - Issuance of Public
Statements, p. 2784

(Board of Private Security Patrol Officers and Investigators)
8.50.437 Fee Schedule, p. 2351, 3162

(Board of Public Accountants)
8.54.415 and other rules - Licensure of Out-of-State

Applicants - Reactivation of Inactive and Revoked
Status - Commissions and Contingent Fees -
Definitions, p. 1718, 3164

(Board of Real Estate Appraisers)
8.57.403 and other rules - Examinations - Experience -

Qualifying Education Requirements - Continuing
Education - Fees - Adoption of USPAP by Reference -
Ad Valorem Tax Appraisal Experience - Qualifying
Experience - Inactive License Certification -
Reactivation of License - Regulatory Reviews -
Appraisal Review, p. 2560, 3521

(Board of Realty Regulation)
8.58.301 and other rules - Definitions - Continuing Ed ucation

- Continuing Education Course Approval - Grou nds for
License Discipline - Grounds for Discipline of
Property Management Licensees - Internet
Advertising, p. 319

8.58.411 Fee Schedule - Renewal - Property Management Fees,
p. 2354, 3166

8.58.705 and other rule - Pre-licensure Course Require ments -
Continuing Property Management Education, p. 327

(Board of Respiratory Care Practitioners)
8.59.402 and other rule - Definitions - Fees, p. 141

(Board of Social Work Examiners and Professional Counselors)
8.61.401 and other rule - Definitions - Licensure

Requirements, p. 2791
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(Building Codes Division)
8.70.101 and other rules - Incorporation by Reference of

Uniform Building Code - Funding of Code Enforcement
Program - Certification of Code Enforcement P rograms
- Incorporation by Reference of Uniform Plumbing
Code, p. 2358, 3168

(Local Government Assistance Division)
I Administration of the 2001 Federal Community

Development Block Grant Program, p. 3493

(Board of Investments)
8.97.910 INTERCAP Program, p. 2142, 2969

(Economic Development Division)
I-XIII Montana Board of Research and Commercialization

Technology, p. 1138, 2970

(Board of Housing)
I Confidentiality and Disclosure of Information in

Possession of the Board of Housing, p. 144

(Montana Lottery)
8.127.407 and other rule - Retailer Commission - Sales Staff

Incentive Plan, p. 2363, 3199

EDUCATION, Title 10

(Office of Public Instruction)
10.16.3346 and other rule - Special Education - Aversive

Treatment Procedures - Discovery Methods, p. 148

(Board of Public Education)
I-CXXXVI Content and Performance Standards for Social

Studies, Arts, Library Media, and Workplace
Competencies, p. 1148, 2685, 3338

10.54.2501 and other rules - Content and Performance Standards
for Career and Vocational/Technical Education -
Program Area Standards - Curriculum and Asses sment -
Standards Review Schedule, p. 214

10.55.2001 and other rules - Standards of School Accredi tation,
p. 2145, 3340

10.59.103 Contents of the Contract Between the Board of Public
Educa tion and the Montana School for the Deaf and
Blind Foundation, p. 2568, 3361

FISH, WILDLIFE, AND PARKS, Department of, Title 12

12.3.203 and other rules - License Agents, p. 2570, 3200, 17
12.6.1602 and ot her rules - Definition of Department -

Clari fication of Game Bird Permits - Field Trial
Permits - Purch ase and Sale of Game Birds, p. 3092,
3298, 345
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(Fish, Wildlife, and Parks Commission)
I Limiting the Nu mber of Class B-1 Nonresident Upland

Game Bird Licenses that May be Sold Each Hunting
Season, p. 151

I-V Western Fishing District - Limiting Watercraft to No
Wake Speed for Lakes 35 Acres or Less - Instituting
a No Wake Zone Contiguous to the Shoreline on Lakes
Greater than 35 Acres, p. 1728, 2975

12.3.117 and other rules - Special Permits - Special License
Drawings - Establishing a License Preference System,
p. 1552, 2519

12.6.801 and other rules - Water Safety, p. 3068, 18

ENVIRONMENTAL QUALITY, Department of, Title 17

17.36.101 and other rules - Subdivisions - Standards for On-
site Subsurface Sewage Systems in New Subdivisions,
p. 1832, 3371

17.50.801 and other rules - Solid Waste - Licensing - Waste
Disposal - Recordkeeping - Inspection for Bus inesses
Pumping Wastes from Septic Tank Systems,  Privies,
Car Wash Sumps and Grease Traps, and Other Similar
Wastes, p. 3299

17.54.101 and other rules - Hazardous Waste - Identification
and Management of Hazardous Wastes, p. 2795, 169

(Board of Environmental Review)
I and ot her rules - Air Quality - Use of Credible

Evidence in Assessing Air Quality Compliance,
p. 250, 1289, 3195, 3363

17.4.501 and other rules - Major Facility Siting - Reg ulation
of Energy Generation or Conversion - Facilities -
Linear Facilities, p. 243

17.8.101 and other rules - Air Quality - Odors that Create a
Public Nuisance, p. 291

17.8.102 and other rule - Air Quality - Air Quality
Incorporation by Reference, p. 1298, 2696

17.8.323 Air Quality - Sulfur Oxide Emissions from Primary
Copper Smelters, p. 3327

17.8.504 Air Quality - Air Quality Fees, p. 1927, 2697
17.20.804 and other rules - Major Facility Siting - Major

Facility Siting Act, p. 2367, 2984
17.38.101 and o ther rules - Public Water Supply - Water

Quality - Siting Criteria for Public Sewage S ystems,
p. 1859, 3398

17.38.202 and other rules - Public Water and Sewage System
Requirements - Public Water Supplies, p. 1879, 3400

17.38.606 Public Water Supply - Administrative Penalties,
p. 1281, 2698

(Petroleum Tank Release Compensation Board)
17.58.332 Insurance Coverage - Third-Party Liability -

Investigation - Disclosure - Subrogation -
Coordination of Benefits, p. 330
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TRANSPORTATION, Department of, Title 18

(Transportation Commission and Department of Transportation)
18.3.101 and o ther rules - Debarment of Contractors Due to

Violations of Department Requirements -
Determination of Contractor Responsibility, p. 2860,
3330, 3496

CORRECTIONS, Department of, Title 20

20.7.101 and other rules - Supervised Release Program -
Admission, Program Review, Termination From, and
Certification of Completion of Offenders in the Boot
Camp Incarceration Program, p. 3498

20.9.701 and other rule - Parole and Discharge of Youth,
p. 3196

JUSTICE, Department of, Title 23

I-V and ot her rules - Use of a Full Legal Name on a
Driver's License - Change of Name on a Driver Record
- Collection of an Applicant's Social Security
Number - Proof of Residence, p. 1559, 2524

23.14.802 Grounds for Suspension or Revocation of Peace
Officers' Standards and Training Certification,
p. 334

23.15.103 and other rules - Permitting Proportionate
Reductions in Crime Victim Benefits - Affecting
Payment of Benefits to Crime Victims, p. 295

LABOR AND INDUSTRY, Department of, Title 24

24.11.101 and other rules - Unemployment Insurance Matters,
p. 1934, 2454, 3523

24.11.441 and other rules - Unemployment Insurance Matters,
p. 2456, 3539

24.11.466 and other rules - Unemployment Insurance Benefit
Overpayments, p. 3541

24.16.9007 Prevailing Wage Rates - Fringe Benefits for
Ironworkers and Ironworker Forepersons Only, p. 3095

24.21.411 and other rules - Apprenticeship Standards, p. 3098
24.29.205 and other rules - Workers' Compensation Matters,

p. 1733, 2701

(Workers' Compensation Judge)
24.5.317 Procedural Rule - Medical Records, p. 153A

(Board of Personnel Appeals)
24.26.630 and ot her rules - Board of Personnel Appeals

Matters, p. 154

LIVESTOCK, Department of, Title 32

32.2.201 and other rules - Rules Relating to the Montana
Environmental Policy Act, p. 2578, 3409
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32.2.401 and other rule - Fees Charged to Record, Transfer,
or Rerecord New or Existing Brands or to Provide
Certified Copies of Recorded Brands - Fees Charged
by the Montana Department of Livestock Veterinary
Diagnostic Laboratory, p. 2869, 3411

32.5.101 and other rules - Laboratory Services, p. 2883, 3412
32.6.712 Food Safety and Inspection Service (Meat and

Poultry), p. 160
32.8.101 and other rules - Fluid Milk - Grade A Milk P roducts

- Milk Freshness Dating, p. 2372, 2985

(Board of Milk Control)
32.24.301 and other rules - Pricing of Producer Milk -

Utilization of Surplus Milk - Procedures to P urchase
and Market Surplus Milk - Definitions, p. 2878, 3413

NATURAL RESOURCES AND CONSERVATION, Department of, Title 36

I-XII Control of Timber Slash and Debris, p. 928, 2526
36.21.415 and other rule - Fees - Tests for Yield and

Drawdown, p. 3504

(Board of Oil and Gas Conservation)
36.22.302 and other rules - Definitions - Adoption of Forms -

Drilling Permits Pending Special Field Rules -
Reports from Tr ansporters, Refiners and Gasoline or
Extraction Plants - Approval for Pulling Casing and
Re-entering Wells - Restoration of Surface -
Plugging and Restoration Bond - Application C ontents
and Requirements - Financial Responsibility - Notice
of Appl ication - Exempt Aquifers - Injection Fee -
Well Classification - Area of Review - Certif ication
of Enhanced Recovery Projects - Application -
Contents and Requirements, p. 2379, 3542

(Board of Land Commissioners and Department of Natural Resources
and Conservation)
36.25.102 and other rule - Rental Rates for Cabin Site Leases

on State Trust Lands and Associated Improvements,
p. 3104, 22

PUBLIC HEALTH AND HUMAN SERVICES, Department of, Title 37

I and other rules - Communicable Disease Control,
p. 1972, 2528, 2986

16.10.201 and other rules - Food Regulations, p. 2206, 3201
16.10.1301 and other rules - Swimming Pools, Spas and Swimming

Areas, p. 2178, 3232
16.32.302 Health Care Licensure, p. 163
37.34.1801 and other rule - Accreditation Standards for

Provider Programs of Community-Based Developmental
Disabilities Services, p. 1483, 3171

37.49.413 and other rule - IV-E Foster Care
Eligibility, p. 2600, 3545

37.50.901 Interstate Compact on the Placement of Children,
p. 337
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37.70.401 and other rules - Low Income Energy Assistance
Program (LIEAP) - Low Income Weatherization
Assistance Program (LIWAP), p.  2188, 2707

37.70.601 Low Income Energy Assistance Program (LIEAP),
p. 3118

37.80.201 and other rules - Child Care Subsidy Programs,
p. 1798, 2454

37.86.105 and other rules - Mental Health Services, p. 2889,
27

37.86.1105 Reimbursement to State Institutions for Outpatient
Drugs, p. 2388, 3176

46.11.101 and o ther rules - Transfer from the Department of
Social and Rehabilitation Services - Food and
Nutrition Services, p. 3555

46.18.101 and o ther rules - Transfer from the Department of
Social and Rehabilitation Services - Families
Achieving Independence in Montana (FAIM), p. 3414

46.18.122 Families Achieving Independence in Montana (FAIM)
Financial Assistance Standards, p. 3109, 183

46.20.106 Emergency Amendment - Mental Health Services Plan
Eligibility, p. 2529

46.20.106 Mental Health Services Plan Eligibility, p. 2510,
3418

46.20.106 Mental Health Services Plan Eligibility, p. 2202,
3177

46.30.501 and other rules - Conduct of Contested Hearings in
Child Support Establishment and Enforcement Cases,
p. 2471, 3547

46.30.507 and o ther rules - Transfer from the Department of
Social and Rehabilitation Services - Child Support
Enforcement, p. 3551

PUBLIC SERVICE REGULATION, Department of, Title 38

I-III Flexible Pricing for Regulated Telecommunications
Service, p. 2000, 48

38.5.1108 Refunds of Utility Customer Deposits, p. 2953, 45
38.5.2202 Pipeline Safety, p. 2956, 47

REVENUE, Department of, Title 42

42.2.302 and o ther rules - Public Participation - General
Application of Tax Payments, p. 2603, 3557

42.4.101 and other rules - Tax Incentives - Credits for
Alternative Energy Systems, p. 3151, 3560

42.11.201 and other rules - Liquor Licensing, p. 2614
42.11.301 and other rules - Liquor Distribution, p. 3507, 348
42.12.101 and other rules - Liquor Licenses, p. 789, 1762,

2708
42.14.101 and ot her rule - Lodging Facility Use Taxes,

p. 2640, 3561
42.18.106 and other rules - Appraisal of Agricultural and

Forest Land - C ommercial - Industrial - Residential
Property, p. 2642, 3562

42.18.124 Clarification of Valuation Periods for Class 4
Property, p. 301
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42.21.113 and other rules - Property Taxes, p. 3131, 3563
42.22.1311 and other rules - Centrally Assessed Property,

p. 3121, 3565
42.25.1101 and other rules - Natural Resource Taxes, p. 2390,

2988
42.31.102 and other rules - Tobacco and Contractor's License

Taxes, p. 2657, 3569

SECRETARY OF STATE, Title 44

1.2.419 Scheduled Dates for the Montana Administrative
Register, p. 2959, 3419


