
  SENIOR AND LONG TERM CARE SERVICES 37.40.361 
 
 37.40.361  DIRECT CARE WAGE REPORTING/ADDITIONAL PAYMENTS 
FOR DIRECT CARE WAGE AND BENEFITS INCREASES  (1)  Effective for the 
period July 1, 2007 and every six months thereafter, nursing facilities must report to 
the department actual hourly wage and benefit rates paid for all direct care workers 
that will receive the benefit of the increased funds.  The reported data shall be used 
by the department for the purpose of comparing rates of pay for comparable 
services.  
 (2)  The department will pay Medicaid certified nursing care facilities located 
in Montana that submit an approved request to the department a per day add-on 
payment in addition to the amount paid as provided in ARM 37.40.307 and 
37.40.311 as an add-on to their computed Medicaid payment rate to be used only for 
wage and benefit increases for direct care workers in nursing facilities. 
 (a)  The department will determine a per day add-on payment, commencing 
July 1, 2007 and at the beginning of each state fiscal year thereafter, as a pro rata 
share of appropriated funds allocated for increases in direct care wages and 
benefits. 
 (b)  To receive the direct care add-on, a nursing facility shall submit for 
approval a request form to the department stating how the direct care add-on will be 
spent in the facility to comply with all statutory requirements.  The facility shall 
submit all of the information required on a form to be developed by the department in 
order to continue to receive the additional add-on amount for the entire rate year. 
The form will request information including but not limited to: 
 (i)  the number by category of each direct care worker that will receive the 
benefit of the increased funds; 
 (ii)  the actual per hour rate of pay before benefits and before the direct care 
wage increase has been implemented for each worker that will receive the benefit of 
the increased funds; 
 (iii)  the projected per hour rate of pay with benefits after the direct wage 
increase has been implemented; 
 (iv)  the number of staff receiving a wage or benefit increase by category of 
worker, effective date of implementation of the increase in wage and benefit; and 
 (vi)  the number of projected hours to be worked in the budget period. 
 (c)  A facility that does not submit a qualifying request for use of the funds 
distributed under (2), that includes all of the information requested by the 
department, within the time established by the department, or a facility that does not 
wish to participate in this additional funding amount shall not be entitled to their 
share of the funds available for wage and benefit increases for direct care workers. 
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 (3)  A facility that receives funds under this rule must maintain appropriate 
records documenting the expenditure of the funds.  This documentation must be 
maintained and made available to authorized governmental entities and their agents 
to the same extent as other required records and documentation under applicable 
Medicaid record requirements, including but not limited to the provisions of ARM 
37.40.345, 37.40.346 and 37.85.414.  (History:  53-2-201, 53-6-113, MCA; IMP, 53-
2-201, 53-6-101, 53-6-111, 53-6-113, MCA; NEW, 1999 MAR p. 1393, Eff. 6/18/99; 
TRANS, from SRS, 2000 MAR p. 489; AMD, 2000 MAR p. 1754, Eff. 7/14/00; AMD, 
2001 MAR p. 1108, Eff. 6/22/01; AMD, 2002 MAR p. 1767, Eff. 6/28/02; AMD, 2005 
MAR p. 1046, Eff. 7/1/05; AMD, 2006 MAR p. 1638, Eff. 7/1/06; AMD, 2007 MAR p. 
1100, Eff. 8/10/07.) 
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 Subchapter 4 
 
 Swing-beds 
 

37.40.401  SWING-BED HOSPITALS, DEFINITIONS  (1)  A swing-bed 
hospital is a licensed hospital, critical access hospital (CAH) with swing-bed approval 
or licensed medical assistance facility which is medicare-certified to provide 
posthospital SNF care as defined in 42 CFR 409.20. 

(2)  Swing-bed hospital services are services provided in accordance with 
these rules by a swing-bed hospital which meets the swing-bed hospital participation 
requirements specified in these rules. 

(3)  "Swing-bed" means a bed approved pursuant to 42 USC 1395tt to be 
used to provide either acute care or extended skilled nursing care to a patient.  
(History:  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; NEW, 1984 MAR p. 996, Eff. 6/29/84; AMD, 
1993 MAR p. 3069, Eff. 1/1/94; TRANS, from SRS, 2000 MAR p. 489; AMD, 2004 
MAR p. 1479, Eff. 7/2/04.) 
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37.40.402  SWING-BED HOSPITALS, PROVIDER PARTICIPATION 
REQUIREMENTS  (1)  To participate and be reimbursed as a swing-bed hospital 
service provider in the Montana medicaid program, a hospital must meet all of the 
following requirements: 

(a)  The hospital is a swing-bed hospital as defined in ARM 37.40.401. 
(b)  The hospital has fewer than 50 hospital beds and has provided written 

assurance to the health care financing administration that the hospital will not 
operate over 49 hospital beds, including swing-beds, except in connection with a 
catastrophic event. 

(i)  The hospital bed count is determined by excluding from the total licensed 
hospital beds: 

(A)  beds which because of their special nature would not be available for 
swing-bed use, such as newborn and intensive care beds; 

(B)  beds included in a separately certified skilled nursing facility or nursing 
facility; 

(C)  beds included in a distinct part psychiatric or rehabilitation unit; and 
(D)  beds which the department determines are not consistently staffed and 

utilized by the hospital, as demonstrated by the hospital's staffing schedules and 
census records for the 12 months immediately preceding application for enrollment 
as a medicaid swing-bed hospital services provider. 

(c)  The critical access hospital (CAH) with swing-bed approval has no more 
than 25 acute care inpatient beds, of which no more than 15 are used for acute care 
at any one time for providing inpatient care. 

(d)  The hospital is located in a rural area of the state.  A rural area is an area 
which is not designated as "urbanized" by the most recent official census.  A copy of 
the bureau of the census listing of urbanized areas is available upon request from 
the Department of Public Health and Human Services, Senior and Long Term Care 
Division, 111 N. Sanders, P.O. Box 4210, Helena, MT 59604-4210. 
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(e)  The hospital has a certificate of need from the state department of public 
health and human services to provide swing-bed hospital services. 

(f)  The hospital does not have in effect a 24 hour nursing waiver under the 
provisions of 42 CFR 488.54(c). 

(g)  The hospital's medicare or medicaid swing-bed certification or approval 
has not been terminated within two years prior to the application for enrollment as a 
medicaid swing-bed hospital services provider. 

(h)  The hospital meets the requirements of (2). 
(i)  The hospital has applied for and the department has approved enrollment 

in the medicaid program as a medicaid swing-bed hospital services provider. 
(i)  As a condition of granting enrollment approval or of allowing continuing 

enrollment, the department may require a hospital to submit documentation or 
information relating to participation requirements. 

(ii)  The department may terminate a provider's swing-bed hospital services 
provider enrollment if it determines that the hospital is not in compliance with any of 
the requirements of this rule.  (History:  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; NEW, 1984 MAR 
p. 996, Eff. 6/29/84; AMD, 1989 MAR p. 670, Eff. 5/26/89; AMD, 1993 MAR p. 3069, 
Eff. 1/1/94; TRANS, from SRS, 2000 MAR p. 489; AMD, 2004 MAR p. 1479, Eff. 
7/2/04.) 
 
 Rules 03 and 04 reserved 
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37.40.405  SWING-BED HOSPITALS, SPECIAL SERVICE REQUIREMENTS 
 (1)  Before admitting a medicaid recipient to a swing-bed, the swing-bed hospital 
must meet all of the following requirements: 

(a)  the hospital must obtain a prescreening by a department long term care 
specialist to determine the level of care required by the patient's medical condition.  
Medicaid will not reimburse a provider for swing-bed hospital services provided to a 
medicaid recipient admitted to a swing-bed unless the recipient meets the nursing 
facility level of care requirements specified in ARM 37.40.202 and 37.40.205.  The 
swing-bed hospital must ensure that form DPHHS-SLTC-61, "screening notification", 
is completed by the department prescreening team to document the level of care 
determination. 

(b)  Except when a waiver is obtained under (4), the hospital must determine 
that no appropriate nursing facility bed is available to the medicaid patient within a 
25 mile radius of the swing-bed hospital.  The hospital is required to maintain written 
documentation of inquiries to nursing facilities about the availability of a nursing 
facility bed and indicating that if a bed is not available, the hospital will provide 
swing-bed services to the patient.  The swing-bed hospital is encouraged to enter 
into availability agreements with medicaid-participating nursing facilities in its 
geographic region that require the nursing facility to notify the hospital of the 
availability of nursing facility beds and dates when beds will be available. 

(i)  For purposes of this rule, an "appropriate" nursing facility bed is a bed in a 
medicaid-participating nursing facility which provides the level of care required by the 
recipient's medical condition. 

(2)  A medicaid patient admitted to a swing-bed must be discharged to an 
appropriate nursing home bed within a 25 mile radius of the swing-bed hospital 
within 72 hours of an appropriate nursing home bed becoming available. 

(3)  The requirements of (1)(b) and (2) apply regardless of the 30-day notice 
requirement generally applicable to transfers and discharges under ARM 
37.40.420(1).  When an appropriate nursing facility bed is or becomes available, the 
provider must provide notice as required by ARM 37.40.420(5)(f) and must 
otherwise comply with the requirements of ARM 37.40.420(1) to the extent 
practicable in the time available before transfer to the nursing facility bed. 
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(4)  A provider may request a waiver of the determination requirement of 
(1)(b) for an acute care patient of the swing-bed hospital or may request for a swing-
bed patient a waiver of the transfer requirement of (2) when the recipient's attending 
physician verifies in writing that either the recipient's condition would be endangered 
by transfer to an appropriate nursing facility bed within a 25 mile radius of the swing-
bed hospital or that the individual has a medical prognosis that his or her life 
expectancy is six months or less if the illness runs its normal course. 

(a)  The waiver request and physician's written verification must be submitted 
to the Department of Public Health and Human Services, Senior and Long Term 
Care Division, 111 N. Sanders, P.O. Box 4210, Helena, MT 59640-4210.  Waiver 
approvals granted by county offices will not be valid or effective for purposes of this 
rule. 

(b)  The waiver request and physician's written verification must be received 
by the nursing facility services bureau within five working days of admission to the 
swing-bed or within five days of availability of an appropriate nursing facility bed and 
the provider must obtain written approval from the medicaid services bureau prior to 
billing for services provided after the date of admission to the swing-bed or the date 
of availability of an appropriate nursing facility bed. 

(5)  The department may retrospectively review the use of swing-bed services 
provided to medicaid patients and may deny payments when it is determined that 
the requirements of this rule were not met.  (History:  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; NEW, 
1984 MAR p. 996, Eff. 6/29/84; AMD, 1989 MAR p. 670, Eff. 5/26/89; AMD, 1993 
MAR p. 3069, Eff. 1/1/94; TRANS, from SRS, 2000 MAR p. 489; AMD, 2004 MAR p. 
1479, Eff. 7/2/04.) 
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37.40.406  SWING-BED HOSPITALS, REIMBURSEMENT  (1)  Montana 
medicaid will reimburse swing-bed hospitals as provided in this rule for swing-bed 
hospital services provided in accordance with all applicable swing-bed hospital 
service requirements specified in ARM 37.40.401, 37.40.402, 37.40.405 and this 
rule and subject to all other applicable laws and regulations. 

(2)  For swing-bed hospital services, the Montana medicaid program will pay 
a provider a per diem rate as specified in (2)(a) for each medicaid patient day, plus 
additional reimbursement for separately billable items as provided in (2)(b). 

(a)  The swing-bed hospital services per diem rate is the average medicaid 
per diem rate paid to nursing facilities under ARM 37.40.307 for routine services 
furnished during the calendar year immediately previous to the year in which the 
swing-bed hospital services are provided.  Nursing facility routine services are those 
services included in the definition of "nursing facility services" specified at ARM 
37.40.302. 

(b)  Separately billable items are those items specified in ARM 37.40.330.  
Swing-bed hospital service providers will be reimbursed for separately billable items 
at the rates specified in ARM 37.40.330 and subject to the requirements of ARM 
37.40.330. 

(c)  The Montana medicaid program will not reimburse swing-bed hospital 
service providers for items billable to residents as specified in ARM 37.40.331. 

(3)  For purposes of reporting costs under ARM 37.86.2803, inpatient hospital 
services providers which also provide swing-bed hospital services shall allocate 
hospital inpatient general routine service costs associated with swing-bed hospital 
services on the medicare "carve out" method as specified in 42 CFR 413.53(a)(2).  
The department adopts and incorporates by reference 42 CFR 413.53(a)(2)(2004).  
A copy of 42 CFR 413.53(a)(2) may be obtained from the Department of Public 
Health and Human Services, Senior and Long Term Care Division, 111 N. Sanders, 
P.O. Box 4210, Helena, MT 59604-4210. 
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37.40.815  HOSPICE, ELECTION AND WAIVER OF OTHER BENEFITS
(1)  An individual eligible for hospice care or his representative must file an 

election statement with a particular hospice in order to receive that care.  The 
department will follow medicare guidelines in administering this provision. 

(2)  The department hereby adopts and incorporates by reference 42 CFR 
418.24(a) through 418.24(d), as amended through October 1, 1988, which set forth 
requirements for individual election of hospice care and 42 CFR 418.26, as 
amended through October 1, 1988, which sets forth elements of the election 
statement.  Copies of 42 CFR 418.24(a) through 418.24(d) and 418.26, as amended 
through October 1, 1988, are available from the Department of Public Health and 
Human Services, Health Policy and Services Division, 1400 Broadway, P.O. Box 
202951, Helena, MT 59620-2951. 

(3)  An individual waives all rights to medicaid payments for the duration of 
the election of hospice care for the following services: 

(a)  Hospice care provided by a hospice other than the hospice designated by 
the individual (unless provided under arrangements made by the designated 
hospice). 

(b)  Any medicaid services that are related to the treatment of the terminal 
condition for which hospice care was elected or a related condition or that are 
equivalent to hospice care except for: 

(i)  services provided by the designated hospice; 
(ii)  services provided by another hospice under arrangements made by the 

designated hospice; and 
(iii)  services provided by the individual's attending physician if that physician 

is not an employee of the designated hospice or receiving compensation from the 
hospice for those services.  (History:  Sec. 53-6-113 MCA; IMP, Sec. 53-6-101 MCA; 
NEW, 1989 MAR p. 842, Eff. 7/1/89; AMD, 1990 MAR p. 539, Eff. 3/16/90; TRANS, 
from, SRS, 2000 MAR p. 489.) 
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37.40.816  HOSPICE, REVOCATION OF ELECTION  (1)  An individual or 
representative may revoke the individual election of hospice care at any time during 
an election period.  The department will follow medicare guidelines in administering 
this provision. 

(2)  The department hereby adopts and incorporates by reference 42 CFR 
418.28, as amended through October 1, 1988, which sets forth the medicare 
requirements for revoking the election of hospice care.  Copies of 42 CFR 418.28, 
as amended through October 1, 1988, are available from the Department of Public 
Health and Human Services, Health Policy and Services Division, 1400 Broadway, 
P.O. Box 202951, Helena, MT 59620-2951.  (History:  Sec. 53-6-113 MCA; IMP, 
Sec. 53-6-101 MCA; NEW, 1989 MAR p. 842, Eff. 7/1/89; TRANS, from SRS, 2000 
MAR p. 489.) 
 
 Rules 17 through 24 reserved 
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37.40.825  HOSPICE, CHANGE OF HOSPICE  (1)  An individual or 
representative may change once in each election period the designation of the 
particular hospice from which hospice care will be received.  The department will 
follow medicare guidelines in administering this provision. 

(2)  The department hereby adopts and incorporates by reference 42 CFR 
418.30, as amended through October 1, 1988, which sets forth the medicare 
requirements that must be met when another hospice is chosen in an election 
period.  Copies of 42 CFR 418.30, as amended through October 1, 1988, are 
available from the Department of Public Health and Human Services, Health Policy 
and Services Division, 1400 Broadway, P.O. Box 202951, Helena, MT 59620-2951.  
(History:  Sec. 53-6-113 MCA; IMP, Sec. 53-6-101 MCA; NEW, 1989 MAR p. 842, 
Eff. 7/1/89; TRANS, from SRS, 2000 MAR p. 489.) 
 
 Rules 26 through 29 reserved 
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37.40.830  HOSPICE, REIMBURSEMENT  (1)  Medicaid payment for 
covered hospice care will be made in accordance with the specific categories of 
covered hospice care (routine home care day, continuous home care day, inpatient 
respite care day, and general inpatient care day) and the payment amounts and 
procedures established by medicare. 

(2)  The department hereby adopts and incorporates by reference 42 CFR 
418.302, as amended through October 1, 1988, which sets forth the medicare 
payment procedures.  Copies of 42 CFR 418.302, as amended through October 1, 
1988, are available from the Department of Public Health and Human Services, 
Health Policy and Services Division, 1400 Broadway, P.O. Box 202951, Helena, MT 
59620-2951. 

(3)  The board and room rate to be paid a hospice for a medicaid recipient 
who resides in a nursing facility (SNF/ICF) will be the medicaid rate established by 
the department for the individual facility minus the amount the recipient pays toward 
his own cost of care.  Payment for board and room will be made to the hospice and, 
in turn, the hospice will reimburse the nursing facility.  General inpatient care or 
hospice respite care in a nursing facility will not be reimbursed directly by the 
medicaid program when a medicaid recipient elects the hospice benefit payment.  
Under such circumstances payment will be made to the hospice in accordance with 
this rule. 

(a)  In this context, the term "room and board" includes performance of 
personal care services, including assistance in the activities of daily living, socializing 
activities, administration of medication, maintaining the cleanliness of a resident's 
room, and supervision and assisting in the use of durable medical equipment and 
prescribed therapies. 

(4)  The following services performed by hospice physicians are included in 
the rates described in (1) and (2) of this rule: 

(a)  general supervisory services of the medical director; and 
(b)  participation in the establishment of plans of care, supervision of care and 

services, periodic review and updating of plans of care, and establishment of 
governing policies by the physician member of the interdisciplinary group. 

(5)  For services not described in (4), medicaid will pay the hospice for those 
physician services furnished by hospice employees or under arrangements with the 
hospice in accordance with ARM 37.86.101, 37.86.104 and 37.86.105.  
Reimbursement for these physician services is included in the amount subject to the 
hospice limit described below.  Services furnished voluntarily by physicians are not 
reimbursable. 
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(6)  Services of the patient's attending physician, if he or she is not an 
employee of the hospice or providing services under arrangements with the hospice, 
are not considered hospice services and are not included in the amount subject to 
the hospice payment limit. 

(7)  Medicaid reimbursement to a hospice in a cap period is limited to a cap 
amount established using medicare principles. 

(8)  The department hereby adopts and incorporates by reference 42 CFR 
418.309, as amended through October 1, 1988,  which sets forth medicare's 
methodology for calculating the hospice cap amount.  Copies of 42 CFR 418.309, as 
amended through October 1, 1988, are available from the Department of Public 
Health and Human Services, Health Policy and Services Division, 1400 Broadway, 
P.O. Box 202951, Helena, MT 59620-2951. 

(9)  The department will notify the hospice of the determination of program 
reimbursement at the end of the cap year. 

(10)  Payments made to a hospice during a cap period that exceed the cap 
amount are overpayments and must be refunded. (History:  Sec. 53-6-113, MCA; 
IMP, Sec. 53-6-101, MCA; NEW, 1989 MAR p. 842, Eff. 7/1/89; TRANS, from SRS, 
2000 MAR p. 489.) 
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 Subchapter 9 
 
 Home Dialysis for 
 End Stage Renal Disease 
 

37.40.901  HOME DIALYSIS FOR END STAGE RENAL DISEASE, 
DEFINITION  (1)  Home dialysis service for end stage renal disease is the provision 
of equipment required for the renal dialysis of a recipient in his home. 

(a)  Related services includes training at a certified home dialysis training 
center for a recipient and a "back-up" person, if necessary, in dialysing a patient at 
home.  (History:  Sec. 53-6-113 MCA; IMP, Sec. 53-6-101 and 53-6-141 MCA; NEW, 
1980 MAR p. 1789, Eff. 6/27/80; TRANS, from SRS, 2000 MAR p. 489.) 
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37.40.902  HOME DIALYSIS FOR END STAGE RENAL DISEASE, 
REQUIREMENTS  These requirements are in addition to those contained in ARM 
37.85.401, 37.85.402, 37.85.406, 37.85.407, 37.85.410 and 37.85.414. 

(1)  The provision of home dialysis and related services by the medicaid 
program shall be coordinated with the Title XVIII medicare renal disease program 
and any other program providing the same or similar service.  Application for 
medicare benefit is required if medicaid coverage is to be allowed. 

(2)  Any interest in equipment accrued by means of lease or purchase by the 
department shall be retained by the department.  In no case will a recipient have or 
be entitled to any property interest in the equipment leased or purchased. 

(3)  Home dialysis and related services shall be provided only to a person 
who has been diagnosed as suffering from chronic end stage renal disease by a 
physician. 

(4)  Medical necessity and appropriateness of the services shall be subject to 
review by the designated professional review organization. 

(5)  In all cases where feasible and necessary, a member of the recipient's 
household shall be trained as the "back-up" person.  (History:  Sec. 53-6-113 MCA; 
Sec. 53-6-101 and 53-6-141 MCA; NEW, 1980 MAR p. 1789, Eff. 6/27/80; TRANS, 
from SRS, 2000 MAR p. 489.) 
 
 Rules 03 and 04 reserved 
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37.40.905  HOME DIALYSIS FOR END STAGE RENAL DISEASE, 
REIMBURSEMENT  (1)  Reimbursement for equipment shall be the lesser of the 
following:  

(a)  the provider's usual and customary charges which are reasonable; or 
(b)  the medicaid established fee for that service. 
(2)  Payment to a nonrelated individual for "back-up" services shall be 

negotiated between the department and the provider on a case-by-case basis.  
Members of a recipient's family shall not be reimbursed for providing this service.  
Reimbursement shall only be allowed in those cases where a family member is not 
available to provide "back-up" services.  (History:  Sec. 53-6-113, MCA; IMP, Sec. 
53-6-101 and 53-6-141, MCA; NEW, 1980 MAR p. 1789, Eff. 6/27/80; TRANS, from 
SRS, 2000 MAR p. 489; AMD, 2001 MAR p. 1476, Eff. 8/10/01; AMD, 2001 MAR p. 
2156, Eff. 10/26/01.) 
 
 Subchapter 10 reserved 
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 Subchapter 11 
 
 Personal Care 
  

37.40.1101  PERSONAL CARE, SERVICES, SERVICES PROVIDED AND 
LIMITATIONS  (1)  Personal care services are medically necessary in-home 
services provided to medicaid recipients whose health conditions cause them to be 
functionally limited in performing activities of daily living.  Personal care services are 
intended to prevent or delay institutionalization by providing medically necessary, 
long-term maintenance or supportive care in the home. 

(2)  Personal care includes assistance with the following activities: 
(a)  activities of daily living; 
(b)  household tasks; and 
(c)  escort services. 
(3)  Activities of daily living are limited to bathing, grooming, transferring, 

walking, eating, dressing, toileting, self-administered medication and meal 
preparation. 

(4)  Household tasks are limited to housekeeping activities, provided in 
accordance with the personal care plan and furnished in conjunction with activities of 
daily living, that are directly related to the recipient's medical needs.  Household 
tasks include only: 

(a)  cleaning the area used by the recipient; 
(b)  changing the recipient's bed linens; 
(c)  doing the recipient's laundry; and 
(d)  shopping for groceries and household items essential to the health care, 

nutritional needs, and maintenance of the recipient. 
(5)  Escort services are provided by a personal care attendant who 

accompanies the recipient to a medical examination, treatment or for shopping to 
meet the recipient's essential health care or nutritional needs.  Escort services are 
available to a recipient who requires personal care services enroute or at the 
destination, when a family member or caregiver is unable to accompany them. 

(6)  Personal care services may not include any skilled services that require 
professional medical training unless otherwise permitted under 37-8-103, MCA. 
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(7)  Personal care services may not include services which maintain an entire 
household or family or which are not medically necessary.  Personal care services 
do not include: 

(a)  cleaning floors and furniture in areas recipients do not use or occupy; 
(b)  laundering clothing or bedding recipients do not use; 
(c)  supervision, respite care, babysitting or visiting; 
(d)  maintenance of animals unless the animal is a certified service animal 

specifically trained to meet the safety needs of the recipient; and 
(e)  home and outside maintenance. 
(8)  Personal care provided by a member of the recipient's immediate family is 

not personal care services for the purposes of the medicaid program, and is not 
eligible for reimbursement. 

(a)  Immediate family member includes the following: 
(i)  husband or wife; 
(ii)  natural parent; 
(iii)  natural child; 
(iv)  natural sibling; 
(v)  adopted child; 
(vi)  adoptive parent; 
(vii)   stepparent; 
(viii)  stepchild; 
(ix)  step-brother or step-sister; 
(x)  father-in-law or mother-in-law; 
(xi)    son-in-law or daughter-in-law; 
(xii)  brother-in-law or sister-in-law; 
(xiii)  grandparent; 
(xiv)  grandchild; 
(xv)  foster parents; or 
(xvi)  foster child.  (History:  Sec. 53-6-113 and 53-6-201, MCA; IMP, Sec. 53-

6-101,  53-6-131 and 53-6-141, MCA; NEW, 1980 MAR p. 1105, Eff. 3/28/80; AMD, 
1983 MAR p. 863, Eff. 7/15/83; AMD, 1987 MAR p. 372, Eff. 4/17/87; AMD, 1988 
MAR p. 1259, Eff. 7/1/88; AMD, 1989 MAR p. 982, Eff. 7/28/89; AMD, 1993 MAR p. 
1363, Eff. 6/25/93; AMD, 1995 MAR p. 1191, Eff. 7/1/95; TRANS, from SRS, 2000 
MAR p. 489.) 
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