HOUSE BILL NO. 465
INTRODUCED BY THOMAS, R. JOHNSON, WILLIAMS, BLAYLOCK,
DRISCOLL, SQUIRES, WANZENRIED, LYNCH, THAYER,
BENEDICT, NATHE
BY REQUEST OF THE DEPARTMENT OF LABOR
IN THE HOUSE

JANUARY 30, 1991 INTRODUCED AND REFERRED TO COMMITTEE
ON LABOR & EMPLOYMENT RELATIONS.

FIRST READING.

FEBRUARY 18, 1991 COMMITTEE RECOMMEND BILL

DO PASS AS AMENDED. REPORT ADCPTED.
FEBRUARY 19, 1991 PRINTING REPORT.
FEBRUARY 21, 1991 POSTED ON ALTERNATIVE CONSENT CALENDAR.
FEBRUARY 23, 1991 THIRD READING, PASSED.

AYES, 98; NOES, 0.
TRANSMITTED TO SENATE.
IN THE SENATE

FEBRUARY 25, 1991 INTRODUCED AND REFERRED TC COMMITTEE
ON LABOR & EMPLOYMENT RELATIONS.

FIRST READING.

MARCH 20, 1991 COMMITTEE RECOMMEND BILL BE
CONCURRED IN AS AMENDED. REPORT
ADOPTED.

MARCH 22, 1991 SECOND READING, CONCURRED IN.

MARCH 23, 1991 THIRD READING, CONCURRED IN.

AYES, 47; NOES, 0.
RETURNED TQ HOUSE WITH AMENDMENTS.
IN THE HOUSE
APRIL 8, 1991 RECEIVED FRCM SENATE.
| ON MOTION, CONSIDERATION PASSED.

APRIL 9, 1991 SECOND READING, AMENDMENTS



CONCURRED IN.

APRIL 10, 1991 THIRD READING, AMENDMENTS
CONCURRED IN.

SENT TO ENROLLING.

REPORTED CORRECTLY ENROLLED.
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~ L (S “BILL NO. é/é S
INTRODUCED BY 7%////’!1/ )&ﬁ.wﬂ - )// Z .

L. BY R??UEST OF THE DEPARTMENT, K OF LABOR

iy 't(/ LRy LIPS 7/ ﬁ\(/( -///ﬁ\

A/Qz’h#a [fjt - }
A BILL FOR AN ACT ENTITLED: *AN ACT TO PROVIDE THAT
STATUTORY AND COMMON-LAW RULES OF EVIDENCE DO NOT APPLY TO
DEPARTMENT OF LABOR AND INDUSTRY WORKERS' COMPENSATION
HEARINGS:; TO CHANGE THE REQUIREMENTS FOR FILING AND
DISTRIBUTING CERTAIN DOCUMENTS; TO CHANGE THE IMPAIRMENT
EVALUATION PROCEDURE; TO CHANGE PROVISIONS RELATING TO THE
YEFARLY MEDICAL SERVICES FEE SCHEDULES; TO CHANGE APPLICATION
REQUIREMENTS FOR VOCATIONALLY HANDICAPPED BENEFITS; TO
CLARIFY THAT WORKERS' COMPENSATION STATUTES RELATING TO THE
VOCATIONALLY HANDICAPPED ALSO APPLY TQ OCCUPATIONAL
DISEASES; GRANTING THE DEPARTMENT DISCRETION AS TQ THE SIZE

OF THE SECURITY DEPCSITED BY AN EMPLOYER THAT SELF—-INSURES;

AMENDING SECTIONS 39-71-201, 39-71-306, 39-71-601,
39-71-604, 39-71-605, 39-71-704, 9-71-711, 39-71-905,
39-71-2106, 39-71-2401, 39-71-2410, 39-72-402, AND

33-72-403, MCA; REPEALING SECTION 39-72-304, MCA; AND

PROVIDING AN EFFECTIVE DATE AND AN APPLICABILITY DATE."

BFE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

NEW SECTION. Section 1. Hearings -- rules of evidence.

The statutory and common law rules of evidence dao not  apply
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to a hearing before the department under this chapter.

Section 2. gection 39-71-201, MCA, is amended to read:

"39-71-201, Administration fund. {1) A workers'
compensation administration fund is established out of which
all costs of administering the Workers' Compensation and
Occupational Disease Acts and the wvarious occupaticnal
safety acts the department must administer are to be paid
upon lawful appropriation. The following money collected by
the department must be deposited in the state treasury to
the credit of the workers' compensation administrative fund
and must be used for the administrative expenses of the
department:

{a) all fees and penalties provided in 39-71-205 and
39-71-304;

{b) all! fees paid for inspection of boilers and
issuance of licenses to operating engineers as required by
law;

(c) all fees paid from an assessment on each plan No, 1
employer, plan No. 2 insurer, and plan No. 3, the state
fund. The assessments must be levied against the preceding
calendar year's gross annual payrell of the plan No, 1
employers and the gross annual direct premiume c¢ollected in
Montana on the policies of the plan No. 2 insarers, insuring
erployers covered under the chapter, during the preceding
calendar  vear. However, no  assesswent  of the plan No. 1
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employer or plan No. 2 insurer may be less than $§200. The
assessments must be sufficient to fund the direct costs
identified to the three plans and an eguitable portion of
the indirect <costs based on the ratio of the preceding
fiscal year's indirect costs distributed to the plans, using
proper accounting and cost allocation procedures. Plan No. 3
must be assessed an amount sufficient to fund £ts the direct
costs and an equitable portion of the indirect costs as

referred-to-abeve of requlating Plan No. 3, Other sources of

revenue, including unexpended funds from the preceding
fiscal year, must be used to reduce the costs before levying
the assessments.

{2) The administration fund must be debited with
expenses incurred by the department in the general
administration of the provisions of this chapter, including
the salaries of its members, officers, and employees and the
travel expenses of the members, officers, and employees, as
provided for in 2-18-501 through 2-18-503, as amended,
incurred while on the business of the department either
within or without the state.

(3) Disbursements from the administration money must be
made after being approved by the department upon claim
therefor."

Section 3. Section 39-71-306, MCA, is amended to read:

*39--71-306. Insurers to file sununaty reporls of
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benefits paid for injuries and statements of medical
expenditures. Every insurer shall, on or before the 15th day

of after each and--every--month sState government fiscal

guarter, file with the department:
(1) summary reports of benefits for all compensation

payments made during the previous menth state fiscal guarter

to injured workers or their beneficiaries or dependents; and
(2) statements showing the amounts expended during the

previous month state fiscal quarter for all medicaly

surgitealy;-and-hespttatr services for injured workers and—-feor
the-buriat-of-deceased-workers "

Section 4. Section 39-71-601, MCA, is amended to read:

"39-71-601. Statute of limitation on presentment of
claim —- waiver. {l) In case of perscnal injury or death,
all claims must be forever barred unless presented in
writing to the employery or the insurer, er-the--departmenty
as the case may be, within 12 months from the date of the
happening cof the accident, either by the claimant or someone
legally authorized to act for him in his behalf.

(2) The department may waive the time requirement up to
an additional 24 months upon a reasonable showing by the
claimant of:

(a) lack of knowledge of disability;

(b) latent injury; or

(c) equitable estoppel."

_4_
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Section 5. section 39-71-604, MCA, is amended to read:

"39-71-504. Application for compensation. (1) If a
warker is entitled to benefits under this chapter, the
worker shall file with the insurer or--the--department all
reascnable information needed by the insurer to determine
compensability. It is the duty of the worker's attendirng
physician to 1lend all necessary asslistance in making
application for compensation and such proof of other matters
as may be required by the rules of the department without
charge to the worker. The filing of forms or other
documentation by the attending physician does not constitute
a claim for compensation.

(2) TIf death results from an injury, the parties
entitled to compensation or someone in their behalf shall
file a claim with the insurer sr-the-department. The claim
must be accompanied with proof of death and proof of
relationship, showing the parties entitled to compensation,
certificate of the attending physician, 1if any, and such
other proof as may be reguired by the department."

Section 6. section 39-71-805, MCA, is amended to read:

"39-71-605. Examination of employee by physician ——
effect of refusal to submit to examination ~-- report and
testimony of physician —— cost. (1) (a) Whenever in case of
injury the right to compensation under this chapter would

exist in favor of any employee, he shall, upon the written
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request of the insurer, submit from time to time to
examination by a physician or panel of physicians, who shall
be provided and paid for by such insurer, and shall likewise
submit tc examination from time to time by any physician or
panel of physicians selected by the department.

{(b) The request or order for such examination shall fix
a time éné place therefor, due regard being had to the
convenience of the employee and his physical condition and
ability to attend at the time and place fixed. The employee
shall be entitled to have a physician present at any such
examinaticon. So long as the employee, after such written
request, shall fail or refuse to submit to such examination
or shall .in any way obstruct the same, his right to
compensatién shall be suspended. Any physician or panel of
physicians employed by the insurer or the department who
shall make or be present at any such examination may be
required to testify as to the results thereof,

{2y In the event of a dispute concerning the physical
condition of a claimant or the cause or causes of the injury
or disability, if any, the department, at the request of the
claimant or insurer, as the case may be, shall require the
claimant to submit to such examination as it may deem
desirable by a physician or panel of physicians within the
state or elsewhere who have had adeguate and substantial

exporience in the particular fielc of medicine concerned

-6
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with the matters presented by the dispute. The physician or
panel of physicians making the examination shall file a
written report of findings with the deparement claimant and
insurer for #ts their wuse in the determination of the
controversy involved. The department reguesting party shall
pay the physician or panel of physicians for the examination
and-shati-be-reimbursed-by-the-patty-who-requested-it,

(3) This section does not apply to impairment
evaluations provided for in 39-71-711."

Section 7. section 39-71-704, MCA, is amended to read:

"*39-71-704. Payment of medical, hcspital, and related
services -- fee schedules and hospital rates, (1) 1In
addition to the compensation provided by this chapter and as
an additicnal benefit separate and apart from compensation,
the following must be furnished:

(a) After the happening of the injury, the insurer
shall furnish, without limitation as to length of time or
dollar amount, reasonable services by a physician or
surgecon, reasonable hospital services and medicines when
needed, and such other treatment as may be approved by the
department for the injuries sustained.

{b) The insurer shall replace or tepair prescription
eyeglasses, prescription contact lenses, prescription
hearing aids, and dentures that are damaged or 1lost as a

result of an injury, as defined in 39-71-119, arising out of
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and in the course of employment.

{c) The insurer shall reimburse a worker for reasonable
travel expenses incurred in travel to a medical provider for
treatment of an injury pursuant to rules adopted by the
department. Reimbursement must be at the rates allowed for
reimbursement of travel by state employees.

(2) A---retative-—-value---fee--schedute--for--medicals
chirepractics-and-paramedical-services-provided-for-in--this
chaptery--excluding--hospital--services;-must-be-estabiished
annnatiy-by-the-department-and-become-sffective-—in--Januvary
of-—each-year:-The-maximam-fee-scheduie-must-be-adapted—as-a
relative-vatue-fee-schedule-ocf--medicalr;--chirepracties——and
paramedieai--ssrvices;-~-with--unit~-values—-to--indreate-the
relntive-retationship-within-each-grouping--of--specitattieas
Medicai--fees--must-be-based-on-the-medran-fees-as-bilted-to
the-state-fund-during-the-year-preceding-the-adoption-of-the
sehedules-Fhe-scate-fund-shati-report——faes-—-bitied--in--the
form-—and--at--the-~times—-required--by--the-deparemant-Fhe
department-aha}}——adopb‘_rules—*éstabi%shing——reiative-~unit
vaives;--groups-of-specialtiesy-the-procedures-insurersa-must
use-to-pay-for-services-under-the-scheduites-and--the--method
ef--determining--the--meditan--of--hitted-medicai-—feeas-Fhene
rutes-must-be-modeied-on--the--1974--reviston-—-of-—the--1969

€atifor-nia-—-Retative--Vatue--5tudiess The department shall

annually establish a schedule of fees for mediqég

-B-
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nonhospital services necessary for the treatment of injured

workers. The department may regquire insurers to submit

information to be used in establishing the schedule.

{(3) Beginning January 1, 1988, the department shall
establish rates for hospital services necessary for the
treatment of injured workers. Approved rates must be in
effect for a period of 12 months from the date of approval.
The department may coordinate this ratesetting function with
other public agencies that have similar responsibilities,

{4) Notwithstanding subsection ({2}, beginrning January
1, 1988, through December 31, 1991, the maximum fees payable
by insurers must be 1limited to the relative--value fee
schedule established in January 1987. HNotwithstanding
subsection (3), beginning January 1, 1988, through December
31, 1991, the hospital rates payable by insurers must be
limited to those set in January 1988."

Section 8. section 39-71-711, MCA, is amended to read:

"319-71-711. Impairment evaluation -- ratings. {1) An
impairment rating:

(a) is a purely medical determination and must be
determined by an impairment evaluator after a clalmant has
reached maximum healing;

{b) must be based on the current edition of the Guides
to Evaluation of Permanent Impalirment published by the

American medical association; and

_9_
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{(c} must be expressed as a percentage of the whole
person.
(2) A claimant or insurer, or both, may obtain an

impairment rating from an evaluator who is a medical doctor

or from an evaluator who is a chiropractor if the claimant's

treating physician is a chiropractor. If the c¢laimant and
insurer cannot agree upon the rating, the mediation

procedure in subsection-{3} part 24 of this chapter must be

followed.
t31--tay-Bpon—-request--of--the-cisimant-or-insurer;-the
department-shatl-direct-the-ciaimant-to-an-evaluator-—for--a
rating--Phe-evaivator-shati-
ti}--evelnate——the--cltaimant—-to-determine-the-degree-of
tmpatrrmenty—tf-anyr~that-extats—due-=e-the-tnjurysr—-and
tity-submit-a-report-to-the—-departments--the--ciaimants
and-tke-tnaurers
tb}i--bniess--the--foltrowing--procedare--ia-fotiowed;—the
tnsurer-shali-begin-paying-the~--impairment—-asward;-——~if--anys
within-30-days-of-the-evaluatorta-matting-of-the-pepores
tt3--Birher~-the-ciatmant-or-the-inscrery-within-t5-days
after-the-date-—-cf--matiing--ef--the--veporbt——by——the--£finag
evatunatery--may--request-ehat-the-eclatmant-be-evatuated-by-a
second-evatuaters-if-a-second-evatpartan-ts--requestedr-—-che
deparement--shali-drrect-the-elatmant-to-a-zecond-evaiuater;

who-ahall-decermine-the-degree-ef-tmpairment, ~r€--anyr~—that

-10._
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exiscs-due-te-the-injurys

ttiy-Fhe--repores—~of-both-examinations-must-be-submieted
to-a-third-evaivaters—who-may-aiss-examine-the-—claimant——or
seek--other-conaunltation:-FThe-three-evaluatars-shati-consuit
with-one-anothery-and-then-the-third-evaluator-shatt--submit
a-—-finmi--report-—-to~-the--department;-the-ctaimant;-and-the
tnsprers--FThe~-final--report-—must--state--the-—-degree--——of
impairmenty-tf-any;-that-exists-dua-to-the-injurys

+itt1y-Uniess--either--party--disputes--the-rating-in-the
£inmi-repart-as-proavided--in-—-gubsectiton--{t6y7--the-—inanrer
shali--begin—-payimg-the-impairment-avardr-if-any;-within—45
days-of-the-date-of-maiting--of~-the--report—by--the--third
evaluators

t43(3) The----department---shati---appoint---impairment
evainaters-to--render--ratings--nnder--subsection--{t1y:--Fhe
department---shati-~-adopt--~rutes-———-that---set---ferth--the
quatificationa--of---evaiustors---and-~-the---loecations———-of
examinationsr An  evaluator must be a physician licensed
under Title 37, chapter 1, except if the claimant's treating
physician 1is a chiropracter, the evaluator may be a
chiropractor who is certified as an evaluator under chapter
12, ¥he-department-may-seek—nominations-frem--the—-board--of
medicat--axaminers--for--avaltuaters-tiecensed-under-Prete-377
ehapter--35--and--from--the--beard--af---chiropractera--—fer

evalunaters-ticensed-under-Pitte-37;-chapter—12+

-11-
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fo—-?he-—cast——of—impa&rment—eva}uaeions-is—assesseé~to
the-inasurery-except-that-the-cost--of--an--evatuatien--under
subsection——131{bIttr-—ar——t3¥tbittiy-—is--assessed--to--the
requesting-partys

t63(4) A——party——may—-dispnte—ﬁ—fina}—impairment—rating
rendered-under-subsectisn-t33¢tbytitt-by-—-£iting--a--petitien
with-~the--workersi-compensation—court-within-i5-days-of-the
evalnatertis-maiiing-of-the-report~ Disputes over impairment
ratings are not subject to 39-71-605 or to mandatory
mediation.

+7}--An—-impairment-rating-rendered-under-subsection-{3}
is-presumed-correctr-Fhis-presumption-ts-rebuttabiec"

Section 9. Section 39-71-905, MCA, is amended to read:

"33-71-905. Certification as vocationally handicapped.
a person who wishes to be certified as vocationally
handicapped for purposes of this part shall apply to the
department on forms Ffurnished by the department. The
department shall conduct an investigation and shall issue a
certificate to a person who, in the department's discretion,
meets the requirements for vocativnally handicapped
certification. An-empteyee-wha-—-is--requesting--reemployment
may--be--certified--as-vocationatty-handicapped--An-empioyee
wha--is--not-—employed--at--the--time--af-—appliecatien---for
certifreation--must-be-—certified-as-vocationatty-handieapped

before—antering-new-enptoyn :nt-itn-erder-for-the-new-employer

_12_
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to-vreceive-the A person shall apply for certification before

employment or within 60 days after he becomes employed or

reemployed and before an injury occurs that is covered by

this part. The certification is effective on the date of

employment or reemployment. Failure to apply before

employment or within 60 days after employment  or

reemployment precludes the employer from the protection and

benefits of this parc."

Section 10. Section 39-71-2106, MCA, is amended to
read:

*39-71-2106. Requiring security of employer. (1) (a)
The department may regquire any employer who elects to be
bound by compensation plan No. 1 to provide a security

deposit. Sueh Except as provided in subsection (1)(b), the

security deposit may be a surety bond, government bond, or
letter of credit approved by the department and must be the
greater of:

tay(i) $25G,000; or

tb¥(ii) an average of the workers' compensation
ligbilities incurred by the employer in Mentana for the past
3 calendar years.

{b) The department may require a larger deposit as

additional evidence of solvency and financial ability to pay

the liabilities provided by this chapter.

{2) If the department finds that an ewployer has lost

-13-
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his solvency or financial ability to pay the compensation
herein provided to be paid which wmight reasonably be
expected to be chargeable to the employer during the fiscal
year to be covered by the permission or that the employer is
an association, corporation, or erganization of individual
employers seeking permission to operate under compensation
plan No. 1, the department must require the employer, before
granting to him permission or before continuing or engaging
in such employment subject to the provisions of compensation
plan No, 1, to give security in addition to the security
described in subsection (1} for the payment of compensation,
which security must be in such an amount as the department
£inds is reasonable and necessary to meet all liabilities of
the employer which may reasonably and ordinarily be expected
to accrue during the Eiscal year.

{3} The security provided for in subsection {2) must bhe
deposited with the department and may be a certain estimated
percent of the employer’s last preceding annual payroll or a
certain percent of the established amount of his annpual
payrcll FEor the fiscal year; or the security may be in the
form of a bond ©or undertaking executed to the department in
the amount to be Eixed by it with two or more sufficient
sureties, which undertaking must be conditioned that the
enployer will well and truly pay or cause to be paid all

sums and amounts for which the employer shall become liable

-14~
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under the terms of this chapter o his employees during the
fiscal year; or such security may consist of any state,
county, municipal, or school district bonds or the honds or
evidence of indebtedness of any individuals or corporations
which the department deems solvent; and every such deposit
and the character and amount of such Securities shall at all
times be subject to approval, revision, or change by the
department as in its judgment may be required, and upon
proof of the final payment of the liability for which such
securities are given, such securities or any remaining part
thereof shall be returned to the depositor.

{4) The department is 1liable for the value and
safekeeping of all such deposits or securities and shall, at
any time, upon demand of a bondsman or the depositor,
account for the same and the earnings thereof."

Section 11. section 39-71-2401, MCA, is amended to
read:

"39-71-2401. Disputes -- jurisdiction -- evidemnce—---—
settlement requirements -- mediation. (1) A dispute
concerning benefits arising under this chapter or chapter
72, other than the disputes described in subsection (2),
must be brought before a department mediator as provided in
this part. IF a dispute still exists after the parties
satisfy the mediation requirements in this part, either

party me; petition the workers' compensation court for a
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resolution.

{2} A dispute arising under this chapter that does not
concern benefits or a dispute for which a specific provision
of this chapter gives the department jurisdiction must be
brought befcre the department.

(3) An appeal from a department order may be made to
the workers' compensation court.

t45--Fhe--commen—-law-and-statotory-rutes-of-avidence-de
nobt--appty--in--a--case--brought--te--hearing—--before---the
departments

t5¥(4) Except as otherwise provided in this chapter,
before a party may bring a dispute concerning benefits
before a mediator, Lhe parties shall attempt to settle as
follows:

(a) The party making a demand shall present the other
party with a specific written demand that c¢ontains
sufficient explanation and documentary evidence to enable
the other party to thoroughly evaluate the demand.

(bj The party receiving the demand shall respond in
writing within 15 working days of receipt. If the demand is
denied in whole or in part, the respon.e shall state the
basis of the denial.

{c}) Upon motion of a party or upon the mediator's own
motion, the mediator has the authority to dismiss a petition

if bhe finds that either party did not comply with this

_16_



o

[E ]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

LC 0753/01

subsection. A decisicn dismissing a petition under this
subsection must be in writing and must state in detail the
grounds for dismissal. The mediator's decision may be
reviewed by the workers' compensation court upon motion of a
party.

(d) Nothing in this subsection relieves a party of an
obligation otherwise contained in this chapter.”

Section 12. section 39-71-2410, MCA, is amended to
read:

"39-71-2410. Limitations on mediation proceedings. (1)
Except as may be necessary for the workers' compensation
court to rule on issues arising under 39-71-2401¢5}tc}
{4)(c) or 39~71-2411(7}(c), mediation proceedings are:

(a} held in private;

(b) informal and held without a verbatim record; and

{c) confidenrial.

(2) BAll communicaticns, verbal or written, £from the
parties to the mediator and any information and evidence
presented to the mediator during the proceeding are
confidential.

{3y A mediator's files and records are closed to all
but the parties.

(4) (a} A mediator may not be called to testify in any
proceeding concerning the issues discussed in the mediaticn

process.
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{b) MNeither the medlator's report nor any of the
information or recommendations contained in it are
admissible as evidence in any action subsequently brought in
any court of law.

(%) Notwithstanding subsections (1) through (4), a
mediator may issue a report and the parties and the mediatar
may be required to attend a conference before the workers'

compensation court as set forth in 39-71-2411."

Section 13. Section 39-72-402, MCA, is amended to read:

"39-72-402. Practice and procedure —-— applicability of
Workers' Compensation Act. (1) Except as otherwise provided
in this chapter, the practice and procedure prescribed in
the Workers' Compensation Act applies to all proceedings
under this chapter.

(2) Sections 39-71-1204, 39-71-403, 39-71-406,
39-71-409, 39-71-411 thrcugh 39-71-413, and 39-71-742 and

Title 3%, chapter 71, part 9, which are contained in the

Workers' Compensation Act, specifically apply to and are
incorporated as part of this chapter."
Section 14. Section 39-72-403, MCA, is amended to read:
"39-72-403. Time when claims must be presented. (1}
when a c¢laimant seeks benefits wunder this chapter, his
claimg for benefits must be presented in writing to the
enplaoyery  or tne employer's insurery—-ar--the-department

within 2 years from the date the claimant knew or should

_18_
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have known that his total disability condition resulted from
an occupational disease. When a beneficiary seeks benefits
under this chapter, his claims for death benefits must be
presented in writing to the employerry cr the employer's
insurers-er-the-department within 1 year from the date the
beneficiaries knew or should have known that the decedent's
death was related to an occupational disease.

{2) The department may, upon a reasonable showing by
the claimant or a decedent's beneficiaries that the claimant
or the beneficiaries could not have known that the
claimant's condition or the employee's death was related to
an occupational disease, waive the claim time reguirement up
to an additional 2 years."

NEW SECTION. Section 15. Repealer. Section 39-72-304,
MCA, is repealed.

NEW SECTION. Section 16. codification instruction.

[Section 1) is intended to be codified as an integral part
of Title 39, chapter 71, part 2 or 3, and the provisions of
Title 39, chapter 71, apply to [section 1].

NEW SECTION., Section 17. Applicability. [This act]

applies to injuries that occur on or after [the effective

date of this act].

NEW sSi:CTION. Section 1B, Effective date. [This act] is

effective July 1, 1991.

-End-
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APPROVED BY COMMITTEE
ON LABOR & EMPLOYMENT
RELATIONS

HOUSE BILL NO. 465

INTRODUCED BY THCOMAS, R, JOHNSON, WILLIAMS, BLAYLOCK,

DRISCOLL, SQUIRES, WANZENRIED, LYNCH, THAYER,
BENEDICT, NATHE

BY REQUEST OF THE DEPARTMENT OF LABOR

A BILL FOR AN ACT ENTITLED: “"AN ACT TO PROVIDE THAT
STATUTORY AND COMMON-LAW RULES OF EVIDENCE DO NOT APPLY TO
DEPARTMENT OF LABOR AND INDUSTRY WORKERS' COMPENSATION
HEARINGS;: $0-—C€HANGE--PHE--REQBIREMBENTS--POR~--FILING---ANP
DISPRIBUPEING——-CERPAIN--DOCUMENTES; TO CHANGE THE IMPAIRMENT
EVALUATION PROCEDURE; TO CHANGE PROVISIONS RELATING TO THE
YEARLY MEDICAL SERVICES FEE SCHEDULES: TO CHANGE APPLICATION
REQUITREMENTS FOR VOCATIONALLY HANDICAPPED BENEFITS; TO
CLARIFY THAT WORKERS' COMPENSATION STATUTES RELATING TO THE
VOCATIONALLY HANDICAPFPED ALSO APPLY TO OCCUPATIONAL
DISEASES; GRANTING THE DEPARTMENT DISCRETION AS TO THE SIZE
OF THE SECURITY DEPOSITED BY AN EMPLOYER THAT SELF-INSURES;
AMENDING SECTIONS 39-71-201, 39-71-306, 39716615
39-71-604, 39-71-605, 39-71-704, 39-71-711, 38-71-905,
39-71-2106, 39-71-2401, 39-71-24i0, AND 39-72-402, ANB
39-72-403y MCA; REPEALING SECTION 39-72-304, MCA; AND

PROVIDING AN EFFECTIVE DATE AND AN APPLICABILITY DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

[E\.ﬂm et counct
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NEW SECTION. Section 1. Hearings -- rules of evidence.

The statutory and common law rules of evidence do not apply
t¢ a hearing before the department under this chapter.

Section 2. Section 39-71-201, MCA, is amended to read:

®39-71-201. Administration fund. {1) A workers'
compensation administration fund is established cut of which
all costs of administering the Workers' Compensation and
Occupational Disease Acts and the wvarious occupational
safety acts the department must administer are to be paid
upon lawful appropriation. The following money collected by
the department must be deposited in the state treasury to
the credit of the workers' compensation administrative fund
and must be used for the administrative expenses of the
department:

fa) all fees and penalties provided in 39-71-205 and
39-71-304;

{b) ail fees paid for inspection of boilers and
issuance of 1licenses to operating engineers as required by
law;

(c) all fees paid from an assessment on each plan No. 1
employer, plan No. 2 insurer, and plan No. 3, the state
fund. The assessments must be levied against the preceding
calendar year's gross annual payroll of the plan No. 1
employers and the gross annual direct premiums coliected in

Montana on the policies of the plan No. 2 insurers, insuring

SECOND READING
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employers covered under the chapter, during the preceding
calendar vyear. However, no assessment of the plan No. 1
employer or plan No. 2 insurer may be less than $200. The
assessments must be sufficient to fund the direct costs
identified to the three plans and an equitable portion of
the indirect costs based on the ratio of the preceding
fiscal year's indirect costs distributed to the plans, using
praper accounting and cost allocation procedures. Plan No. 3
must be assessed an amount sufficient to fund tts the direct
costs and an equitable portion of the indirect costs as

referred-vo-abave of regulating Plan No. 3, Other sources of

revenue, including unexpended funds from the preceding
fiscal year, must be used to reduce the costs before levying
the assessments.

{2) The administration fund must be debited with
expenses incurred by the department in the general
administration of the provisions of this chapter, including
the salaries of its members, officers, and employees and the
travel expenses of the members, officers, and employees, as
provided for in 2-18-501 through 2-18-503, as amended,
incurred while on the business of the department either
within or without the state.

(3) Disbursements from the administration money must be
made after being approved by the department upon claim

therefor."
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Section 3. sSection 33-71-306, MCA, is amended to read:

"39-71-306. Insurers to file summary reports of
benefits paid for injuries and statements of medical
expenditures. Every insurer shall, on or befcre the 15th day

of after each and--every--month state government fiscal

gquarter, file with the department:

(1) summary reports of benefits for all compensation

payments made during the previous meath state fiscal quarter

to injured workers or their beneficiaries or dependents; and
{2) statements showing the amounts expended during the

previous month state fiscal quarter for all medicaly

surgicaty-and-heapital services for injured workers and-—-for
the-buriat-of-deceased-workers."

Section-4s--Section-39-731-6017-MEAT-its—amended-te-reads

435-F3-66r--Skartute——-of--limitation——on--presentment-of
ciaim----watver:-{i}-Ein-case-cf-personat--injury--er--death;y
ati--ciaims-—must--be--forever--barred-—unimss--presented-in
writtng-es-the-emptoyers; or-the—insurery-or-the--department;
as-—che-—case—-—may-bey-within-it2-months—from-the-date—of-the
happening-ecf-the-aceident;-eitther-by-the-etaimant-or-somesne
tegatty-aunthorized-ro-ace-for-hin-in-his-behaté~

t2)--Phe-department-may-waive-che—time-reguirement-up-te
an-additionai-24-months-upen-a--reasonabie--showing--by--the
ctatmant-ofsr

tay--tack-of-knowiedge-of-disabitity;

4= HB 465
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tby--tatent—injuryr-or

{e4--equitabie-estoppeit

Section 4. Section 39-71-604, MCA, is amended to read:

"39-71-604. Application for compensation. (1) If a
worker is entitled to benefits under this chapter, the
worker shall file with the insurer er--the-—deparement all
reascnable information needed by the insurer to determine
compensability. It is the duty of the worker's attending
physician to lend all necessary assistance in making
application for compensation and such procf of other matters
as may be required by the rules of the department without
charge to the warker. The €filing of forms or other
documentation by the attending physician does not constitute
a claim for compensation,

{2) If death results from an injury, the parties
entitled to compensation or someone in their behalf shall
file a c¢laim with the insurer or-the-deparement. The claim
must be accompanied with proof of death and proof of
relationship, showing the parties entitled to compensation,
certificate of the attending physician, if any, and such
other proof as may be required by the department,”

Section 5. section 39-71-605, MCA, is amended to read:

"39-71-605. Examination of employee by physician —-
effect of refusal to submit to examination -- report and

testimony of physician —— cost. (1) (a) Whenever in case of
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injury the right to compensation under this chapter would
exist in favor of any employee, he shall, upon the written
request of the insurer, submit from time to time to
examination by a physician or panel of physicians, who shall
be provided and paid for by such insurer, and shall likewise
submit to examination from time to time by any physician or
panel of physicians selected by the department.

{b) The request or order for such examination shall fix

a time and place therefory-due FOR THE EXAMINATION, WITH

regard being-had-to-the-convenience-ef-the-empieoyee-and FOR

THE EMPLOYEE'S CONVENIENCE, his physical condition, and HIS

ability to attend at the time and place £ixed THAT IS AS

CLOSE TO THE EMPLOYEE'S RESIDENCE AS IS PRACTICAL. The

emplcyee shall be entitled to have a physician present at
any such examination. 5o long as the employee, after such
written reqguest, shall fail or refuse to svbmit to such
examination or shall in any way obstruct the same, his right
to compensation shall be suspended. Any physician or panel
of physicians employed by the insurer or the department who
shall make or be present at any such examination may be
required to testify as to the results thereof.

(2) In the event of a dispute concerning the physical
candition of a claimant or the cause or causes of the injury
or disability, if any., the department, at the request of the

claimant or insurer, as the case may be, shall require the

-6- HB 465
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claimant to submit to such examination as 1t may deem
desirable by a physician or panel of physicians within the
state or elsewhere whe have had adequate and substantial
experience in the particular field of medicine concerned
with the matters presented by the dispute. The physician or
panel of physicians making the examination shall file a
written report of findings with the department claimant and
insurer for +ts their wuse in the determination of the

controversy involved. The deparement requesting party shall

pay the physician or panel of physicians for the examination
and-shati-be-reimbursed-by-the-party-who-requested-it.

{3} This section does not apply to impairment
evaluations provided for in 39-71-711."

Section 6. Section 39-71-704, MCA, is amended to read:

"39-71-704. Payment of medical, hospital, and related
services -- fee schedules and hospital rates -- FEE
LIMITATICN. (1) In addition to the compensation provided by
this chapter and as an additional benefit separate and apart
from compensation, the following must be furnished:

{a) After the happening of the injury, the insurer
shall EFurnish, without limitation as to length of time or
dollar amount, reasonable services by a physician or
surgeon, reasonable hospital services and medicines when
needed, and such other treatment as may be approved by the

department for the injuries sustained.
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{b) The insurer shall replace or repailr prescription
eyeglasses, prescription contact lenses, prescription
hearing aids, and dentures that are damaged or 1lost as a
result of an injury, as defined in 39-71-119, arising out of
and in the course of employment.

{¢) The insurer shall reimburse a worker for reasonable
travel expenses incurred in travel toc a medical provider for
treatment of an injury pursuant to rules adopted by the
department. Reimbursement must be at the rates allowed for
reimbursement of travel by state employees.

{2} A---retative---vatue---fme--schednie--for--medicat;
chiropracticy-nand-paramedicat—-services-provided-£for-in--this
echapterr—-excluding-—hospitat--services;-must-be-estabiished
annuatiy-by-the—deparement-and-become-effective--tn--dancary
af-—cach-years-Phe-maxingm-£fee—acheduie-muse-be-adopted-as—a
retative-valine-fee-scheduie-of-—-medicat;——chiropractiey-~and
paramedieai--services;——-with--unte--vaines--to--indieate-the
retaktive-reiationship-within-ench-grouping—-of--specialeiess
Medicai--fees--must-be-based-on-the-median—fees-as-piited-te
the-stace-fund-daring-the-year-preceding-the-adoprion-of-rhe
schedultes-Phe-state-fund—shatli-repore-—-fees--bitted--in--the
farm--and--at——-the--times—-regquired—-by--the-department-Fhe
department-shalii--adept--ruites--establishing--retative——unit
vatuesy--groupa-of-spectattiesr-the-procedurss—insurers—must

nse-to-pay-for-services-under-the-scheduie;-and-—-the--merhnd

~-8- HB 465
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of-—determining--the--median-—-of--bitied-medienl-fees:--FThese
rutes-muse-be-modetad-on--the——1974--reviston——of-—the--1965

tarifernia-—Reiative—-Value--Studies: The department shall

annually establish a schedule of fees for medical

nonhospital services necessary for the treatment of injured

workers, The department may reguire insurers to submit

information to be used in establishing the schedule.

{3} Beginning January 1, 1988, the department shall
establish rates for hospital services necessary for the
treatment of injured workers. Approved rates must be in
effect for a period of 12 months from the date of approval.
The department may coordinate this ratesetting function with
other public agencies that have similar responsibilities.

{4) Notwithstanding subsection (2), beginning January
1, 1988, through December 31, 1991, the maximum fees payable
by insurers must be limited to the relative--vaiue fee
schedule established in January 1987. Notwithstanding
subsection (3), beginning January 1, 1988, through December
31, 1991, the hospital rates payable by insurers must be

limited tu those set in January 1988. AFTER DECEMBER 31,

1991, THE PERCENTAGE INCREASE IN MEDICAL COSTS PAYABLE UNDER

THIS CHAPTER MAY NOT EXCEED THE ANNUAL PERCENTAGE INCREASE

IN THE STATE'S AVERAGE WEEKLY WAGE AS DEFINED IN 39-71-116."

Section 7. Ssection 39-71-711, MCA, is amended to read:

*39-71-711. Impairment evaluation — ratings. (1} An

-9 HE 465
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impairment rating:

(a) is a purely medical determination and must be
determined by an impairment evaluator after a claimant has
reached maximum healing;

(b) must be based on the current edition of the Guides
to Evaluation of Permanent Impairment published by the
American medical association; and

{c) must be expressed as a percentage of the whole
person,

(2) & claimant or insurer, or both, may obtain an

impairment rating from an evaluator who is a medical doctor

or from an evaluator who is a chiropractor if-the-etaimantis

treating-physician-ts-a-chirepractor IF THE INJURY FALLS

WITHIN THE SCOPE OF CHIROPRACTIC PRACTICE. If the claimant

and insurer cannot agree upon the rating, the mediation

procedure in subsectien-t3} part 24 of this chapter must he

followed.

t3}-—{ay-Upon-request-of-the-ciaimant--or--—insuresr——the
departmeﬂt——shai}——direct-the—c}aimant—to—an—evuiuator—Eor—a
ratings-The-evatuater-shatis

fi}~-ava}uate—the—c%aimant-eo—detefméne--the--degree--af
émpnirmentT—if—any7—that—exista—due—te-bhe—injuryr-ané

f&if-submét—-a——repcrt——tc—the—departmentT—the—cinimantT
and-the-itnsureyr-

fb}——aniesa—the—Eoi}cwing——procedurev~is——feiiewedr——bhe

-10~- HB 465
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insurer——shati--begin—-paying-——-the-impatrmene-avacdy-+f-anys
within-30-days-of-the-evaitnateris-maiting-of-the-repores
tzy--Bither—the-ciaimant-or-the-insurer;-within-15--days
after-—the--date—-ocf--maitting--of-—the--report--by-the—£firste
evalnater;-may-request—that-the-ctaimant-be-evatnated-——py--a
second--evaiuator——if-a-second-evatuation—is-requested;-the
deparement-shati-direct-the-cinimant-eo-a-aecond--evainatory
who--shati--determine-the-degree-of-impairmenty-tf-anyr;—that
existas-due—to-the-injury-
t+tty-The-repores-af-boath-examinations—must-be--submieend
to--a-~third-evatuator;-who-may-atse-examine-the-claimant-or
seek-other-consulcations-Phe-three-evaiuators-shaii--consnie
with--one-anctherr-and~then-the-third-evainator-shati-submit
a-finai-repert-to—the--departmenty;—-the--ciaimanty--and--the
rnsgrecs—-—--FPhe--—final--report—-must--state--the--degree--of
tmpatrmenty-if-any;-that-exists-due-to-the-injurys
titiy-Uniess-either-party-disputes--che--rating--in-—the
final--separt--as--provided--in--subsection-{6}7-the-insurer
shati-begin-paying-the-impatrment—awards-tf-any;--within--45
days--of ——the--date-—of--mailing--of-the-repert—by-the-third
avatuators
t43(3) ZThe---department---shati-———appoint-—--impatement
evatuatars——to--render—-ratings--under--supbseceion——tiy=-Phe
department--shati--—-adopt-—-rutes-——that---set--—-forth---the

quatificationa---of---evatuaters--—and---the---iocations--of

11~ HB 465
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examinattons+ An evaluator must be a physician licensed
under Title 37, chapter 3, except if the claimant's treating
physician is a chiropracter, the evaluator may be a
chiropractor who is certified as an evaluator under chapter
12. Phe--deparement--may-seek-nominations-from-the-board-of
medicat-examiners-for-evainators-ticensed--under--Ficte--377
chapter—--3;———and--from-—the——board—-of--chiropraceors--£for
evainators-iicensed-under-Titie-377-chapter-i2<
t5}--Phe-cost-cf-impairment-evainations-is--ansessed--to
the--insurery--except--that--the-cest-of-an-evaluaticn-under
subsection——t33tbitiy-—or—~{t33¢b3ttty-~in-—assessed-—to-—the
requesting-parey~s
t6¥(4) A-parey-may-dispute-a--finat--impatement--rating
rendered--under--subseceion—-¢t3y¢tbytiiy-by-Fiting-a-petition
with-the-workerst-compensation-court-within-i5-days--of-—the
evatuateris--matiing-of-the-repores Disputes cover impairment
ratings are not subject to 39-71-605 or-—-te-—mandatory
mediarion.
t?y--An-impairmene-rating-rendered-under—-rubsectron--{3}
ta-presumed-correct--Phis-presumpetian-is—rebuttabler”
Section 8. Section 33-71-905, MCA, is amended to read:
"39-71-965. Certification as vocationally handicapped.
A person who wishes to be certified as vocationally
handicapped for purposes of this part shall apply to the

department on forms Ffurnished by the department. The

-12- HB 465
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department shall conduct an investigation and shall issue a
certificate to a person who, in the department‘s discretion,
meets the requirements for vocationally handicapped
certification. An--empioyee-—-who-is-requesting-reemployment
may-be—certifited-as-vocationatiy--handicappeds-—-An--empisyee
who---its——net-—employed--at--the--time--of--appitication-—-fmor
certifiearion-must-be-certified-aa-vocarionatty--handieapped
before-encering-new-emptoyment-in-order-for—-the-new-empioyer

to-receitve-the A person shall apply for certification before

employment or within 60 days after he becomes employed or

reemployed and before an injury occurs that is covered by

this part. The certification is effective on the date of

employment or reemployment. Failure to apply before

empioyment or within 60 days after employment or

reemployment precludes the employer from the protection and

benefits of this part.™
Section 9. Section 39-71-2106, MCA, is amended to read:
®39-71-2106. Requiring security of employer. (1) (a)
The department may require any employer who elects to be
bound by compensation plan No. 1 to provide a security

deposit. Sueh Except as provided in subsection (l){b), the

security deposit may be a surety bond, government bond, or
letter of credit approved by the department and must be the
greater of:

tay{i) $250,000; or

-13- HB 465
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te¥(ii) an average of the workers' compensation
liabilities incurred by the employer in Montana for the past

3 calendar years.

{b) The department may require a larger deposikt as

additional evidence of solvency and financial ability to pay

the liabilities provided by this chapter.

{2) If the department finds that an employer has lost
his solvency or financial ability to pay the compensation
herein provided to be paid which might reasonably be
expected to be chargeable to the employer during the fiscal
year to be covered by the permission or that the employer is
an assocliation, corporation, or organization of individual
employers seeking permission to operate under compensation
plan No., 1, the department must require the employer, before
granting to him permission or before continuing or engaging
in such employment subject to the provisions of compensation
plan No. 1, ko give security in addition to the security
described in subsection (1) Eor the payment of compensation,
which security must be in such an amount as the department
finds is reasonable and necessary to meet all liabilities of
the employer which may reascnably and ordinarily be expected
to accrue during the fiscal year.

{3) The security provided for in subsection {2) must be
deposited with the department and may be a certain estimated

percent of the employer's last preceding annual payroll or a

-14- HB 465
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certain percent of the established amount ©of his annual
payroll for the fiscal year; or the security may be in the
form of a bond or undertaking executed to the department in
the amount to be fixed by it with two or more sufficient
sureties, which undertaking must be conditioned that the
employer will well and truly pady or cause to be paid ail
sums and amounts for which the employer shall become liable
under the terms of this chapter to his employees during the
fiscal vyear: or such security may consist of any state,
county, municipal, or school district bonds or the bonds or
evidence of indebtedness of any individuals or corporations
which the department deems solvent: and every such deposit
and the character and amount of such securities shall at all
times be subject to approval, revision, or change by the
department as in its judgment may be required, and upon
proof of the final payment of the liability for which such
securities are given, such securities or any remaining part
thereof shall be returned to the depositor.

{4) The department is 1liable for the value ana
safekeeping of all such deposits or securities and shall, at
any time, upon demand of a bondsman or the depositor,
account for the same and the earnings thereocf."

Section 10. section 39-71-2401, MCA, is amended to

read:

"39-71-2401. Disputes -- jurisdiction -- evidence———

=15~ HB 465
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settlement requirements -- mediation. (1) A dispute
concerning benefits arising under this chapter or chapter
72, other thanr the disputes described in subsection (2},
must be brought before a department mediator as provided in
this part. 1f a dispute still exists after the parties
satisfy the mediation requirements in this part, either
party may petition the workers' compensation court for a
resolution.

{2) A dispute arising under this chapter that does not
concern benefits or a dispute for which a specific provision
of this chapter gives the department jurisdiction must be
brought before the department.

{3) An appeal from a department order may be made to
the workers' compensation court.

{4} --Phe-commen—taw-and-statutory-rutes-of-—-evidenee--do
not-—-—appty---in--a—-case--prought--to—-hearing--before--the
department<

+53(4) Except as otherwise provided in this chapter,
before a party may bring a dispute concerning benefits
before a mediator, the parties shall attempt to settle as
follows:

(&) The party making a demand shall present the other
party with a specific written demand that contains
sufficient explanation and documentary evidence to enable

the other party to thoroughly evaluate the demand.
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(b) The party receiving the demand shall respond in
writing within 15 working days of receipt. IE the demand is
denied in whole or in part, the response shall state the
basis of the denial.

(c) Upon motion of a party or upon the mediator’'s own
motion, the mediator has the authority to dismiss a petition
if he finds that either party did not comply with this
subsection. A decision dismissing a petition under this
subsection must be in writing and must state in detail the
grounds for dismissal. The mediator's decision may be
reviewed by the workers' compensation court upon motion of a
party.

(d) Nothing in this subsection relieves a party of an
obligation otherwise contained in this chapter.”

Section 11. sSection 39-71-2410, MCA, is amended to
read:

"39-71-2410. Limitations on mediation proceedings. (1)
Except as may be necessary for the workers' compensation
court to rule on issues arising under 39-71-2401+45%¢c}
{4)(c) or 39-71-2411(7)(c), mediation proceedings are:

{a) held in private;

{b) informal and held without a verbatim record:; and

(c) confidential.

(2) All communications, wverbal or written, from the

parties to the mediator and any information and evidence
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presented to the mediator during the proceeding are
confidential.

t3) A mediator's files and records are closed to all
but the parties.

(4) (a) A mediator may not be called to testify in any
proceeding concerning the issues discussed in the mediation
process.

(b) Neither the mediator's report nor any of the
information or recommendations contained in it are
admissible as evidence in any action subsequently brought in
any court of law.

(5) HNotwithstanding subsectiens (1) through (4), a
mediator may issue a report and the parties and the mediator
may be required to attend a conference before the workers'

compensation court as set forth in 3%-71-2411."

Section 12. section 39-72-402, MCA, is amended to read:

*39-72-402., Practice and procedure —— applicability of
Workers' Compensation Act. (1) Except as ctherwise provided
in this chapter, the practice and procedure prescribed in
the Workers' Compensation Act applies to all proceedings
under this chapter.

(2) Sections 318-71-304, 39-71-403, 3%-71-406,
39-71-409, 39-71-411 through 39-71-413, and 39-71-742 and

Title 39, chapter 71, part 9, which are conrained in the

Workers' Compensation Act, specifically apply toc and are
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incorporated as part cof this chapter.”

Section-t4:-—Section-39-72-40837y-MEA7-is-amended-to-read:

839-33-463v--Pime——when--ciaims--muse--be-presenteds—-¢t1}
When-a—-ciaimant--seeks——benefits--under--this--chaptery——hts
claims--for—--benefits-—must--be--presented-in-writing-to-the
expioyer; or--the--empieyeris——insurery--or--the--department
within--2--years--from—-the-date—the-claimant-icnew-or-shouid
have-known-that-his-cotai-disability-condivion-resnited-from
an-oceupationali-diseases-When—a-beneficiary--seeks——-benefits
under——-this——chapterr—--his-ciaims-for-death-benefits-muse—be
presented-in-writing-eo——the--empiosyer; er--the--empioyeris
insurery--or——the-department-within-i-year—from-the-date—the
beneficiaries—knew-or—-shantd-have-knewn-that-the--decedent's
death-was-retated-te—an-occupationat-diseases

{24--Phe--department-—may;--upon-a-reaszonabie-showing—-by
the-claimant-or-a-decedentis-benefictartes-that-the-ctaimane
ar--the——-baneficiaries—-contd-—not--have--known--—-that--—the
etaimantis--conditron-or—ehe-empitoyeets-death-was-retated-to
an-occupationai-disease;-waive-che-ctaim-cime-requirenent-up
to-an-additionat-Z-yearss®

NEW SECTION. Section 13. Repealer. Section 39-72-304,
MCA, is repealed.

NEW SECTION. Section 14. codification instruction.
[Section 1] 1is intended te be codified as an integral part

of Title 39, chapter 71, part 2 or 3, and the provisions of
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Title 39, chapter 71, apply to [sectiocn 1].
NEW SECTION. Section 15. Applicability. {This act]

applies +to injuries that occur on or after [the effective

date of this act].

NEW SECTION. Section 16. Effective date., [This act] is
effective July 1, 1991.

-End-
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HOUSE BILL NO. 465
INTRODUCED BY THOMAS, R, JOHNSON, WILLIAMS, BLAYLOCK,
DRISCOLL, SQUIRES, WANZENRIED, LYNCH, THAYER,
BENEDICT, NATHE
BY REQUEST OF THE DEPARTMENT OF LABOR

A BILL FOR AN ACT ENTITLED: "AN ACT TO PROVIDE THAT
STATUTORY AND COMMON-LAW RULES OF EVIDENCE DO NOT APPLY TO
DEPARTMENT OF LABOR AND INDUSTRY WORKERS' COMPENSATION
HEARINGS; ¥P0--€HANGE--TFHE--REQUIREMEN¥S--POR---PEILING-——-AND
BEISPREBHPEING-—EBRPAIN--BOEUMENTS: TO CHANGE THE IMPAIRMENT
EVALUATION PROCEDURE; TO CHANGE PROVISIONS RELATING TO THE
YEARLY MEDICAL SERVICES FEE SCHEDULES: TO CHANGE APPLICATION
REQUIREMENTS FOR VOCATIONALLY HANDICAFPED BENEFITS; TO
CLARIFY THAT WORKERS' COHPENSA&IOH STATUTES RELATING TO THE
VOCATIONALLY HANDICAPPED ALSO APPLY TO OCCUPATIONAL
DISEASES; GRANTING THE DEPARTMENT DISCRETION AS TO THE SIZE
OF THE SECURITY DEPOSITED BY AN EMPLOYER THAT SELF-INSURES;
AMENDING SECTIONS 39-71-201,

39-71-306, 39-71-60%5

39-71-6C4, 39-71-605, 3%-71-704, 39-71-711, 39-71-905,
39-71-2106, 39-71-2401, 3%-71-2410, AND 19-72-402, AND
39-72-4837 MCA; REPEALING SECTION 39-72-304, MCA; AND

PROVIDING AN EFFECTIVE DATE AND AN APPLICABILITY DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
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NEW SECTION. Section 1. Hearings -- rules of evidence.

The statutory and common law rules of evidence do not apply
to a hearing before the department under this chapter.

Section 2. section 39-71-201, MCA, is amended to read:

*39~-71-201. Administration fund. (1) A workers'
compensation administration fund is established out of which
all costs of administering the Workers' Compensation and
Occupational Disease Acts and the various occupational
safety acts the department must administer are to be paid
upon lawful appropriation. The following money collected by
the department must be deposited in the state treasury to
the credit of the workers' compensation administrative fund
and must be used far the administrative expenses of the
department:

{a) all fees and penalties provided in 39-71-205 and
33-71~304;

{b) all fees paid for inspection of boilers and
issuance ©f licenses to operating engineers as reguired by
law;

{c} all fees paid from an assessment on each plan No. 1
employer, plan No. 2 insurer, and plan No. 3, the state
fund. The assessments must be levied against the preceding
ctalendar year's gross annual payroll of the plan No. 1

employers and the gross annual direct premiums collected in

Montana on the policries of the plan No. 2 insurers, insuring
THIRD READING
-2- HB 465
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employers covered under the chapter, during the preceding
calendar year. However, no assessment of the plan No. 1
employer or plan No, 2 insurer may be less than $200. The
assesdaments must be sufficient to fund the direct costs
identified to the three plans and an equitable portion of
the indirect costs based on the ratio of the preceding
fiscal year's indirect costs distributed to the plans, using
proper accounting and cost ailocafion procedures. Plan No. 3
must be assessed an amount sufficient to fund its the direct
costs and an egquitablé portion of the indirect costs as

veferred-to-sbove of requlating Plan No. 3. Othet sources of

revenue, including unexpended funds from the preceding
fiscal year, must be used to reduce the costs before levying
the assessments.

[2) The administration fund must be debited with
expenses incurred by the department in the general
administration of the provisions of this chapter, including
the salaries of its members, officers, and emplovees and the
travel expenses of the members, officers, and employees, as
provided for in 2-18-501 through 2-18-503, as amended,
incurred while on the business of the department either
within or without the state.

(3) Disbursements from the administration money must be
made after being approved by the department upon claim

therefor."
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Section 3. section 39-71-306, MCA, is amended to read:

"39-71-306. Insurers to file sumsary reports of
benefits paid for injuries and statements of aedical
expenditures. Every insurer shall, on or before the 15th day

of after each and--every--menth state qovernment fiscal

quarter, file with the department:

(1) summary reports of benefits for all compensation

payments made during the previous month state fiscal guarter

to injured workers or their beneficiaries or dependents; and
(2) statements showing the amounts expended during the

previous month state fiscal gquarter for all medicaly

surgicaty-and-hoapitat services for injured workers and--for
the-burtai-of-deceased-workers,"”

Section-47--Seectinan-39-F1-6817-MEA;-in-amended-to-read:

133-33-601z——-Seacnte-—of-—-timibaeion-——-an-—-preséntmeant—of
claim——--waiverz—{1}-in-ecase-of-persenat--injury--or—-death;
ati--cimima--must--be--forever--barrsd--untess——presented-in
writing-te-the-employer; or-the-insurer;-er-the--departments
as--the--case--may-be;-withih-12-months-from-the-date-of-the
happening-of-the-accident; erther-by-the-ciaimant-or-saméeone
tegatiy-avthorized-to-act-for-him-in-his-behaif:

{25--Fhe-department-may-warve-the-time-regnirement—up-to
tn-additionai—iq—mdnths-uéon—a-Jreasenabie——shewing——by——the
estarmant-of<

tay--tack-cf-knowtedge-of-disabiiitys

—3- HB 465
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tby-—tatent-injusys-or

tc¥-—equitabie-escoppei -t

Section 4. Section 39-71-604, MCA, is amended to read:

"39-71-604. Application for compensation, (1} If a
worker is entitled to benefits under this chapter, the
worker shall file with the insurer er--the--deparement all
reasonable information needed by the insurer to determine
compensability. It is the duty of the worker's attending
physician to lend all necessary assistance in making
application for compensation and such proof of other matters
as may be required by the rules of the department without
charge to the worker, The filing of forms or other
documentation by the attending physician does not constitute
a claim for compensation,

(2) If death results from an injury, the parties
entitled to compensation or someone in their behalf shall
file a claim with the insurer sr-the-department. The claim
must be accompanied with proof of death and proof of
relationship, showing the parties entitled tc compensation,
certificate of the attending physician, i€ any, and such
other procf as may be required by the department.”

Section 5. section 39-71-605, MCA, is amended to read:

*39-71-605. Examination of employee by physician --
effect of refusal to submit to examination -- report and

testimony of physician -- cost. (1) (a) Whenever in case of
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injury the right to compensation under this chapter would
exist in favor of any employee, he shall, upon the written
request of the insurer, submit from time to time to
examination by a physician or panel of physicians, who shall
be provided and paid for by such insurer, and shall likewise
submit to examination from time to time by any physician or
panel of physiclans selected by the department,

{b} The reguest or order for such examination shall fix

a time and place therefory~due FOR THE EXAMINATION, WITH

regard being-had-to-the-eonvenienee-of-+the-empioyee-and FOR

THE EMPLOYEE'S CONVENIENCE, his physical condition, and HIS

ability to attend at the time and place €ixed THAT IS AS

CLOSE TQO THE EMPLOYEE'S RESIDENCE AS 1S PRACTICAL. The

employee shall be entitled to have a physician present at
any such examination. 5o long as the employee, after such
written request, shall fail or refuse toa submit to such
examination or shall in any way obstruct the same, his right
to compensation shall be suspended. Any physician or panel
of physicians emplcyed by the insurer or the department who
shall make or be present at any such examination may be
required to testify as to the results thereof.

(2) In the event of a dispute concerning the physical
condition of a claimant or the cause or causes of the injury
ot disability, if any, the department, at the request cf the

clawmant  or insurer, as the case may be, shall require the
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claimant to submit to such examination as it may deem
desirable by a physician or panel of physicians within the
state or elsewhere who have had adeguate and substantial
experience in the particular Field of medicine concerned
with the matters presented by the dispute. The physician or
panel of physicians making the examination shail file a
written report of findings with the department claimant and
insurer for #ts their use in the determination of the

controversy involved. The deparement requesting parkty shall

pay the physician or panel of physicians for the examination
and-shaii-be-reimbursed-by-the-party-who-requeated-:¢.

{3) This section does not apply to impairment
evaluations provided for in 39-71-711."

Section 6. Section 39-71-704, MCA, is amended to read:

"39-71-704. Paywment of medical, hospital, and related
services -- fee schedules and hospital rates -- FEE
LIMITATION. (1) In addition to the compensation provided by
this chapter and as an additional benefit separate and apart
Erom compensation, the following must be furnished:

(a) After the happening of the injury, the insurer
shall furnish, without limitation as to length of ¢time or
dollar amount, reascnable services by a physician or
surgeon, reasonable hospital services and medicines when
needed, and such other treatment as may be approved by the

department for the injuries sustained.
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{b} The insurer shall replace or repair prescription
eyeglasses, prescription contact lenses, prescription
hearing aids, and dentures that are damaged. or lost as a
result of an injury, as defined in 39-71-119, arising out of
and in the course of employment.

fc) The insurer shall reimburse a worker for reasonable
travel expenses incurred in travel to a medical provider for
treatment of an injury pursuant to rules adopted by the
department, Reimbursement must be at the rates allowed for
reimbursement of travel by state employees.

(2 A---reiattve---vaive---—fee--achednie--for--medicaty
chiropractier-—and-paramedicat-services—provided-for-in--this
chaptery-—exeinding——hespitat--services;-mast-be-estabiished
annuatiy-by-the-deparement-and-become-effective-—1rn--danuary
of-—each-year--Phe-maximam-fee-senedute-must-be-adopird-as-n
retative-vatve-fee-aschednie-of--medicentr--chitropracticy--and
paramedicat--servicesy--with-——nnit——vatues--co--indicate-rhe
relative-vretationship-within-each-grouping--of--speciatttess
Medieal--fees—-must-be-based-on-che-medinan-fees-an-hiited-to
che-state—Ffund-during-the-year-preceding-he-adoprion—of-che
seheduie:—Phe-state-fund-shati-report——-fees--bitied--in--the
form--and--ae-—the--timea--required-—-by--the-deparement~Phe
department-shaii--adope--rutes——-esvabltishing--retative—-unte
vaiuesy——groups-of-specialttes;-the-precedures—insurers-muse

use-~to-pay-for-servicen-under-the-sepedute;-and--the-—-method

-8- HB 465
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af-—-dereprmining--the--median——of--bilited-medicat-fees--Fhese
rutes-mustr-be-madeied-on--the-~-1:374--revision-—-af--ehe--1969

Eattfornta--Retative——VYatue--Studies: The department shall

annually establish a schedule of fees for medical

nonhospital services necessary for the treatment of injured

workers. The department may reqguire insurers to submit

information to be used in establishing the schedule,

(3) Beginning January 1, 1988, the department shall
establish rates for hospital services necessary for the
treatment of injured workers. Approved rates must be in
effect for a period of 12 months from the date of approval.
The department may coordinate this ratesetting function with
other public agencies that have similar responsibilities.

{4) Notwithstanding subsection (2), beginning January
1, 1988, through December 31, 1991, the maximum fees payable
by insurers must be limited to the e¢eiative--value fee
schedule established in January 1987. Notwithstanding
subsection {3), beginning January 1, 1988, through December
31, 1991, the hospital rates payable by insurers must be

limited to those set in January 1988. AFTER DECEMBER 31,

1991, TUE PERCENTAGE INCREASE IN MEDICAL COSTS PAYABLE UNDER

THIS CHAPTER MAY NOT EXCEED THE ANNUAL PERCENTAGE INCREASE

IN THE STATE'S AVERAGE WEEKLY WAGE AS DEFINED IN 39-71-116."

Section 7. section 39-71-711, MCA, is amended to read:

"39-71-711. Impairment evaluation -- ratings. (1} An

-g- HB 465
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impairment rating:

(a) 1is a purely medical determination and must be
determined by an impairment evaluator after a claimant has
reached maximum healing;

(b} must be based on the current edition of the Guides
to Evaluation of Permanent Impairment published by the
American medical association; and

{c) must be expressed as a percentage of the whole
person.

(2) A claimant or insurer, or both, may obtain an

impairment rating from an evaluator who is a medical doctor

or from an evaluator who is a chiropractor if-the-etaimantis

treating-physician-is-a-chiropractor IF THE INJURY FALLS

WITHIN THE SCOPE OF CHIROPRACTIC PRACTICE. If the claimant

and insurer cannot agree upon the rating, the mediation

procedure in subseetien-+33 part 24 of this chapter must be

folliowed.
t31--ta}-Upon-request-af-the-ctatmant--or—-insurer;-—the
department--shail--direct-the-ciaimant-to-an-evaluatar-for-a
rating--Phe-evatuator-shati-
ff}~-evaiuabevthe—ciaimant-to-determine——thevﬂdegree—-ef
tmpatrment;-itf-anyr-that-existas—due-to—the-injury;-and
fii}—submit——nf—reporb--to—the-department7—the~cia}mant7
and-the-tnsuress

thi--tUniess-the-foliowing--procedure—-its—-foilowed --the

-i0- HB 465
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insurer--shaii--begin--paying--the-impatrment-awardy-tf-anys
within-36-days-of-the-eveinatoris-maiiing-of-the-reperer
t+ij--Bither-the-eiatmant-or-the-insurery-within-15--days
after—-the—-date——of--metting--of--the--report--by-the-firat
evaluater;-may-requesat-that-the-ctaimant-be-evatuated-—by--a
second—-evaiuators—-if-a-second-svaluation-ia-requeated;-the
department-shati-direct-the-ctaimant-¢c-a-second--evainator;
who--shati--determine-the-degree-sf-impatrment;-:f-anyr-that
exista-due-to-the—injurys
ttit-Phe—reparts-of-both-exaninations-must-be--submitred
to--a--third-evainacar;-whoe-may-alse-examine-the-ciaimant-ar
seek-ather-consuttation:-FPhe-three-evatuators-shati--econsuie
with--one-ancther;-and-then-the-third-evaiuator-shaii-submie
a-finat-repore-to-the-—department;——the--ciaimane;--and--the
insurerr———Phe-——finat--report--must--state--the--degree-—of
impairmenty-if-any;-that-exists-due-co-the-injurys
titky-Uniess-either-party-diapures--the--rating--in--the
Eéﬁa}-—repare~—as-—provided——iﬂ——subseeeion—fsfy-the—inserer
shali-begin-paying-the-impairment-award;-+f-any;—~within-—-45
days--of--the--date--of--maiiing--of-the-report-by-the-third
evatuators
+43(3) Phe---department---shati-——appeint----impatrment
evaluators--te--render-—ratings—-under--subsection--t+y:-Fhe
deparément--skall---adopt---rutes---thae-——set-—-forth---the

quuiifieatiens—-—af--—evaiuators———and*--ehe——-}oeations-—gf
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examinationss An evaluator must be a physician licensed
under Title 37, chapter 3, except if the claimant's treating
physician is a chirgpractor, the evaluator may be a
chiropractor who is certified as an evaluator under chapter
12. The--department--may-seek-nominations-from-the-board-of
medicai-examiners-for-evatuators—iticensed--under--fitie--37;
chapter---3;---and—-fram-—-the—-board--of--chiropractora——far
evainators-iicensed-under-¥itie-3Fy-chapter-12-
t54~-Fhe-cost-of-impairment-evaluations-is—-assessed--ts
tha--insurery——except--that--the-easet-of-an-evaination-under
subsestion-——¢3IFthitiy-~or——+3¥tbitit}--in--naseased--to—-the
reguesting-pareys
t6+(4) A-party-may-dispute-a--finai--impairment-~rating
rendered--under-—-subsecetion--{3y{tbytity-by-fiting-a-petitioan
wikth-the-workers!-compensacion-coure-within-i15-days--of-—the
evaiuaceris-—-—maiting-of-rhe-repoares Disputes over impairment
ratings are not subject te 39-71-605 or--to--mandatory
mediation.
t#4--An-impatrment-rating-rendered-under-subsectzon--{3¢
is-presnmed-correct:—Phis-presumptian—is—rebuteabtec”
Section 8. section 39-71-905, MCA, is amended to read:
"39-71-905. Certification as vocationally handicapped.
A person who wishes to be certified as vocationally
handicapped for purposes of this part shall apply tc the

department on forms furnished by the department. The
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department shall conduct an investigation and shall issue a
certificate to a person who, in the department's discretion,
meets the requirements for vocationally handicapped
certification. An--empleyee--wheo-is-requesting-reempioyment
may-be-certifind-as-vocatitonariy--handicapped---An--empioyee
whe---is--noe-——emptoyed--at—-the--time--of--—appticarion--for
certifircation-must-be-certified-as-voecatienatiy--handicapped
befare-entering-new-émproyment-in-order-for-the-new-empioyer

to-receive-the A person shall apply for certification before

employment or within 60 days after he becomes employed or

reemployed and before an injury occurs that is covered by

this part. The certification is effective on the date of

employment o©or reemployment. Failure to apply be fore

employment or within 60 days after employment or

reemployment precludes the employer from the protection and

benefits of this part."
Section 9. Section 39-71-2106, MCA, is amended to read:
"319-71-2106. Requiring security of employer. (1} (a
The department may require any employer who elects to be
bound by compensation plan No. 1 to provide a security

deposit., Sueh Except as provided in subsection (1){b), the

security deposit may be a surety bond, government bond, ot
letter of credit approved by the department and must he the
greater of:

tay{i) $250,000;: or

-13- HB 465

10

11

12

13

14

15

16

17

18

19

20

21

22

23

HB 0465/02

tP¥y(ii) an average of the workers' compensation
liabilities incurred by the employer in Montana for the past
3 calendar years.

(b} The department may require a larger deposit as

additicnal evidence of solvency and financial ability to pay

the liabilities provided by this chapter.

{2) 1f the department finds that an employer has lost
his solvency or financial ability to pay the compensation
herein provided to be paid which might reasonably be
expected to be chargeable to the employer during the fiscal
year to be covered by the permission or that the employer is
an association, corporation, or organization of individual
employers seeking permission to operate under compensation
plan No. 1, the department must require the employer, before
granting to him permission or before continuing or engaging
in such employment subject to the provisicns of compensation
plan No. 1, to give security in addition to the security
described in subsection (1)} for the payment of compensation,
which security must be in such an amount as the department
finds 1s reasonable and necessary to meet all liabilities of
the employer which may reasonably and ordinarily be expected
to accrue during the fiscal year.

{3) The security provided for in subsection (2) must pe
deposited with the depaertment and may be a certain estimated

percent of the employer's last preceding annual pavroll or a
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certain percent of the established amount of his annual
payroll for the fiscal year: or the security may be in the
form of a bond or undertaking executed to the department in
the amount to be fixed by it with tws or more sufficient
sureties, which undertaking must be conditioned that the
employer will well and truly pay or cause to be paid all
sums and amounts for which the employer shall! become liable
under the terms of this chapter to his employees during the
fiscal year; or such security may consist of any state,
county, municipal, or school district bonds or the bonds or
evidence of indebtedness of any individuals or corporations
which the department deems solvent: and every such deposit
and the character and amount of such securities shall at all
times be subject to approval, revision, or change by the
department as in its judgment may be required, and upon
procf of the final payment of the liability for which such
securities are given, such securities or any remaining part
thereof shall be returned to the depositor.

{(4) 'The department is liable Ffor the value and
safekeeping of all such deposits or securities and shall, at
any time, upon demand of a bondsman or the depositor,
account for the same and the earnings thereof." _

Section 10. Section 39-71-2401, MCA, is amended to

read:

739-71-2401. Disputes -- jurisdiction -- evidence---
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settlement requirements -- mediation. {1} A dispute
concerning benefits arising under this chapter or chapter
72, other than the disputes described in subsection (2).
must be brought before a department mediator as provided in
this part. If a dispute still exists after the parties
satisfy the mediation reguirements in this part, either
party may petition éhe workers' compensation court for a
resolution.

{2) A dispute arising under this chapter that does not
concern benefits or a dispute for which a specific provision
of this chapter gives the department jurisdiction must be
brought before the department.

{3) An appeal from a department order may be made to
the workers' compensation court.

t4y--Phe-common-taw-and-statueory-ruies-of--evidence-—-do
net--—-appiy---in--a--ecase--brenqght——tke-—-hearing--before——the
departments

t5¥{4] Except as cotherwise provided in this chapter,
before a party may bring a dispute concerning benefits
before a mediator, the parties shall attempt to settle as
follows:

(a) The party making a demand shall present the other
party with a specific written demand that contains
sufficient explanation and decumentary evidence to enable

the other party to thoroughly evaluate the demand.
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{b) The party receiving the demand shall respond in
writing within 15 working days of receipt. If the demand is
denied in whole or in part, the response shall state the
basis of the denial.

{c) Upon motion of a party or upon the mediator's own
motion, the mediator has the authority to dismiss a petition
if he finds that either party did not comply with this
subsection. A decision dismissing 2a petition under this
subsection must be in writing and must state in detail the
grounds for dismissal. The mediator's decision may be
reviewed by the workers' compensation court upon motion of a
party.

{d) Nothing in this subsection relieves a party of an
obligation otherwise contained in this chapter."

Section 11. Section 39-71-2410, MCA, is amended to
read:

"33-71-2410. Limitations on mediation proceedings. {1}
Except as may be necessary for the workers' compensation
court to rule on issues arising under 39-71-2401¢5%te?d
(4){c) or 39-71-2411(7){c), mediation proceedings are:

{a) held in ptivatef

{b) informal and held without a verbatim record; and

(c} confidential,

{2) &ll communications, verbal or written, from the

parties to the mediator and any informaticon and evidence
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presented to the mediator during the proceeding are
confidential.

(3) A mediator's files and records are closed ta all
but the parties.

{4) (a) A mediator may not be called to testify in any
proceeding concerning the issues discussed in the mediation
process.

(b) Neither the mediator's report nor any of the
information or recommendations contained in it are
admissible as evidence in any action subseguently brought in
any court of law.

{5) Notwithstanding subsections (1) through {4}, a
mediator may issue a report and the parties and the mediator
may be required to attend a conference before the workers’

compensation court as set forth in 39-71-2411."

Section 12. section 39-72-402, MCA, is amended to read:

"39-72-402. Practice and procedure —- applicability of
Workers' Compensation Act. (1) Except as otherwise provided
in  this chapter, the practice and procedure prescribed in
the Workers' Compensation Act applies to all proceedings
under this chapter.

(2) Sections 33-71-304, 39-71-403, 39-71-406,
39-71-409, 39-71-411 through 39-71-413, and 39-71-742 and

Title 39, chapter 71, part 9, which are ¢ontained in the

Workers' Compensation Act, specifically apply to and are
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incorporated as part of this chapter.”
Saetien-id4---Section-39-72-4037-MEA7-19-amended-to-read:
239-32-483---Fime--when-~ctaims--must--be-presented--+i3
When-a-ctaimant--seeks--benefits--under--this--chapterr--hias
clatms-~for—-benefits——must--be--presented-in-writing-to-the
empioyer; or-—the--employeris--insurer;——or--the—-deparement
within--2--years--from--the-date-the-citaimant-knew-or-shouid
have-known-that-his-totai-disabiltty-condition-resulited-from
an-seccupationai-diseases-When-a-beneficiary-~seeks--benefies
under--this--chaptery——his-ctaims-for-death-benefits-must-be
presented-in-writing-to--the--empieyer; eor--the--empioyer's
tnsurery--or—-the-departnent-within-i-year-from-the-date-the
beneficiaries-knew-or—shonid-have-known-that-the--decedent:s
death-was-reitnated-to-—an-cccupationai-discases
t2)-~Fhe--department-——mays-—upon-a-reasonable-showing-by
the-claimant-cr-a-decedentis-beneficraries-that-the-cteimant
or--the--benefictartres--conid-—-not--have--known---that-—-the
claimantis--cendition-er-the-empioyeela-death-was-retatad-+o
an-occupatrenat-diseaney-watve-the-ciaim-eime-requiremenc-up
to~an-additionat-2-yearsctt
NEW SECTION. Section 13. Repealer. Section 39-72-304,

MCA, is repealed.

NEW SECTION. Section 14. codification instruction.
[Section 1] is intended to be codified as an integral part

of Title 19, chapter 71, part 2 or 3, and the provisions of

-19-~ HB 465
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Title 39, chapter 71, apply to [section 11.
NEW SECTION. Section 15. Applicability. [This act]

applies to injuries that occur on or after [the effective

date of this act].

NEW SECTION. Section 16. Effective date. [This act] is
effective July 1, 1991,

-End-

-20- HB 465



SENATE STANDING COMMITTEE REPORT

Page 1 of 1
March 2@, 1991

MR. PRESIDERT:

We, your committee on Labor and Employment Relations having had
under consideration House Bill No. 465 {third reading copy --
blue), respectfully report that House B1lll No. 465 be amended and
as 8o amended be concurred in:

1. Page 14, line 4.
Following: "may"
Insert: ", in accordance with rules adopted by the department,”

Signed: ZEZ £, i%

Thomas E. Towe, Vice Chairman

Vi E;»;?L)‘77
/And. Coord.

SA 3-20 J2imey

Sec. of Senate

SENATE
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HOUSE BILL NO. 465
INTRODUCED BY THOMAS, R. JOHNSON, WILLIAMS, BLAYLOCK,
DRISCOLL, SQUIRES, WANZENRIED, LYNCH, THAYER,
BENEDICT, NATHE

BY REQUEST OF THE DEPARTMENT OF LABOR

A BILL FOR AN ACT ENTITLED: “"AN ACT TO PROVIDE THAT
STATUTORY AND COMMON-LAW RULES OF EVIDENCE DO NOT APPLY TQ
DEPARTMENT OF LABOR AND INDUSTRY WORKERS' COMPENSATION
HEARINGS; PO~-€HANGE--PHE--REQUIREMEN¥S--FOR---FPIhING---AND
BE¥STRIBHTING- -CERTAEIN--DOEUMENFST TO CHANGE THE IMPAIRMENT
EVALUATION PROCEDURE; TO CHANGE PROVISIONS RELATING TO THE
YEARLY MEDICAL SERVICES FEE SCHEDULES; TO CHANGE APPLICATION
REQUIREMENTS FOR VOCATIONALLY HANDICAPPED BENEFITS; TO
CLARIFY THAT WORKERS' COMPENSATION STATUTES RELATING TO THE
VOCATIONALLY HANDICAPPED ALSO APPLY TO OCCUPATICONAL
DISEASES; GRANTING THE DEPARTMENT DISCRETION AS TO THE SIZE
OF THE SECURITY DEPQOSITED BY AN EMPLOYER THAT SELF-INSURES;
AMENDING SECTIONS 39-71-201,

39-71-306, 39-Fi-68%+

36-71-604, 35-71-605, 39-71-704, 35-71~-711, 39-71-905,
39-71-2i06, 39-71-2401, 39-71-2410, AND 139-72-402, ANB
39-72-4637 MCA; REPEALING SECTION 39-72-304, MCA; AND

PROVIDING AN EFFECTIVE DATE AND AN APPLICABILITY DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:

/Z\’\ { Montans Legisiative counce
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NEW SECTION. Section 1. Bearings -- rules of evidence.
The statutory and common law rules of evidence do not apply
to a hearing before the department under this chapter.

Section 2. Section 39-71-201, MCA, is amended to read:

"39-71-201. Administration fund. (1) A workers®
compensation administration fund is established out of which
all costs of administering the Workers®' Compensation and
Cccupational Disease Acts and the various occupational
safety acts the department must administer are to be paid
upon lawful appropriation, The following money collected by
the department must be deposited in the state treasury ¢to
the credit of the workers' compensation administrative fund
and must be used for the administrative expenses of the
department:

fa) all fees and penalties provided in 39-71-205 and
39-71-304;

{b) all fees paid for inspection of boilers and
issuance of 1licenses to opeérating engineers as required by
law;

(c) all fees paid from an assessment on each plan No. 1
employer, plan No. 2 insurer, and plan No. 3, the state
fund. The assessments must be levied against the preceding
calendar year's gross annual payroll of the plan HNo. 1
employers and the gress annual direct premiums collected in

Montana on the policies of the plan No. 2 insurers, insuring

-2- HB 465
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employers covered under the chapter, during the preceding
calendar year. However, no assessment of the plan No. 1
employer or plan No. 2 insurer may be less than $200. The
assessments must be sufficient to fund the direct costs
identified to the three plans and an equitable portion of
the indirect costs based on the ratio of the preceding
fiscal year's indirect costs distributed to the plans, using
proper accounting and cost allocation procedures. Plan No. 3
must be assessed an amount sufficient to fund tts the direct
costs and an equitable portien of the indirect costs as

referred-to-above of regulating Plan Nc. 3. Other scources of

revenue, including unexpended funds from the preceding
fiscal year, must be used to reduce the costs before levying
the assessments.

(2) The administration fund must be debited with
expenses incurred by the department in the general
administration of the provisions of this chapter, including
the salaries of its members, cfficers, and employees and the
travel expenses of the members, officers, and emplocyees, as
provided for in 2-18-501 through 2-18-5%03, as amended,
incurred while on the business of the department either
within or without the state.

{3) Disbursements from the administration money must be
made after being approved by the department upon claim

therefor.”
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Saction 3. section 39-71-306, MCA, is amended to read:

"39-71-306. Insurers to file SummAry reports of
benefits paid for injuries and statements of medical
expenditures. Every insurer shall, on or before the 15th day

ef after each and-—-every--month state government fiscal

quarter, file with the department:
(1) summary reports of benefits for all compensation

payments made during the previous month state fiscal guarter

to injured workers or their beneficiaries or dependents; and
{2} statements showing the amounts expended during the

previous menth state fiscal quarter for all medicaly

surgtcatr-and-hospieat services for injured workers and--for
the-buriat-of-deceased-workers."”

Section-4---Sectton-39-31-6017-MEA7-t3-amended-—to-read:

433-31-68kr--Stacute--of--timication——-sn--pressentment-of
etaim-—---waivers—tit-in-case-of-personat—-injury--or—-deathy
ati--eiaima--muae--pe--forever-—-barred--uniess——presented-in
writing-to-the-empleyer; or-the-insurery-or-the--departments
as-—the--case-—may-bey-within-i12-months-frem-the-date-of-the
happentng-of-the-acecidenty—etther-by-the-ctaimant-or-semeone
tegatiy-antharized-to-act-£or-him—in-his-behaifs

{t2)y--Fhe-deparement—may-waive-che-time-reguirement-up-to
an—-addittonai-24-months-upen-a——reasonable—-showing-—by——the
ctaitmant-of

tat——tack-of-knowitedge-of-disabiliitys

_4- HB 465
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tby--tatent-tnjurys-or

fey—-aguitablie-satappai

Section 4. section 39-71-604, MCA, is amended to read:

“39-71-604. Application for compensation. (1} If a
worker is entitled to benefits under this chapter, the
worker shall file with the insurer eor--the--depasetment all
reasconable 1information needed by the insurer to determine
compensability, It is the duty of the worker's attending
physician to 1lend all necessary assistance in making
application for compensation and such proof of other matters
as may be required by the rules of the department without
charge to the worker. The filing of forms or other
documentation by the attending physician does not constitute
a claim for compensation.

(2) It death results from an injury, the parties
entitled to compensation or someone in their behalf shall
file a claim with the insurer er-the-department. The claim
must be accompanied with proof of death and proof of
relationship, showing the parties entitled to compensaticn,
certificate of the attending physician, if any, and such
other proof as may be required by the department."

Section 5. section 39-71-605, MCA, is amended to read:

"39-71-5605. Examination of employee by physician --

effect of refusal to submit to examination -— report and
testimony ©F physician —— cost. (1) (a) Whenever in case of
=-5- HB 465
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injury the right to compensation under this chapter would
exist in faver of any emplayee, he shall, upon the written
request of the insurer, submit from time to time to
examination by a physician or panel of physicians, who shall
be provided and paid for by such insurer, and shall likewise
submit to examination from time to time by any physician or
panel of physicians selected by the department.

(b) The reguest or order for such examination shall fix

a time and place therefory-due FOR THE EXAMINATION, WITH

regard being-had-to-the-convenience-of-the-emptoyee-and FOR

THE EMPLOYEE'S CONVENIENCE, his physical condition, and HIS

ability to attend at the time and place £ixed THAT IS AS

CLOSE TO THE EMPLOYEE'S RESIDENCE AS IS PRACTICAL. The

employee shall be entitled to have a physician present at
any such examination. 3Sc long as the employee, after such
written request, shall fail or refuse to submit to such
examination or shall in any way obstruct the same, his right
to c¢ompensation shall be suspended. Any physician or panel
of physicians employed by the insurer or the department who
shall make or be present at any such examination may be
required to testify as to the results thereof,

(2} In the event of a dispute concerning the physical
condition of a claimant or the cause or causes of the injury
or disability, if any, the department, at the request of the

claimant o©r insurer, as the case may be, shall require the

iy HB 465
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claimant to submit to such examination as it may deem

desirable by a physician or panel of physicians within the
state or elsewhere who have had adequate and substantial
experience in the particular field of medicine concerned
with the matters presented by the dispute. The physician or
panel of physicians making the examination shall file a
written report of findings with the deparement claimant and

insurer for 4#s their use in the determination of the

controversy involved. The department requesting party shall

pay the physician or panel of physicians for the examinatiocn
nnd—shaii—be—reimbursed—by-the—partr—whc«requested—it.

(1) This section does not apply to impairment
evaluations provided for in 39-71-711."

Section 6. section 39-71-704, MCA, is amended to read:

"39-71-704. Payment of medical, hospital, and related
services -— fee @achedules and haspital rates -- FEE
LIMITATION. (1) In addition to the compensation provided by
this chapter and as an additional benefit separate and apart
from compensation, the following must be furnished:

(a) After the happening of the injury, the insurer
shall furnish, withour limitation as to length of time or
dollar amount, reasonabie services by a physician or
surgeon, reasonable hospital services and medicines when
needed, and such other treatment as may be approved by the

department for the injuries sustained.
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(b) The insurer shall replace or repair prescription
eyeglasses, prescription contact lenses, prescription
hearing aids, and dentures that are damaged or 1lost as a
resulr of an injury, as defined in 39-71-119, arising out of
and in the course of employment.

(¢) The insurer shall reimburse a worker for reasonable
travel expenses incurred in travel to a medical provider for
treatment of an injury pursuant to rules adopted by the
department. Reimbursement must be at the rates allowed for
reimbursement of travel by state employees.

(2) A---relmtive---vatue---fee—-achedute--for--medieais
ehirepraceics-and-paramedicat-services-pravided-for-in--this
chaptrers——exetuding-~haspicat-—-services;-must-be-estapiished
annuatiy-by-—che-deparement-and-become-effective--in--January
cf--each-year--Phe-maximum-fee-acheduie-must-be-adopeed-as-a
retepive-vainve-fee-achednie-of--medicaty~-chiropraccics-—and
paramedtcat-—-servicess—-with--untt—-vatues--ro--indicate—-the
retarive-retationahip-within-eash—grouping--of-——speciattiens
Medical--feps-—must-be-pased-en—the-median-fees-as-bilied-to
the-state-fund-dering-the-year-preceding-the-adeption-af-the
scheduter-fhe-state-£fund-shati-report——£feaas--briited--itn-~-the
form——and--at--the--times--required——by--the-department--Fhe
deparement-shati--adope--rutes—-estabiishing--reiatrve-—unie
vatuesa;--gqroups-of-spectaittess-the-procedures-insurery—muat

use-to-pay-for-ssrvrces—under-the-schedute;—and-—the--method

—-g- HB 465
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of--determining--the--medtan--of--biited-nedicat-feps;-Chese
ruiss-must-be-modeted-on——the--1974--revision——-of--the--1369

Catifernta--Relative-~-Veine—-Studieas The department shall

annually establish a schedule of fees for medical

nonhospital services necessary for the treatment of injured

workers., The department may require insurers to submit

information to be used in establishing the schedule.

{3) Beginning January 1, 1988, the department shall
establish rates for hospital services necessary for the
treatment of injured workers. Approved rates must be in
effect for a period of 12 months from the date of approval.
The department may coordinate this ratesetting function with
other public agencies that have similar responsibilities.

{4) Notwithstanding subsection (2), beginning January
1, 1988, through December 31, 1991, the maximum fees payable
by insurers must be limited to the retative--vaitue fee
schedule established in January 1§87. ©Notwithstanding
subsection (3), beginning January 1, 1988, through December
31, 1991, the hospital rates payable by insurers must be

limited to those set in January 1988. AFTER DECEMBER 31,

1991, THE PERCENTAGE INCREASE IN MEDICAL COSTS PAYABLE UNDER

THIS CHAPTER MAY NOT EXCEED THE ANNDAL PERCENTAGE INCREASE

IN THE STATE'S AVERAGE WEEKLY WAGE AS DEFINED IN 39-71-116."

Section 7. section 39-71-711, MCA, is amended tc read:

*39-71~-711. Impairment evaluation -- ratings. (1) An
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impairment rating:

fa) is a purely medical determination and must be
determined by an impairment evaluator after a claimant has
reached maximum healing;

(b) must be based on the current edition of the Guides
to Evaluation of Permanent Impairment published by the
American medical associacion; and

(c) must be expressed as a percentage of the whole
person.

{2) A claimant or insurer, or both, may obtain an

impairment rating from an evaluator who is a medical doctor

or from an evaluator who is a chiropractor if-the-elaimanels

tresrting-physictan-i¢s-a-chireopractor IF THE INJURY FALLS

WITBIN THE SCOPE OF CHIROPRACTIC PRACTICE. If the claimant

and insurer cannot agree upon the rating, the mediation

procedure in subseckron-+3+ part 24 of this chapter must be

followed.
t3y--tai-Upon-requear—sf-the-ciatmane-—-or—-—tnsurery——che
department--shalli-—direcr-tha-cltaimant-ta-an-evalvacor-for-a
ratrngs-the-evatuator-shati+
{t¥--evainate-rhe-ciatmant-to-detarmina—-—tche--dagreea——of
tmpaitrment;-tf-any;-that-exists-due-to-the-injaryr—and
tttr-submit--a--repare--to-tha-departmenty—the-cliaimantey
and-che-tnanrerc

thy--Hnieas-the-fottowing——procedure——-is-~fotioweds——the

-10- HB 465
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insurer—-shati——begrn--payring--eche-impatrment-awardr—tf-anys
within-36-days-of-the-evatuatoris-matiing-ef-the-reporer
ti}--Bither-the-elaimant-or-the-itnsurer;-within-15--days
after-—the--date--sf--mailing-—-ef--the--repore—-by-the-first
evainatorr-may-request-that-the-cliaimant-be-evainated——by--a
second--evatuabtorr—-If-a-second-evaination-is-requesteds-the
departrent-shali-divecr-the-etaimant-to-a-second--evatuater;
whe--shati--determine-the-degreae-of-impatrmentey-+f-anys—that
existy-due-to-the-injurys
ttiy-FPhe-raports—-of-poth-examinations-must-be--submitted
to-—a-—third-evainatorr—whe-may-aiss-examine-the-ctatmant-or
seek-other-consuttacionc-Fhe-three—evatuatora—shaii--conanie
with--one-anetherr-and-then-the-third-evainacor-shati-submie
e-final-repore-eo-the—-departmenty--the--claimant;-—and—-the
insurerz---FPhe---finat--report--must--state--the--degree~—of
mpatrmentr—tf-anyr-that-exists-dua-te-the—indurys
titsy-Uniess-either-party-disputes--the--rating--tn--the
finat--repore-—-as-—-provided--in—-subsection-+6y7~the—insurer
shati-begin-paying-the-impairmeane-awards-if-any;--within--45
days--of--the--date--of——matiing--of-the-repore-by-the-third
evalivnators
t43(3) Fhe---deparement---snati---appoint----impatrment
evatuntors--to--repder--ratinga--under-—-subsecttan--ti+--Fhe
department--shati---adepb---ruies-——-rhat--—ser---farep--—the

quatifiemrions-———of-——evatuators-—-and---the---tasations——of
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examinatteonss An evaluator must be a physician licensed
under Title 37, chapter 3, except if the claimant's treating
physician is a chiropractor, the evaluator may be a
chiropractor who is certified as an evaluator under chapter
12. PThe--department—-may-ssek-neminations—from—-the—boerd-ef
medical-examiners-for-asvaluators-ticensed—-under--fitie--377
chapter---37---and-—from--the--board--of--chiropractars--for
avajvarera-tieensed-nnder-Fitte-377;-chapter-32+
t5)--Phe-emse-of-impairment-evatuatrons-rs--assessed--to
the--insurery;-~except--that--the-sost-of-an-avaiuation-under
spbsection——{33tby¢t}-~or--1t3¥¢tbI¢r2}-—itn--assmased--to-—the
reguesting-partys
t6¥(4) A-party-may-dispute-a——finai--impatrmene—-rating
vendered--onder--subsection--{33tbytiit-by-fiting-a-petition
with-the-werkersl-compensation-conre-within-i5-days--of--the
evaiuvatorts—-matting-of-tmhe-repsres Disputes over impairment
ratings are not subject to 39-71-605 eor--to--mandatory
medtacton,
{7}--An-tmpatrment-rating-rendeted-ondar-suvsection--t34
its-presumed-correces-Phis-presumprion-is-reburcabres”
Section 8. section 39-71-905, MCA, is amended to read:
"39-71-905. Certification as vocationally handicapped.
A person who wiszshes to be certified as vocationally
handicapped for purposes of this part shall apply to the

department on forms furnished by the department. The
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department shall conduct an investigation and shall issue a
certificate to a person who, in the department's discretion,
meats the requirements for vocationally handicapped
certification. An—--employee--who-is-regquesting-resmpieyment
may-be-certified-as-vocattenatiy-—handicapped:--An--empioyeae
who---ts--noe--emptoyved--at--the--time--of--appiicatien——for
certrfication—muae-be-cerrificd-an-vecarionatiy-—-handieapped
befere-entering-new—empioyment—in-corder-for-the-new-empioyer

to-receive—-the A person shall apply for certification before

employment or within 60 days after he becomes employed or

reemployed and before an injury occurs that is covered by

this part. The certification is effective on the date of

employment or reemployment. Failure to apply before

employment or within 60 days after employment or

reemployment precludes the employer from the protectien and

benefits of this part.™
Section 9. section 39-71-2106, MCa, is amended to read:
"39-71-2106. Requiring security of employer. (1) (a)
The department may require any employer who elects to be
bound by compensation plan No. 1 to provide a security

depesit. Such Except as provided in subsection (1)(b}, the

security deposit may be a surety boad, government bond, or
letter of credit approved by the department and must be the
greater of:

tay({i}) $250,000; or
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tb}(ii) an average of the workers' compensation
liabilities incurred by the employer in Montana for the past
3 calendar years.

{b) The department may, IN ACCORDANCE WITH RULES

ADOPTED BY THE DEPARTMENT, require a larger deposit as

additicnal evidence cf sclvency and financial ability to pay

the liabilities provided by this chapter.

(2) If the department f£inds that an employer has lost
his solvency or financial ability to pay the compensation
herein provided to be paid which might reasonably be
expected to be chargeable to the employer during the fiscal
year to be covered by the permission or that the employer is
an association, corporation, or organization of individual
employers seeking permission to operate under compensation
plan No. 1, the deparctment must require the employer, before
granting to him permission or before continuing or engaging
in such employment subject to the provisions of compensation
plan No. 1, to give security in addition to the security
described in subsection (1)} for the payment of compensation,
which security must be in sSuch an amount as the department
finds is reasonable and necessary to meet all liabilities of
the employer which may reascnably and ordinarily be expected
te accrue during the fiscal year.

(3) The securlcty provided for in subsechion (2) must be

deposited with the Jdepartment and may be a certain estimated
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percent of the employer's last preceding annual payroil or a
certain percent of the established amount of his annual
payroll for the fiscal year; or the security may be in the
form ¢f a bond or undertaking executed to the department in
the amount to be fixed by it with twe or more sufficient
sureties, which undertaking must be conditiconed that the
employer will well and truly pay or cause to be paid all
sums and amounts for which the employer shall become liable
under the terms of this chapter to his employees during the
fiscal year; or such security may consist ¢f any state,
county, municipal, or school district bonds or the bonds or
evidence of indebtedness of any individuals or corporations
which the department deems solvent; and every such deposit
and the character and amount of such securiries shall at all
times be subject to approval, revision, or change by the
department as in its judgment may be required, and upon
proof of the final payment of the liability for which such
securities are given, such securities or any remaining part
thereof shall be returned to the depositor.

(4) The department is liable for the value and
safekeeping of all such deposits or securities and shall, at
any time, upon demand of a bondsman or the depositor,
account for the same and the earnings therecf."”

Section 10. section 39-71-2401, MCA, is amended to

read:
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“39-71-2401. Disputes -- jurisdiction -- evidenes--——-
settlement requirements - mediation., (1) A dispute

concerning benefits arising under this chapter or chapter
72, other than the disputes described in subsection (2),
must be brought before a department mediatcr as provided in
this part. If a dispute still exists after the parties
satisfy the mediation requirements in this part, either
party may petition the workers' compensation court for a
resoluticn.

(2) A dispute arising under this chapter that does not
concern benefits or a dispute for which a specific provision
of this chapter gives the department jurisdiction must be
brought before the department.

(3} An appeal from a department order may be made to
the workers' compensation court.

{4} -—Fhe--common-——iaw-and-statutory-rutes-of-evidence-do
not-—-appiy--in--a--ecase--brought-—to--hearing---before--—the
department:

t5y(4) Except as otherwise provided in this chapter,
before a party may bring a dispute concerning benefits
before a mediator, the parties shall attempt to settle as
follows:

(a) The party making a demand shall present the other
party with a specific written demand that containg

sufticient explanation and documentary evidence to enable
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the other party to thoroughly evaluate the demand.

(b} The party receiving the demand shall respond in
writing within 15 working days of receipt. If the demand is
denied :in whole or in part, the response shall state the
basis cf the denial.

t¢c) Upon wmotion of a party or upon the mediator's own
motion, the mediator has the authority to dismiss a petition
if he finds that either party did not comply with this
subsection. A decision dismissing a petition under this
subsection must be in writing and must state in detail the
grounds for dismissal. The mediator's decision may be
reviewed by the workers' compensation court upon motion of a
party.

{d) Neothing in this subsecticn relieves a party of an
obligation otherwise contained in this chapter."”

Section 11, Section 39-71-2410, MCA, is amended to
read:

"319-71-2410. Limitations on mediation proceedings. (1)}
Except as may be necessary for the workers' compensation
court to rule on issues arising under 39-71-2401¢5Y+{ct
($){ec) or 39-71-2411{7)(c}, mediation proceedings are:

{a} held in private;

(b) informal and held without a verhatim record; and

[§=3] confidential.

(2) BAll communications, verbal or written, from +he
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parties to the mediator and any information and evidence
presented to the mediator during the proceeding are
confidential.

(3) A mediator's Ffiles and records are cleosed to all
but the parties.

(4) (a) A mediator may not be called to testify in any
proceeding concerning the issues discussed in the mediation
process.

(b} Neither the mediator's report nor any of the
information or recommendations contained in it are
admissible as evidence in any action subsequently brought in
any court of law.

{5) Notwithstanding subsections (1) through (4), a
mediator may issue a report and the parties and the mediator
may be required to attend a conference before the workers'

compensation court as set forth in 3%-71-2411."

Section 12. section 39-72-402, MCA, is amended to read:

"39-72-402. Practice and procedure —— applicability of
Workers' Compensation Act. (1) Except as otherwise provided
in this chapter, the practice and procedure prescribed in
the Workers' Compensaticn Act applies to all proceedings
under this chapter.

(2) Sections 39-%1-304, 39-71-403, 35-71-406,
39-71-403, 39-7i-211 through 39-71-413, and 39-71-742 and

Title 39, chapter 71, part 3, which are contained in the
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Workers' Compensation Act, specifically apply to and are
incorporated as part of this chapter.”
Section-t4:--Seckhiton-39-32-4683;-MEAr—-ta-amendead-co-rands
439-32-403-——-Pime-when-cliaims--must—-be--presented:--{14}
When--a--citarmant--seeks-—benefits-—-—under—-chis-chapter--his
erarme—for-benefits-must-be--presented--in--writing--to--the
empioyery or-—the--empioyeris--—insdrery--ar-—the-departmane
within-2-years-from-the-date-the-—ciaimant--knew--or--sheutd
have-known-that-his-teotat-disabtitty-condititon-resnteed-£rem
an--occupatianal--diseases;-When-a-beaneficiary-seeks-beanefires
under—this-chapters-his-ciaima-for-death—-benefits--masc—-be
presented-—in--writing—-to--the--empioyer; or-the-empioyerts
insurary-or-the-deparement-within-t-year—from-che—-dace-——the
benefictaries——knew—or-shantd-have-knawn-thar-rhe-decedensis
death-was-related-to-an-accupationali-disenses
+2¥--Fhe-department-mayy;-upon-a--reasonabie-—showing--by
the-ctatmant-or-a-deceadentia-benefictartea-chat-the—ctatmant
or--—-the---benefictarres-—conid--noc—-have--known——-that-—the
ctarmancis-condirion-—or-che-emproyealis-dearh-was-reitaced--to
an-oscupattenai-diseasers-waive—the-ctatm—time—requirement-gp
to-an-addittonat-2-yearssi
NEW SECTION. Section 13. Repealer. Section 39-72-304,
MCA, is repealed.

NEW SECTION. Section 14. cCodification instruction.

[Section 1] is intended to be c¢odified as an integral part
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of Title 39, chapter 7i, part 2 or 3, and the provisions of
Title 39, chapter 71, apply to [section 11].

KEW SECTION. Section 15. Applicability. {This act]
applies to injuries that occur on or after [the effective
date of this act].

NEW SECTION. Section 16. Effective date. [This act] is
effective July 1, 19%1.

~-End-
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