MINUTES OF THE MEETING
PUBLIC HEALTH, WELFARE & SAFETY COMMITTEE
MONTANA STATE SENATE

February 18, 1987

ACTION ON SENATE BILIL NO. 246: Senator Jacobson moved that S.B.
246 do pass.

Sen. Williams: Will this bill make us another $200,000 short?
Sen. Himsl: This is not a totally perfect operation, but it
doesn't put us in a penalty situation to have it, and it may if

we don't. The budget cost is $125,000, and it is worth it if it
saves us from some unnecessary projects.

Sen. Williams: Is the CON a cost-sharing expense with the Federal
government?

Rose Skoog: There have been federal funds in the past in the pro-
gram, but not now. The rest will be picked up by application fees.
Sen. Williams: Then the state share will not be picked up by ap-
plication fees. Can there be a fiscal note before second reading?
Sen. Norman: I will authorize a fiscal note to be ready quickly.
Sen. Jacobson called for the question. S.B. 246 received a DO
PASS with Senators Norman, Williams, and McLane voting no.

ACTION ON SENATE BILL NO. 305: Karen Renne explained the amend-
ments to the bill (see attached committee report). Sen. Eck moved
that the amendments and the Statement of Intent receive a DO PASS.
The vote was a unanimous DO PASS. Sen. Eck moved that S.B. 305

DO PASS AS AMENDED. The bill received a Unanimous DO PASS AS
AMENDED. ’

CONSIDERATION OF SENATE BILLS NOS. 349 AND 353: Sen. Pat Regan,
District # 47, introduced S.B. 349 and asked that those testifying
present the concept and the specifics of the bill.

Sen. Darryl Meyer, District # 17, introduced S.B. 353, stating

that the purpose of the bill is to provide regulations for Health
Maintenance Organizations, a new concept in health care, now start-
ing up in Montana. Since the two bills are very similar, the com-
mittee elected to hear testimony on both bills together.

PROPONENTS: Kathy Irigoin, lawyer with the State Auditor's office,
stated that the Auditor's office prefers their bill, # 353, and

her testimony will explain some of the differences between the two
bills. The existing Freedom of Choice Practices law prevents most
types of HMO's from operating in Montana; only HMOs meeting Federal
requirements can operate, since Federal law pre-empts state law.
The state auditor's bill meaningfully addresses financial solvency
of an HMO and consumer protection, such as the evidence that cover-
age contain a definition of key terms, a clear disclosure of bene-~-
fits, and provisions for disenrolling members. The bill also states
that consumers cannot pay more for HMO coverage than they would for
normal insurance coverage. The State Auditor's bill also reguires
payment for drug and alcohol and mental health services, which S.B.
349 does not. On P. 22, Line 8, she recommended an amendment mak-

ing mental health coverage a mandatory benefit, not a mandatory
offer.

S.B. 349 does not include the authority to contract and does not

a
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have as much authority to regulate or give rule-making authority
to the Department of Health. S.B. 353 also can authorize the as-
sessment of fees to cover expenses, which S.B. 349 does not do.
S.B. gives thirty days to issue or deny a certificate of authority,
which is too short a time period. S.B. 353 gives 180 days, plus

a 30-day extension, which is too long a time period. Exhibit # 2.

Robert Phillips, Montana Medical Association, testified that the
association has had substantial input into the drafting of the bills.
They feel that if HMO's are coming, they must be regulated; and
they now support the inclusion of mandated services for mental
health, drug and alcohol abuse under the definition of "Basic
Mental Health Care" because it affects all classes, ages and sexes
of people. They do not support mandated coverage for maternity
and well-child care because these do not affect everyone. They
find S.B. 353 more regulatory and closer to the Model Act. S.B.
353 gives the Auditor's office 180 days to act on an HMO applica-
tion and that, added to the Dept. of Health's 90 days, is too

long for a smaller HMO trying to open. The regulatory scheme of
S.B. 353 or S.B. 349 should apply to all HMO's, regardless of
their sponsor. While HMO's are not the entire answer to health
care costs, they are coming; and legislation needs to be enacted
to ensure their regulation.

Steve Waldron, Montana Mental Health Centers, stated that he sup-
ports the HMO concept, but sees the need for mandated coverage for
mental health, drug“and alcohol abuse, which S$.B. 349 offers, but
which S.B. 353 does not.

Dr. Armand Altman, Consultant“-Psychiatrist from the state of New
York, stated that he support S.B. 349 as it relates to mandatory
benefits for mental health, drug and alcohol use. The National
Association of Mental Health has discovered that in times of cri-
sis, if people don't receive mental health help, they often end

up abusing drugs or alcohol. Prevention comes through a mandatory

requirement that those services be offered. It is a committment
to serving citizens.

Joy McGrath, Mental Health association, supports the HMO concept
if it offers total health services for the community. S.B. 349
clearly offers this coverage, and S.B. 353 can, if amended. Ex.# 3.

Bill McDonald, Group Health for WestMont, supports the HMO concept
because health care costs are increasing too rapidly and growing
numbers of people cannot afford haelth care costs. HMO's provide
reasonable comprehensive heatlh coverage to a population.

In an HMO a delivery system is prepaid, people (consumers) are in-
volved in the management of the program, and more reasonable costs
will hopefully motivate the public to take more responsibility for
health care and planning for an aging population. Neither physi-
sian nor doctors have little financial incentive now to reduce
costs. The organization supports S.B. 349 because of the mandated

mental health benefits. They feel that the 180-day requirement is



SENATE PUBLIC HEALTH, WELFARE
AND SAFETY COMMITTEE

February 18, 1987

Page 3

too long; the additional 90 days makes 270 days, and that is too
long for the industry. He stated that it is a waste of time for
everyone listed in Sec. 53, P.8, to review provisions, and he
suggested dropping parts A,B, & C of Sec. 10.

Judith Carlson, National Association of Social Workers, stated
the the NASW supports S.B. 349 because of its support of man-
dated mental health services and because it regulates HMO's ac-
cording to the existing insurance laws of this state. Exhibit #4.

Mike Murray, Chemical Dependency Program of Montana, supports S.B.
349 because of coverage of mental health services and chemical
abuse coverage, or he recommends amending S.B. 353 to include man-
dated coverage of the mentioned services.

Ann Scott, Rocky Mountain Treatment Center, stated that mandated
coverage of mental health and chemical dependency treatment is
important. S.B. 353 has good provisions looking the management
and stability of HMO's and it provides for coverage under the CON
bill, but it is not clear if that covers both buildings and ser-
vices. Both need to be covered under the CON bill.

Jack McMann, stated that HMO's are no panacea to reducing health
care costs, and he questions if they would offer a savings in MT.

Holly Kaleczyc, Montana Psychological Association, supports S.B.
349 because it provides specific inclusion of mental health and
drug coverage and creative, innovative opportunities for consumers
in health care. She suggested that the bill needs to offer con-
sumer choice in determining health care providers, that financial
incentives to individuals agreeing to limit access to necessary
health care need to be checked, that governing boards need to have
consumer representation, and that it needs to provied consumers
with "truth in packaging" provisions. Exhibit # 5.

Chuck Butler, Blue Cross and Blue Shield, endorsed the enabling
legislation for HMO's, but stated that the magnitude of the leg-
islation makes it difficult to testify to specifics. He stated
that Blue Cross is already by the state Auditor's office and this
bill puts Blue Cross under two sets of regulation. He stated that
the auditor's office is concerned about the $100,000 start-up fee;
but H.S. C. statutes require Blue Cross - Blue Shield to have a
one-half million dollar reserve. Blue Cross also has a greater
benefit than that mandated by the state for mental health, drug
and alcohol care. Some families in Montana are now paying $3,600
a year for health care, and an HMO should contain these costs sig-
nificantly.

Steve Brown, Lobbyist for Blue Cross - Blue Shield, testified on
numerous technical issues in the two bills and a complete list of
those technical recommendations is attached. Exhibit # 6.
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DISCUSSION OF S.B. NOS. 349 AND 353: Sen. Rassmussen: If neither
bill passed, could only the Blue Cross or federally qualified HMO's
operate?

Kathy Irigoin: Yes, that it is true; and Blue Cross should not

be exempted from this act, because the current laws are very sket-
chy, and this bill would give adequate guldance.

Sen. Rassmussen: Could other HMO's come in and meet state stan-
dards and not federal standards?

Kathy irigoin: The federal act may be repealed, and that would
leave only one HMO to operate without this law.

Sen. Eck: How much more does this mandate services that insur-
ance companies don't cover?

Kathy Irigoin: Page 2, Sec. 4-12, of S.B. 349 covers services
not specifically required by insurance companies.

Chuck Butler: The bill makes it simpler to include the coverages
listed.

Kathy Irigoin: There may be problems in the future with services
to be offered.

Chairman Eck appointed a subcommittee of Senators Rassmussen, Ja-
cobson, and Vaughn to meet with legislative researcher Karen Renne,
secretary Ellen Nehring, sponsor Darryl Meyer, bill drafters and
interested lobbyists to meet Wednesday at 7 P.M. to work on amend-
ments to S.B. 353. S.B. 353 will be amended to include mandated
mental health and drug coverage from S.B. 349, and S.B. 349 will be
allowed to die in committee.

The meeting adjourned at 3:00 P.M.
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SUMMARY COMMENTS BILL NO-_2 9/5" 35 ‘;

S.B. 353 - Requlation of HMOs N

Senate Business and Industry Committee
February 18, 1987

§

Health maintenance organizations, or HMOs, are a
relatively new concept 1in health care. Because such
organizations emphasize prevention of illness and disease, HMOs
are frequently promoted as an effective means of health care
cost containment. The key difference between an HMO and a
health insurance company is that an HMO actually provides
health care services, through an assigned physician or
provider, for ‘a pre-paid fee, while insurance companies
reimburse an individual for costs incurred to obtain medical
care.

Montana now has two health maintenance organization
operating in the state, and others have indicated their plans
to begin similar operations here. The Commissioner of
Insurance has requested this bill to ensure both that Montana
consumers are protected from companies that may be financially
unsound, and also that such organizations provide the number
and kind of services that consumers should be able to expect
under such a program. This bill will make sure that Montana
consumers know the benefits, contractual obligations, and
services which are provided.

In order to accomplish these needed protections, the
Insurance Department undertook a six-month study to review HMO
regulation in five states, including Washington, Idaho, North
Dakota, Wisconsin and Utah. Because Montana is one of the last
states to enact HMO legislation, this study provided Montana
with the benefit of learning from problems experienced by other
states. The Department's review found that HMO laws in other
states addressed provisions which were not covered in the model
act adopted by the National Association of Insurance
Commissioner (NAIC). Information obtained from Wisconsin
reflected revisions made to their laws following a task force
study on HMOs. Information on insolvency laws was obtained
from several states, including Idaho, where several HMOs had
recently become insolvent. The information and suggested
revisions obtained from this research survey were used to make
sure that Senate Bill 353 addressed problems encountered by
other states in their regulation of health maintenance
organizations.

The model act regqulating HMOs was adopted by the National
Association of Insurance Commissioners (NAIC) in 1982. At that
time there were few HMOs operating. Since then, these health
organizations have become widespread. Experience has clearly
pointed out the need for adequate regulation. The
Commissioner's bill encompasses the recommendations from the
NAIC model act, together with additional protections found to
be necessary through recent experience by other states. This
bill also reflects comments and suggestions requested from the
Department of Health, which also has requirements that must be
met by HMOs in this state.
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in this bill, Senate Bill 353 also differs from S.B. 349 in
requiring a mandated offer of coverages of mental illness and
chemical dependency (alcoholism and drug addiction). S.B. 349
requires mandated coverage of those disabilities.

This bill will provide adequate and fair requlation of
health maintenance organizations operating in this state. That
reqgqulation will assure consumer protection both in terms of
assuring the sound financial condition of the company, and
assuring that the services provided and the claims procedures
are fair and in the best interests of Montana residents.
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I. Reason for Senate Bill 353

The State Auditor requested Senate Bill 353 because
existing law (specifically 33-22-111, MCA--Montana's freedom of
choice of practitioners 1law) precludes health maintenance
organizations (HMOs) from operating in Montana unless they are
federally qualified or operated by a health service corporation
like Blue Cross/Blue Shield. A health service corporation may
operate a HMO in Montana because a Montana Attorney General's
opinion holds that health service corporations are not
insurance companies and therefore are not subject to the
Montana Insurance Code (37 Op. Att'y Gen. 151 (1978)). A
federally qualified HMO may operate in Montana because the
Federal HMO Act (42 U.S.C. 300e (Supp. V. 1975)) preempts state
laws like Montana's freedom of choice of practitioner's law .(42
U.S.C. 300e-10(a)(1)(A) through (C)). Because of Montana's
freedom of choice of practitioners law, no other HMO may
operate in Montana. Senate Bill 353, if passed, would permit
any HMO that meets its requirements to operate in Montana.

II. Senate Bill 353 Includes Consumer Protections not Included
in Senate Bill 349

Senate Bill 353 includes important consumer protections
not included in Senate Bill 349. For example, Senate Bill 353
meaningfully addresses the financial solvency of an HMO. It
requires a HMO to have a minimum capital of at least $200,000
(page 33, line 8); whereas, Senate Bill 349 requires a HMO to
have a minimum capital of only $100,000 (page 21, line 4). The
$200,000 minimum capital required by Senate Bill 353 reflects
the $200,000 that the Montana Insurance Code regquires
disability insurance companies to maintain (33-2-109, MCa).
The $200,000 minimum capital required by Senate Bill 353 also
takes into consideration that Montana should not require a HMO
to have a higher minimum capital requirement than it requires
disability insurance companies to maintain.

In terms of consumer protections related to matters other
than financial integrity of the HMO, Senate Bill 353 specifies
that each evidence of coverage must contain definitions of key
terms used in the evidence of coverage (page 20, line 23
through 1line 6, page 21); clear disclosure of each provision
that limits benefits or access to services (page 21, lines 7
through 24); clear disclosure of certain benefits (page 21,
line 25 through line 4, page 22); newborn infant coverage (page
22, lines 5 through 7; and page 23, line 20 through line 186,
page 24); mandated offer for medical treatment of mental
health, alcohol and drug treatment (page 22, lines 8 through

OATE.‘_?_Z;ZZ -
Bl N0 Z9F pt D

SENATE HEALTH i
o g WL

7

:



Stiv~ic #icallH & WilFARE
EXiic oD
e 2. /F - F >

In addition to the increased consumer pr5@%é@ibggggégEggggr;xii:}
in this bill, Senate Bill 353 also differs from S.B. 349 in
requiring a mandated offer of coverages of mental illness and
chemical dependency (alcoholism and drug addiction). §S.B. 349
requires mandated coverage of those disabilities.

This bill will provide adequate and fair requlation of
health maintenance organizations operating in this state. That
requlation will assure consumer protection both in terms of
assuring the sound financial condition of the company, and
assuring that the services provided and the claims procedures
are fair and in the best interests of Montana residents.
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regulate quality of care in HMOs. For example, Sé%g e
does not authorize the department of health to imp8ik
or enforce the HMO Act (page 31, line 4 through line 24, page
32 of SB 349). In addition, Senate Bill 349 does not include
authority for the director of health to contract; whereas,
Senate Bill 27 does (page 52, lines 1 through 7 of SB 353).

- .

Senate Bill 353 gives the department of health 90 days
(with an optional extension of 30 days) to certify a HMO
application to the insurance commissioner (page 13, line 14);
whereas, Senate Bill 349 provides only 30 days (page 8, 1line
10). Senate Bill 353 clarifies that the HMO Act does not
exempt HMO activities from applicable certificate of need
requirements (page 18, lines 2 through 5; page 40, lines 1
through 4; and page 50, lines 21 through 24). Senate Bill 349
does not address certificates of need for HMOs.

Senate Bill 353 provides that examination expenses are
statutorily appropriated to the department of health as
provided in 17-7-502, MCA (page 41, line 25 through line 5,
page 42). Senate Bill 353 provides the department of health
rulemaking authority; whereas, Senate Bill 349 does not.
Senate Bill 353 merely permits the director of health to attend
and participate in an administrative hearing instituted by the
insurance commissioner (page 46, lines 10 through 11); whereas,
Senate Bill 349 requires attendance and participation by the
director of health in administrative hearings of the insurance
commissioner (page 30, lines 1 through 3). Senate Bill 353
authorizes the director of health to assess fees necessary and
adequate to cover the expenses of his functions, other than
examinations, and statutorily appropriates those fees as
provided in 17-7-502, MCA (page 47, lines 20 through 24).
Senate Bill 349 does not address fees to cover the expenses of
the director of health's functions.

V. Senate Bill 353 Accommodates the Small Insurance Department
Staff; Whereas, Senate Bill 349 Does Not

Senate Bill 353 requires an applicant for a HMO
certificate of authority to provide information that will
assist the small insurance department staff in corresponding
with the applicant (page 6, lines 1 through 12). It also
permits an HMO to file a list of providers executing a standard
contract and a copy of the contract instead of copies of each
executed contract to decrease the amount of paper the part-time
staff person must spend to review contracts and to accommodate
the shortness of storage space in the insurance department
(page 7, lines 11 through 13). Senate Bill 353 gives the
insurance department 180 days after receipt of the certified
application for a HMO certificate of authority from the
department of health to issue or deny a certificate of
authority (page 14, lines 4 through 7); whereas, Senate Bill
349 gives the insurance department only 30 days (page 8, line
10). Under present insurance law, the insurance department 1is
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a certificate of authority. BILL N, SY2 2933

In addition, Senate Bill 353 includes no "deemer clauses";
whereas, Senate Bill 349 does. For example, Senate Bill 349
provides that (1) 1if the commissioner does not disapprove an
exercise of power by an HMO within 30 days after the HMO
notification, exercise of the power is deemed approved (page
11, lines 17 through 19 of SB 249); and (2) if the commissioner
does not approve a form within 30 days of the filing of the
form, it is deemed approved (page 15, lines 19 through 20).
The part-time staff person who reviews and approves forms may
not always have time to review a form within 30 days of
filing. For example, a form may be lost in the mail, or the
part-time form reviewer may become ill within 30 days of
filing. The "deemer clause"” of Senate Bill 349 leaves unclear
whether a form 1is deemed approved even if the insurance
department has communicated problems with the form to the filer
but has not specifically disapproved it. Therefore, a "deemer
clause” does not serve the best interests of Montana insurance
consumers.

VI. Technical Problems with Senate Bill 349

Senate Bill 349 does not amend 33-22-111, MCA, Montana's
freedom of choice of practitioners 1law, which effectively
precludes the operation of HMOs in Montana except those HMOs
that are either federally qualified or operated by health
service corporations. Senate Bill 349, therefore,
discriminates against non-health service corporation HMOs and
non-federally qualified HMOs. Senate Bill 349 does not enable
the operation of all HMOs in Montana.
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Monies recovered on Valid Complaints

1986 1985 1984 1983

918.00 1266.00 975.00 242.65
139.25 18.60 736.00 167.00
106.80 25.00 120.00 186.00
1466.90 359.50 173.00 9244.00
87.50 261.60 788.00 361.54
221.44 226.00 225.00 2730.00
722.18 32.00 51.00 443.00
151.24 800.00 32.00 4718.00
1487.50 25.00 111.00 479.00
2089.60 2251.00 256.00 281.00
1208.00 543.00 3467.00 268.00 e
4750.00 247.00 163.00 %
1456.50 6054.70 3769.00
159.60 : 106.25 .
162.37 1374.00 %
1088.64 3683.00
1088.92 280.00 -
2948.66 365.00 %
127.90 499.00 ;
396.10 1712.00 -
34.50 107.00 ”
2377.29 1091.00 .
795.00 2866.00
23,983.89 , . 1627.00
997.00
2997.00
646.00
315.20 ;
376.00 ?
2718.00
1537.00
812.00
3479.00
1561.00
192.00 %
259.00
826.00
944.00 o
405.00 g
348.00
55174.64
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. "DUTY TO WARN: .We support the concept ,
and/or certified profes310nal persons in a situation when a- “client_has made

a serious threat’ of physical ‘violence on' “the condition that any propOSed leg
:slation contain approprlate and sufficient protection for the cllent‘and the

UitIntegrated into the;total'healthzdelivery system.
- Able and willing to serve the community as a whole

Able and willing to provide adequate mental health services to a broad
+igpectrum of the community, where feasible by contract with a community :
mental health center or other comprehensive community mental health servic

MANDATED INSURANCE

”A.Y'We support increased beneflt coverage in mandated insurance up to levels
3 4 applicable to physical illness. e By e BRI L0
“"B. ~We encourage elimination of the 1nterdlsc1p11nary team requirement for d
H;,r,,'\,p“relmbursement by thlrd parties S -

CHILDREN AND YOUTH ISSUES: 7 o+t il o

We support adequate and appropriate treatment of all emotlonally disturbed chlldren
and youth and are watching all related issues. oo :

MISCELLANEOUS ISSUES:
1. SUPERINTENDENT OF MONTANA STATE HOSPITAL: We support deleting the statutory
‘ requlrements for hiring of the Superlntendent at Montana State HOSpltal
N N . . 4 f N . Af;é" .

2, CERTIFICATE OF NEED: We support the enactment of workable certificate of need
process, which is more respon51ve to mental health needs. oo o

o . . i ERF

f et e R
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National Association of Social Wbi’k@rsi

MONTAA N
CHAPTER
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TESTIMONY ON SB 349 AN ACT TO REGULATE HEALTH SERVICE ORGANIZATIONS

February 18, 1987
Senate Public Health Committee

My name is Judith H. Carlson representing the Montana Chapter,
National Association of Social Workers. We strongly support
SB 349. We suggest that the committee approve this bill
because of the need to regulate the health maintenance organ-
izations ‘according to the existing insurance laws of this
state. Our present law requires mental health coverage on a
mandated basis. We support the inclusion of mandated mental
health coverage by health maintenance organizations. SB 349
does just that.

We appreciate the fact that the State Auditor and Insurance
Commissioner, Andrea Bennett, did include social workers and
other mental health groups in her planning for HMO regulation.
We are at a loss as to why she has not chosen to include
mandated mental health coverage in her bill because we have

made it clear from the beginning that this was a "must" for
us.

Since you have two bills before you which deal with the same
subject, we urge you to support SB 349 because of its

mandated mental health coverage.

Thank you very much.
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Madame Chairman. Members of the Committee. BWLNOZ?ff§;£f££;§:§

My name is Holly Kaleczyc.

I am here today to represent the Montana Psychological
Association in general support of SB 349, sponsored by Senator
Regan and Senator Himsl.

The Montana Psychological Association believes that HMOs provide
new opportunities for the the delivery of cost-effective,
inmmovative health care.

We support SB 349 because it clearly defines "Basic health care
services" to include mental health services and services for
alcohol or drug abuse as required services.

Mental health care is a critical part of health care and recent
documented studies have shown that the use of medical services
decreases when appropriate mental health services are provided.

Mental health treatment saves health dollars.

In fact, as many as 60% of total patient visits to physicians are
due to emotional problems, not physical ailments.

The two bills before yous, which authorize and regulate Health
Maintenance Organizations are enormously complicated.

As you deliberate, we ask that you support HMO legislation that
mandates mental health coverage.

We also suggest that you keep the following guestions in mind:

1. Is the bill written for the benefit of consumers or for the
benefit of someocne else¥?

2. Does it prohibit discrimination and assure consumer choice of
mental health providers and other specialists?

3. Does it allow Tinancial incentives to individuals if they
agree to limit access o necessary health care?

4. Who sits on the governing board? Just physicians? 1Is it
multidisciplinary? Are consumers represented?

3. Does it provide consumers with "truth-in-packaging"---full,
clear, easy to understand information on benefit levels, cost
cutting strategies, limitations. and the utilizatian/quality

mechanisms operating inn HMOs?

Thank vyou for your hard work and attention to this important
legislation.
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1.

2.

3.

4.
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ic Health Care Services

wn

Fecommendatlions: amand SE 3233 to include mental health
services and services for alcochol and drug abuse

Frovider (8B 353 lists specific occcupational groups)

Recommendaticon: SE 349 is broader and would prevent
future bills to amend in other specific
oocupational groups

Application for certificate of aubthority

Fecommendation: 8B 349 appears to cover more tervritory
and allows more flexibility on the part of the
commissions=r, but 8B 353 includes two items that
tend to protect consumers: pp. 78, on certain
provisions that will appear in ernvolless’
contracts and on marketing suwrveys. BR 353 also
includes items that the FPuget Sound HMO person
felt were damaging. such as projected enrollments
in the area and detalls on administrative services
(pp. P-10). 8B 34% does contain a residual
category o p. b.

Modifications toe plan

Fecommendation: 5B 333 detsils tyvpes of modiTication
that musht be fillsd, but neither bi1ll provides For
a hes-ing on disapproval of modification

Certification by health department

Fecommendation: SB 353 gives DHES 90 davs to
determine whether an application should be
approved, compared with 30 in SR 34%. Steve Brown

quaestioned whether DHES could mabke this
determination at all.

Fecommendaltion: » commlssionsr another
0 days to is: tifi 2. compared with 30
in BB 3493 th 270 dave in 5B 353,
compared witk

Both bills reguire a judgment of the
applicant®s character (p. 8 in 5B 34%9): which was
criticized by Steve Brown

Eix: B Bl K

%
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7. Certificate of need requirement - St HeAlTH g WELFARE
- : S _ EXHIBIT NO
Recommendation: SB 34% does not addry
Meed but SB 3533 makes HMOs subjec
applicable CON requirements (p.BLBjg,
specifically includes HMOs.

8. Ewrcllee participation in major policy decisionsl

Recommendation: Both bills have the same provision,
whiich Steve Brown found objectionable (see p. 12
in S8R 349)

2. Evidence of coverage provisions

Recommendation: BB 383 includes a great many more
provisions that must be included. though the
general language in SF 34% could be interpreted as
the same coverage (p. 13 in 5B 349 vs. pp. 21-24
in 5B 3%53)

10. Charges

Recommendations: 8B 353 prehibits changes in charges
to emvolless more than once a year unless
"actuarily justified.”" This may or may not be
additiconal consumer protection.

il. Arnmual statemsnts

Fecommendations: 5B 383 reguires an annual financial
statement: whereas BR 3249 merely reguires a
report. 5B 353 requires a fes to accompany the
statement and provides a penalty for Tailure to
file.

12. Information to envrollees

Recommendaticon: Both bills reguire "prumpt"“
notification to enwelleesi Steve Brown suggested
that & specific time frame should be included.

13. Complaint systems

Recommendation: Both bills reguivre commissioner
approval, as well as review, of a complaint
system, but SB 34% alsc requires DHES
consultaticon. SE 353 establishes soms features of
& complaint system, involving notification of
ernrallees and a time limit for responses that
don®t appzar in SE 34%9.



14.

Investments

_ - SEN#it HEALIH & WtLFARE
Recommendation: SB 349 ssems to allodﬂhﬁréwl

investments. though both bills r ta
commissiconer discretion. %Mﬁi‘fgp ‘/
' L BILL NO.

Frotection against insolvency

Recommendation: Evcept for the larger capital
requirement in SE 353s bills appear toe contain the same
provisions. (See pp. 17-21 in 8B 349 vs. pp. 29-33 in
SE 353). Steve Brown said SE 349 was prefer-ble but
still too restrictive.

?
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ROLL CALL VOTE

SENATE COMMITTEE Public Health, Welfare and Safety

Date_@-—-;/f'*éf? Bill No. 24/ Time /, / £

NAME ‘ YES NO

Dorothy Eck %(

Bill Norman

X 1

Bob Williams

Darryl Meyer

Eleanor Vaughn

Tom Rasmussen

KKK K

Judy Jacobson

Harry H. "Doc" McLane : N4

Matt Himsl

X K

Tom Hager

Ellen Nehring Dorothy Eck

Secretary Chairman

Motion: TO pass S.B. 246 unamended.
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February 18, 1987
MR. PRESIDENT:
WE, YOUR COMMITTEE ON PUBLIC HEALTH, WELFARE AND SAFETY
HAVING HAD UNDER CONSIDERATION SENATE BILL NO. 305, ATTACH THE

FOLLOWING STATEMENT OF INTENT:

STATEMENT OF INTENT
Senate Bill No. 305

This bill may require the department of health and environmental
sciences to amend Rule 16.32.320, Administrative Rules of Montana, or
to modify its interpretation of that rule, which incorporates by
reference federal regulations governing hospital staffing (42 CFR 405
subpart J). If the federal regulations do not prohibit a hospital
from authorizing an oral surgeon to take patient histories and
perform physical examinations, no action by the department is
contemplated. Because the federal regulations are ambiguous, the

department may make appropriate changes in its rules if necessary to
administer this act.

Should other dental specialties emerge, with in-hospital
training equivalent to that of oral surgeons, the board of dentistry
may recognize these specialists as qualified to take patient
histories and perform physical examinations.
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¥ MR. PRESIDENT
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Dorothy Eck Chairman.





