HOUSE BILL NO. 743
INTRODUCED BY MILLER
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND
REHABILITATICN SERVICES

IN THE HOUSE

February 9, 1985 Introduced and referred to
Committee on Human Services and
Aging.
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HOouSE. BiLL no. 743
INTRODUCED BY /'/// { .

BY REQUEST QF THE DEPARTMENT OF SOCIAL ARND

REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "AN ACT TO CLARIFY THE
SUBROGATION RIGHTS OF THE DEPARTMENT OF SQCIAL AND
REHABILITATION SERVICES REGARDING THE PROVISION OF MEDICAL
BENEFITS OK BEHALF OF A PERSON FOR WHOM A THIRD PARTY IS

LIABLE; AMENDING SECTTONS 53-2-612 AND 53-3-1013, MCA.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 53-2-612, MCA, is amended to read:
®53-2-612. Subrogation and third party liability for

certain benefits. (1) The department is subrogated to the

right of each needy-person-whe-is-a recipient or beneficiary
of medical benefits wunder--Pitle--KiX-or-¥¥k-eof-the-Social

Seeurity-hct to recover damages or compensation from a third

party to the extent necessary to reimburse the department

for medical benefits paid to or on behalf of the needy

person recipient or beneficiary. Upon determination that a

third party 1is liable for the medical expenses of a needy

person recipient or beneficlary under this section, the

department shall immediately notify the third party of the
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(2} The department may, in the name of the needy

perssn recipient or beneficiary to whom or on whose behalf

medical benefits have been paid and to whose rights the
department has been subrogated, commence and prosecute to
final conclusion any action which may be necessary to
recover from a third party compensation or damages for
medical costs incurred by the needy--persen recipient ar
beneficiary. Prem-——the---amount-—--ecotltectad--~-from--tegat
proceedings-or-as—-a-resuitt--of--settiementr--the--department
shaii--retatn——the--full--ameunt--previousaty-paid-as-medical
benefits;-atioccating-to-the-county-and-federst-government——-a
share-—-proportisnate--to-~thetr-—--contribution--and;—-after
deducting-the-costs-asf-the-proceeding;-detiver-the-remainder
to--the--needy--persens~—-FPhe--tetat---amounts---awarded---as
compensation-for-patn-and-suffering-or-which-are-punitive—in
nature--shati-be-detivered-to-the-neady-person: This section

does not affect the needy-persents right of the recipient or

beneficiary to initiate and prosecute te final conclusion an
action for damages or compensation in his own name in

accordance with the provisions of this section.

{3) From the amount collected from legal proceedings

or as a result of settlement, reasonable attorney fees and

costs must be deducted first. The amount previously paid as

medical benefits by the department, less a pro rata share of

attorney fees and costs, must be deducted next and paid to

-2

INTRODUCED BILL
87¢y3



11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

LC 1340/01

the department. The remainder must be paid to the recipient

or beneficiary. However, any recipient or beneficiary who

initiates an action to recover damages or compensation shall

receive no less than one—-third of the total amcunt recovered

after the deduction of reasonable attorney fees and costs.

t33(4) A needy---persen-—--whe---ia--a recipient or
beneficiary of medical benefits or his legal representative
shall notify the department of-any-aekien—initiaced-or-eof
any—compromi:e-ur—settiement—ngreed—to—by—ehe-—needy——perscn
er-his-tegai-representative-for-the-recovery-of -compensation
or--damages--for--medical-expenses-eas-which-medicai-benefites
have-been-appiteds-Notice-shall-be-given-by-service-upon-the

department-of-the-tegai-tnstrument-inttiating-the-asktion--or

embodying--the--compromise--or--sesttiements by means of a

certified letter if the recipient or beneficiary or his

legal representative asserts a claim against a third party

or his insurer for damages or compensation for an injury for

which the department paid medical benefits in _whole or in

part. The notice must be mailed to the director of the

department and must contain the following information:

(a) the name and address of the recipient or

beneficiary;
{b} the name of the third party alleged to be liable

to_the recipient or beneficiary;

{c) the name and address of any known_insurer of the

-31-
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third party; and

(d)} the Jjudicial district and docket number of any

action filed.
t43-—No-portion-of-atterneysi-fees-may-be-withheid-from
the-amsunt-coiiected-£from-tegat-preoceedings-or-as—-a--reauit
af--settiement-—-which-is-due-the-department-under-subsection
t}1-without-prier—approvat-of-the-deparcmenes

{5) (a) No recipient or beneficiary who has received

medical assistance from the department as a result of an

injury which creates a claim or cause of action may release

the liable third party or his ingurer from liability to the

department. If any liable third party or his insurer, after

receiving notice of the department's subrogation eclaim,

makes payment on account of injury or death and the

department has not been reimbursed for the medical benefits

paid on behalf of the recipient or beneficiary, the insurer

or third party is liable to the department for the amount of

medical benefits paid by the department.

(b) The notice requirements of subsecticon (5)(a) are

satisfied if;:

(i) the insurer receives from the department, by

certified mail, a statement of the claims paid or medical

services rendered by the department, together with a claim

for reimbursement; or

(ii) the insurer receives a claim from a recipient or
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beneficiary stating that the recipient or beneficiary has

applied for or has received medical assistance from the

department in connection with the same claim.

t5%(6) As used in this section, "third party" means an
individual, institution, corporation, or public or private
agency which 1is or may be liable to pay all or part of the
medical cost of injury, disease, or disability o¢f a needy
person-—to--which-Ficla-KIX-or-XK-benefits-have-been-appiied

recipient or beneficliary of medical benefits from the state

or county and includes but is not limited to insurers,
health service organizations, and those liable in tort."

Section 2. Section 53-3-103, MCA, is amended tc read:

"53-3-103. Medical aid and hospitalization for
indigent. (1) Except as provided in other parts of this
title, medical aid and hospitalization for county residents
and nonresidents within the county unable to provide these
necessities for themselves are the legal and financial
responsibility of the county commissioners and are payable
from the county poor fund. The county commissioners shall
make provisions for competent and skilled medical or
surgical services. "Medical" or "medicine" as used in this
section refers to the healing art as practiced by licensed
practiticoners.

(2) The board, in arranging for medical care for those

unable to provide it for themselves, may have the care
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provided by physicians appointed by the board who shall be
known as county physicians or deputy county physicians and
may £ix a rate of compensation for the furnishing of the
medical attendance.

(3) The department may promulgate rules to determine
under what circumstances persons in the county are unable to
provide medical aid and hospitalization Efor themselves,
including the power to define the term "medically needy”.
However, the definition may not allow payment by a county
for general assistance-—-medical Ffor persons whose income
exceeds 300% of the limitation for obtaining regular county
general relief assistance or for persons who are eligible
for medicaid in accordance with Title 53, chapter &, part 1,
or for persons who have the right or are entitled to medical
aid and hospitalization from the federal government or any
agency thereof.

{4) In any case where the county or state pays medical
expenses or hospitalization for an individual, the county or
state is subrogated to the claims of the physician or
hospital to the extent of payment. To the extent necessary
for reimbursement of medical benefits paid to or on behalf
of an individual, the county or state is subrogated to the
rights of the individual to recover from a third party wha
may be liable to pay the medical expenses. The provisions of

53-2-612 whéch—re}ate-ee-*meaicai—-benefits——provided——under

-6-
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Prete-—-KiK-or-H¥-of-the-Soctat-Seecurity-Act apply to medical
benefits provided for in this section."

NEW SECTION. Section 3. Severability. If a part of
this act is invalid, all valid parts that are severable from
the invalid part remain in effect. If a part of this act is
invalid in one or more of its applicaticns, the part remains
in effect in all valid applications that are severable from
the iavalid applications.

~End-



STATE OF MONTANA
REQUEST NO. FNN424-85

FISCAL NOTE
Form BD-15

In compliance with a written request received February 13, 19 85 , there is hereby submitted a
Fiscal Note for H.B. 743 pursuant to Title 5, Chapter 4, Part 2 of the Montana Code Anmotated (MCA).

Background information used in developing this Fiscal Note is available from the Office of Budget and Program

Planning, to members of the Legislature upon request.

DESCRIPTION OF PROGPOSED LEGISLATION:

A bill for an act entitled: "An act to clarify the subrogation rights of the Department of Social and Rehabilitation
Services regarding the provision of medical benefits on behalf of a person for whom a third party is liable.

ASSUMPTIONS:

1. There will be 60 tort related accident cases for which SRS will pay the medical expenditure each year
of the biennium.

2, The average medical expenditure will be §10,000 per case.
3. The average recovery under the current statute would be 60 percent of the expenditure.
4. The average recovery under the proposed legilsation will be 67 percent of the expenditure.
5. Enactment of the legislation will increase collections by $42,000 per year (60 cases at $10,000 times 7%).
6. Recoveries in each fiscal year are for expenditures in the prior fiscal year.
FISCAL IMPACT:
FY1986 FY1987
Increased Increased
Current Law Proposed Law Recoveries Current Law Proposed Law Recoveries
Recoveries ($360,461) ($400,712) $40,251 ($360,461) ($400,712) $40,251
Fund Savings:
General Fund (5128,288) (5142,613) $14,325 ($122,953) ($136,683) $13,730
Federal Funds ($232,173) ($258,099) $25,926 ($237,508) ($264,029) $26,521
' N

BUDGET DIRECTOR
Office of Budget and Program Planning

Date: Fbg /3/ /9?5‘
- HB 743
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APPROVED BY COMM. ON
HUMAN SERVICES AND AGING

STATEMENT OF INTENT
HOUSE BILL 743

House Human Services and Aging Committee

Under the amendment set forth as 53-2-612 (3), the
legislature intends that the department recover all medical
expenses paid, less its share of reasonable attorney's
costs, in those cases where the total recovery net of
attorney fees and costs is sufficient to pay the department
and allow the reciplent at least one-third of the net
recovery. Where the net recovery is insufficient to
reimburse the department for its costs and the recipient for
other damages, this section requires the department to
compromise its claim but only to the extent necessary to
allow the recipient one-third of the net recovery. A
recipient would not, under this statute, receive more than
one—third of the net recovery unless and until the
department has been reimbursed for its costs, net of

attorney fees.
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HOQUSE BILL NO. 743
INTRODUCED BY MILLER
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND

REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "AN ACT TO CLARIFY THE
SUBROGATION RIGHTS OF THE DEPARTMENT OF SOCIAL AND
REHABILITATION SERVICES REGARDING THE PROVISICN OF MEDICAL
BEKEFITS ON BEHRLF OF A PERSON FOR WHOM A THIRD PARTY 18

LTIABLE; AMENDING SECTIONS 53-2-612 AND 53-3-103, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 53-2-612, MCA, is amended to read:
"53-2-612. Subrogation and third party liability for

certain benefits. (1) The department is subrogated to the

right of each needy-peraon-who-is-a& recipient or beneficiary
of medical benefits ugnder-~Fitlte--XiX-or-XXk-cf-the-Soetal

Security-Act to recover damages or compensation from a third

party to the extent necessary to reimburse the department

for medical benefits paid to or on behalf of the needy

person recipient or beneficiary. Upon determination that a

third party 1is 1liable for the medical expenses of a needy

persen recipient or beneficliary wunder this section, the

department shall immediately notify the third party of the

subregation.
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{2) The department may, in the name of the needy

person recipient or beneficiary to whom or on whose behalf

medical benefits have been paid and to whose rights the
department has been subrogated, commence and prosecute to
final conclusion any action which may be necessary to
recover from a third party compensation or damages for
medical costs incurred by the needy--person recipient or
beneficiary. From---the-——-amount-—-cotlected~---from--iagai
precasdinga-sr-as—a-respit—-of--—settiement;-~tha-—department
shatl--retain—-the--fuli-—amount--previousty-paid-as-medicat
benefita;-atiscating-to-the-county-and-federat-gevernment--a
ashara-—--praportisnate--to--their---contribution--and;——after
deducting-the-costa-of-the-proceedingy-detiver—the-remainder
to--the--needy--persens—-Fhe--cotat---amounts---awvarded---as
compensation—-fer-patn-and-suffering-or-which-ara-punitive-in
nature--shatt-be-detivered-to-the-needy-persons This section'
does not affect the needy-personts right of the recipient or

beneficiary to initiate and prosecute to final conclusion an

action for damages or compensation in his own name in

accordance with the provisions of this section.

(1) Prom Ehe amount collected from legal proceedings

or as a result of settlement, reasonable attorney fees and

costs must be deducted first. The amount previously paid as

medical benefits by the department, less a pro rata share of

attorney fees and costs, must be deducted next and paid to

-2- HB 743
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the department., The remainder must he paid to the recipient

or berneficiary. However, any recipient or beneficiary who

initiates an action to recover damages or compensation shall

receive no less than one-third of the total amcunt recovered

after the deduction of reasonable attorney fees and costs.

t3r(4) A needy---persen--—-who-—-ia--a recipient or
beneficiary of medical benefits or his legal representative
shall notify the department ef-any-action-inttimted-or-of
any-compremise-or-settlement-agreed-to-by-the--nesdy--parasan
ar-Ris-tegal-representative-for-the-recavery-of-compensation
or--damages--for--medical-expenses-to-which-medtcai-benefits
have-been-apptieds-Notice-shati-ba-given-by-service~upon-the
department-of-the-tegat-instrument-initiating-the-action--or
embodying--the—-compromitse--or--settiement: by means of a

certified letter if the recipient or beneficiary or his

legal representative asserts a claim against a third party

or_his insurer for damages or compensation for an injury for

which the department paid medical benefits in whele or in

part. The notice must be mailed to the director of the

department and must contain the following information:

{a) the name and address of the recipient or

beneficiary;
{b} the name of the third party alleged to be liable

to the recipient or beneficiary;

{c)} the name and address of any knowu insurer of the

-3- HB 743
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third party: and
{d} the judicial district and docket number of any

action filed.,

t4}- -No-portian-af-attorneysl-feea-may-be-withheid-£from
the-amocunt-coitested-from-ieqal-proceedings-or-as--a-—resopie
of--settiement--which-is-dus-the-department-ander-subsection
tty-witheoute-prior-approvei-sf-the-departments

{5) (a) No recipient or beneficiary who has received

medical assistance from the department as a result of an

injury whiech creates a claim or cause of action may release

the liable third party or his insurer from liability to the

department. If any liable third party or his insurer, after

receiving notice of the department's subrogation claim,

makes payment on account of injury or death and_ the

department has not been reimbursed for the medical benefits

paid on behalf of the recipient or beneficiary, the insurer

or third party is liable to the department for the amount of

medical benefits paid by the department.

{b) The notice requirements of subsection (5})(a) are

satisfied i1f:

(i) the insurer receives from the department, by

certified mail, a statement of the claims paid or medical

gservices rendered by the department, together with a claim

for reimbursement; or

(ii) the insurer receives a claim from a recipient or

-4 - HB 743
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beneficiary stating that the recipient or beneficiary has

applied for or has received medical assistance from the

department in connection with the same claim.

t5+(6) As used in this section, "third party" means an
individual, institution, corporation, or public or private
agency which 1is or may be liable to pay all or part of the
medical cost of injury, disease, or disability of a neemdy
person-—to--which~Pirte-KiX-or-X¥-benefits-have-been-appiied

recipient or beneficiary of medical benefits from the state

or  county and includes but 1is not limited to insurers,
health service organizations, and those liable in tort."

Section 2. Section 33-3-103, MCA, is amended to read:

"53-3-103, Medical aid and hospitalization for
indigent. (1} BExcept as provided in other parts of this
title, medical aid and hospitalization for county residents
and nonresidents within the county unable to provide these
necessities for themselves are the 1legal and financial
responsibility of the county commissicners and are payable
from the county poor fund. The county commissioners shall
make provisions for competent and skilled medical or
surgical services. "Medical" or "medicine” as used in this
section refers to the healing art as practiced by 1licensed
practitioners,

(2) The board, in arranging for medical care for those

unable teo provide it for themselves, may have the care
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provided by physicians appointed by the board who shall be
known as county physicians or deputy county physicians and
may fix a rate of compensation for the furnishing of the
medical attendance.

{3) The department may promulgate rules to determine
under what circumstances persons in the county are unable to
provide medical aid and hospitalizatien £for themselves,
including the power to define the term "medically needy"”.
However, the definition may not allow payment by a county
for general assistance--medical for persons whose income
exceeds 300% of the limitation for obtaining regular county
general relief assistance ot for persons who are eligible
for medicaid in accordance with Title 53, chapter 6, part 1,
cr for persons who have the right or are entitled to medical
aid and hospitalization from the federal government or any
agency thereof.

{4) In any case where the county or state pays medical
expenses or hospitalization for an individual, the county or
state 1is subrogated to the claims of the physician or
hospital to the extent of payment. To the extent necessary
for reimbursement of medical benefits paid to or on behalf
of an individual, the county or state is subrogated to the
rights of the individual to recover from a third party who
may be liable to pay the medical expenses. The provisions of

53-2-612 which-retate-to--medieat--benefits--pravided--under

-6- HB 743
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Pitie——HId-or-XX-of-che-Saciat-Securtty-Act apply to medical
benefits provided for in this section."”

NEW SECTION. Section 3. Severability, If a part of
this act is invalid, all valid parts that are severable from
the invalid part remain in effect. If a part of this act is
invalid in one or more of its applications, the part remains
in effect in all valid applications that are severable from
the invalid applications.

-End~

-7~ HB 743
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STATEMENT OF INTENT
HOUSE BILL 743

House Human Services and Aging Committee

Under the amendment set forth as 53-2-612 (3), the
legislature intends that the department recover all medical
expenses paid, less ity share of reasonable attorney's
costs, in those cases where the total recovery net of
attorney fees and costs is sufficient to pay the department
and allow the recipient at least one-third of the net
recovery. Where the net recovery isg insufficient to
reimburse the department for its costs and the recipient For
other damages, this section requireszs the department to
compromise its claim but only to the extent necessary to
allow the recipient one-third of the net recovery. A
recipient would not, under this statute, receive more than
one-third of the net recovery unless and until the
department has been reimbursed for its costs, net of

attorney fees.
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HOUSE BILL NO. 743
INTRODUCED BY MILLER
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND

REHABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: "AN ACT TO CLARIFY THE
SUBRCGATION RIGHTS oF THE DEPARTMENT OF SOCIAL AND
REHABILITATION SERVICES REGARDING THE PRQVISION OF MEDICAL
BENEFITS ON BEHALF OF A PERSON FOR WHOM A THIRD PARTY IS

LIABLE; BAMENDING SECTIONS 53-2-612 AND 53-3-103, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 53-2-612, MCA, is amended to read:
"53-2~-6§12,. Subrogation and third party liability for

certain benefits. (1) The department is subrogated to the

right of each needy-person-wha-ia-a recipient or beneficiary
of medical benefits under—-Fitie—-KiX-or-¥Ki-of-the-Soeia

Security-Act to recover damages or compensation from a third

party to the extent necessary to reimburse the department

for medicai benefits paid to or on behalf of the needy

persen recipient or beneficiary. Upon determination that a

third party is 1liable for the medical expenses of a needy

person recipient or beneficiary under this section, the

department shall immediately notify the third party of the

Z\C\hk:}tao’a Legisfative Counei
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(2) The department may, in the name of the needy

perasn recipient or beneficiary to whom or on whose behalf

medical benefits have been paid and to whose rights the
department has been subrogated, commence and prosecute to
final conclusion any action which may be necessary to
recover from a third party compensation or damages for
medical costs incurred by the needy--persen recipient or
beneficiary. Prom-—--the———ameunt-——eatieceed---from--iegal
procesdings—or-as—a—resuit—-of--settiementy--the--deparement
shaiti-—-retain——the--fuili-—apount--previsnsty-patd-as-medical
benefitar-atlocating-to-thie-county-and-federat-government--a
shafe-—-ptoport%onate-—te—-theér--—contributicn-—andr-~a£ter
deducting-the-costa-of-the-proceadingr-detiver-the-remainder
to--the--needy--persons—-—Fhe--totat-—-amounts--—-awarded---ns
compensation-for-patn-and-suffering-or-which-are-punttive—tn
nature—~shati-be-delivered-ta-the—needy-persons This section

does not affect the needy-personts right of the recipient or

beneficiary to initiate and prosecute to final conclusion an
action for damages or compensation in his own name in

accordance with the provisions of this section.

(3) From the amount collected from legal proceedings

or as a result of settlement, reasonable attorney fees and

costs must be deducted first. The amount previously paid as

medical benefits by the department, less a pro rata share of

attorney fees and costs, must be deducted next and paid to

-2- HB 743
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the department. The remainder must be paid to the recipient

or beneficiary. However, any recipient or beneficiary who

initiates an action to recover damages or compensation shall

receive no less than one-third of the total amount recovered

after the deduction of reasonable attorney fees and costs.

t33(¢) A needy---person-—-who---i{s--a2 recipient or
beneficiary of medical benefits or his legal representative
shall notify the department ef-any-action-inttiaced-or-of
any-compromise-ér-settiement-agreed-to-by-the--needy--person
ar-his-tegai-represcntative-for-the-secovery-cf-compensation
or--damages--for--medicat-expensss-to-which-medical-benefits
hnve—been—appiied:—Not&ce-ahaii-be—givén—by—:ervice~upen—the
department-of-the-iegat-instrument-inieiaeing-the-action--or
embodying--the-~compromise--or--setttements by means of a

certified letter if the recipient or hbeneficiary or his

legal representative asserts a claim against a third party

or his insurer for damages or compensation for an injury for

which the department paid medical benefits in whole or in

part, The notice must be mailed to the director of the

department and must contain the following information:

fa) the name and address of the recipient or

beneficiary;
(b} the name of the third party alleged to be liable

to_the recipient or beneficiary;

(c) - the name and address of any known insurer of the
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third party; and

{d) the judicial district and docket number of any

action filed.
t45--No-pertien-of-attorneysi-fees-may-be-withhetd-from
the-ameunt-collected-from-iegai-proceedinga-or-as--a--resnit
of-——settiement—-which-is-due-the-department-under-subsection
tif-without-prior-approvai-of-the-departments

(5) (a) No recipient or beneficiary who has received

medical assistance from the department as a result of an

injury which creates a claim or cause of action may release

the liable third party or his insurer from ;iability to the

department. If any liable third party or his insurer, after

receiving notice- of the department's subrogation claim,

makes payment on account of injury or death and the

department has not been reimbursed for the medical benefits

paid on behalf of the recipient or beneficiary, the insurer

or third party is liable to the department for the amount of

medical benefits paid by the department.

{(b) The notice requirements of subsection (5}(a) are

(i) the insurer receives from the department, by

certified mail, a statement of the claims paid or medical

services rendered by the department, together with a <¢laim

for reimbursement; or

(ii) the insurer receives a claim from a recipient or

-4 HB 743
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beneficiary stating that the recipient or beneficiary has

applied for or has received medical assistance from the

department in connection with the same claim.

£5%(6) As used in this section, "third party" means an
individual, institution, corporation, or public or private
agency which is or may be liable to pay all or part of the
medical cost of injury, disease, or disability of a needy
persen——to--which-Pitie-Rif-or-X¥-benefita-have-been-apptied

recipient or beneficiary of medical benefits from the state

or county and. includes but is not limited to insurers,
health service organizations, and those liable in tort."

Section 2. Section 53-3-103, MCA, is amended to read:

"53-3-103. Medical aid and hospitalization for
indigent. {1) Except as provided in other parts of this
title, medical aid and hospitalization for county residents
and nonresidents within the county unable to provide these
necessities for themselves are the legal and finpancial
responsibility of the county commissioners and are payable
from the county poor fund. The county commissioners shall
make provisions for <competent and skilled medical or
surgical services. "Medical" or "medicine" as used in this
section refers to the healing art as practiced by licensed
practitioners.

{2) The board, in arranging for medical care for those

unable to provide it for themselves, may have the care
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provided by physicians appointed by the board who shall be
known as county physicians or deputy county physicians and
may fix a rate of compensation for the furnishing of the
medical attendance.

(3) The department may promulgate rules to determine
under what circumstances persons in the county are unable to
provide medical aid and hospitalization £or themselves,
including the power to define the term "medically néedy".
However, the definiticn may not allow payment by a county
for general assistance--medical for persons whose income
exceeds 300% of the limitation for obtaining regular county
general relief assistance or for persons whe are eligible
for medicaid in accordance with Title 53, chapter 6, part 1,
or for persons who have the right or are entitled to medical
aid and hospitalization from the federal government or any
agency thereof.

{4) In any case where the county or state pays medical
expenses or hospitalization for an individual, the county or
state 1is subrogated te the claims of the physician or
hospital to the extent of payment. To the extent necessary
for reimbursement of medical benefits paid to or on behalf
of an individual, the county or state is subrogated to the
rights of the individual to recover from a third party who
may be liable to pay the medical expenses. The provisions of

53-2-612 whieh-retare-to--medieat--benefita——provided--under

~6- ’ HB 743
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Pitte--Nif-or-AX-of-the-Sociat-Seeurity-Act apply to medical
benefita provided for in this secticon.”

NEW SECTIQON. Section 3. Severability. IfE a part of
this act is invalid, all valid parts that are severable from
the invalid part remain in effect. If a part of this act is
invalid in one or more of its applications, the part remains
in effect in all valid applications that are severable from
the invalid applications.

~End-
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STANDING COMMITTEE REPORT

SENATE
................... March. 18 ... 19..85
MR. PRESIDENT
We, your COMMItER ON...ueeeeeeeereeeennn, Public..Health., Welfare . and. Safety. ..o,
having had under consideration.............ccceceeeeveeeeueeeeeeeeieeeessenn s House.Bill.........coovonnnn. No.....143..
third reading copy ( blue |
calor

SUBROGATION RIGHTS OF SRS - 3RD PARTY LIABILITY FOR MEDICAL BENEFITS
MILLER (MAZUREK)

i 743
Respectfully report as follows: That.........cccveeviviiiiiiiiniiieieieieas House Bl ll .............................. No.oooieeen,

be amened as follows:

1. Page 2, line 23.

Following: "first."

Strike: "The"

Insert: "Unless all parties agree to a different settlement,
the"

RREARX AND AS AMENDED
RANOTLREY BE CONCURRED IN

ATO JACOBSON, Chairman.



COMMITTEE OF THE WHOLE AMENDMENT
SENATE

Mar
DATE

1985

B:00

TIME
SENATE PUBLIC HEALTH, WELFARE, AND

MR. CHAIRMAN: | MOVE TO AMEND _SAFETY STANDING COMMITTEE REPORT QOF XK
MAR. 18 TO HOUSE BILL No. 743 AS FOLLOWS:

e 0a 0405 ST ~.0.0. 4+ 4
AXKK

Amendment No. 1.

Following: "Unless"

Strike: "all parties"

Insert: "the department and the recipient or beneficiary”

PC3HB743.601

e N

'ADOPT ) - C%? 5
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STATEMENT OF INTENT
HOUSE BILL 743

House Human Services and Aging Committee

Under the amendment set forth as 53-2-612 (3), the
legislature intends that the department recover all medical
expenses paid, 1less its share of ;easonable attorney's
casts, in those cases where the total recovery net of
attorney fees and costs is sufficient to pay the department
and allow the recipient at 1least one-third of the net
recovery. Where the net recovery is insufficient to
reimburse the department for its costs and the recipient for
other damages, this section requires the department to
compromise its claim but only tc the extent necessary to
allow the recipient one-third of the net recovery. A
recipient would not, under this statute, receive more than
one-third of the net recovery unless and until the
department has been reimbursed for its costs, net of

attorney fees.

Q/ MOonNtana Lagisiative Counci

REFERENCE BILL
HB 743
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HOUSE BILL NO. 743
INTRODUCED BY MILLER
BY REQUEST OF THE DEPARTMENT OF SOCIAL AND

REEABILITATION SERVICES

A BILL FOR AN ACT ENTITLED: “AN ACT TO CLARIFY THE
SUBROGATION RIGHTS OF THE DEPARTMENT OF SOCIAL AND
REHABILITATION SERVICES REGARDING THE PROVISION OF MEDICAL
BENEFITS ON BEHALF OF A PERSON FOR WHOM A THIRD PARTY IS

LIABLE; AMENDING SECTIONS 53-2-612 AND 53-3-103, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section $3-2-612, MCA, is amended to read:
"53-2~612. Subrogation and third party liability for

certain benefits. (1} The department is subrogated to the

right of each needy-person-whe-i3-a recipient or beneficiary
of medical benefits under--FTrtie--Hix-or-}H-of-che-Scetal

Seecurtty-Act to recover damages or compensation from a third

party to the extent necessary to reimburse the department

for medical benefits paid to or on behalf of the needy

perscn recipient or beneficiary. Upon determination that a

third party is liable for the medical expenses of a needy

peraen recipient or beneficiary under this section, the

department shall immediately notify the third party of the

subrogation.

ﬁ\ (Montina Legistative Councn
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(2) The department may, in the name of the needy

person tecipient or beneficiary to whom or on whose behalf

medical benefits have been paid and to whose rights the
department has been subrogated, commence and prosecute to
final conclusion any action which may be necessary to
recover from a third party compensation or damages for
medical costs incurred by the needy--parsen recipient or
beneficiary. Prom———the-—-amount—-—-cottecred-—-from——-imgat
proceedings-or—as-a-resutt--of--settiement;-~the--department
shali--recain--the-~fuii--amount-——-previcusiy-patd-as-medicat
benefitar-aliccating-to-the-county-and-federai-government-—-a
share—-—-proportitonate--to--thetr---contribution--andy~-after
deducting-the-costs-of-the-proceedingy-detiver—the-—remaindar
to--the--needy--persons--FThe--tatat-——amsunts---awarded-—-—~as
compenastion-for-patn-and-suffering-or-which-are-punttive-in
rature-—shati-be-delitvered-+to-the-needy-persans This section

does not affect the needy-persanls right of the recipient or

beneficiary to injtiate and prosecute to final conclusion an
action for damages or compensation in his own name in

accordance with the provisions ¢f this section.

{3) From the ameount collected from legal proceedings

or as a result of settlement, reascnable attorney fees and

costs must be deducted first. The INLESS ALL-FPARTIES THE

DEPARTMENT AND THE RECIPIENT OR BENEFICIARY AGREE TO A

DIFFERENT SETTLEMENT, THE amount previously paid as medical

-2= HB 743
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benefits by the department, less a pro rata share of

attorney fees and costs, must be deducted next and paid to

the department. The remainder must be paid to the recipient

or beneficiary. However, any recipient or beneficiary who

initiates an action to recover damages or compensation shall

receive no less than one-—third of the total amount recovered

after the deduction of reasonable attorney fees and costs,

t3r(4) A needy---person---who---is~-a recipient or
beneficiary of medical benefits or his legal representative
shall notify the department of-any-action-initiated-er-of
any-compromise—or-settiement-agreed-to-by-the--needy--person
or-his—iegal-repreaentative-foar-the-recovery-of-compensation
or--damages——~for--medicat-axpanses-to-which-madicat-benefies
have-kbeen-appired--Notice-shalii-ba-given-hy-service-upen-she
department-of-the-legat-instrument—inttiating-the-action——-ar
emboadying--the-——-compromiss-——-ar——settiementz b means  of a

certified letter if the recipient or beneficiary or his

legal representative asserts a claim against a third party

or his insurer for damages or compensation for an injury for

which the department paid medical benefits in whole or in

part. The notice must be mailed to the director of the

department and must contain the following information:

{a) the name and address of the recipient or

beneficiary;
{b) the name of the thicd party alleqed to be liable
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Lo the reciplent or beneficiary;

(c) the name and address of any known insurer of the

third party; and

{d) the judicial district and docket number of any

action Filed.
t4y--No-portion-of-attorneys!-fess-may-ba-withhetd-from
the—amount—cottected-from-tegai-proceedings-or-as--a--resuite
sf-—setpitement--which-ts-dne-the-department-under-subsection
{iy-witheue-prior-approvai-ef-che-deparements

(5) {a} Mo recipient or beneficiary who has received

medical assistance from the department as a result of an

injury which creates a claim or cause of action may release

the liable third party or his insurer from liability to the

department. If any liable third party or his insurer, after

receiving notice of the department's subrogation claim,

makes payment on account of injury or death and the

department has not been reimbursed for the medical benefits

paid on behalf of the recipient or beneficiary, the insurer

or third party is liable to the department for the amount of

medical benefits paid by the department.

(b) The notice requirements of subsection (5}(a) are

satisfied iE:

(1) the insurer receives from the department, by

certified mail, a statement of the claims paid or medical

services rendered by the department, together with a claim

-4- HB 7413
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for reimbursement; or

(ii) rthe insurer receives a claim from a recipient or

beneficiary stating that the recipient or beneficiary has

applied for or has received medical assistance from the

department in connection with the same claim.

t5+[6}) As used in this section, "third party" means an
individual, institution, corporation, or publiic or private
agency which is or may be liable to pay all or part of the
medical cost of injury, disease, or disability of a needy
petson——té——whieh-Fitie-¥ix-or-fk-benefitd-hava-been-appiied

recipient or beneficiary of medical benefits from the state

or county and includes but is not limited to insurers,
health service organizations, and those liable in tort."”
Section 2. Section 53-3-103, MCA, is amended to read:
"53-3-103. Medical aid and hospitalization for
indigent. {1) Except as provided in other parts of this
title, medical aid and hospitalization for county residents
and nonresidents within the county unable to provide these
necessities for themselves are the legal and financial
responsibility of the county commissioners and are payable
from the «county poor fund. The county commissioners shall
make provisions for competent and skilled medical or
surgical services. "Medical" or "medicine” as used in this
section refers to the healing art as practiced by licensed

practitioners.
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{2) The board, in arranging for medical care for those
unable to provide it for themselves, may have the care
provided by physicians appointed by the board who shall be
known as county physicians or deputy county physicians and
may fix a rate of compensation for the furnishing of the
medical attendénce.

{3) The department may promulgate rules to determine
under what circumstances persons in the county are unable to
provide medical aid and hospitalization £for themselves,
including the power to define the term "medically needy".
However, the definition may not allow payment by a county
for general assistance--medical for persons whose income
exceeds 300% of the limitation for obtaining regular county
general relief assistance or for persons who are eligible
for medicaid in accordance with Title 53, chapter 6, part 1,
or for persons who have the right or are entitled to medical
aid and hospitalization from the federal government or any
agency thereof.

(4) In any case where the county or state pays medical
expenses or hospitalization for an individual, the county or
state 1is subrogated to the claims of the physician or
hospital to the extent cf payment. To the extent necessary
for reimbursement of medical benefits paid to or on behalf
of an individual, the county or state is subrogated to the

rights of the individual to recover from a third party who
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may be liable to pay the medical expenses. The provisions of
53-2-612 which-retate—te--mrdicat--benefits--provided-—under
Fitle--HEN-or-KK-of-the-Seeial-Security-Aet apply to medical
benefits pravided for in this section.”

NEW SECTION. Section 3. Severability. If a part of

this act is invalid, all valid parts that are severable from

.the invalid part remain in effect. If a part of this act is

invalid in cone or mcre of its applications, the part remains
in effect in all valid applications that are severable from
the invalid applications.

~End-
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