SENATE BILL NO. 371

INTRODUCED BY REGAN, HIMSL

IN THE SENATE

FEBRUARY 18, 1987 INTRODUCED AND REFERRED TO COMMITTEE
ON PUBLIC HEALTH, WELFARE & SAFETY.

FEBRUARY 21, 1987 COMMITTEE RECOMMEND BILL
DO PASS AS AMENDED. REPORT ADOPTED.

STATEMENT OF INTENT ADQPTED.

FEBRUARY 23, 1987 PRINTING REPORT.
FEBRUARY 24, 1987 SECOND READING, DO PBASS.
FEBRUARY 25, 1987 ENGROSSING REPORT.

THIRD READING, PASSED.
AYES, 50; NOEs, 0.

TRANSMITTED TO HOUSE.

IN THE HOUSE

MARCH 3, 1987 INTRODUCED AND REFERRED TO COMMITTEE
ON HUMAN SERVICES & AGING.

MARCH 13, 1987 ON MOTION, REREFERRED TO COMMITTEE
ON BUSINESS & LABOR.

MARCH 27, 1987 COMMITTEE RECCMMEND BILL BE
CONCURRED IN AS AMENDED. REPORT
ADOPTED.

MARCH 28, 1987 SECOND READING, CONCURRED IN.

MARCH 30, 1987 THIRD READING, CONCURRED IN.

AYES, 92; NOES, 6.

RETURNED TO SENATE WITH AMENDMENTS.



IN THE SENATE
APRIL 2, 1987 RECEIVED FROM HOUSE.

ON MOTION, CONSIDERATION PASSED
FOR THE DAY.

APRIL 3, 1987 SECOND READING, AMENDMENTS NOT
CONCURRED IN.

APRIL 6, 1987 CON MOTION, CONFERENCE COMMITTEE
REQUESTED AND APPOINTED.

IN THE HOUSE

APRIL 14, 1987 ON MOTION, CONFERENCE COMMITTEE
REQUESTED AND APPOINTED.

IN THE SENATE
APRIL 15, 1987 CONFERENCE COMMITTEE REPORTED.

APRIL 16, 1987 SECOND READING, CONFERENCE COMMITTEE
REPORT ADOPTED.

APRIL 17, 1987 THIRD READING, CONFERENCE COMMITTEE
REPORT ADOPTED,

IN THE HOUSE

APRIL 17, 1987 CONFERENCE COMMITTEE
REPCRT ADCPTED.

IN THE SENATE

APRIL 23, 1987 SENT TO ENROLLING.
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INTRODUCED BY

A BILL FOR AN ACT ENTITLED: "AN ACT PERMITTING INSURERS TO
ENTER INTO AGREEMENTS WITH HEALTH CARE PROVIDERS AND TO
ISSUE POLICIES THAT INCLUDE INCENTIVES OR LIMIT
REIMBURSEMENT FOR UTILIZING SERVICES RENDERED BY PROVIDERS
WITH WHOM THE INSURER HAS5 AN AGREEMENT; AND PROVIDING AN

IMMEDIATE EFFECTIVE DATE."

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

Section 1. Short title. [Sections i through 4] may be
cited as the "Health Care Reimbursement Reform Act".

Section 2. Definitions. As used in [sections 1 through
4], the Ffollowing definitions apply:

(1) "Health care services"” means health care services
or products rendered or sold by a provider within the scope
of the provider's license or legal authorization, including
but not 1limited to hospital, medical, surgical, dental,
vision, and pharmaceutical services and products.

(2) "Insured" means an individual entitled to
reimbursement for exp;nses of health care services under a
policy or subscriber contract issued or administered by an
insurer.

{3) "Insurer" means an insurance company or a health
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service corporation authorized in this state to issue
policies or subscriber contracts that reimburse an insured
for expenses of health care services.

(4) "Provider" means an individual or entity 1licensed
or legally =authorized to provide heaith care services in
this state,

Secticn 3. Preferred provider agreements authorized.
{1) MNotwithstanding any other provision of law to the
contrary, an insurer may:

(a; enter into agreements with providers relating to
health care services that may be rendered to the insurer's
insureds, including agreements relating to the amaunts an
insured may be charged for services rendered; and

{b) 1issue or administer policies or subscriber
contracts in this state that:

{i} include incentives for the insured to use the
services of a provider that has entered into an agreement
with the insurer pursuant to subsection (l){a); or

{ii) provide for reimbursement for health care services
only if the services are rendered by a provider that has
entered into an agreement with the insurer pursuant to
subsection (1)(a}.

(2) [Sections 1 through 4] do not require that an
insurer negotiate or enter into agreements with any specific

provider or class of providers.

-2 INTRODUCED BILL
SB - 3721
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Section 4. Rules. The ccmmissioner shall promulgate
rules prescribing reascnable standards relating to the
accessibility and availability of health care services for
persons insured under pelicies or contracts described in
[section 3{1)(b)(il)].

Section 5. Cocdification instruction. Sections 1
through 4 are intended to be codified as an integral part of
Title 33, and the provisions of Title 33 apply ta sections 1
through 4.

Section 6. Severability. I[f 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 wvalid applications that are severable from the
invalid applications.

Section 7, Effective date. This act 1is effective on
passage and approval.

-End-
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STATEMENT OF INTENT
SENATE BILL 371

Senate Public Health, Welfare, and Safety Committee

A statement of intent is required for this bill because
section 6 authorizes the commissioner of insurance teo
promulgate rules prescribing reasonable standards relating
to the accessibility and avajilability of health care
services for persons insured under policies or contracts
described in section 3. The 1legislature intends that the
rules adopted to implement this bill be designed to:

(1) foster accessibility and availability of health
care services; and

{2) protect Montana health care insurance consumers.

The legislature further intends that the commissioner
adopt rules to implement this act in accordance with
33-1-313, which permits the commissioner:

{1) to make only reasonable rules that do not extend,
modify, or conflict with any law of this state or with any
reasonable implication of such law; and

(2 to make or amend those rules only after a hearing

of which notice has been given as required by 33-1-703.

Z\'C\Mu}ana Legisiative Council

SECOND READING
SB 27/
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SENATE BILL NQ. 371

INTRODUCED BY REGAN, HIMSL

A BILL FOR AN ACT ENTITLED: "AN ACT PERMITTING INSURERS TO
ENTER INTO AGREEMENTS WITH HEALTH CARE PROVIDERS AND TO
ISSUE POLICIES THAT INCLUDE INCENTIVES 6R--—-—-bEMTP
REIMBURSEMENFY FOR UTILIZING SERVICES RENDERED BY PROVIDERS
WITH WHOM THE INSURER HAS AN AGREEMENT; AND PROVIDING AN

IMMEDIATE EFFECTIVE DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Short title. [Sections 1 through 4 6] may
be cited as the "Health Care Reimbursement Reform Act".
Section 2. Definitions. As used in [sections 1 through
4 6], the follewing definitions apply:

{1} “EMERGENCY SERVICES" MEANS SERVICES PQOVIDED AFTER

SUFFERING AN ACCIDENTAL BODILY INJURY OR THE SUDDEN ONSET OF

A MEDICAL CONDITION MANIFESTING ITSELF BY ACUTE SYMPTOMS OF

SUFFICIENT SEVERITY (INCLUDING SEVERE PAIN) THAT WITHOUT

IMMEDIATE MEDICAL ATTENTION THE SUBSCRIBER OR INSURED COQULD

REASONABLY EXPECT THAT:

() HIS HEALTH WOULD BE TN SERIOUS JEOPARDY;

{B) HIS BODILY FUNCTIONS WOULD BE SERIOUSLY IMPAIRED;

(C) A BODILY ORGAN OR PART WOULD BE SERIQUSLY DAMAGED.

@na Legisiative Councii

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

25

SB 0371/02

{2) "HEALTH BENEFIT PLAN" MEANS THE HEALTH INSURANCE

POLICY OR_SUBSCRIBER ARRANGEMENT BETWEEN THE INSURED OR

SUBSCRIBER AND THE HEALTH CARE INSURER THAT DEFINES THE

COVERED SERVICES AND BENEFIT LEVELS AVAILABLE.

t3¥(3) "“Heaith care services" means health care
services or products rendered or sold by a provider within
the scope of the provider's license or legal authorization,
including but not limited to hospital, medical, surgical,
dental, vision, and pharmaceutical services and products.

t2¥(4) “Insured" means an individual entitled to
reimbursement for expenses of health care services under a
policy or subscriber contract issued or administered by an
insurer.

¢33(5) "Insurer" means an insurance company or a
health service corporation authorized in this state to issue
policies or subscriber contracts that reimburse an insured
for expenses of health care services.

t4¥(6) “Provider"” means an individual or entity
licensed or legally authorized to provide health care
services in this state.

Section 3. Preferred provider agreements authorized.
(1) Notwithstanding any other provision of law to the
contrary, an lnsurer may:

(a) enter into agreements with providers relating to

health <care services that may be rendered to the insurer's

-2- 5B 371
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insureds, including agreements relating to the amounts an
insured may be charged for services rendered; and

(b) issue or administer policies or subscriber
contracts in this state thats

t++ include incentives for the insured to use the
services of a provider that has entered into an agreement
with the insurer pursuant to subsection (1l){a)s-er.

tity-provide-for-reimbursement-fer-heaitth-care-services
enty-if-the-services-are-rendered-by--a--provider—-that--has
entared--into--an--agrasment--with--the--insures-pursvant—to
subsection-fijtay=s

{2} A PREFERRED PROVIDER ARRANGEMENT ISSUED OR

DELIVERED IN THIS STATE MAY NOT UNFAIRLY DENY HEALTH

BENEFITS FOR MEDICALLY NECESSARY COVERED EXPENSES.

t23(3) [Sections 1 through 4 6] do not reguire that an
insurer negotiate or enter into agreements with any specific
provider or class of providers.

SECTION 4. INCENTIVES IN HEALTH BENEFIT PLANS. (1) A

HEALTH CARE INSURER MAY ISSUE A POLICY OR A HEALTH BENEFIT

PLAN THAT PROVIDES FOR INCENTIVES FOR COVERED PERSONS TO USE

THE HEALTH CARE SERVICES OF PREFERRED PROVIDERS.

{2) THE POLICY OR HEALTH BENEFIT PLAN MUST CONTAIN AT

LEAST A PROVISION THAT IF A COVERED PERSON RECEIVES

EMERGENCY CARE FOR SERVICES SPECIFIED IN THE PREFERRED

PROVIDER ARRANGEMENT AND CANNOT REASONABLY REACH A PREFERRED
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PROVIDER, THE CARE RENDERED DURING THE COURSE OF THE

EMERGENCY WILL BE REIMBURSED AS THOUGH THE COVERED PERSON

HAD BEEN TREATED BY A PREFERRED PROVIDER.

SECTION 5. PERMISSIBLE PROVISIONS IN PROVIDER

ARRANGEMENTS, INSURANCE POLICIES, AND SUBSCRIBER CONTRACTS.

{1] A PROVIDER ARRANGEMENT, INSURANCE POLICY, OR SUBSCRIBER

CONTRACT ISSUED OR DELIVERED 1IN THIS STATE MAY CONTAIN

CERTAIN OTHER COMPONENTS DESIGNED TO CONTROL THE COST AND

IMPROVE THE QUALITY OF HEALTH CARE FOR POLICYHOLDERS AND

SUBSCRIBERS, INCLUDING:

(A) A PAYMENT DIFFERENTIAL OF NOT MORE THAN 25%

BETWEEN USE OF PROVIDERS WITH ARRANGEMENTS WITH THE HEALTH

CARE. INSURER AND USE OF PROVIDERS WITHOUT SUCH ARRANGEMENTS.

THE COMMISSIONER MAY BY RULE DETERMINE APPROPRIATE

DIFFERENTIALS BETWEEN COPAYMENTS, DEDUCTIBLES, AND OTHER

COST-SHARING ARRANGEMENTS.

{B) CONDITIONS, NOT INCONSISTENT WITH OTHER PROVISIONS

OF [SECTIONS 1 THROUGH 6], DESIGNED TQO GIVE POLICYHOLDERS OR

SUBSCRIBERS AN INCENTIVE TO CHOOSE A PARTICULAR PROVIDER,

(2} ALL TERMS OR CONDITIONS GF A PROVIDER ARRANGEMENT,

INSURANCE POLICY, OR SUBSCRIBER CONTRACT ARE SUBJECT TC THE

PRIOR APPROQVAL OF THE COMMISSIONER.

Section 6. Rules. The c¢ommissioner shall promulgate
rules prescribing reasonable standards relating to the

accessibility and availability of health care services for

—-4- SB 371
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persons insured under policies or contracts described in

[section-3¢1}tb)tii) SECTIONS 1 THROUGH 6].

Section 7. Codification instruction. Sections 1
through 4 6 are intended to be codified as an integral part
of Title 33, and the provisions of Title 33 apply to
sections 1 through 4 6.

Section 8. Severability. If a part of this act is
invalid, all valid parts that are severable from the invalid
part remain in effect. 1If a part of this act is invalid in
one or more of its applications, the part remains in effect
in all wvalid applications that are severable from the
invalid applications.

Section 9. Effective date. Phis-aece-is SECTION 6 AND

THIS SECTION ARE effective on passage and approval.

-End-

-5- SB 371
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STATEMENT OF INTENT
SENATE BILL 371

Senate Public Health, Welfare, and Safety Committee

A statement of intent is required for this bill because
section 6 authorizes the commissicner of insurance to
promulgate rules prescribing reasonable standards relating
to the accessibility and availability of health care
services for persons insured under policies or contracts
described in section 3. The legislature intends that the
rules adopted tc implement this bill be designed to:

(1) foster accessibility and availablility of health
care services; and

(2} protect Montana héalth care insurance consumers.

The legislature further intends that the commissicner
adopt rules to implement this act in accordance with
33-1-313, which permits the commissioner:

(1) to make only reasonable rules that do not extend,
modify, or conflict with any law of this state or with any
reasonable implication of such law; and

{2) to make or amend those rules conly after a hearing

of which notice has been given as required by 33-1-703.
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SENATE BILL NO. 371

INTRODUCED BY REGAN, HIMSL

A BILL FOR AN ACT ENTITLED: “AN ACT PERMITTING INSURERS TO
ERTER INTQO AGREEMENTS WITH HEALTH CARE PROVIDERS AND TO
ISSUE POLICIES THAT INCLUDE INCENTIVES BR----LEIMIT
RB¥MBURSBEMEN? FOR UTILIZING SERVICES RENDERED BY PROVIDERS
WITH WHOM THE INSURER HAS AN AGREEMENT; AND PROVIDING AN

IMMEPIAPE EFFECTIVE DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Short title. ([Bections 1 through 4 §] may
be cited as the "Health Care Reimbursement Reform Act".
Section 2. Definitions. As used in [sections 1 through
4 6], the following definitions apply:

(1) ™“EMERGENCY SERVICES" MEANS SERVICES PROVIDED AFTER

SUFFERING AN ACCIDENTAL BODILY INJURY OR THE SUDDEN ONSET OF

A MEDICAL CONDITION MANIFESTING ITSELF BY ACUTE SYMPTOMS OF

SUFFICIENT SEVERITY (INCLUDING SEVERE PAIN) THAT WITHOUT

IMMEDIATE MEDICAL ATTENTION THE SUBSCRIBER OR INSURED cCouLD

REASONABLY EXPECT THAT:

(A) HI1S HEALTH WOULD BE IN SERIQUS JEQPARDY;

(B) HIS BODILY FUNCTIONS WOULD BE SERIOUSLY IMPAIRED;

{(C) A BODILY ORGAN OR PART WOULD BE SERIQUSLY DAMAGED.
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{2) "HEALTH BENEFIT PLAN" MEANS THE HEALTH INSURANCE

POLICY OR SUBSCRIBER ARRANGEMENT BETWEEN THE INSURED OR

SUBSCRIBER AND THE HEALTH CARE INSURER THAT DEFINES THE

COVERED SERVICES AND BENEFIT LEVELS AVAILABLE.

+33(3) "Health care services” means health care
services or products rendered or sold by a provider within
the scope of the provider's license or legal authorization,
including but not limited to hospital, medical, surgical,
dental, vision, and pharmaceutical services and products.

t23(4) “"Insured” means an individual entitled ta
reimbursement for expenses of health care services under a
policy or subscriber contract issued or administered by an
insurer.

+3¥{5) “"Insurer” means an insurance company or a
health service corporation authorized in this state to issue
policies or subscriber contracts that reimburse an insured
for expenses of health care services.

t43(6) "Provider® means an individual or entity
licensed or legally authorized to provide health care
services in this state.

Section 3. Preferred provider agreements authorized.
{l) HNotwithstanding any other provision of law to the
contrary, an insurer may:

(a) enter into agreements with providers relating to

health care services that may be rendered teo the insurer's

-2~ SB 371
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insureds, including agreements relating te the amounts an
insured may be charged for mervices rendered; and

(b) issue or administer policies or Bsubscriber
contracts in this state that=s

+%¥%+ include incentives for the insured to use the
services of a provider that has entered into an agreement
with the insuref pursuant to subgection (l)(a);-or.

tii}-provide-for-reimbursement-for-health-~care-services
onty-if-the-services-are-rendered-by--a--provider--that--has
entered--into--an--agreement——with~-the--insurer-pursuant-te
asubsection-tiitats

{2) A PREFERRED PROQVIDER ARRANGEMENT ISSUED OR

DELIVERED IN THIS STATE MAY NOT UNFAIRLY DENY HEALTH

BENEFITS FOR MEDICALLY NECESSARY COVERED EXPENSES.

t2¥(3) [Sections 1 through 4 6) do not require that an
insurer negotiate or enter into agreements with any specific
provider or class of providers.

SECTION 4. 1INCENTIVES IN HEALTH BENEFIT PLANS. (1) A

HEALTH CARE INSURER MAY ISSUE A POLICY OR A HEALTH BENEFIT

PLAN THAT PROVIDES FOR INCENTIVES FOR COVERED PERSONS TO USE

THE HEALTH CARE SERVICES OF PREFERRED PROVIDERS.

{2) THE POLICY OR HEALTH BENEFIT PLAN MUST CONTAIN AT

LEAST A PROVISION THAT IF A COVERED PERSON RECEIVES

EMERGENCY CARE - FOR _SFRVICES SPECIFIED IN THE PREFERRED

PROVIDER ARRANGEMENT AND CANNOT REASONABLY REACH A PREFERRED

-3~ 8B 371
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PROVIDER, THE CARE RENDERED DURING THE COURSE OF THE

EMERGENCY WILL BE REIMBURSED AS THOUGH THE CCOVERED PERSON

HAD BEEN TREATED BY A PREFERRED PROVIDER.

PROVISIONS IN

SECTION 5. PERMISSIBLE PROVIDER

ARRANGEMENTS, INSURANCE POLICIES, AND SUBSCRIBER CONTRACTS.

(1) A PROVIDER ARRANGEMENT, INSURANCE POLICY, OR SUBSCRIBER

CONTRACT ISSUED OR DELIVERED IN THIS STATE MAY CONTAIN

CERTAIN OTHER COMPONENTS DESIGKED TO CONTROL THE COST AND

IMPROVE THE QUALITY OF HEALTH CARE FOR POLICYHOLDERS AND

SUBSCRIBERS, INCLUDING:

(A) A PAYMENT DIFFERENTIAL OF NOT MORE THAN 25%

BETWEEN USE OF PROVIDERS WITH ARRANGEMENTS WITH THE HEALTH

CARE INSURER AND USE OF PROVIDERS WITHOQUT SUCH ARRANGEMENTS.

THE COMMISSIONER MAY BY RULE DETERMINE APPROPRIATE

DIFFERENTIALS BETWEEN COPAYMENTS, DEDUCTIBLES, AND OTHER

COST-SHARING ARRANGEMENTS.

(B) CONDITIONS, NOT INCONSISTENT WITH OTHER PROVISIONS

OF [SECTIONS 1 THROUGHK &), DESIGNED TO GIVE POLICYHOLDERS OR

SUBSCRIBERS AN INCENTIVE TO CHOOSE A PARTICULAR PROVIDER.

(2) ALL TERMS OR CONDITIONS OF A PROVIDER ARRANGEMENT,

INSURANCE POLICY, OR SUBSCRIBER CONTRACT ARE SUBJECT TO THE

PRIOR APPROVAL OF THE COMMISSIONER.

Section 6, Rules. The commissioner shall promulgate
rules prescribing reasonable standards relating to the

accesgibility and availability of health care services for

~-4- SB 371
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persons insured under policies or contracts described in

[seetion-3¢3y¢b}tié) SECTIONS 1 THROUGH 61.

Section 7. Codification instruction. Sections 1
through 4 6 are intended to be codified ag an integral part
of Title 33, and the provisions of Title 33 apply to
sections 1 through # 6.

Section B. Severability. If a part of this act is
invalid, all valid parts that are severable from the invalid
part remain in effect. 1If a part of this act is invalid in
one or more of its applications, the part remains in effect
in ail wvalid applications that are severable from the
invalid applications.

Section 9. Effective date. Phisa-ack-is SECTION 6 AND

THIS SECTION ARE effective on passage and approval.

-End-

-5- SB 371
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STATEMENT OF INTENT
SENATE BILL 371

Senate Public Health, Welfare, and Safety Committee

A statement of intent is required for this bill because
section 6 authorizes the commissioner of insurance to
promulgate rules prescribing reasonable standarda relating
to the accessibility and availability of health care
services for persons insured under pelicies or contracts
described in section 3. The legislature intends that the
rules adopted to implement this bill be designed to:

(1) foster accessibility and availability of health
care services; and

{2) protect Montana health care insurance consumers.

The 1legislature further intends that the commissioner
adopt rules to implement this act in accordance with
33-1-313, which permits the commissioner:

(1) to make only reasonable rules that do not extend,
modify, or conflict with any law of this state or with any
reasonable implicaticn of such law; and

(2) to make or amend those rules only after a hearing

of which notice has been given as required by 33-1-703.
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SENATE BILL NO, 371

INTRODUCED BY REGAN, HIMSL

A BILL FOR AN ACT ENTITLED: "AN ACT PERMITTING INSURERS TO
ENTER INTO AGREEMENTS WITHE HEALTH CARE PROVIDERS AND TO
ISSUE POLICIES THAT INCLUDE INCENTIVES OR----BIMEP
REZMPURSEMEN? FOR UTILIZING SERVICES RENDERED BY PROVIDERS
WITH WHOM THE INSURER EAS AN AGREEMENT; AND PROVIDING AN

IMMBDIAPE APPLICABILITY DATE AND AN EFFECTIVE DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Short title. {Sections 1 through 4 6 7] may
be cited as the “Qenieh—eare—R:imbursenent—neéorm PREFERRED

PROVIDER AGREEMENTS Act".

SECTION 2. PURPOSE. THE PURPOSE OF [SECTIONS 1 THROUGH

7] IS TO ALLOW A HEALTH CARE INSURER PROVIDING DISABILITY

INSURANCE BENEPITS TO NEGOTIATE AND CONTRACT WITH HEALTH

CARE PROVIDERS TO:

(1) PROVIDE HEALTHE CARE SERVICES TO ITS INSUREDS OR

SUBSCRIBERS AT A REDUCTION IN THE PEES CUSTOMARILY CHARGED

BY THE PROVIDER; OR

{2} ENTER INTO AGREEMENTS IN WHICH THE PARTICIPATING

PROVIDERS ACCEPT NEGOTIATED FEES AS PAYMENT IN FULL FOR

HEALTH CARE SERVICES THE HEALTH CARE INSURER IS OBLIGATED TO

PROVIDE QR PAY FOR UNDER THE HEALTH BENEFIT PLAN.

@m Legisrative Councit
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Section 3. Definitions. As used in [sections 1 through
4 6 71, the following definitions apply:

(1) “EMERGENCY SERVICES" MEANS SFRVICES PROVIDED AFTER

SUFFERING AN ACCIDENTAL BODILY INJURY OR THE SUDDEN ONSET OF

A MEDICAL CONDITION MANIFESTING ITSELF BY ACUTE SYMPTOMS OF

SUFFICIENT SEVERITY (INCLUDING SEVERE PAIN) THAT WITHQUT

IMMEDIATE MEDICAL ATTENTION THE SUBSCRIBER OR INSURED COULD

REASONABLY EXPECT THAT:

{A) EHIS HEALTH WOULD BE IN SERIOUS JEOPARDY;

{B) HIS5 BODILY FUNCTIONS WOULD BE SERIOUSLY IMPAIRED;

{€C) A PODILY ORGAN OR PART WOULD BE SERIOCUSLY DAMAGED.

{2) "HEALTH BENEFIT PLAN" MEANS THE HEALTH INSURANCE

POLICY OR SUBSCRIBER ARRANGEMENT BETWEEN THE INSURED OR

SUBSCRIBER AND THE HEALTH CARE ITNSURER THAT DEFINES THE

COVERED SERVICES AND BENEFIT LEVELS AVAILABLE.

{3) "HEALTH CARE INSURER" MEANS:

(A} AN INSURER THAT PROVIDES DISABILITY INSURANCE AS

PEFINED IN 33-1-207;

{B) A HEALTH SERVICE CORPORATION AS DEFINED IN

33-30-101;

{€C) A HEALTH MAINTENANCE ORGANIZATION [AS DEFINED IN

SECTION 2 OF SENATE BILL NO. 353];

(D} A FRATERNAL BENEFIT SOCIETY AS DEFINED IN

33-7-102;

-2= SB 371
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(E) AN ADMINISTRATOR AS DEFINED IN 33-17-601; OR

(F) ANY OTHER ENTITY REGULATED BY THE COMMISSTONER

THAT PROVIDES HEALTR COVERAGE.

+33£3¥(4) "Health care services" means health care
services or products rendered or sald by a provider within
the scope of the provider's license or legal authorizations
incieding--But--net--timited-to-haspitaty-medicatr-surgicad;
dentatr-vision;-and-pharmaceuticai-services-and-prodr ta OR

SERVICES PROVIDED UNDER TITLE 33, CHAPTER 22, PART 7.

t29143(5) "Insured"” means an individual entitled to
reimbursement for expenses of health care services under a
policy or subscriber contract issued or administered by an
insurer.

f31i§i--"iaaurer“——means--an——insurance--eampany——ar-—a
heatth-service-eorporation-authorized-in-this-state-to-issue
poliecies—-or--subscriber-contracta-that-reimburse-an-insured
for-expenses-of-healtth-care-servicess

{6) "PREFERRED PROVIDER" MEANS A PROVIDER OR GROUP OF

PROVIDERS WHO HAVE CONTRACTED TO PROVIDE SPECIFIED HEALTH

CARE SERVICES.

(7) _"PREFERRED PROVIDER AGREEMENT" MEANS A CONTRACT

BETWEEN OR ON BEHALF OF A HEALTH CARE INSURER AND A

PREFERRED PROVIDER.

t43£6¥(8) “Provider" means an individual or entity

licensed or legally authorized to provide health care
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services in-this-scakte OR SERVICES COVERED WITHIN TITLE 33,

CHAPTER 22, PART 7.

(9) “SUBSCRIBER"” MEANS A CERTIFICATE HOLDER OR OTHER

PERSON ON WHOSE BEHALF THE HEALTH CARE INSURER IS PROVIDING

OR PAYING FOR HEALTH CARE COVERAGE.

Section 4, Preferred provider agreements authorized,
(1) Notwithstanding any other provision of 1law to the
contrary, an A HEALTH CARE insurer may:

(a) enter into agreements with providers relating to
health care services that may be rendered to the--insureris

insureds OR_SUBSCRIBERS ON WHOSE BEHALF THE HEALTH CARE

INSURER IS PROVIDING HEALTH CARE COVERAGE, including

PREFERRED PROVIDER agreements relating to:

(I} the amcunts an insured may be charged for services
rendered; AND

{IT) THE AMOUNT AND MANNER OF PAYMENT TO THE PROVIDER;

and

(b} issue or administer policies or subscriber
contracts in this state thats

ti+ include incentives for the insured to use the
services of a provider that has entered into an agreement
with the insurer pursuant to subsection (1l)(a)s-or.

tiii—provide—for—reimbursemenb—Eor—heaith—care—servicea
only--if--the--services—-are-rendered-by-a-provider—that-has

entered-into-an--agreement-—with——the——insurer--pursuant--to

—4- SB 371
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subsection~-tiriad~s

{2} A PREFERRED PROVIDER ARRANGEMENT AGREEMENT ISSUED

OR DELIVERED IN THIS STATE MAY NOT UNFAIRLY DENY HEALTH

BENEFITS FOR MBDIEABRY--NEEBISARY HEALTH CARE SERVICES

COVERED ERPENSES.

+2§(3) [Sections 1 through 4 6 7] do not require that
an insurer negotiate or enter into agreements with any
specific provider or class of providers.

SECTION 5. INCENTIVES IN HEALTH BENEFIT PLANS. (1) A

HEALTH CARE INSURER MAY ISSUE A POLICY OR A HEALTH BENEFIT

PLAN THAT PROVIDES FOR INCENTIVES FOR COVERED PERSONS TO USE

THE HEALTH CARE SERVICES OF PREFERRED PROVIDERS.

{23 THE POLICY OR HEALTH BENEFIT PLAN MUST CONTAIN AT

LEAST:

{A) A PROVISION THAT IF A COVERED PERSON RECEIVES

EMERGENCY CARE FOR SERVICES SPECIFIED IN THE PREFERRED

PROVIDER ARRANGEMEN? AGREEMENT AND CANNOT REASONABLY REACH A

PREFERRED PROVIDER, THE CARE RENDERED DURING THE COURSE OF

THE EMERGENCY WILL BE REIMBURSED AS THOUGH THE COVERED

PERSON HAD BEEN TREATED BY A PREFERRED PROVIDER; AND

(B} A PROVISION THAT CLEARLY IDENTIFIES THE DIFFERENCE

IN BENEFIT LEVELS FOR HEALTH CARE SERVICES OF A PREFERRED

PROVIDER AND BENEFIT LEVELS FOR THE SAME HEALTH CARE

SERVICES OF A NONPREFERRED PROVIDER.

(2) A HEALTH CARE INSURER MAY NOT REQUIRE HOSPITAL

-5- Sp 1371
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STAFF PRIVILEGES AS CRITERIA FOR DESIGNATION AS A PREFERRED

PROVIDER IN A PREFERRED PRQVIDER AGREEMENT.

SECTION 6. PERMISSIBLE PROVISIONS IN

PROVIDER
ARRANGEMENTS AGREEMENTS, INSURANCE POLICIES, AND SUBSCRIBER

CONTRACTS. {1) A PROVIDER ARRANGEMENT? AGREEMENT, INSURANCE

POLICY, OR SUBSCRIBER CONTRACT ISSUED OR DELIVERED 1IN THIS

STATE MAY CONTAIN CERTAIN OTHER COMPONENTS DESIGNED TO

CONTROL THE CQOST AND IMPROVE THE QUALITY OF HEALTH CARE TFOR

PObhIEYHOBBERS INSUREDS AND SUBSCRIBERS, INCLUDING:

(A} A PA¥HEN?-"BiPPEREN?iAL“—EF——NGT——MBRE*“THAN——ES%

BETWEEN-HSE-GP—PRGViBERS—Wf?H-ARRANGEHENTS—W!TH——THE**HEALTH

EARE—ENSHRER—AHB—HSE—GF—PRGV}BERS—Wi?HQUT—SHEH—ARRANSBMBNTS:

?HE"--eBMM%SSiBNER--—HA?-——B!——*RHBE——BE?ERMINE—-APPRGPR*ATE

BiPPEREN?fﬁbS—BB?WBEN——EBPA¥MEHTS7——BBBBG?{BEES7--ANB~—GTHER

€OSP-SHARING—~-ARRANSEMENTS PROVISION SETTING A PAYMENT

DIFFERENCE FOR REIMBURSEMENT OF A NONPREFERRED PROVIDER AS

COMPARED TO A PREFERRED PROVIDER. IF THE HEALTH BENEFIT PLAN

CONTAINS A PAYMENT DIFFERENCE PROVISION, THE PAYMENT

DIFFERENCE MAY NOT EXCEED 25% OF THE REIMBURSEMENT LEVEL AT

WHICH A PREFERRED PROVIDER WOULD BE REIMBURSED.

(B) CONDITIONS, NOT INCONSISTENT WITH OTHER PROVISIONS

OF [SECTIONS 1 THROUGH 6], DESIGNED TO GIVE POLICYHOLDERS OR

SUBSCRIBERS AN INCENTIVE TO CHOOSE A PARTICULAR PROVIDER.

(2) ALL TERMS OR CONDITIONS OF A-PRAVIDER - ARRANGEMEN? ;7

AN _INSURANCE POLICY7; OR SUBSCRIBER CONTRACT, EXCEPT THOSE

-6- SB 371
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ALREADY APPROVED BY THE COMMISSIONER, ARE SUBJECT TO THE

PRIOR APPROVAL OF THE COMMISSIONER.

Section 7. Rules. The commissioner shall promulgate
rules prescribing--reasonabie—-standards--relating--to--the
accesaibitity--—and--avaitabitity-of-heaith-care-services-for
persons—insured-under-poiicies——or--econtraces--described—-in

NECESSARY TO IMPLEMENT THE PROVISIONS OF ({sectien

3¢13tbyt++y SECTIONS 1 THROUGH 6 7].

Section 8. (Codification instruction, Sections 1
through 4 6 7 are intended to be codified as an integral
part of Title 33, and the provisions of Title 33 apply to
gsections | through 4 6 7.

SECTION 9. COORDINATION INSTRUCTION. IF SENATE BILL

NO. 353, INCLUDING THE DEFINITION OF "HEALTH MAINTENANCE

ORGANTIZATION", IS NOT PASSED AND APPROVED, THE BRACKETED

LANGUAGE IN SECTION 3(3)(C) OF THIS ACT IS VOID.

Section 10. 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 wvalid applications that are geverable from the
invalid applications.

SECTION 11, APPLICABILITY -- FILING WITH COMMISSIONER.

ON OR BEFORE JANUARY 1, 1988, A HEALTH CARE INSURER

PERFORMING THE FUNCTIONS ENUMERATED IN THI§ ACT SHALL NOTIFY

-7- sB 37l
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THE COMMISSIONER OF ITS EXISTENCE AND CONTINUE TO QPERATE

SUBJECT TO THE PROVISIORS OF THIS ACT.

Section 12. Effective date. This-act-is SECTION & 7

AND THIS SECTION ARE effective on passage and approval.

-End-
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PRI CoR CONFERENCE COMMITTEE REPORT acperino 1. ..
Apri‘l"'1‘4'i"“' 19.....8.7.
MR. PRESIDENT

' We, your Conference Committee on

SENATE BILL 371

House Business and Labor Standing Committee

met and considered
amendments to Senate Bill 371, dated March 26, 1987.

We recammend as follows:

THAT SENATE BILL 371, reference c¢opy salmon, BE AMENDED AS FOLLOWS:

1. Page 6, line 20.

Following: ™ REIMBURSED.
Insert: "The commissioner shall review differences between

copayments, deductibles, and other cost-sharing arrangements."

And that this Conference Committee report be adopted.

FOR THE SENATE FOR THE HOUSE

Xié; \f&jﬁ;glvﬂfvf"’—

ELMAN

?/7’/‘

REGAN, RPERSON

[

{?? Aszg;;\’

BENC,TSON 7 T 5

; /’Aé1<x,57
HARDING Z+J. BROWN

/
( ADOPT REJECT



Mr.Speaker. We,the commitleson __

STANDING COMMITTEE REPORT

HOUSE

MARCH 26 10_B7

BUSINESS AND LABOR

3 do pass
{3 donot pass

SENATE BILL NG. 371
be concurred in Kl as amended
[J be not concurred in O statement of intent attached

o W s

REP. LES KITSELMAN Chairman

AMENDMENTS AS FOLLOWS:

1) Title, line 8
Following: “PROVIDING AN"
Insert; “APPLICABILITY DATE AND AN"

2) Page 1, line 12
Strike: "6"
Ingert: "“7*

3} Page 1, line 13
Strike: "Health Care Reimbursement Reform”
Insert: "Preferred Provider Agreements"

4) Page 1, line 14

Following: line 13

Insert: "Section 2. Purpose. The purpose of ([sections 1
through 7] 1is to allow a health care insurer providing
disability insurance benefits to negotiate and contract
with health care providers to: (1) provide health care
services to its insureds or subscribers at a reduction
in the fees customarily charged by the provider; or (2)
enter intc agreements in which the participating
providers accept negotiated fees as payment in full for
health care services the health care insurer is cbli~-
gated to provide or pay for under the health benefit
plan.®

Renumber: subsequent sections

5) Page 1, line 15

Strike:s *“g"

Insert: *7"

6) Page 2, line 5.

Following: line 4

Insert: *(3)" Health care insurer" means:
(a) an insurer that provides disability insurance as
defined in 33-1-207;
(b) a health service corporation as defined in

33-30-101;

REP. KITSELMAN will sponsor

THIRD BLUE

readhng copy {

color

c Sx)

SENATE BILL NO. 371
<o MARCH 26 . . g3

st g E g EE g

{c) a health maintenance organization ([as defi
?gftion 2 of Senate Bill nao. 353]; : ined in
& fraternal benefit i
33 7- 302, ' i society as defined in
:;; an ad:ﬁnistrator as defined in 33-17-601; or
any other entity regulated by the commiss
provides health coverage." Y onex that
Renumber: subsequent subsections

7) Page 2, lines 7 through 9
Fol}ow1ng: Yauthorization® on line 7
Strike: tbe remainder of line 7, line 8 in its entirety
. and line 9 through *products® )
nsert: "or services provided unde

art oo P r Title 33, chapter 22,

8) . Page 2, lines 14 through 17

Strike: ' subsection (5) in its entirety

Insert; "(6) "preferred provider® means a provider or group
of providers who have contracted to rovide
health care gervices. P Specified
{7) "Preferred provider agreement” means a

contract

between or on behalf of a health care insurer and a
preferred provider.®

Renumber: subsequent subsection

9] Page 2, line 20
Strike: "in this state®

Insert; t“gr services covered within Title 33, chapter 22,
par "

10) Prage 2, line 21

Following: 1line 20

Insert: *(9) "Subscriber" means a certificate holder or
otheF person on whose behalf the health care insurer is
providing or paying for health care coverage. "

11} Page 2, line 23
Strike: “an"
Insert: "a health care"

12) Page 2, line 25
Strike: “"ghe insurer's®




J

SENATE BILL NO. 371
MARCH 26 1887
Page 3 S5

13) Page 3, line 1

Following: "insureds"

Insert: ‘"or subscribers on whose behalf the health care
insurer is providing health care coverage®

Following: “including®

Insert: “preferred provider"

Follawing: "to"

Insert: ": (i}"

14) Page 3, line 2

Followings: ;"

Insert: "amd (ii) the amount and manner of payment to
the provider;*

15} Page 3, line 12
Stxike: "ARRANGEMENT"
Insert: “agreement"

16) Page 3, line 14

Strike: "MEDICALLY NECESSARY"
Insert: "health care services”
Strike: "EXPENSES"

17) Page 3, line 15
Strike: "6"
Insert: "7"”

18) Page 3, line 22
Strike: "{2)"

19} Page 3, line 23
Following: “LEAST"
Insert: ": (a)™

20) Page 3, line 25
Strike: T"ARRANGEMENT"
Insert: “agreement”

21) Page 4, line 3
Following: “PROVIDER"
Insert: “: an
(b) a provision that clearly identifies the
difference in benefit levels for health care services
of a preferred provider and benefit levels for the same
health care services of a nonpreferred provider"

‘Chairman.

~

SENATE BILL NO. 371
MARCH 26 1987
T

22) Page 4, line 4

Following: lipe 3

Insert: {2) A health care insurer may not regquire hospital
staff privileges as criteria for designation as a
preferred provider in a preferred provider agreement.”

23) Page 4, line §
Strike: "ARRANGEMENTS"
Insert: Magreements”

24) Page 4, line 6
Strike: "ARRANGEMENT"
Insert: "agreement"”

25) Page 4, line 9
Strike: "POLICYHOLDERS"
Insert: "insureds®

26) Page 4, lines 11 through 16

Following: "(A) A" on line 11

strike: the remainder of line 11, lines 12 through 15 in
their entirety and line 16 through “ARRANGEMENTS"

Insert: “provision setting a payment difference for reim-

bursement of a nonpreferred provider as compared to a

preferred provider. If the health benefit plan contains a

payment difference provision, the payment difference may not

exceed 25% of the reimbursement level at which a preferred

provider would be reimbursed” )

27) Page 4, line 20

Following: "“OF"

Strike: " A PROVIDER ARRANGEMENT,"
Insert: "“an"

2B) Page 4, line 21

Following: “POLICY"

Strike: """

Following: "CONTRACT"

Insert: jexcept those already approved by the commissicneq;

29) Page 4, line 24, through page 5, line 1

Following: "rules" on line 24

Strike: the remainder of line 24, lines %5 and 1 in their
entirety

Insert: ‘"necessary to implement the provisions of"

Chairman.



30) Page 5,
Strike: "g"
Insert: "7

31) Page 5,
Strike; "g6"
Insert: "“7"

32) Page S,
Strike: "§"
Insert: "7"

33) ©Page 5,
Following:

line 2

line 4

line 6

line 7

line 6

Insexrt: "Section 9.
Bill No. 353,

maintenance organization",

g G

SENATE BILL NOQ. 371

MARCH 26

Coordination instruction.
including the definition of
is not passed and approved,

N I 0.

If Senate
"health

the bracketed language in section 3(3) (c) of this act

is veid.
Renumber: subsequent sections

34} Page 5,
Following:

line 13

line 12
Insert: "Section 11.
Oon or before January 1,

commissioner.
care insurer performing the functions enumerated in
this act shall notify the commissioner of its existence
and continue to operate subject to the provisions of
this act<*®

Renumber: subsequent section

15) Page 5,
Strike: "6"
Insert; "7"

line 13

\

Applicability -- filing with
1988,

a health

" Chairman.



50th Legislature SB 0371/si

1 STATEMENT OF INTENT

2 SENATE BILL 371

3 Senate Public Health, Welfare, and Safety Committee

4

-] A statement of intent is required for this bill because
6 section 6 authorizes the commissioner of insurance to
7 promulgate rules prescribing reasonable standards relating
8 to the accessibility and availability of health care
9 services for persons insured under pelicies or contracts
10 described in secticn 3. The 1legislature intends that the
11 rules adopted to implement this bill be designed to:

12 (1) foster accessibility and availability of health
13 care services; and

14 (2) pretect Montana health care insurance consumers.
15 The legislature further intends that the commissioner
L6 adopt rules to implement this act in accordance with
17 33-1-313, which permits the commissioner:

18 (1) to make only reasonable rules that do not extend,
19 modify, or conflict with any law of this state or with any
20 reasonable implication of such law;: and

21 {2) to make or amend those rules only after a hearing
22 of which notice has been given as required by 33-1-703.

REFERENCE BILL: Includes
Conference Committee report

Dated & -/7-J' 7
@ana Lagisiative Council - S 6 3 7’
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SENATE BILL NO, 371

INTRODUCED BY REGAN, ﬁIMSL

A BILL FOR AN ACT ENTITLED: "AN ACT PERMITTING INSURERS TO
ENTER INTO AGREEMENTS WITH HEALTH CARE PROVIDERS AND TO
ISSUE POLICIES THAT INCLUDE INCENTIVES OR-—---bIMIT
REIMBHRSEMEN? FOR UTILIZING SERVICES RENDERED BY PROVIDERS
WITH WHOM TEE INSURER HAS AN AGREEMENT; AND PROVIDING AN

$MMEBIATE APPLICABILITY DATE AND AN EFFECTIVE DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Short title. [Sections 1 through 4 & 7] may
be cited as the “"Health-&are-Reimbursemene-Reform PREFERRED

PROVIDER AGREEMENTS Act™.

SECTION 2. PURPOSE. THE PURPOSE QF [SECTIONS 1 THRQUGH

71 IS TO ALLOW A HEALTH CARE INSURER PROVIDING DISABILITY

INSURANCE BENEFITS TO NEGOTIATE AND CONTRACT WITH HEALTH

CARE PROVIDERS TO:

{1) PROVIDE HEALTH CARE SERVICES TO ITS TNSUREDS OR

SUBSCRIBERS AT A REDUCTICN IN THE FEES CUSTOMARILY CHARGED

BY THE PROVIDER; OR

{2) ENTER INTO AGREEMENTS IN WHICH THE PARTICIPATING

PROVIDERS ACCEPT NECOTIATED FEES AS PAYMENT IN FULL FOR

HEALTH CARE SERVICES THE HEALTH CARE INGURER 1S OBLIGATED TO

PROVIDE OR PAY FOR UNDER THE HEALTH BENEFIT PLAN.

l\é\uon,tana Legisiative Council
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Section 3. Definitions. As used in [sections 1 through
4 6 71, the following definitions apply:

(1) “"EMERGENCY SERVICES" MEANS SERVICES PROVIDED AFTER

SUFFERING AN ACCIDENTAL BODILY INJURY OR THE SUDDEN ONSET OF

A MEDICAL CONDITION MANIFESTING ITSELF BY ACUTE SYMPTOMS OF

SUFFICIENT SEVERITY (INCLUDING SEVERE PAIN} THAT WITHOUT

IMMEDIATE MEDICAL ATTENTION THE SUBSCRIBER OR INSURED _COULD

REASONABLY EXPECT THAT:

{(A) HIS HEALTH WOULD BE IN SERIOUS JEOPARDY;

{B) HIS8 BODILY FUNCTIONS WOULD BE SERIQUSLY IMPAIRED;

{C) A BODILY ORGAN OR FART WOULD BE SERIQUSLY DAMAGED.

{2) "HEALTH BENEFIT PLAN" MEANS THE HEALTH INSURANCE

POLICY OR SUBSCRIBER ARRANGEMENT BETWEEN THE INSURED_OR

SUBSCRIBER AND THE HEALTH CARE_ INSURER THAT DEFINES THE

COVERED SERVICES AND BENEFIT LEVELS AVAILABLE.,

{3) "HEALTH CARE INSURER" MEANS:

(A) AN INSURER THAT PROVIDES DISABILITY INSURANCE AS

DEFINED IN 33-1-207;

{B} A HEALTH SERVICE CORPORATION AS DEFINED IN

33-30-101;

{C) A HEALTH MAINTENANCE ORGANIZATION [AS DEFINED 1IN

SECTION 2 OF SENATE BILL NG. 135137;

{D) A FRATERNAL BENEFIT SOCIETY AS DEFINED IN

33-7-102;

-2- SB 371
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(E) AN ADMINISTRATOR A5 DEFINED IN 33-17-601; OR

(F) ANY OTHER ENTITY REGULATED BY THE COMMISSIQNER

THAT PROVIDES HEALTH COVERAGE.

t¥¥t3¥(4) "Health care services" means health care
services or products rendered or sold by a provider within
the scope of the provider's license or legal authorizations
tnetnding--bot--asot--limited-to-hoapitat;-mediecal-surgicaly
dentairry-visiony-and-pharmacestieat-services-and-products OR

SERVICES PROVIDED UNDER TITLE 33, CHAPTER 22, PART 7.

£2144}(5) "Insured" means an individual entitled to
reimbursement for expenses of health care services under a
policy or subscriber contract issued or administered by an
insurer.

£3¥£51--“insurer!--means--—an—-insurance--company--er--&
Reatth-service-corparation-anthorized-in-this-state-ta-isaue
pettetes——or--aubscriber-ecsneracts—that-reimburse-an-inaured
fer-axpenses—of-heaith-eare-servicess

(6) "PREFERRED PROVIDER" MEANS A PROVIDER OR GROUP OF

PROVIDERS WHO HAVE CONTRACTED TO PROVIDE SFECIFIED HEALTH

CARE SERVICES.

(7) "PREFERRED PFROVIDER AGREEMENT" MEANS A CONTRACT

BETWEEN OR ON BEHALF OF A HEALTH CARE INSURER AND A

FREFERRED PROVIDER.

t4¥t67(8) "Provider" means an individual or entity

licensed or legally authorized to provide health care

-3- SB 371
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services im-ehis-seare OR SERVICES COVERED WITHIN TITLE 33,

CHAPTER 22, PART 7.

{9} "SUBSCRIBER" MEANS A CERTIFICATE HOLDER OR OTHER

PERSON ON WHOSE BEHALF THE HEALTH CARE INSURER IS PROVIDING

OR PAYING FOR HEALTH CARE COVERAGE.

Section 4. Preferred provider agqreements authorized.
(1) Notwithstanding any other provision of law to the
contrary, as A HEALTH CARE insurer may:

(a) enter into agreements with providers relating to
health care services that may be rendered to éehe--imagrer's

insureds OR_SUBSCRIBERS ON WHOSE HEHALF THE HEALTH CARE

INSURER IS PROVIDING HEALTH CARE COVERAGE, including

PREFERRED PROVIDER agreements relating to

{I) the amounts an insured may be charged for services
rendered; AND

{IT) THE AMOUNT AND MANNER OF PAYMENT TQ THE PROVIDER;

and

(b) issue or administer policies or subscriber
contracts in this state thats

€+¥ include incentives for the insured to use the
services of a provider that has entered intc an agreement
with the insurer pursuant to subsection {l){a}s-or.

{ity-provide-for-reimbursement-fsr—healtth-care-services
onty--if--the--serviees--are-rendered-by-a-provider-that-mas

entered-into-an--agreement——with--the--insarer--pursoant--ts

-4~ 5B 371
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subsestion-tirtats

{2} A PREFERRED PROVIDER ARRANGEMEN? AGREEMENT ISSUED

OR DELIVERED IN THIS STATE MAY NOT UNFAIRLY DENY HEALTH

BENEFITS FOR MEDIEADLY¥--NEEESSARY HEALTH CARE SERVICES

COVERED EX¥PENSES.

t2¥({3) {Sections 1 through 4 6 7] do not reguire that
an insurer negotiate or enter into agreements with any
specific provider or class of providers.

SECTION 5. INCENTIVES IN HEALTH BENEFIT PLANS. (1) A

HEALTH CARE TNSURER MAY ISSUE A POLICY OR A HEALTH BENEFIT

PLAN THAT PROVIDES FOR INCENTIVES FOR COVERED PERSONS TQO USE

THE HEALTH CARE SERVICES OF PREFERRED PROVIDERS.

t23 THE POLICY OR HEALTH BENEFIT PLAN MUST CONTAIN AT

LEAST:

{A) A PROVISION THAT IF A COVERED PERSON RECEIVES

EMERGENCY CARE FOR SERVICES SPECIFIED IN THE PREFERRED

PROVIDER ARRANGEMENT AGREEMENT AND CANNOT REASONABLY REACH A

PREFERRED PROVIDER, THE CARE RENDERED DURING THE COURSE OF

THE EMERGENCY WILL BE REIMBURSED AS THOUGH THE COVERED

PERSON HAD BEEN TREATED BY A PREFERRED PROVIDER; AND

(B) A PROVISION THAT CLEARLY IDENTIFIES THE DIFFERENCE

IN BENEFIT LEVELS FOR HEALTH CARE SERVICES OF A PREFERRED

PROVIDER AND BENEFIT LEVELS FOR THE SAME HEALTH CARE

SERVICES OF A NONPREFERRED PROVIDER.

(2) A HEALTH CARE INSURER MAY NOT REQUIRE HOSPITAL

-5- SB 371
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STAFF PRIVILEGES AS CRITERIA FOR DESIGNATION AS A PREFERRED

PROVIDER IN A PREFERRED PROVIDER AGREEMENT.

SECTION 6. PERMISSIRBLE PROVISIONS IN PROVIDER

ARRANGEMEN?S AGREEMENTS, INSURANCE POLICIES, AKD SUBSCRIBER

CONTRACTS. (1) A PROVIDER ARRANGEMENT AGREEMENT, INSURANCE

POLICY, OR SUBSCRIBER CONTRACT ISSUED OR DELIVERED 1IN THIS

STATE MAY CONTAIN CERTAIN OTHER COMPONENTS DESIGNED TO

CONTROL THE COST AND TMPROVE THE QUALITY OF HEALTH CARE_FQR

PORFE¥HOEBERS INSUREDS AND SUBSCRIBERS, INCLUDING:

(A) A PAYMEN?--BIPPERENPIAL--OF--NOF--MORE--PHAN--25%

BEFWEEN-HUSE-BF-PROVIDERS-HEIFH-ARRANGEMENYS-WEIFH--PHE--~HEARPH

EARE-INSHRER-ANP-BSE-OF-FPREOYVIDERS-WIFHOUT- SUEH-ARRANGEMENT?S

PHE---COMMISS$ONER-~--MA¥---BY¥---RYELE--BEYERMINE--APPRSGPRIATE

B FPEREN?IADLS-BEPWEEN- —E6FPAYMENPSy--BEPBE?IBEES 7 - ~AND--8FHER

€85P-SHARING-- -ARRANSEMEN®S PROVISION SETTING A PAYMENT

DIFFERENCE FOR REIMBURSEMENT OF A NONPREFERRED PROVIDER AS

COMPARED TQO A PREFERRED PROVIDER. IF THE HEALTH BENEFIT PLAN

CONTATINS A PAYMENT DIFFERENCE PROVISION, THE PAYMENT

DIFFERENCE MAY NOT EXCEED 25% OF THE REIMBURSEMENT LEVEL AT

WHICH A FREFERRED PROVIDER WOULD BE REIMBURSED. THE

COMMISSIONER SHALL REVIEW DIFFERENCES BETWEEN COPAYMENTS,

DEDUCTIBLES, AND OTHER COST-SHARING ARRANGEMENTS.

{(B) CONDITIONS, NOT INCONSISTENT WITH OTHER PROVISIONS

QF [SECTIONS 1 THROQUGH 6], DESIGNED TO GIVE POLICYHOLDERS OR

SUBSCRIBERS AN INCENTIVE TO CHOOSE A PARTICULAR FROVIDER.
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{2) ALL TERMS OR CONDITIQONS OF A-PREYiBER-ARRANGEMENT+

AN INSURANCE POLICYy OR SUBSCRIBER CONTRACT, EXCEPT THOSE

ALREADY APPROVED BY THE COMMISSIONER, ARE SUBJECT TO THE

PRIOR APPROVAL OF THE COMMISSIONER.

Section 7. Rules. The commissicner shall promulgate
rules prescribing--reasonabie--standards--reitating--to--the
aceessibitity-—and--avaitabiiiey-cf-heatth-care—services—for
persans-insured-under-poticies——or-—conktracts--described-~in

NECESSARY TO IMPLEMENT THE PROVISIONS OF [section

3¢xy+bytity SECTIONS 1 THROUGH 6 7).

Section 8. Codification instruction. Sections 1
through 4 & 7 are intended to be codified as an integral
part of Title 33, and the provisions of Title 33 apply to
sections 1 through 4 & 7.

SECTION 9. COORDINATION INSTRUCTION. IF SENATE BILL

NO. 353, INCLUDING THE DEFINITION OF "HEALTH MAINTENANCE

ORGANIZATION", IS NOT PASSED AND APPROVED, THE BRACKETED

LANGUAGE IN SECTION 3{(3)(C) OF THIS ACT IS VOID.

Section 10. 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 wvalid applications that are severable from the
invalid applications.

SECTION 11. APPLICABILITY -- FILING WITH COMMISSIONER.
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ON OR BEFORE JANUARY 1, 1988, A HEBRBLTH CARE INSURER

PERFORMING THE FUNCTIONS ENUMERATED IN THIS ACT SHALL NOTIFY

THE COMMISSIONER OF I[ITS EXISTENCE AND CONTINUE TO OPERATE

SUBJECT TQ THE PROVISIONS OF THIS ACT.

Section 12. Effective date. Phis-acet-ts SECTION & 7

AND THIS SECTION ARE effective con passage and approval,

-End-
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