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SENATE BILL NO. 371 

INTRODUCED BY REGAN, HIMSL 

IN THE SENATE 

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

COMMITTEE RECOMMEND BILL 
DO PASS AS AMENDED. REPORT ADOPTED. 

STATEMENT OF INTENT ADOPTED. 

PRINTING REPORT. 

SECOND READING, DO PASS. 

ENGROSSING REPORT. 

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

TRANSMITTED TO HOUSE. 

IN THE HOUSE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON HUMAN SERVICES & AGING. 

ON MOTION, REREFERRED TO COMMITTEE 
ON BUSINESS & LABOR. 

COMMITTEE RECOMMEND BILL BE 
CONCURRED IN AS AMENDED. REPORT 
ADOPTED. 

SECOND READING, CONCURRED IN. 

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 ON 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 
REPORT ADOPTED. 

IN THE SENATE 

APRIL 23, 1987 SENT TO ENROLLING. 
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~ BILL NO. 37/ 

BY~~-INTRODUCED 

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 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 l through 4) may be 

cited as the 11 Health Care Reimbursement Reform Act". 

Section 2. Definitions. As used in [sections l through 

4), the following definitions apply: 

(l) ''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. 

( 2) "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) "Insurer" means an insurance company or a health 
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LC 1390/01 

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 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 insurer may: 

(aj enter into agreements with providers relating to 

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

insureds, including agreements relating to the amounts an 

insured may be charged for service~ rendered; and 

(b) issue 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 agreeme11t 

with the insurer pursuant to subsection (l){a); or 

(ii) provide for reimbursement for health care services 

only if the services are rendered by d pruvid~r that has 

entered into an agreement with the insurer pursuant to 

subsection (l)(a). 

( 2) [Sections l through 4} do n'lt require that an 

insurer negotiatP or enter 1nto agreements with any specific 

provider or class of provider~. 

-2 INTRODUCED BILL 
56-3?1 
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1 Section 4. Rules. The commissioner shall promulgate 

2 rules prescribing reasonable standards relating to the 

3 accessibility and availability of health care services for 

4 persons insured under policies or contracts described in 

5 

6 

[section 3(1)(b)(ii)], 

Section 5. Codification instruction. Sections 1 

7 through 4 are intended to be codified as an integral part of 

8 Title 33, and the provisions of Title 33 apply to sections 1 

9 through 4. 

10 Section 6. Severability. If a part of this act is 

11 invalid, all valid parts that are severable from the invalid 

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

13 one or more of its applications, the part remains in effect 

14 in all valid applications that are severable from the 

15 invalid applications. 

16 Section 7. Effective date. This act is effective on 

17 passage and approval. 

-End-

-3-
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APPROVED BY COMMITTEE 
ON PUBLIC HEALTH• WELFARE 
& SAFETY 

STATEMENT OF INTENT 

SENATE BILL 371 

Senate Public Health, Welfare, and Safety Committee 

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 policies or contracts 

10 described in section 3. The legislature 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) protect Montana health care insurance consumers* 

15 The legislature further intends that the commissioner 

16 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 (2J to make or amend those rules only after a hearing 

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

~~· ... ,.,., ... '""~· 
SECOND READING 

SB 37/ 
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SENATE BILL NO. 371 

INTRODUCED BY REGAN, HIMSL 

A BILL FOR AN ACT ENTITLED: "AN ACT PERMITTING INSURERS TO 

ENTER 

ISSUE 

INTO AGREEMENTS 

POLICIES THAT 

WITH HEALTH CARE PROVIDERS AND TO 

INCLUDE INCENTIVES 9R----~fMf~ 

RBfMBHR98M8N~ FOR UTILIZING SERVICES RENDERED BY PROVIDERS 

WITH WHOM THE INSURER HAS AN AGREEMENT; AND PROVIDING AN 

fMMBIHA~B EFFECTIVE DATE." 

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

Section 1. Short title. [Sections 1 through 4 i1 may 

be cited as the "Health Care Reimbursement Reform Act". 

Section 2. Definitions. As used in [sections 1 through 

4 ~], the following definitions apply: 

i!l_ "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) HIS BODILY FUNCTIONS WOULD BE SERIOUSLY IMPAIRED; 

OR 

(C) A BODILY ORGAN OR PART WOULD BE SERIOUSLY DAMAGED. 
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58 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. 

tit ill "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. 

trtill "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. 

t37ill "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. 

t4till "Provider" means an individual or entity 

licen.·.ied 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 insurer may: 

(a) enter into agreements with providers relating to 

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

-2- SB 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 that~ 

t±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 {l)(a)t-or~ 

tiit-provi~@-rer-reimbttrsement-ror-heaith-e8r~-ser~±ees 

eniy-±£-ehe-ser~iees-are-rendered-by--8--provider--tnat--ha~ 

en~ered--into--an--a9reement--with--the--insttrer-p~r~~ant-to 

sttbseetien-tittat• 

( 2) A 

DELIVERED IN 

PREFERRED PROVIDER 

THIS STATE HAY 

ARRANGEMENT ISSUED OR 

NOT UNFAIRLY DENY HEALTH 

BENEFITS FOR MEDICALLY NECESSARY COVERED EXPENSES. 

t~tlll [Sections 1 through 4 ~] do not require that an 

insurer negotiate oc 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 

-3- SB 371 
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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 PROVISibNS IN 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 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, N~T 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 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 

accessibility and availability of health care services for 

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

2 [•eetioft-3tlttbttiit SECTIONS 1 THROUGH 6). 

Section 7. Codification instruction. Sections 1 3 

4 

5 

6 

7 

through 4 ! are intended to be codified as an integral part 

of Title 33, and the provisions of Title 33 apply to 

sections 1 through 4 ~· 

Section 8. Severability. If a part of this act is 

8 invalid, all valid parts that are severable from the invalid 

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

10 one or more of its applications, the part remains in effect 

11 in all valid applications that are severable from the 

12 invalid applications. 

13 Section 9. Effective date. ~h±s-eet-ie SECTION 6 AND 

14 THIS SECTION ARE effective on passage and approval. 

-End-

-5- SB 371 
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STATEMENT OF INTENT 

SEMI\TE BILL 371 

1 

2 

3 

4 

Senate Public Health, Welfare. and Safety Committee 

5 A statement of intent is required for this bill because 

6 section 6 authorizes the commissioner of insurance to 

7 promul9ate rules prescribing reasonable standards relating 

8 to the accessibility and availability of health care 

9 services for persons insured under policies or contracts 

10 described in section 3. The legislature intends that the 

11 rules adopted to implement this bill be designed to: 

12 (l) foster accessibility and availability of health 

13 care services; and 

14 (2) protect Montana health care insurance consumers. 

15 The legislature further intends that the commissioner 

16 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 .adlfy, ox conflict with any law of this state or with any 

20 reasonable implication of such law; and 

21 C2) to make or amend those rules only after a hearing 

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

~ ........... c....,. 

THIRD READING 

S8 371 
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SENATE BILL NO. 371 

INTRODUCED BY REGAN, HIMSL 

A BILL FOR AN ACT ENTITLED: "AN ACT PERMITTING INSURERS TO 

ENTER 

ISSUE 

INTO AGREEMENTS 

POLICIES THAT 

WITH HEALTH CARE PROVIDERS AND TO 

INCLUDE INCENTIVES 6R----b£Mf~ 

RB£MBHR9BMBN~ FOR UTILIZING SERVICES RENDERED BY PROVIDERS 

WITH WHOM THE INSURER HAS AN AGREEMENT; AND PROVIDING AN 

£MMBB£A~B EFFECTIVE DATE." 

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

Section 1. Short title. [Sections 1 through 4 ~I may 

be cited as the "Bealth Care Reimbursement Reform Act 11
• 

Section 2. Definitions. As used in [sections 1 through 

4 ~], 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) HIS BODILY FUNCTIONS WOULD BE SERIOUSLY IMPAIRED; 

OR 

(C) A BODILY ORGAN OR PART WOULD BE SERIOUSLY 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. 

t'lotill "Health Cdre services" means health care 

services or products rendered or sold by a provider within 

the scope of the provider's license or legal authorizationp 

including but not limited to hospitalp medical, surqicalp 

dental, vision, and pharmaceutical services and products. 

titill "Insured" means an individual entitled to 

a reimbursement for expenses of health care services under 

policy or subscriber contract issued or administered by an 

insurer. 

f3~111 "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. 

t4t1!1 "Provider• means an individual or entity 

licen~ied 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 insurer may: 

(a) enter into agreements with providers relating to 

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

-2- SB 371 
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insureds, includinq 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 that~ 

t~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 (l)(a);-er~ 

tiit-pro¥i~e-Eer-reiMb~rsemen~-for-health-eare-serviees 

enly-if-~he-serviees-are-rendered-by--a--provider--that--has 

entered--inte--an--a9reement--with--the--ins~rer-pHrs~ant-to 

s~hseeti&n-titt•t7 

(2) A PREFERRED PROVIDER ARRANGEMENT ISSUED OR 

DELiVERED IN THIS STATE MAY NOT UNFAIRLY DENY HEALTH 

BENEFITS FOR MEDICALLY NECESSARY COVERED EXPENSES. 

t2till (Sections 1 through 4 ~l do not require 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 

-3- SB 37! 
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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 

ARRANGEMENTS, INSURANCE POLICIES, AND SUBSCRIBER 

_PROVIDER 

CONTRACTS. 

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

CONTRACT ISSUED OR DELIVERED IN 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 WIT~ ARRANGEMENTS WITH THE HEALTH 

CARE INSURER AND USE OF PROVIDERS WITHOUT SUCH ARRANGEMENTS. 

THE COMMISSIONER MAY BY RULE 

DIFFERENTIALS BETWEEN COPAYMENTS, 

COST-SHARING ARRANGEMENTS. 

DETERMINE 

DEDUCTIBLES '· 

APPROPRIATE 

AND OTHER 

(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 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 standacds 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 

[~eetie~-3tittbttiit SECTIONS 

Section 7. Codification 

THROUGH 6]. 

instruction. Sections 1 

through 4 ~ are intended to be codified as an integral part 

of Title 33, and the provisions of Title 33 apply to 

sections l through 4 ~· 

Section B. Severabilitv. If a part of this act is 

8 invalid, all valid parts that are severable from the invalid 

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

10 one or more of its applications, the part remains in effect 

11 in all valid applications that are severable from the 

12 invalid applications. 

l3 Section 9. Effective date. ~his-aet~is SECTION 6 AND 

14 THIS SECTION ARE effective on passage and approval. 

-End-

-5- SB 371 



50th Le9is1ature SB 0371/si 

1 

2 

3 
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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 

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 policies or contracts 

10 described in section 3~ The legislature intends that the 

11 rules adopted to implement this bill be desi9ned to: 

12 (1) foster accessibility and availability of health 

13 care services; and 

14 

15 

(2) protect Montana health care insurance consumers. 

The legislature further intends that the commissioner 

16 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. 

~n• , .. ..,.ti•• c..-
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SENATE BILL NO, 371 

INTRODUCED BY REGAN, HIMSL 

A BILL FOR AN ACT ENTITLED: "AN ACT PERitiTTING INSURERS TO 

ENTER INTO AGREEMENTS WITH HEALTH CARE PROVIDERS AND TO 

ISSUE POLICIES THAT INCLUDE INCENTIVES eR----&fMf'! 

RB%MB6RSBMBN'! FOR UTILIZING SERVICES RENDERED BY PROVIDERS 

WITH WHOM THE INSURER BAS AN AGREEMENT> AND PROVIDING AN 

fMMB9lA'!B 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 ! 21 may 

be cited as the ~~~ealtft-eare-Reimb~reeaent-Re@orm PREFERRED 

PROVIDER AGREEMENTS Act•, 

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

7] 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 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 OR PAY FOR UNDER THE HEALTH BENEFIT PLAN. 
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Section 3. Definitions. As used in [sections 1 through 

4! Il• the following definitions apply: 

(1) "EMERGENCY SERVICES" MEANS SERVICES PROVIDED APTER 

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: 

ill HIS HEALTH WOULD BE IN SERIOUS JEOPARDY> 

ill HIS BODILY FUNCTIONS WOULD BE SERIOUSLY IMPAIRED> 

OR 

i£1 A BODILY ORGAN OR PART WOULD 9E SERIOUSLY DAMAGED. 

ill__ "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 IN 

SECTION 2 OF SENATE BILL NO. 353]> 

(D) A FRATERNAL BENEFIT SOCIETY AS DEFINED IN 

33-7-102, 
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(E) AN ADMINISTRATOR AS DEFINED IN 33-17-601: OR 

(F) ANY OTHER ENTITY REGULATED BY THE COMMISSIONER 

THAT PROVIDES HEALTH COVERAGE. 

tlttlilll "Health care services" means health care 

services or products rendered or sold by a provider within 

the scope of the provider 1 s license or legal authorizationT 

ifteiading--bu~--nct--±imited-te-hosp~~a%7-medieal7-sargieal7 

denta%7-•±sion;-and-pharmaeeutieal-serviees-end-prod~ ts OR 

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

tit~ "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. 

t3t~--~fnsurer•--means--an--insuranee--company--or--a 

hea±th-service-eerperation-authorized-in-th±s-state-to-issue 

polieies--or--subseriber-een~raees-that-reimburse-aft-ifteared 

for-expeftaee-of-heaith-eare-servieee. 

{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. 

t4till.ill "Provider" means an individual or entity 

licensed or legally authorized to provide health care 
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services ift-thia-sta~e 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 law to the 

contrary, aft A HEALTH CARE insurer may: 

(a) enter into agreements with providers relating to 

health care services that may be rendered to the--ins~rer~s 

insureds OR SUBSCRIBERS ON WHOSE BEHALF THE HEALTH CARE 

INSURER IS PROVIDING HEALTH CARE COVERAGE, including 

PREFERRED PROVIDER agreements relating to1 

1!1 the amounts an insured may be charged for services 

rendered; AND 

III) THE AMOUNT AND MANNER OF PAYMENT TO THE PROVIDER: 

and 

{b} issue or administer 

contracts in this state that~ 

policies or subscriber 

tit 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~ 

tiit-provide-£or-reimbursemeft~-£or-hea~~h-ear~-e~r¥ie~~ 

eftiy--if--~he--serviees--are-rendered-by-a-pro•ider-~ha~-has 

en~ered-into-aft--a4reemeft~--w~eh--~he--ifts~r.er--parsttaftt--te 
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eubeect±oft-t!ttatT 

(2) A PREFERRED PROVIDER ARRANSBMBNT AGREEMENT ISSUED 

OR DELIVERED IN THIS STATE MAY NOT UNFAIRLY DENY HEALTH 

BENEFITS FOR MBB%BAbbr--NHBB9SAR¥ HEALTH CARE SERVICES 

COVERED BMPBNSB8. 

t~tlll (Sections 1 through +~II 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. 

t~t 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 ARRANGBMBH~ 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. 

~ A HEALTH CARE INSURER MAY NOT REQUIRE HOSPITAL 
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STAFF PRIVILEGES AS CRITERIA FOR DESIGNATION AS A PREFERRED 

PROVIDER IN A PREFERRED PROVIDER AGREEMENT. 

SECTION 6. PERMISSIBLE PROVISIONS IN PROVIDER 

ARRANGBMHH~S AGREEMENTS, INSURANCE POLICIES, AND SUBSCRIBER 

CONTRACTS. (1) A PROVIDER ARRANGHMBNT AGREEMENT, INSURANCE 

POLICY, OR SUBSCRIBER CONTRACT ISSUED OR DELIVERED IN THIS 

STATE MAY CONTAIN CERTAIN OTHER COMPONENTS DESIGNED TO 

CONTROL THE COST AND IMPROVE THE QUALITY OF HEALTH CARE FOR 

P6b%B¥H6bBBRS INSUREDS AND SUBSCRIBERS, INCLUDING: 

~ PA¥MBNT--B%PPHRBNT%Ab--6P--H6T--M6RB--~HAH--~5% 

BH~WBBN-HSB-6P-PR6VrBBRS-WlTH-ARRAH6EMBNTS-WITH--THB--HHAD~H 

BARB-INSoRBR-AHB-HBB-6P-PR6VrBBRS-Wr~H6H~-SHBH-ARRAH8BMBNTST 

~HB---BBMMlSS%6NHR---MAY---B¥---RHbB--BH~HRMrNH--APPR6PRIA~H 

BlPPBRBN~fAbS-HH~WHBN--HBPAYMHN~S,--BHBH€~lBbES7--ANB--6THBR 

ees~-SHARING---ARRAHGHMHH~S 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. 

(BJ 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-PR6VlBER-ARRAN6HMENT, 

AN INSURANCE POLICYT OR SUBSCRIBER CONTRACT, EXCEPT THOSE 
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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 pre~eribift~--r~asonabie--s~andarde--relaein~--te--the 

aeeessib~~ity--and--availability-oE-heaith-eare-serviees-for 

6 persons-insHred-~nder-po%ieies--or--eontraets--deseribed--in 

7 

8 

9 

NECESSARY TO IMPLEMENT THE PROVISIONS OF (eeetie" 

3tltthttiit SECTIONS 1 THROUGH~ 21· 

Section 8. Codification instruction. Sections 1 

10 through 4 ~ I are intended to be codified as an integral 

11 part of Title 33, and the provisions of Title 33 apply to 

12 sections l through 4 ! l· 

13 SECTION 9. COORDINATION INSTRUCTION. IF SENATE BILL 

14 NO. 353, INCLUDING THE DEFINITION OF "HEALTH MAINTENANCE 

15 ORGANIZATION", IS NOT PASSED AND APPROVED, THE BRACKETED 

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

17 Section 10. Severability. If a part of this act is 

18 invalid, all valid parts that are severable from the invalid 

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

20 one or more of its applications, the part remains in effect 

21 in all valid applications that are severable from the 

22 invalid applications. 

23 SECTION 11. APPLICABILITY FILING WITH COMMISSIONER. 

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

25 PERFORMING THE FUNCTIONS ENUMERATED IN THIS ACT SHALL NOTIFY 
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THE COMMISSIONER OF ITS EXISTENCE AND CONTINUE TO OPERATE 

SUBJECT TO THE PROVISIONS OF THIS ACT. 

Section 12. Effective date. ~his-ace-~s SECTION ~ I 

AND THIS SECTION ARE effective on passa9e and approval. 

-End-
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SB37l.CCR 
CONFERENCE COMMITTEE REPORT Report No. ···1···················· 

Apri·l···Hr··· 19·····8·7· 
MR. PRESIDENT 

We, your--------------------------- Conference Committee on 

SENATE BILL 371 

met and considered ___ H_o_u_s_e_B_u:..._s_~..:..· n'-e-'--s_s___:.a;.:.n:..:d::........:L=-a:::.:b=-=.o.::r__::S:....:t:..:a:..:n.:.:d=.:~=.:· n=g---=Cc::o:.::nun=i=-t=-t.::.e=e _____ _ 

amendments to Senate Bill 371, dated March 26 1987. 

We recommend as follows: 

THAT SENATE BILL 371, reference copy salmon, BE AMENDED AS FOLLOWS: 

1. Page 6, line 20. 
Following: " REIMBURSED. " 
Insert: "The conunissioner shall revie\-.r differences between 
copayments, deductibles, and other cost-sharing arrangements." 

And that this Conference Committee report be adopted. 

FOR THE SENATE FOR THE HOUSE 

T S 

Q I .11 t'\.-{ 1/J·"-. 
CJ. BROWN 

ADOPT REJECT 



STANDING COMMITTEE REPORT 
HOUSE 

l4ARCH 26 19~ 

} Mr. Speaker: We,lhe committee on__ _ BUSINESS AND LABOR 

J 

~ 
~ 

report SENATE BILL NO, 3 7l 

0 do pass rll be concurred in IJ as amended 
0 do not pass 0 be not concurred in D statement of intent attached 

AMENDMENTS AS FOLLOWS: 

11 Title, line 8 
Following: "PROVIDING AN' 

~~)h~~ 
REP. LES KITSELMAN 

Insert: "APPLICABILITY DATE AND AN" 

21 Page 1, line 12 
Strike; 11 6" 
Insert: ••7• 

31 l'age 1, line 13 
Strike: "Health Care Reimbursement Reform" 
Insert: •Preferred Provider Agreements" 

41 Page 1, line 14 
Following: line 13 

Cttairman 

Insert: •section 2. Purpose. The purpose of [sections 1 
through 71 is to allow a health care insurer providing 
disability insurance benefits to negotiate and contract 
with health care providers to: (11 pro~ide health care 
services to its insureds or subscribers at a reduction 
in the fees customarily charged by the provider1 or (21 
enter into agreements in which the participating 
providers accept negotiated fees as payment in full for 
health care services the health care insurer is obli­
gated to provide or pay for under the health benefit 
plan~" 

Renumber: subsequent sections 

51 Page 1, line 15 
Strike: •6" 
Insert: "711 

61 Page 2, line 5 
Following: line 4 
Insert: -(3)" Health care insurer~ means: 

(a) an insurer that provides disability insurance as 
defined in 33-1-2071 
(b) a health service corporation as defined in 
33-30-101, 

THIRD readmg copy i BLUE 
REP. KITSELMAN will sponsor 

COlOr 

f) 

0 

~ 
0 

SENATE BILL NO. 371 
..!lARCH 2!i · • . 87 
·paiiif .. "2···af"'"'S·---· .. ···········-· 19 ···-·-······ 

(c) a health maintenance organization [as defined in 
section 2 of Senate Bill no. 35311 
(d) a fraternal, benefit society as defined in 
33-7-102; 
(e) an administrator as defined in 33-17-601; or 
(f) any other entity regulated by the commissioner that 
provides health coverage.• 

Renumber: subsequent subsections 

7) Page 2, lines 7 through 9 
Following: "authorization• on line 7 
Strike: the remainder of line 7, line 8 in its entirety, 

and line 9 through •products• 
Insert: "or services provided under Title 33, chapter 22, 

part 7" 

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 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." 

Renumber: subsequent subsection 

line 20 
this state• 

91 Page 2, 
Strike: "in 
Insert: 110r 

part 7" 
services covered within Title 33, chapter 22, 

101 Page 2, line 21 
Following: line 20 
Insert: "(9) "Subscriber• means a certificate holder or 

other person on whose behalf the health care insurer is 
providinq or paying for health care coverage." 

111 Page 2, line 23 
Strike: ••an" 
Insert: "a health care" 

121 Page 2, line 25 
Strike; "the insurer's" 

k)~ 
...................... 
Ctwlirman. 



') 

0 

~~ 
v 

13) Page 3, line 1 
Following: "insureds • 

SENATE BILL NO. 371 
MARCH 26 

-i?ii<Je··ror··s··-

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

Following: "including" 
Insert "preferred provider" 
Follow ng: "to" 
Insert "; (il" 

14) Page 3, line 2 
Followinq: "; •• 
Insert: •..a (ii) the amount and manner of payment to 

the provider;'' 

15) Page 3, line 12 
Strike: "ARRANGEMENT" 
Insert: ''agreement• 

16) Page 3, line 14 
Strike: "MEDICALLY NECESSARY" 
Insert: •heal th care services" 
Strike: "EXPENSES" 

17) Page 3, line 15 
Strike: "6" 
Insert: •?n ~ 

18) Page 3, line 22 
Strike: .. ill'' 

19) Page 3, line 23 
Following: "LEAST'' 
Insert: ": (apr--

20) Page 3, line 25 
Strike: "ARRANGEMENT" 
Insert: "aqr·eement • 

21) Page 4, line 3 
Following: "PROVIDER" 
Insert: "; and 

.19 -~-7 .. 

(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" 

b\~ ... c •• ;,man 

') 

0 

q~ 
0 

22) Page 4, line 4 
Following: line 3 

SENATE BILL NO. 371 
BARCH 26 87 l!ilge-'4 or·s ------·------~ 9 -----·----

Insert: (2) A health 
staff privileges 
preferred provider 

care insurer may not require hospital 
as criteria for designation as a 
in a preferred provider agreement." 

23) Page 4, line 5 
Strike: "ARRANGEMENTS" 
Insert: "agreements" 

24) Page 4, line 6 
Strike: nARRANGEMENT" 
Insert: "agre~ent" 

25) Page 4, line 9 
Strike: "POLICYHOLDERS" 
Insert: "~nsureds" 

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 throuqh "ARRANGEMENTS" 
Insert 1 "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 
Follqwinq: "OF" 
Strike: " A PROVIDER ARRANGEMENT, 11 

Insert: ••an 11 

28) Page 4, line 21 
Following: •poLICY" 
Strike: "L" ----·--­
Following: "CON~RACT" 
Insert: ;except those already approved by the commissioner; 

29) Page 4, line 24, through page 5, line 1 
Following: "rules• on line 24 
Strike: the remainder of line 24, linea 25 and 1 in their 

entirety 
Insert: "necessary to implement the provisions of 11 

~ .k~J -------------- --··---·~;;;,;~~:---



) 

0 

C;~ 
0 

30) Page 5, line 2 
Strike: •• 6 11 

Insert: "7" 

31) Page 5, line 4 
Strike: "6 11 

Insert: ••7" 

32) Page 5, line 6 
Strike: 11 6" 
Insert: 117 11 

33) Page 5, line 1 
Following: line 6 

SENATE BILL NO. 371 
MARCH 26 87 ··pa:i;ie····s··af···s · · ········· · · •e ........ · 

Insert: "Section 9. Coordination instruction. If Senate 
Bill No. 353, including the definition of nhealth 
maintenance organization", is not passed and approved, 
the bracketed language in section 3(3) tc) of this act 
is void." 

Renumber: subsequent sections 

34) Page 5, line 13 
Following: line 12 
Insert: "Section 11. Applicability -- filing \-lith 

commissioner. On or before January 1, 1988, a health 
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 

35) Page 5, 
Strike: 11 6 11 

Insert: "7 11 

line 13 

\ J ~-
~t~ 

Chd1rman. 



50th Legislatu<e SB 0371/si 

1 STATEMENT 0~ INTENT 

2 SENATE BILL 371 

3 Senate Public Health, Welfare, and Safety Committee 

4 

5 A statement of intent is required for this bill because 

6 section 6 authorizes the commissioner of insurance to 

7 promulgate ~ules prescribing reasonable standards relating 

8 to the accessibility and availability of health care 

9 services for persons insured under policies or contracts 

10 described in section 3. The legislature intends that the 

11 rules adopted to implement this bill be designed to: 

12 (1) foster accessibility and availability of health 

13 care servicesi and 

14 

15 

(2) protect Montana health care insurance consumers. 

The legislature further intends that the commissioner 

16 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. 

~n• l<O'">r••• <=~II 

RE~ERENCE B'ILL: Includes 
Conference Committee report 
Dated 7' ·/1-Y 7 

$/3 J71 
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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 WITH HEALTH CARE PROVIDERS AND TO 

ISSUE POLICIES THAT INCLUDE INCENTIVES 9R----b~M%~ 

RB%MBHRSBMBH~ FOR UTILIZING SERVICES RENDERED BY PROVIDERS 

WITH WHOM THE INSURER HAS AN AGREEMENT; AND PROVIDING AN 

tMMBB%A'I'B APPLICABILITY DATE AND AN EFFECTIVE DATE." 

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

Section 1. Short title. [Sections 1 through ~ ~ Z1 may 

be cited as the "Hea±th-eare-Re~mbdr~eme"e-Reform PREFERRED 

PROVIDER AGREEMENTS Act". 

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

7] 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 INSUREDS OR 

SUBSCRIBERS AT A REDUCTION IN THE FEES 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 OR PAY FOR UNDER THE HEALTH BENEFIT PLAN. 

~n• ,..,,.,, •• C~ncil 
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Section 3. Definitions. As used in [sections 1 through 

4 ~ 11, 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) HIS BODILY FUNCTIONS WOULD BE SERIOUSLY IMPAIRED; 

OR 

(C) A BODILY ORGAN OR PART WOULD BE SERIOUSLY _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 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 COMMISSIONER 

THAT PROVIDES HEALTH COVERAGE, 

t%t~ nHealth 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, 

±~e%od±n~--boe--net--%±m±ted-to-hospitar,-me~ieai7 -~org~eair 

den~ar,-vision,-an8-pharmaeettt±e8±-~er~±ees-and-prodoe~s OR 

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

trt±..!i..12l_ "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. 

t3t~--~ffts~reru--means--en--insnranee--eompany--er--a 

ftea±th-serv±ee-eerperet±on-a~thor±zed-in-this-state-to-issoe 

po%±e±es--or--~~bser~be~-eontraets-that-reimburse-an-insured 

ier-expenees-o£-hesi~h-eare-eerv±eesT 

(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. 

toft~ 11 Provideru means an individual or entity 

licensed or legally authorized to provide health care 
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services ±n-th±s-~~s~e OR SERVI~ES 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 law 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 ~he--±ns~rerL~ 

insureds OR SUBSCRIBERS ON WHOSE BEHALF THE HEALTH CARE 
~·~-~-

INSURER IS PROVIDING HEALTH CARE COVERAGE, 1n..:luding 

PREFERRED PROVIDER agreements relating to: 

i!l the amounts an insured may be charged for services 

rendered; AND 

(II) THE AMOUNT AND MANNER OF PAYMENT TO THE PROVIDER; 

and 

(b) issue or administer policies or subscriber 

contracts in this state that~ 

t±t include incentives for the insured to use the 

services of a provide~ that has entered into an agreement 

with the insurer pursuant to subsection (l)(a)~-or~ 

ti±t-pro¥~de-for-r~±mb~r~eme~t-~o~-hea%th-eare-~erv~e~~ 

oniy--i£--rh~--~erviee~--are-re"dered-ey-e-prov±der-that-~a~ 

e~rered-±~to-an--a9reeme"t--wi~h--the--i"~arer--p~r~~a"~--to 
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snbsee~ien-t~ttet~ 

(2) A PREFERRED PROVIDER ARRAN6EMEN~ AGREEMENT ISSUED 

OR DELIVERED IN THIS STATE MAY NOT UNFAIRLY DENY HEALTH 

BENEFITS FOR ME9f€Abb~--NEEBSSAR¥ HEALTH CARE SERVICES 

COVERED EHPENSES. 

titlll [Sections 1 through • ~ ll 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. 

±ii_ 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 ARRAN6EMEN~ 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 
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STAFF PRIVILEGES AS CRITERIA FOR DESIGNATION AS A PREFERRED 

PROVIDER IN A PREFERRED PROVIDER AGREEMENT. 

SECTION 6. PERMISSIBLE PROVISIONS IN PROVIDER 

ARRAN6BMBN~S AGREEMENTS, INSURANCE POLICIES, AND SUBSCRIBER 

CONTRACTS. (1) A PROVIDER ARRAN6EMEN~ AGREEMENT, INSURANCE 

POLICY, OR SUBSCRIBER CONTRACT ISSUED OR DELIVERED IN THIS 

STATE MAY CONTAIN CERTAIN OTHER COMPONENTS DESIGNED TO 

CONTROL THE COST AND IMPROVE THE QUALITY OF HEALTH CARE FOR 

P6bf€¥H8b9ERS INSUREDS AND SUBSCRIBERS, INCLUDING: 

~ PA¥MEN~--9fPPEREN~fAb--8P--N8~--M8RE--~HAN--~5% 

BE~WEEN-eSE-8P-PR8Yf9ERS-Wf~H-ARRAN6EMEN~S-Wf~H--~HE--HEAb~H 

€ARE-fNSeRER-ANB-eSE-8P-PR8Yf8ERS-Wf~H88~-SeeH-ARHAN6BMEN~S. 

~HE---€8MMf55f8NBR---MA¥---B¥---RebE--9B~BRMrNE--APPR8PR!A~E 

9fPPBRBN~fAbS-BE~WEEN--€8PA¥MEN~57--9E9e€~fBbES7 --ANB--8~H~ 

€85~-SHARfNS---ARRANGEMEN~S 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. THE 

COMMISSIONER SHALL REVIEW DIFFERENCES BETWEEN COPAYMENTS, 

DEDUCTIBLES, AND OTHER COST-SHARING ARRANGEMENTS. 

(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. 
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(2) ALL TERMS OR CONDITIONS OF A-PR9VfBBR-ARRAHGEMEH~, 

AN INSURANCE POLICY7 OR SUBSCRIBER CONTRACT, EXCEPT THOSE 

ALREADY APPROVED BY THE COMMISSIONER, ARE SUBJECT TO THE 

PRIOR APPROVAL OF THE COMMISSIONER. 

Section 7. Rules. The commissioner shall promulgate 

rules ~~eeer~bift~--re~seftab%e--etandards--rei~~ing--~o--ehe 

aeeessibiTity--end--avaiia&iiity-o£-heaith-eare-serviees-for 

persons-ins~re~-Hn~er-peltetes--or--eontraets--deseribed--in 

NECESSARY TO IMPLEMENT THE PROVISIONS OF [s~etton 

3trttbttiit SECTIONS 1 THROUGH! ll· 

Section 8. Codification instruction. Sections 1 

through 4 ! l are intended to be codified as an integral 

part of Title 33, and the provisions of Title 33 apply to 

sections 1 through 4 ! 2· 
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 valid 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 HEALTH 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. 

Section 12. Effective date. T~i~-a~t-i~ SECTION 6 7 

AND THIS SECTION ARE effective on passage and approval. 

-End-
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