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~ BILL NO.~ 

INTRODUCED BY----------------+--,-----

1)~ ~,:;//,.( 4V~ ))4L.jj 
A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING 

WORKERS' 

CERTAIN 

COMPENSATION LAWS; MANDATING MANAGED CARE IN 

INSTANCES; CREATING A MEDICAL PROCEDURES 

AUTHORIZATION COMMITTEE; PROVIDING FOR MEDICAL CARE PLANS; 

LIMITING FREEDOM OF CHOICE OF PRACTITIONERS; REQUIRING STATE 

FUND PREMIUM RATES TO BE IN ACCORDANCE WITH RATES 

ESTABLISHED BY THE NATIONAL COUNCIL ON COMPENSATION 

INSURANCE; AUTHORIZING THE STATE FUND TO DECLARE DIVIDENDS 

FOR CERTAIN INDUSTRY CATEGORIES; AMENDING SECTIONS 

33-22-111, 39-71-608, AND 39-71-2316, MCA; AND PROVIDING AN 

IMMEDIATE EFFECTIVE DATE." 

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

NEW SECTION. Section 1, Managed care. (l) Managed care 

is medical care that is subject to the planning and 

budgeting procedures provided for in [sections l through 4]. 

(2) Insurers operating under plans No. 1, 2, and 3 are 

required to use the procedures set forth in the authorized 

medical procedures manual provided for in (section 3] in 

order to control the costs of medical care while providing 

full medical benefits in all cases in which medical benefits 

are authorized. 
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(3} In all cases involving head injuries or multiple 

injuries or in cases in which a licensed physician 

determines within 30 days after the date of the injury that 

it is likely that the claimant's maximum healing condition 

will result in a whole-body impairment rating greater than 

10\, the managed care procedures provided in [sections 1 

through 4] must be followed by health care providers, 

claimants, and attorneys representing claimants. 

NEW SECTION. Section 2. Managed care treataent 

planning and budgeting. (1) In all cases in which managed 

care is required, medical care plans must be established to 

govern the course of medical treatment for the injury. 

Medical care plans must establish projected treatment 

protocols for every case in which managed care is required 

to be used and must include: 

(a) allowable diagnostic procedures for initial and 

subsequent care; 

(b) allowable therapeutic modalities; 

(c) allowable maintenance therapies; 

(d) allowable medications; and 

I e) any other anticipated therapies 

necessary for the case. 

(2} Every medical care plan must set 

reasonably 

forth the 

estimated 

approved 

quantity, 

diagnostic 

duration, and timeframe for each 

technique, 

-2-
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maintenance therapy, medication, or other therapy. 

(3) All medical care plans and projected treatment 

protocols must be based on the most recent authorized 

medical procedures manual developed and maintained by the 

medical procedures authorization committee in accordance 

with (section 3] and must be prepared on forms developed by 

the department. 

(4) A budget must be established as part of each 

medical care plan. Each budget must provide a complete 

estimate of the cost of each authorized diagnostic procedure 

and therapeutic modality and must be adopted by the insurer 

after consultation with the treating physician, the 

claimant, and the claimant's counsel, if any. 

(5) Treatment plans must provide that care is to 

terminate when the claimant reaches maximum healing. If in 

the opinion of the claimant's health care provider long-term 

medical care will most likely be required, the insurer is 

permitted to develop a modified plan for the anticipated 

care. 

NEW SECTION. Section 3. Medical procedures 

aeabersbip authorization C011111ittee 

responsibilities. (lJ A 

creation 

medical procedures authorization 

committee is established and shall operate under and with 

technical assistance from the department. The committee 

consists of one practitioner licensed in this state from 
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each of the following categories~ 

(a) orthopedic surgeon; 

(b) chiropractor; 

(c) physical therapist; 

(dJ neuropsychologist; 

Ce) occupational therapist; and 

(f) dentist. 

(2) The committee members must be selected by the 

governor. Each member shall serve a 3-year term. 

(3) The committee shall develop and maintain an 

authorized medical procedures manual for use in developing 

medical care plans and budgets under [section 2). The manual 

must contain a current list of diagnostic and therapeutic 

protocols setting forth medical conditions and authorized 

charges for each listed procedure. 

NEW SECTION. Section 4. Medical care plan 

iapl....,ntation e~ceptions. (1) In all claims in which 

medical care plans are used, the plan governs all care 

except when it clearly appears that one or more of the 

following circumstances exist and 

required: 

a modification is 

(a) a substantial and continuing change in the medical 

condition or circumstances of the claimant renders one or 

more parts of the treatment plan inappropriate; 

(b) a medical emergency necessitates a change; 
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(c) a health care provider change or designation is 

made pursuant to 33-22-lll; or 

(d) medical circumstances require a change in the plan 

currently in effect. 

(2) If a plan requires modification under subsection 

{l), the insurer shall, unless the claim no longer meets the 

criteria for case management under (section 1), put in place 

a new medical care plan anQ budget following the procedures 

set forth in [section 2]. 

Section 5. Section 33-22-111, MCA, is amended to read: 

•33-22-111. Policies to provide for freedom of choice 

of practitioners -- professional practice not enlarged. (l) 

All policies of disability insurance, including individual, 

group, and blanket policies, and, except as provided in 

subsection (3), all policies insuring the payment of 

compensation under the Workers' Compensation Act sha¼¼ ~ 

provide that the insured shall--haYe has full freedom of 

choice in the selection of any duly licensed physician, 

physician 

chiropractor, 

assistant-certified, dentist, 

optometrist, podiatrist, 

osteopath, 

psychologist, 

licensed social worker, licensed professional counselor, 

acupuncturist, or nurse specialist as specifically listed in 

37-8-202 for treatment of any illness or injury within the 

scope and limitations of hie the person's practice. Whenever 

saeh policies insure against the expense of drugs, the 
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insured sfta¼¼ must have full freedom of choice in the 

selection of any dtt¼y licensed and registered pharmacist. 

(2) Ne~ftin~--in--~his This section shall may not be 

construed as enlarging the scope and limitations of practice 

of any of the licensed professions enumerated in subsection 

(l)~~ ncr--sha¼¼--this This section may not be construed as 

amending, altering, or repealing any statutes relating to 

the licensing or use of hospitals. 

(3) If a workers' compensation claimant is subject to 

the managed care requirements of [section 2], the freedom of 

choice provided in subsection (1) does not apply in the 

following instances: 

(a) the claimant obtains services from more than one 

health care provider withou~-~ ~~~rral from the claimant's 

initial treating physician; 

(b) the claimant is referred by the claimant's treating 

physician to another health care provider due to an 

inability of the treating physician to diagnose or provide 

satisfactory therapy for the claimant's injuries; 

(c) the claimant seeks to change or add health care 

providers without the insurer's authorization; or 

(d) the insurer determines, during the course of 

treatment, that it would be in the best interests of all 

concerned parties to designate a different or additional 

health care provider t9 hasten or otherwise benefit the 
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claimant's recovery or therapy. 

(4) In any of the situations listed in subsection (3), 

the insurer, after giving notice to the claimant and 

allowing the claimant 10 days in which to contact and 

discuss the matter with the insurer, the treating physician, 

or the claimant's attorney, is authorized to designate all 

health care providers, including the treating physician." 

Section 6. Section 39-71-608, MCA, is amended to read: 

"39-71-608. Payaents within thirty days by insurer 

without adaiasion of liability or waiver of defense 

authorised -- notice. An insurer may, after written notice 

to the claimant and the department, make payment of 

compensation benefits, including managed medical care 

benefits 1 within 30 days of receipt of a claim for 

compensation without saeh the payments being construed as an 

admission of liability or a waiver of any right of defense. 

Managed care provisions under [section 2] must apply at the 

election of the_!nsurer, without obligating the insurer or 

claimant to continue managed care in the event that 

liability or coverage is otherwise denied.• 

Section 7. Section 39-71-2316, MCA, is amended to read: 

"39-71-2316. Powers of the state fund rul.eaaking. 

For the purposes of carrying out its functions, the state 

fund may: 

(1) insure any employer for workers' compensation and 

-7-

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

LC 1226/01 

occupational disease liability as the coverage is required 

by the laws of this state and, in connection with the 

coverage, provide employers• liability insurance4 The state 

fund may charge a minimum yearly premium to cover its 

administrative costs for coverage of a small employer. 

(2) sue and be sued; 

(3) adopt, amend, and repeal rules relating to the 

conduct of its business; 

(4) except as provided in section 21, Chapter 4, 

Special Laws of May 1990, enter into contracts relating to 

the administration of the state fund, including claims 

management, servicing, and payment; 

(5) collect and disburse money received; 

(6) adopt classifications and charge premiums for the 

classifications so that the state fund will be neither more 

nor less than self-supporting. Premium rates for 

classifications may only be adopted and changed using a 

process, a procedure, formulas, and factors set forth in 

rules adopted under Title 2, chapter 4, parts 2 through 4. 

After stteh rules have been adopted, the state fund need not 

follow the rulemaking provisions of Title 2, chapter 4, when 

changing classifications and premium rates. The contested 

case rights and provisions of Title 2, chapter 4, do not 

apply to an employer's classification or premium rate. 

state fund must belong to the national council 

-a-
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compensation insurance and shall use the classifications of 

employment adopted by the national council and corresponding 

rates as a basis for setting its own rates. 

(7) pay the amounts determined due under a policy of 

insurance issued by the state fund; 

(8) hire personnel, 

(9) declare dividends iE-there-is-an-e~eess--o~--asse~s 

o•er--¼iabi¼itiesT--Hove•er7-d¼Yidends-ma:y-not-be-pe¼d-ttnt¼¼ 

ade~uate-ae~ttaria¼¼y-determ¼ned-reseryes-are-set--aside.--~£ 

those--reser•es--have--been--set--aside,--money--that-ean-be 

dee¼ared-as-a-d¼•¼dend-must-be-t~ansferred--te--the--aeeottnt 

ereated-by-39-~¼-i3i¼-for-e¼aims-for-in;nries-resa¼ting-from 

13 aeeidents--that--oeearred--befere-d~¼y-¼T-¼999T-and-ased-fer 

14 the-p~rpeses-ef-that-aeeeantT-After--a¼¼--e¼aims--fanded--by 

15 that--aeeennt--ha•e-been-paidT-di•idends-may-be-dee¼ared-and 

16 paid-to-¼nsttreda as provided in this subsection. After 

17 establishing rates for all covered employments in ~ccordance 

18 with the rates of the n~tional counciJ. on co~~nsation 

19 

20 

21 

insurance, if it is actuarially determined that in-state 

ex.2,!rience ratin.9.s within certain industry categories 

justify a reduction of rates for those categories_ a~d that 

22· rate-reduction dividends may be declared based upon the 

23 

24 

experience ratings for those industries without impairing 

the ability of the state fund to meet its obligations or to 

25 ensure that assets will exceed liabilities~ t~e!!_______!_he state 
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fund is authorized to declare appropriate dividends for 

those industries. 

(10) perform all functions and exercise all powers of a 

domestic mutual insurer that are necessary, appropriate, or 

convenient for the administration of the state fund.• 

NEW SECTION. Section 8. Codification instruction .. 

[Sections l through 4) are intended to be codified as an 

integral part of Title 39, chapter 71, and the provisions of 

Title 39, chapter 71, apply to (sections 1 through 4]. 

NEW SECTION. Section 9. Effective date. (This act) is 

effective on passage and approval. 

-End-
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STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for HB0628, as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act generally revising workers• compensation laws; mandating managed care in certain instances; creating a medical 
procedures authorization committee; providing for medical care plans; limiting freedom of choice of practitioners; requiring 
State Fund premium rates to be in accordance with rates established by the National Council on Compensation Insurance; 
authorizing the State Fund to declare dividends for certain industry categories. 

ASSUMPTIONS: 
Department of Labor and Industry: 
l. l.00 FTE mediator (grade 16) would be required to meet the additional mediation workload created by the proposed 

legislation's section (Bill Section 5) 32-22-lll. 
2. l.00 FTE program officer (grade 14) for ERD's Policy Compliance Unit to meet the increased workload created by the 

proposed legislation's new Section 3 and to work with the Medical Procedures Authorization Committee to establish the 
procedures manual and to maintain the manual after it is developed. 

3. Costs would be funded from assessments to workers' compensation carriers. 
State Compensation Mutual Insurance Fund: 
l. In order to determine the fiscal impact to the State Fund as a result of this bill an actuarial study would be 

necessary; however, due to the time constraints a study cannot be accomplished for the fiscal note. 
2. A portion of the costs incurred by the Department of Labor and Industry would be assessed to the State Fund. 

Approximately 50\ of costs would be assessed under the mediation category (State Fund share: 70%); 50% of costs would 
assessed under the medical regulation category (State Fund share: 65%). 

(continued) 

~L 2.- l:l:_<=t ! 
DAVID LEWIS, BUDGET DIRECTOR DATE 
Office of Budget and Program Planning 

HOWARD TOOLE, PRIMARY SPONSOR DATE 

Fiscal Note for HB0628. as introduced 

\.-\.B (o2,El 



Fiscal Note Request, HB0628, as introduced 
Form BD-15 page 2 
(continued) 

FISCA!, IMPACT: 

Expenditures: 

DLI Bmployment Relations Div. (Pg 04): 

Current Law 
FTE 60.55 
Personal Services 1,813,414 
Operating Expenses 943,410 
Equipment 87,020 
Benefits 1,628.827 

Total 4,472,671 

Funding: 
General Fund 348,118 
State Special Revenue 1,723,306 
Federal Revenue 635,365 
Proprietary Revenue 1,765,882 

Total 4,472,671 

Revenues: 
WC Assessments (02) 3,197,368 

State Canpensation Mutual Insurance Fund: 

Expenditures: 

FY '94 
Pr2122sed Law 

62.55 
1,888,530 

981,689 
96,020 

1,628,827 
4,590,066 

348,118 
1,840,701 

635,365 
1,765.882 
4,590,066 

3,314,763 

FY '95 
Difference Cyrrent Law Pro122sed Law Difference 

2.00 60.55 62.55 2.00 
70,116 1,817,143 1,888,219 71,076 
38,279 926,413 961,592 35,179 

9,000 87,020 87,020 0 
0 1,769,§27 1,769,§27 0 

117,395 4,600,403 4,706,658 106,255 

0 319,589 319,589 0 
117,395 1,722,779 1,829,034 106,255 

0 632,662 632,662 0 
0 1,925.373 1,925.J?J .Q 

117,395 4,600,403 4,706,658 106,255 

117,395 3,199,373 3,305,628 106,255 

The proposed legislation may result in some level of savings in workers' compensation medical benefits for the State Fund. 
Workers' compensation assessments would increase by approximately $79,200 in FY94 and $71,700 in FY95. 

Revenues: 
The proposed legislation would result in a major increase in premium revenue. The increase would be unlikely to be refundec 
to policyholders for several years until the financial performance for a policy period was determined. 

EFFECT ON COUNTY OR OTHER LOCAL REVENUES OR EXPENDITURES: 
Local governments which self-insure for workers' compensation coverage would incur additional workers' compensation 
assessments from the Department of Labor. 

t\-e, lol.e> 



STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for HB0628. as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act generally revising workers' compensation laws; mandating managed care in certain instances; creating a medical 
procedures authorization coomittee; providing for medical care plans; limiting freedom of choice of practitioners; requiring 
State Fund premium rates to be in accordance with rates established by the National Council on Compensation Insurance; 
authorizing the State Fund to declare dividends for certain industry categories. 

ASSUMPTIONS: 
Department of Labor and Industry: 
1. 1.00 FTE mediator (grade 16) would be required to meet the additional mediation workload created by the proposed 

legislation Section 5, 32-22-111, MCA. 
2. 1.00 FTE program officer {grade 14) in ERD's Policy Compliance Unit would be required to meet the increased workload 

created by the proposed legislation new Section 3, and to work with the Medical Procedures Authorization Committee to 
establish the procedures manual, and to maintain the manual after it is developed. 

3. Costs would be funded from assessments to workers' compensation carriers. 
State Canpensation Mutual Insurance Fund: 
1. In order to determine the fiscal impact to the State Fund as a result of this bill an actuarial study would be 

necessary; however, due to the time constraints a study cannot be accomplished for the fiscal note. 
2. A portion of the costs incurred by the Department of Labor and Industry would be assessed to the State Fund. 

Approximately 50\ of costs would be assessed under the mediation category (State Fund share= 70\); 50\ of costs would 
assessed under the medical regulation category (State Fund share= 65\). 

(continued) 

~L 2-/f-f3 
DAVID LEWIS, BUDGET DIRECTOR DATE 
Office of Budget and Program Planning 

~~ 0~/;, J 

HOWARD TOOLE, PRIMARY SPONSOR DATE 

Fiscal Note for HB0628, as introd,+$d /p},.{ 



Fiscal Note Request, HB0628, as introduce<::! 
Form BD-15 page 2 
(continued) 

FISCAL IMPACT: 

Expenditures: 

DLI Employment Relations Div. (Pg 04): 

Current Law 
FTE 60.55 
Personal Services 1,813,414 
Operating Expenses 943,410 
Equipment 87,020 
Benefits 1.628.827 

Total 4,472,671 

Funding: 
General Fund 348,118 
State Special Revenue 1,723,306 
Federal Revenue 635,365 
Proprietary Revenue 1.765,882 

Total 4,472,671 

Revenueg: 
WC Assessments (02) 3,197,368 

State Compensation Mutual :tnsurance Fund: 

Expenditures: 

FY '24 
PrOQQ!;!ed Law 

62.55 
1,888,530 

981,689 
96,020 

1.628.827 
4,590,066 

348,118 
1,840,701 

635,365 
1,7§2,882 
4,590,066 

3,314,763 

FY '95 
Difference Current LaJ!!: Pro12osed :(&w Difference 

2.00 60.55 62.55 2.00 
70,116 1,817,143 1,888,219 71,076 
38,279 926,413 961,592 35,179 
9,000 87,020 87,020 0 

0 1.769.827 1,769.827 0 
117,395 4,600,403 4,706,658 106,255 

0 319,589 319,589 0 
117,395 1,722,779 1,829,034 106,255 

0 632,662 632,662 0 
0 l,925.373 1,925.373 0 

117,395 4,600,403 4,706,658 106,255 

117,395 3,199,373 3,305,628 106,255 

The proposed legislation is likely to result in a significant savings in workers' compensation medical benefits for the Sta1 
Fund. Workers' compensation assessments would increase by approximately $79,200 in FY94 and $71,700 in FY95. 

Revenue§: 
The proposed legislation would result in a major increase in premium revenue. The increase would be unlikely to be refundec 
to policyholders for several years until the financial performance for a policy period was determined. 

EFFECT ON COUNTY OR OTHER LOCAL REVENUES OR EXPENDITURES: 
Local governments which self-insure fo~ workers' compensation coverage would incur additional workers' compensation 
assessments from the Department of Labor. 
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STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for HB062B. as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act generally revising workers' compensation laws; mandating managed care in certain instances; creating a medical 
procedures authorization committee; providing for medical care plans; limiting freedom of choice of practitioners; requiring 
State Fund premium rates to be in accordance with rates established by the National Council on Compensation Insurance; 
authorizing the State Fund to declare dividends for certain industry categories. 

ASSUMPTIONS: 
Department of Labor and Industry: 
1. 1.00 FTE mediator (grade 16) would be required to meet the additional mediation workload created by the proposed 

legislation's section (Bill Section 5) 32-22-111. 
2. 1.00 FTE program officer (grade 14) for ERD's Policy Compliance Unit to meet the increased workload created by the 

proposed legislation's new Section 3 and to work with the Medical Procedures Authorization Committee to establish the 
procedures manual and to maintain the manual after it is developed. 

3. Costs would be funded from assessments to workers' compensation carriers. 
State Coapensation Mutual Insurance Fund: 
l. In order to determine the fiscal impact to the State Fund as a result of this bill an actuarial study would be 

necessary; however, due to the time constraints a study cannot be accomplished for the fiscal note. 
2. A portion of the costs incurred by the Department of Labor and Industry would be assessed to the State Fund. 

Approximately 50% of costs would be assessed under the mediation category (State Fund share= 70%); 50% of costs would 
assessed under the medical regulation category (State Fund share= 65%). 

( continued) 

~L 2. • 1:1.:_ 9 ! 
DAVID LEWIS, BUDGET DIRECTOR DATE 
Office of Budget and Program Planning 

~ 
HOWARD TOOLE, PRIMARY SPONSOR 

~J 
DATE 
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Fiscal Note Request, HB0628, as introduced 
Form BD-15 page 2 
(continued) 

FISCAL IMPACT: 

Expenditures: 

DLI Bmploylll0Ilt Relations Div. (Pg 04): 

FTE 
Personal Services 
Operating Expenses 
Equipment 
Benefits 

Total 

Funding: 
General Fund 
State Special Revenue 
Federal Revenue 
Proprietary Revenue 

Total 

Revenues: 
WC Assessments (02) 

Current Law 
60.55 

1,813,414 
943,410 
87,020 

1. 628,827 
4,472,671 

348,118 
1,723,306 

635,365 
1. 765,882 
4,472,671 

3,197,368 

State Compensation Mutual Insurance Fund: 

Expenditures: 

FL'94 
Proposed Law 

62.55 
1,888,530 

981,689 
96,020 

1,628,827 
4,590,066 

348,118 
1,840,701 

635,365 
1,765,882 
4,590,066 

3,314,763 

Pifference 
2.00 

70,116 
38,279 
9,000 

_Q 

117,395 

0 
117,395 

0 
_Q 

117,395 

117,395 

Current Law 
60.55 

1,817,143 
926,413 

87,020 
1,769.827 
4,600,403 

319,589 
1,722,779 

632,662 
1.925,373 
4,600,403 

3,199,373 

FY '95 
Proposed Law 

62.55 
1,888,219 

961,592 
87, 020 

1.769,827 
4,706,658 

319,589 
1,829,034 

632,662 
1.925,373 
4,706,658 

3,305,628 

Difference 
2.0( 

71,07€ 
35,175 

C 
_!; 

106,255 

0 

106,255 
0 
i; 

106,255 

106,255 

The proposed legislation may result in some level of savings in workers' compensation medical benefits for the State Fund. 
Workers' compensation assessments would increase by approximately $79,200 in FY94 and $71,700 in FY95. 

Revenues: 
The proposed legislation would result in a major increase in premium revenue. The increase would be unlikely to be refund~ 
to policyholders for several years until the financial performance for a policy period was determined. 

EFFECT ON COUNTY OR OTHER LOCAL REVENUES OR EXPENDITURES: 
Local governments which self-insure for workers' compensation coverage would incur additional workers' compensation 
assessments from the Department of Labor. 
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, ?n, ,.-;; , cA h. r I.{.;,_ ·1 ! . .,, 

.-...-!:-,1 ,e,:,))/h11I ... --

V ,( h_, · _;. - .1(._i._,..,1 ~ '-l· i11? ... ) ,,,., 1.-i 

' 

53rd Legislature BB 0628/02 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

RE-REFElUU:D AND 
APPROVED BY COMMITTEE 
ON LABOR & EMPLOYMENT 
RELATIONS 

HOUSE BILL NO. 628 

INTRODUCED BY TOOLE, DRISCOLL, MCCULLOCH, 

WANZENRIED, HIBBARD 

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING 

WORKERS' 

CERTAIN 

COMPENSATION LAWS; MANDATING MANAGED CARE IN 

INSTANCES; CREATING A MEDICAL PROCEDURES 

AUTHORIZATION COMMITTEE; PROVIDING FOR MEDICAL CARE PLANS; 

LIMITING FREEDOM OP CHOICE OF PRACTITIONERS; REQUIRING STATE 

FUND PREMIUM RATES TO BE IN ACCORDANCE WITH RATES 

ESTABLISHED BY THE NATIONAL COUNCIL ON COMPENSATION 

INSURANCE; AUTHORIZING THE STATE FUND TO DECLARE DIVIDENDS 

FOR CERTAIN INDUSTRY CATEGORIES; AMENDING SECTIONS 

33-22-111, 39-71-608, AND 39-71-2316, MCA; AND PROVIDING AN 

IMMEDIATE EFFECTIVE DATE." 

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

NEW SECTION. Section 1. Managed care. (1) Managed care 

is medical care that is subject to the planning and 

budgeting procedures provided for in [sections l through 4), 

(2) Insurers operating under plans No. l, 2, and 3 are 

required to use the procedures set forth in the authorized 

medical procedures manual provided for in [section 3) in 

order to control the costs of medical care while providing 

full medical benefits in all cases in which medical benefits 
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are authorized. 

(3) In all cases involving head injuries or multiple 

injuries or in cases in which a licensed physician 

determines within 30 days after t_he date of the injury that 

it is likely that the claimant's maximum healing condition 

will result in a whole-body impairment rating greater than 

10\, the managed care procedures provided in [sections 1 

through 4] must be followed by health care providers, 

claimants, and attorneys representing claimants. 

NEW SECTION. Section 2. Managed care treatment 

planning and budgeting. (1) In all cases in which managed 

care is required, medical care plans must be established to 

govern the course of medical treatment for the injury. 

Medical care plans must establish projected treatment 

protocols for every case in which managed care is required 

to be used and must include: 

(a) allowable diagnostic procedures for initial and 

subsequent care; 

(b) allowable therapeutic modalities; 

(C) allowable maintenance therapies: 

(d) allowable medications; and 

( e) any other anticipated therapies 

necessary for the case. 

(2) Every medical care plan must set 

reasonably 

forth the 

estimated quantity, duration, and timeframe for each 
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approved diagnostic technique, therapeutic modality, 

maintenance therapy, medication, or other therapy. 

(3) -All medical care plans and projected treatment 

protocols must be based on the most recent authorized 

medical procedures manual developed and maintained by the 

medical procedures authorization committee in accordance 

with [section 3] and must be prepared on forms developed by 

the department. 

(4) A budget must be established as part of each 

medical care plan. Each budget must provide a complete 

estimate of the cost of each authorized diagnostic procedure 

and therapeutic modality and must be adopted by the insurer 

after consultation with the treating physician, the 

claimant, and the claimant's counsel, if any. 

(5) Treatment plans must provide that care is to 

terminate when the claimant reaches maximum healing. If in 

the opinion of the claimant's health care provider long-term 

medical care will most likely be required, the insurer is 

permitted to develop a modified plan for the anticipated 

care. 

NEW SECTION, Section 3. Medical 

authorization coa.ittee creation 

procedures 

-i»ersbip 

responsibilities. (1) A medical procedures authorization 

cOD1Dittee is established and shall operate under and with 

technical assistance from the department. The committee 
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consists of one practitioner licensed in this state from 

each of the following categories: 

(a) orthopedic surgeon1 

(b) chiropractor1 

(C) physical therapist; 

(d) neuropsychologist; 

(e) occupational therapist; and 

( f) dentist. 

I 2) The committee members must be selected by the 

governor. Each member shall serve a 3-year term. 

(3) The committee shall develop and maintain an 

authorized medical procedures manual for use in developing 

medical care plans and budgets under [section 2). The manual 

must contain a current list of diagnostic and therapeutic 

protocols setting forth medical conditions and authorized 

charges for each listed procedure. 

NEW SECTION. Section 4 . .Medical care plan 

iapleaentation -- ezceptions. (1) 

medical care plans are used, the 

except when it clearly appears 

following circumstances exist and 

required: 

In all claims in which 

plan governs all care 

that one or more of the 

a modification is 

(a) a substantial and continuing change in the medical 

condition or circumstances of the claimant renders one or 

more parts of the treatment plan inappropriate; 
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(b) a medical emergency necessitates a change; 

(c) a health care provider change or designation is 

made pursuant to 33-22-111; or 

(d) medical circumstances require a change in the plan 

currently in effect. 

(2) If a plan requires modification under subsection 

(1), the ins_urer shall, unless the claim no longer meets the 

criteria for case management under [section 1], put in place 

a new medical care plan and budget following the procedures 

set forth in [section 2]. 

Section 5. Section 33-22-111, MCA, is amended to read: 

"33-22-111. Policies to provide for freedoa of choice 

of practitioners -- professional practice not enlarged. (1) 

All policies of disability insurance, including individual, 

group, and blanket policies, and, except as provided in 

subsection (3), all policies insuring the payment of 

compensation under the Workers' Compensation Act sha¼¼ must 

provide that the insured sha¼¼--haYe has full freedom of 

choice in the selection of any duly licensed physician, 

physician 

chiropractor, 

assistant-certified, dentist, 

optometrist, podiatrist, 

osteopath, 

psychologist, 

licensed social worker, licensed professional counselor, 

acupuncturist, or nurse specialist as specifically listed in 

37-8-202 for treatment of any illness or injury within the 

scope and limitations of hta the person's practice. Whenever 
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stteh policies insure against the expense of drugs, the 

insured shall must have full freedom of choice in the 

selection of any dtt¼y licensed and registered pharmacist. 

(2) No~hing--in--th¼s This section eha¼i may not be 

construed as enlarging the scope and limitations of practice 

of any of the licensed professions enumerated in subsection 

(1)~~ fter--eha¼¼--~his This section may not be construed as 

amending, altering, or _repealing any statutes relating to 

the licensing or use of hospitals. 

w If a workers' compensation claimant is subjegt to 

the managed care requirements of [section 2], the freedom of 

choice provided in subsection (1) does not apply in the 

following instances: 

fa) the claimant obtains services from more than one 

health care provider without a referral from the claimant's 

initial treating physician; 

(b) the claimant is referred by the claimant's treating 

12!!x.sician to another health care provider due t9 an 

inability of the treating physician to diagnose or p_rovide 

satisfactory therapy for the claimant's injuries; 

(c) the claimant seeks to change or add health care 

providers without the insur~r's authorization; or 

(d) ~fte--inettrer--de~ermines7--da~¼ft~--~he--eettrse ef 

treatment THE DEPARTMENT DETERMINES, UPON APPLICATION BY THE 

INSURER OR THE CLAIMANT AND FOLLOWING CONSULTATION WITH THE 
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INSURER, THE CLAIMANT, OR THE CLAIMANT'S ATTORNEY, AND THE 

TREATING PHYSICIAN, that it would be in the best interests 

of all concerned parties to designate a different or 

additional health care provider to hasten or otherwise 

benefit the claimant's recovery or therapy. 

(4) In any of the situations listed in subsection (3), 

the ~nsarer DEPARTMENT, after giving notice to the claimant 

and allowing the claimant 10 days in which to contact and 

discuss the matter with the insurer, the treating physician, 

or the claimant's attorney, is authorized to designate all 

health care providers, including the treating physician.• 

Section 6. Section 39-71-608, MCA, is amended to read: 

"39-71-608. Payaents 

without adaissioo of 

within thirty days 

liability or waiver 

by 

of 

insurer 

defense 

authorised -- notice. An insurer may, after written notice 

to the claimant and the department, make payment of 

compensation benefits, including managed medical care 

benefits, within 30 days of receipt of a claim for 

compensation without stteh the payments being construed as an 

admission of liability or a waiver of any right of defense. 

Managed care provisions under [section 2) must apply at the 

election of the insurer, without obligating the insurer or 

claimant to co~tinue ~naged_~are in the event that 

liability or coverage is otherwise denied." 

Section 7. Section 39-71-2316, MCA, is amended to read: 
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"39-71-2316. Powers of the state fund ruleaaking. 

For the purposes of carrying out its functions, the state 

fund may: 

(1) insure any employer for workers• compensation and 

occupational disease liability as the coverage is required 

by the laws of this state and, in connection with the 

coverage, provide employers' liability insurance. The state 

fund may charge a minimum yearly premium to cover its 

administrative costs for coverage of a small employer. 

(2) sue and be sued: 

(3) adopt, amend, and repeal rules relating to the 

conduct of its business; 

(4) except as provided in section 21, 

Special Laws of May 1990, enter into contracts 

Chapter 

relating 

4, 

to 

the administration of the state fund, including claims 

management, servicing, and payment; 

(5) collect and disburse money received; 

(6) adopt classifications and charge premiums for the 

classifications so that the state fund will be neither more 

nor less than self-supporting. Premium rates for 

classifications may only be adopted and changed using a 

proc~ss, a procedure, formulas, and factors set forth in 

rules adopted under Title 2, chapter 4, parts 2 through 4. 

After ■ tteh rules have been adopted, the state fund need not 

follow the rulemaking provisions of Title 2, chapter 4, when 
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changing classifications and premium rates. The contested 

case rights and provisions of Title 2, chapter 4, do not 

apply to an employer's classification or premium rate. The 

state fund must belong to the national council on 

compensation insurance and shall use the classifications of 

employment adopted by the national council and corresponding 

rates as a basis for setting its own rates. 

(7) pay the amounts determined due under a policy of 

insurance issued by the state fund; 

(8) hire personnel; 

(9) declare dividends ¼£-there-is-an-excess--ef--assets 

over--¼½abi¼ities•--Hewever7-dividends-may-not-be-~a¼d-ttntii 

ade~ttate-actuaria¼¼y-determined-reserves-are-se~--ae½dee--%£ 

~hose--reserves--have--been--set--aside7--money--tftat-can-be 

dee¼ared-ae-a-d¼vidend-mttst-ee-transterred--te--the--eeeettnt 

ereated-by-39-T¼-i3i¼-!er-e¼aims-tor-in;ttr¼es-restt¼tin~-Erom 

17 aeeidente--that--oeettrred--before-6tt¼y-¼7 -¼999 7-and-tteed-for 

18 the-pttrpeeee-of-that-aeeottnt~-After--a¼¼--c¼ailll!l--fttnded--by 

19 that--aecottnt--haye-been-paid7-di¥idende-ma7-be-dee¼ared-and 

20 paid-to-insttreds as provided in this subsection. ~ 

21 e~~~lishing rates for all covered employments in accQ!'dance 

22 with the rates of ~he national council on comp_~~~ation 

23 

24 

25 

insurance, if it is actuarially determined that in-state 

ex.12.erience rating_s within certain in~ustry categories 

justify a reduction of rates for those categori~s and that 
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rate-reduction dividends may be declared based upon the 

experience ratings for those industries without impairing 

the ability of the state fund to meet its obligations or to 

ensure that assets will exceed liabilities, then the state 

fund is authorized to declare appropriate dividends for 

those industries. 

(10) perform all functions and exercise all powers of a 

domestic mutual insurer that are necessary, appropriate, or 

convenient for the administration of the state fund. 11 

NEW SECTION. Section 8. Codification instruction. 

[Sections l through 4] are intended to be codified as an 

integral part of Title 39, chapter 71, and the provisions of 

Title 39, chapter 71, apply to [sections l through 4}. 

NEW SECTION. Section 9. Effective date. [This act] is 

effective on passage and approval. 

-End-
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AS Al£NDED 

HOUSE BILL NO. 628 

INTRODUCED BY TOOLE, DRISCOLL, MCCULLOCH, 

WANZENRIED, HIBBARD 

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING 

WORKERS• COMPENSATION LAWS; MANDATING MANASBB CARE 

MANAGEMENT AND BUDGETING IN CERTAIN INSTANCES; CREATING A 

MEDICAL PROCEDURES AUTHORIZATION COMMITTEE; PROVIDING FOR 

MBIHeAb CARE PLANS; biMiTiNS---PRBBB6M--8P--eH8ieB--8P 

PRAeTfTi8NBRS;-RBe6iRfN6-STATB-PBNB-PRBMiBM-RA~BS-~--BB--fN 

AeeeRBANeB-WiTH-RATBS-BSTABbiSHBB-B¥-THB-NATf8NAb-eeeNefb-8N 

e8MPBNSATi8N---fNSBRANeB;--A~H8Ri6iN6--THB--STATB--PBNB--~ 

BBebARB-BiVfBBNBS-P8R-eBRTAiN-iNBBSTR¥-eATB69RiBS; AMENDING 

SBeTi8NS SECTION 33-ii-lll, 39-71-608, ANB-39-il-i3l6T MCA; 

AND PROVIDING AN IMMEDIATE EFFECTIVE DATE." 

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

NEW SECTION. Section 1. · llanagea-care.-nr11anagea-care 

is--mediea¼--eare--that--is--snb;eet--to--ehe--p¼anniftg--and 

bttdgeting-proeedttres-pro•ided-for-in-tseetione-l-throttgh-4tT 

tit--tnsttrers CARE MANAGEMENT AND BUDGETING. (1) THE 

STATE FUND operating under plana-NoT-l7-i7-and PLAN NO. 3 

are IS required to use the procedures set forth in the 

authorized medical procedures manual provided for in 

[section 3] in order to control the costs of medical care 
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while providing full medical benefits in all cases in which 

medical benefits are authorized. 

t3till In a¼¼-eases-in•o¼Ying-head-in;nries-er-mtt¼tip¼e 

in;ar¼es--or--in cases in which a licensed physician 

determines within 30 days after the date of the injury that 

it is MORE likely· THAN NOT that the claimant•s maximum 

healing condition will result in a whole-body impairment 

rating greater than 10\, the mafteged care MANAGEMENT AND 

BUDGETING procedures provided in [sections 1 through 4] must 

be followed by health care providers, claimants, and 

attorneys representing claimants. 

NEW SECTION. Section 2. - Managea--care--1:reatment CARE 

MANAGEMENT p¼anft¼ng and budgeting. (1) In all cases in which 

lllaftaged care MANAGEMENT AND BUDGETING is required, medical 

care plans must be established to govern the course of 

medical treatment for the injury. Mediea¼--eare CARE plans 

must establish projected treatment protocols for every case 

in which maftaged-eare-is THEY ARE required tc--be--nsed and 

must include: 

(a) allowable diagnostic procedures for initial and 

subsequent care; 

(b) allowable therapeutic modalities; 

(c) allowable maintenance therapies; 

(d) allowable medications; and 

(e) any other anticipated 

-2-
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necessary for the case. 

(2) Every medical care plan 

estimated 

approved 

quantity, duration, and 

diagnostic technique, 

must set 

timeframe 

therapeutic 

HB 0628/03 

forth 

for 

the 

each 

modality, 

maintenance therapy, medication, or other therapy. 

(3) All med±eai care plans and projected treatment 

protocols must be based on the most recent authorized 

medical procedures manual developed and maintained by the 

medical procedures authorization committee in accordance 

with !section 3] and must be prepared on forms developed by 

the department. 

(4) A budget must be established as part of each 

mediea¼ care plan. Each budget must provide a complete 

estimate of the cost of each authorized diagnostic procedure 

and therapeutic modality and must be adopted by the insurer 

after consultation with the treating physician, the 

claimant, and the claimant's counsel, if any. 

(5) ~restment CARE plans must provide that care is to 

terminate when the claimant reaches maximum healing. If in 

the opinion of the claimant's health care provider long-term 

medical care will most likely be required, the insurer is 

permitted to develop a modified plan for the anticipated 

care. 

NEW SECTION. Section 3. Medical 

authorization committee creation 

-3-
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responsibilities. (1) A medical procedures authorization 

committee is established and shall operate under and with 

technical assistance from the department. The committee 

consists of one practitioner licensed in this state from 

each of the following categories: 

(a) orthopedic surgeon; 

(b) chiropractor; 

(c) physical therapist; 

(d) neuropsychologist; 

(e) occupational therapist; and 

(f) dentist. 

(2) The committee members must be selected by the 

governor. Each member shall serve a 3-year term. 

(3) The committee shall develop and maintain an 

authorized medical procedures manual for use in developing 

mediea¼ care plans and budgets under [section 2]. The manual 

must contain a current list of diagnostic and therapeutic 

protocols setting forth medical conditions and authorized 

charges AS SET FORTH IN DIAGNOSTIC RESEARCH GROUPS for each 

listed procedure. THESE CHARGES MAY NOT EXCEED THOSE 

CURRENTLY CONTAINED IN THE MEDICAL FEE SCHEDULE AUTHORIZED 

IN 39-71-704. 

NEW s~TION_._ Section 4. -11.;arcar---care CARE plan 

impleaentation exceptions. (1) In all claims in which 

aed¼ea¼ care plans are used, the plan governs all care 
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except when it clearly appears that one or more of the 

following 

required: 

circumstances exist and a modification is 

{a) a substantial and continuing change in the medical 

condition or circumstances of the claimant renders one or 

more parts of the treatment plan inappropriate; 

(b) a medical emergency necessitates a change; 

(C) a health care provider change or designation is 

made pursuant to 33-22-111; or 

(d) medical circumstances require a change in the plan 

currently ln effect. 

(2) If a plan requires modification under subsection 

(1), the insurer shall, unless the claim no longer meets the 

criteria for case management under [section l], put in place 

a new mediea¼ care plan and budget following the procedures 

set forth in [section 2]. 

Section-s~-seetiet1-33-~~-iii7-M€A,-is-ameftded-to-read~-­

~33-~i-ill.--Polie±es-to-pro¥±de-£or-£reedom--o£--eho±ee 

o£--pract±t±oflers----pro£ess±onal-praet±ee-flot-enlarged.-ttt 

A¼¼-po¼¼e¼es-e!-d¼sabi¼¼ty-¼nscrance,-ine¼ttding--¼nd¼Yidua¼, 

groap,--and--b¼anket--po¼icies7--and7--exeept-as-provided-in 

sttbseet±on--t~t, oll--pol±c±es--±nsttring--the--payment---0£ 

eompensat¼on--cnder-the-Workersi-eempensatien-Aet-sha¼¼ must 

pro•±de that the-insared-shall--ha•e has £all--£reedom--o£ -- --
eho¼ee--in--the--se¼ectien--e£--any-dtt¼y-¼¼eensed-physieian7 
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phya±e±an----ass±stant-eert±£±ed7----dent±st7-----ooteopothT 

eh±ropraetor7----optometriot7----pod±atr±ot7---poyehologiot7 

¼¼eensed-see¼a¼--worker7--¼ieensed--profess¼ona¼--eounse¼or7 

aettp~netur¼st7-or-nurse-speeia¼¼st-as-speei!¼ea¼¼y-¼isted-¼n 

3~-9-i8i--£or--treatment-o£-any-±llneos-or-±njary-w±th±n-the 

seope-and-¼imitations-ei-his the-personis praetiee.-Whene•er 

stteh-po¼ieies-inscre--against--the--e~pense--0£--drtt~s7--the 

insured--sha¼¼ must haye--£u¼¼--treedom--o£--eho±ee-in-the 

se¼eet±on-0£-any-du¼y-¼ieensed-and-re9±stered-pharrnaeiste 

tit--Noth±ng-±n-thio ~h±o oeet±on--sholl may--flot be 

eonstrtted-as-en¼arg±ng-the-seope-and-¼±mitations-0£-praetiee 

0£--any-0£-the-¼ieensed-pretessions-enumerated-in-subseet±on 

t¼t~~ nor-sha¼¼-th±s ~his section may-not be--eonstrued--as 

amending7--a¼ter±n97--or--repea¼¼n9-any-statutes-re¼at±n9-to 

the-lieens±ng-or-ttse-0£-hoop±tals. 

t3t--t£-a-workers~-eompensation-e¼a±mant-±s--sub;eet--to 

the-1110na9ed-eare-reqtt±rements-0£-tseet±on-iiT-the-£reeeom-0£ 

ehoiee--proyieee--±n--sttboeetion--tlt--doeo-not-opply-¼n-t~e 

£o¼¼ow¼n9-instanees~ 

tat--the-e¼aiftla:nt-obta±ns-ser•±ees-from--more--than--one 

hea¼th--eare-prov±der-w±thout-a-re£erra¼-£rom-the-e¼a±mantis 

±n±t±a¼-treat±ng-phys±e±an~ 

tbt--the-eio¼mont-io-referred-by-the-cia±mont~s-treot±n9 

phys±e±an--to--another--hea¼th--eare--prov±der--due--to---an 

±nab±¼±ty--0£--the-treat±ng-phys±e±an-to-d±agnose-or-prov±de 
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eatis£aetery-therapy-£or-the-e¼a±mantis-in;ur±ee; 

tct--the-e¼aimant-see~s-to-ehange--er--add--hea¼th--eare 

prov±ders-withe~t-the-inettreris-attthor±~ation;-er 

fd7--the---insttrer--determinee,--dttring--the--eourse--0£ 

treetmeftt THE-BEPARTMBNT-BBTBRMfNBS7-HP8N-APPbfBATf8N-BY-THB 

fNSHRBR-8R-THB-BhAIMANT-ANB-P8bb8WINS-eeNSHbTATf8N-WfTH--THB 

fNSHRER7--THE--EbAfMANT7-8R-THE-BbAIMANTiS-ATT8RNEY,-ANB-THE 

TREATfNS-PHYSfBfAN7-thet-it-wettfd-be-ift-the--best--iftterests 

o£--a¼¼--eoneerned--parties--to--designate--a--di££erent--or 

additiona¼--hea¼th--eare--provider--to--hasten--or-otherwise 

eene£it-the-e¼aimantis-reeoYery-or-therapy• 

t4t--fn-afty-e£-the-sitttetiefts-listed-ift-sttbsectieft--t~t7 

the--insarer BBPi\R~MHN~1-after-9iving-notiee-to-the-e¼aimant 

end-effewing-the-eleimaftt-le-deys-in-which--te--eentect--end 

diseass-the-ll\tl:tter-with-the-insttrer,-the-treatin9-physician7 

or--~he--e¼aiBantis-at~erney7-is-attehori~ed-te-designate-a¼¼ 

health-eare-pro•iders7-¼ne¼ading-the-treatinq-pnys¼eian,u 

Section 5. Section 39-71-608, MCA, is amended to read: 

"39-71-608. Payments within thirty days by insurer 

without admission of liability or waiver of defense 

authorized -- notice. An insurer may, after written notice 

to the claimant and the department, make payment of 

compensation benefits, including managed medical care 

benefits UNDER CARE MANAGEMENT ANO BUDGETING, within 30 days 

of receipt of a claim for compensation without stteh the 
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payments being construed as an admission of liability or a 

waiver of any right of defense. Managed-eare CARE MANAGEMENT 

AND BUDGETING provisions under [section 2) must apply at the 

election of the insurer, without obligating the insurer or 

claimant to continue ffl8fteqed ~ MANAGEMENT AND BUDGETING 

in the event that liability or coverage is otherwise 

denied." 

Section-1~-seetien-a9-7¼-i~±6,-M€A,-is-emeflded-te-~eed.-­

a~9-~r-i3r6.--Pewers-e£-the-stete--£ttftd------r~lemakiftg. 

Per--the--parposes--e£-earrying-ottt-its-£ttnetions,-the-state 

fttftd-fflSJT 

t¼t--insttre-afty-emp¼ayer-fer-wor~ersi--eampeneatien--and 

oecapatiena¼--disease--¼iab¼¼ity-as-the-coverage-is-reqttired 

by-the-¼aws-e£--this--state~-and,--in--eenneetion--w±th--the 

eoyerage7--proyide-emp¼oyersi-¼iability-insttranee•-~he-etate 

fttnd-may-eharge--a--min¼mwn--year¼y--premiam--to--eever--its 

admift¼strati•e-eests-for-eoverage-ef-a-sma¼¼-emp¼oyer• 

tit--stte-eftd-be-s~ed7 

t~t--edept7--emend,--aftd--repeel--rttles--releting-te-the 

eondact-ef-¼ts-basiness; 

t4t--except--as--preyided--ift--sectieft--2l,--ehepter--47 

Speeief-bews-o£-Mlly-l99e,-enter-iftte-eontrects--refetiftg--te 

the--ad.m¼n¼atrat¼eft--e£--the--state--£ttnd7--inc¼adin9-e¼aims 

management7-eervieing7-and-payment7 

t5t--eo¼¼eet-and-disbttrse-money-received7 
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f6t--adopt-e¼assi£ieations-and-eharge-premiums--£or--the 

e¼assifieat¼ons--so-that-the-state-fttftd-wi¼¼-be-neither-mere 

nor---¼ess---than---se¼£-supportiftg•---Premittm---rates---£er 

e¼assi£ieations-may-on¼y-be--adopted--and--ehanged--ttsing--a 

proeess7--a--preeedttre,--£ormu¼as7--aftd-facters-set-£orth-i~ 

rtt¼es-adopted-ttnder-~it¼e-i7-ehapter-47-parts-i--through--4~ 

A£ter--such-ru¼es-have-been-adopted7-the-state-fund-need-not 

£o¼¼ow-the-ru¼ema~in9-pro¥¼sions-0£-~it¼e-Z,-ehapter-47-when 

ehang¼ng-c¼assi£ieations-and-premium--rates•--~he--eontested 

ease--rights--and--provieions--o£-~it¼e-i7 -ehapter-47 -do-not 

app¼y-to-an-emp¼oyeris-e¼assifieation-or-premium--rate,--~he 

state---£und---muat---be¼on9--to--the--nationa¼--ceunci¼--on 

eompensation-insttrance-and-shal¼-ttse-the-e¼assi£ieations--or 

employment-adopted-by-the-natienal-eottnei¼-and-eorresponding 

rates-as-a-basis-ror-settin9-its-own-ratee. 

tTt--pay--the--amounts--determined-due-ttnder-a-po¼iey-er 

insttranee-iestted-by-the-state-tand; 

tBt--hire-pereonne¼~ 

t9t--dec¼are-di¥idends-it-there-is-an-exeess--or--assets 

over--¼iabilitiesa--However7-dividends-may-not-be-pa¼d-anti¼ 

adeqttate-aetttaria¼¼y-determined-reserves-are-set--esideT--££ 

those--reser¥es--ha¥e--been--set--aside7 --money--tbat-ean-be 

dec¼ared-as-a-dividend-mttst-be-transterred--to--the--aeeottnt 

ereated-by-39-7¼-23il-£or-e¼aims-£or-injuries-resttlting-£rom 

25 aeeidents--that--eeettrred--betere-aa¼y-¼ 7 -¼99&,-and-nsed-£or 
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the-pttrposes-or-that-aeeount.-A£ter--a¼l--elaims--~ttnded--by 

that--aeeettnt--have-been-paid7-dividends-may-be-dec¼ared-and 

paid-to-insttreds as--provided--in--this--sabseetion. After 

estab¼ishin9-rates-ror-a¼¼-eovered-empioyments-in-accordanee 

with--the--rates--of--the--nat¼ona¼--eottnei¼-on-eompensation 

insurance7-it-it-is--aetttaria¼¼y--determined--that--in-state 

experience---ratings---within--eertain--indttstry--eateger±es 

;ttet¼fy-a-redttetieft-e£-rates-£or-those-categeries--aftd--that 

rate-redttetion--di¥idend~--may--be--dee¼ared--based-ttpon-the 

experienee-ratings-rer-tftose--iftdttstries--withottt--impair¼ng 

the--ability-or-the-stste-Ettnd-te-ffleet-its-ob¼igations-or-to 

ensnre-that-assets-v¼¼¼-eveeed-¼iabi¼itiesy-then--the--state 

£and--is--antherized--te--dee¼are--eppropriate-di•idend~-~er 

those-industries• 

t¼9t-per£orm-a¼¼-£ttnetiens-and-exereise-a¼¼-powers-o£--a 

demestie--mutaa¼-insnrer-that-a~e-neeessary7-ap~repriate,-or 

eenvenient-£er-the-administrat¼on-e£-the-state-£nnd.~ 

NEW SECTION. Section 6. Codification instruction. 

[Sections l through 4] are intended to be codified as an 

integral part of Title 39, chapter 71, and the provisions of 

Title 39, chapter 71, apply to [sections l through 4]. 

NEW SECTION. Section 7. Effective date. [This act] is 

effective on passage and approval. 

-End-
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