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, _/i:zzg BILL NO. £J2F

INTRODUCED BY - - . : »
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"AN ACT GENERALLY REVISING

A BILL FOR AN ACT ENTITLED:

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 1IN ACCORDARCE WITE RATES
ESTABLISEED BY THE NATIONAL COUNCIL ON COMPENSATION
INSURARCE; AUTHORIZING THE STATE FUND TO DECLARE DIVIDENDS
POR 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 wedical care that is subject to the planning and
budgeting procedures provided for in [sections 1 through 4).

(2) 1Insurers 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
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{3) In all cases involving head injuries or multiple
injuries or in cases in which a 1licensed physician
determines within 30 days after the date of the injury that
it is 1likely 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
subseguent care;

(b) allowable therapeutic modalities;

(c) allowable maintenance therapies;

{d) allowable medications; and

(e) any other anticipated

therapies reasonably

necessary for the case.

{2) Every medical care plan must set forth the

estimated quantity, duration, and timeframe for each

approved diagnostic technigue, therapeutic

-2>- HB 638
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maintenance therapy, medication, or cther 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 1is 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
authorization committee -- creation -- membership -

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
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each of the following categories:

(a) orthopedic surgeon;

{b) chiropractor;

{c) physical therapist;

{d} neuropsychologist;

(e} occupaticnal therapist; and

(£) 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
implementation -- exceptions. (1) 1In 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 a modification is
required:

(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 33-22-111; or

(d) medical circumstances reguire a change in the plan
currently in 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 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 freedom 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 shkai} must
provide that the insured shaii--have has full freedom of
choice in the selection of any duly licensed physician,
physician assistant-certified,

dentist, osteopath,

chiropractor, optometrist, podiatrist, psycholegist,
licensed social worker, licensed professional counselor,
acupuncturist, or nurse gpecialist as specifically listed in
37-8-202 for treatment of any illnesas or injury within the
scope and limitations of his the person’'s practice. Whenever

sneh policies insure against the expense of drugs, the
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insured shaii must have full freedom of choice in the
selection of any duty licensed and registered pharmacist.

(2) Nothing--in--ehis This section shait may not be
construed as enlarging the scope and limitations of practice
of any of the licensed professions enumerated in subsection
{l}s. nor--shati-—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 without a referral 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 additicnal

health care provider to 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 ingurer, 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:

=39-71-60B, Payments within thirty days by insurer
without admission of 1liability 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, within 30 days of receipt of a claim for
compensation without suech 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 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 -- rulemaking.
For the purposes of carrying out its functions, the state
fund may:

(1) 1insure any employer for workers' compensation and
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occupational disease liability as the coverage is required
by the laws of this state and, in connection with the
caverage, 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, 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 clagsifications and charge premiums for the
classifications =so that the state fund will be neither more
nor less than self-supporting. Premium rates for
clagsifications 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 sueh 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. The

state fund must belong to the national council on
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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 i{f-there-is-an-execess--of--asaces
over--liabititiess——Howevery-dividends-may-not-be-paid-uneii
adequaee-actuatiaiiy-deeern&ned—reaérvea—are—set--nséde:——if
those—-reserves--have--been--set--aside;--money~-chat-can-be
deciared-as—a-dividend-muset-be-eransferred--to--che--acceount

ereated-by-39-33-2323-for-cinims-for-injuries-resutting-£from

-mecidents—-that--occurred--before-Juty-y-199687-and-used-for

the-purposes-ef-that-accounts-After—--ait—-ciaima--funded--by
that--acconnt--have-been-paidy-dividends-may-be-decltared-and

paid-to-insureds as provided in this subsection. After

establishing rates for all covered employments in accordance

with the rates of the national council on compensation

ingurance, if it is actuarially determined that in-state

experience ratings within certain industry categories

justify a reduction of rates for those categories and that

rate-reduction dividends may be declared based upon the

experience ratings for those industriea without impairing

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

ensure that assets will exceed liabilities, then the 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 1 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’ compengation laws; mandating managed care in certain instances; creating a medical
procedures authcorization 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 Ccuncil 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 reguired tc 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 Compensation Mutual Insgurance 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 figcal note.

2. A porticn 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
asgessed under the medical requlation category {(State Fund share = 65%).

{continued)

@a&&j&w{ 2-19-4%

DAVID LEWIS, BUDGET DIRECTOR DATE HOWARD TOOLE, PRIMARY SPONSOR DATE
Office of Budget and Program Planning

Fiscal Note for HB0628, as introduced

Ha 258




Fiscal Note Request, HB0628, as introduced
Form BD-15 page 2
{cont inued)

FISCAT IMPACT:

Expenditures:

DLI Employment Relations Div. (Pg 04):

FY '94 FY ‘95
Current Law Proposed Law Difference Current Law Proposed Law Difference
FTE 60 .55 62 .55 2.00 ) 60.55 £2.55 2.00
Personal Services 1,813,414 1,888,530 70,116 1,817,143 1,888,219 71,076
Operating Expenses 943,410 981,689 38,279 926,413 961,592 35,179
Equipment 87,020 96,020 9,000 87,020 87,020 0
Benefits 1,628,827 1,628,827 0 1,769,827 1,769,827 0
Total _ 4,472,671 4,590,066 117,395 4,600,403 4,706,658 106, 255
Funding:
General Fund 348,118 348,118 0 319,589 319,589 0
State Special Revenue 1,723,306 1,840,701 117,395 1,722,779 1,829,034 106, 2558
Federal Revenue 635,365 635, 365 0 632,662 632,662 0
Proprietary Revenue 1,765,882 1,765,882 0 1,525,373 1,925,373 Q
Total 4,472,671 4,590,066 117,395 4,600,403 4,706,658 106, 255
Revenues:
WC Assessments (02) 3,197,368 3,314,763 117,395 3,199,373 3,205,628 106, 255

State Campensation Mutual Insurance Fund:

Expenditures:
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.

we 628



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; reguiring
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.

ASSUMPTIQONS:

Department of Labor and Industry:

1. 1.00 FTE mediator (grade 16) would be required to meet the additional mediation worklocad 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 reguired 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 Compensation 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 tc the State Fund.
Approximately S0% 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%).

(cont inued)
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DAVID LEWIS, BUDGET DIRECTOR DATE HOWARD TOOLE, PRIMARY SPONSOR DATE
Office of Budget and Program Planning

Fiscal Note for HBQ628, as introduced ’/
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Fiscal Note Request,_HB0628, as inticgduced

Form BD-15 page 2
(cont inued)

FISCAL IMPACT:

Expenditures:

DLI Employment Relations Div.

FTE
Personal Services
Operating Expenses
Equipment
Benefits

Total

Funding:

General Fund

State Special Revenue

Federal Revenue

Proprietary Revenue
Total

Revenues:
WC Assessments (02)

(Pg 04):

FY 94

Current Law

60.55
1,813,414
943,410
87,020

1,628,827
4,472,671

348,118
1,723,308
635, 365

1,765,882

4,472,671

3,197,368

State Compensation Mutual Insurance Fund:

Expenditures:

The proposed legislation is likely to result in a significant savings in workers’

Bropoged 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

Difference
2.00

70,1186
38,279
9,000

G
117,395

0
117,395
0
V]

117,385

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

Fund. Workers’ compensation assessments would increase by approximately $79%,200 in FY94 and 571,700 in FY95.

Revenueg;

The proposed legislation would result in a major increase in premium revenue.

to policyholders for several years until the financial performance for a policy period was determined.

FFECT ON

OR OTHER

OR EXPEND
Local governments which self-insure for workers’ compensation coverage would incur additional workers'’

assessments from the Department of Labor.

FY '395
Proposed Law Difference
62.55 2.00
1,888,219 71,076
961,592 35,179
87,020 0
1,769,827 0
4,706,658 106, 255
319,589 0
1,829,034 106,255
632,662 0
1,925,373 0
4,706,658 106,255
3,305,628 106,255

compensation medical benefits for the Sta:

The increase would be unlikely to be refundec

compensation

HB¢28



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; reguiring
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
legiglation’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 Compensation Mutual Insurance Pund:
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)
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DAVID LEWIS, BUDGET DIRE&TOR DATE HOWARD TOOLE, PRIMARY SPONSCR DATE
Office of Budget and Preogram Planning

Fiscal Not: for HBOG28, as introduced/fbélf—db
corrected copy



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

FISCAL IMPACT:

Expenditures:

DLI Employment Relations Div. (Pg 04):

FY 'S4 Fy 95
Current Law Proposed Law Difference Current Law Proposed Law Difference
FTE 60,55 62,55 2.00 60.55 £€2.55 2.0C
Personal Services 1,813,414 1,888,530 70,116 1,817,143 1,888,219 71,07€
Operating Expenses 943,410 981,689 38,273 926,413 961,582 35,17
Equipment 87,020 96,020 9,000 87,020 87,020 C
Benefits : 1,628,827 1,628,827 0 1,765,827 1,769,827 C
Total 4,472,571 4,590,066 117,395 4,600,403 4,706,658 106,255
Funding:
General Fund 348,118 348,118 0 319,589 319,589 0
State Special Revenue 1,723,306 1,840,701 117,395 1,722,779 1,829,034 106,255
Federal Revenue 635,365 635, 365 [+ 632,662 632,662 : C
Proprietary Revenue 1.765,882 1,765,882 0 1,925,373 1,925,373 c
Total 4,472,671 4,590,066 117,395 4,600,403 4,706,658 106,25%
Revenues:
WC Agsessments (02) 3,197,368 3,314,763 117,395 3,185,373 : 3,305,628 106,255

State Compensation Mutual Insurance Fund:

Expenditures:
The proposed legislation may result in some level of savings in workers‘’ compensation medical benefits for the State Fund.
Workers’ compensation assessments would increagse by approximately $79,200 in FY24 and $71,700 in FYS$5.

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

EFFECT ON COUNTY OR OTHER LOCAIL REVENUES OR EXPENDITURES:
Local governments which self-insure for workers’ compensation coverage would incur additicnal workers’ compensation
assessments from the Department of Labor.
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53rd Legislature HB 0628/02
RE-REFERRED AND
APPROVED BY COMMITTEE
ON LABOR & EMPLOYMENT

HB 0628/02

RELATIONS
1 HOUSE BILL NO. 628 1 are authorized.
2 INTRODUCED BY TOOLE, DRISCOLL, MCCULLOCH, 2 {3) In all cases involving head injuries or multiple
WANZENRIED, HIBBARD 3 injuries or in cases in which a licensed physician
4 4 determines within 30 days after the date of the injury that
5 A BILL FOR AN ACT ENTITLED: “AN ACT GENERALLY REVISING 5 it is likely that the claimant's maximum healing condition
6 WORKERS' COMPENSATION LAWS; MANDATING MANAGED CARE 1IN [ will result in a whole-body impairment rating greater than
7 CERTAIN  INSTANCES; CREATING A MEDICAL PROCEDURES ? 10%, the managed care procedures provided in [sections 1
8 AUTHORIZATION COMMITTEE; PROVIDING FOR MEDICAL CARE PLANS; 8 through 4] must be followed by health care providers,
9 LIMITING FREEDOM OF CHOICE OF PRACTITIONERS; REQUIRING STATE 9 claimants, and attorneys representing claimants.
10 FUND PREMIUM RATES TO BE 1IN ACCORDANCE WITH RATES . 10 NEW SECTION. Section 2. Managed care treatment
11 ESTABLISHED BY THE NATIONAL COUNCIL. ON COMPENSATION 11 planning and budgeting. (1) In all cases in which managed
12 INSURA&CE; AUTHORIZING THE STATE FUND TO DECLARE DIVIDENDS 12 care is required, medical care plans must be established to
13 FOR CERTAIN IKDUSTRY CATEGORIES; AMENDING SECTIONS 13 govern the course of medical treatment for the injury.
14 33-22-111, 39-71-608, AND 39-71-2316, MCA; AND PROVIDING AN 14 Medical care plans must establish projected treatment
15 IMMEDIATE EFFECTIVE DATE." 15 protocols for every case in which managed care is required
16 16 to be used and must include:
17 BE 1T ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 17 {a) allowable diagnostic procedures for initial and
18 NEW SECTION. Section 1. Managed care. (1) Managed care 18 subsequent care;
19 is medical care that is subject to the planning and 19 {b) allowable therapeutic modalities;
20 budgeting procedures provided for in (sections 1 through 4]. 20 (c) allowable maintenance therapies;
21 (2) Insurers operating under plans No. 1, 2, and 3 are 21 (d) - allewable medications; and
22 required to use the procedures set forth in the authorized 22 (e} any other anticipated therapies reasonably
23 medical procedures manual provided for in ({section 3] in 23 necessary for the case.
24 order to control the costs of medical care while providing 24 (2} Every medical care plan must set forth the
25 full medical benefits in all cases in which medical benefits 25 estimated quantity, duration, and timeframe for each

-2- HB 628
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approved diagnostic technique, therapeutic modality,
maintenance therapy, medication, or other therapy.

{3} -All medical care plans and projeéted 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 Qeveloped 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) Tréatment 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
authorization committee -- creation -—- membership -

responsibilities. (1) A medical procedures authorization
committee 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 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
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
implementation -- exceptions. (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 a modification is
required:

(a) a substantial and continuing change in the medical
conditien 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 reguire a change in the plan
currently in 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 [sectiom 1], put in place
a newy 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 freedom of choice
of practitioners -- profeasional 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 shai: must
provide that the insured shaii--have has full freedom of
choice in the selection of any duly licensed physician,
assistant-certified, dentist,

physician osteopath,

chiropractoer, optometrist, podiatrist, paychologist,
licensed social worker, 1licensed professional counselcr,
acupuncturist, or nurse specialist as specifically listed in
37-8-202 for treatment of any illness or injury within the

scope and limitations of his the person's practice. Whenever
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sueh policies insure against the expense of drugs, the
insured shat: must have full freedom of choice in the
selection of any duiy licensed and registered pharmacist.

{2) HNothing—-in--this This section shaii may not be
construed as enlarging the scope and limitations of practice
of any of the licensed professions enumerated in subsection
(1)7. ner--sha¥i--this This section may not be construed as
amending, altering, or repealing any statutes relating to
the licensing or use of hospitals.

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

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

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

following instances:

{a) the 'claimant ¢btains 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

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;

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

providers without the insurer's authorization; or

(d4) the -insurer--determinesy—-during--the-—couras-—-of

treatment THE DEPARTMENT DETERMINES, UPON APPLICATION BY THE

INSURER QR 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 insurer 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. Payments within thirty days by insurer
without adwmission of liability or waiver of defense
authorized -- notice. An insurer may, after written notice
to the claimant and the department, make payment af

compensation benefits, including managed medical care

benefits, within 30 days of receipt of a claim for
compensation without sueh 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 continue managed c¢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 -— rulemaking.
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
adminigtrative costs for coverage of a small employer.

(2) sue and be sued;

{3) adopt, amend, and repeal rules relating tc the
conduct of its businesgs; ‘

(4) except as provided in section 21, Chapter &,
Special Laws of May 1990, enter into contracts relating to
the administration of the state Ffund, including claims
management, servicing, and payment;

(3) collect and disburse money received;

(B) 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 wusing a
process, a procedure, formulas, and factors set forth in
rules adopted under Title 2, chapter 4, parts 2 through 4,
After asueh 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 eclagsification 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 if-there-is—an-excess—-of--assets
over--iiabi}ities:—-ﬂoveverr—dividends—may-not—be-paid-untit
adequaee-actuariaiiy—deternined-tesefves—are—aet-—aside:——iE
bhoae~-te:erves—whave—-been--set-—aside7-—money——thae—can-be
deeinred—as-a—dividend—must—be—eransferred——te——the——aeceunb
created-by—39—?!—232l~éor—e}aimsvfor—injuréea-resuiting-érom
acciéents--thnt—-oeeut!ed«-befote-&uiy—i7~19991—and-uaed—for
the-purpoaes—of-that—aeeeunt:—After--a}}—-ciaina--funded——by
thet-—acceunt-—have—been-paidf*dividendu-mny—be-deciared-and

paid-te-insureds as provided in this subsection. After

establishing rates for all covered employments in accordance

with the rates of the pational council on compensation

insurance, if it is actuarially determined that in-state

experience ratings within certain industry categories

justify a reduction of rates for those cateqories 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 toc meet its obligations or to

ensure that assets will exceed liabilities, then the state

fund is authorized to declare appropriate dividends for

thogse 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 1 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 te [sections 1 through 4]}.
NEW SECTION. Section 9. Effective date. [This act] is
effective on passage and approval.

~End-

-10- HB 628
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RE-REFERRED AND HB 0628/03
APPROVED BY COMMITTEE

ON LABOR & EMPLOYMENT
RELATIONS
AS AMENDED
HOUSE BILL NO. 628
INTRODUCED BY TOOLE, DRISCOLL, MCCULLOCH,

WANZENRIED, HIBBARD

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

WORKERS' COMPENSATICN LAWS; MANDATING MANRAGED CARE

MANAGEMENT AND BUDGETING 1IN CERTAIN INSTANCES; CREATING A

MEDICAL PROCEDURES AUTHORIZATION COMMITTEE; PROVIDING FOR
MEBIEAL CARE PLANS; bIMEIPEING~~~-PREEDOM——OF-~€HOICE--6F
PRACPIPIONERS ; -REQUIRING-SPAPE-PUND-PREMIUM-RAPES-96--BH--IN
ACCORDANCE-WITH-RAPES-BSPABLISHED-BY-PHE-NAPIONAL-EBUNEEIE-ON
COMPENSAT1ON---ENSURANCE;--AUPHORIBING--PHE--SFAPE--PUNB--76
DECLARE~DIVIDENDS-POR-CERPAIN-INDUSTRY-CATEGORIBS+ AMENDING
SBET¥ONS SECTION 33-22-31i7 39-71-608, ANP-39-31-233167 MCA;

AND PROVIDING AN IMMEDIATE EFFECTIVE DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
NEW SECTION. Section 1. “Ranaged cate: (17 Banaged ¢ate

is--medicai--care--that--is—-subject--to--the--pitanning—-and

budgeting-procedures-provided-for-in-f{seceions-i—-through-43+

+2}--%nsurers CARE MANAGEMENT AND BUDGETING. {1) TEE

STATE FUND operating under piana-Nors-t7-27-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 ofF medical care
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while providing full medical benefits in all cases in which
medical benefits are authorized.

+3¥{2} 1In aii-case5*§nvu§ving-head—injuriea—ef—nuitipie
injurtes——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 managed 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. “Ranaged ~¢are treatment _CARE
MANAGEMENT pianning and budgeting. (1) In all cases in which

managed care MANAGEMENT AND BUDGETING is required, medieal

care plans must be established to govern the course of
medical treatment for the injury. Medtcai--care CARE plans
must establish projected treatment protocols for every case
in which managed-care-ts THEY ARE 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 reasonably

-2 HB 628
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necessary for the case.

{(2) Every medical care plan must set forth the
estimated quantity, duration, and timeframe » for each
approved diagnestic technique, therapeutic modality,
maintenance therapy, medication, or other therapy.

(3) All medzca: 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
mediecat 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 CARE plans wust 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
authorization cosmittee -- creation -—- membership -
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responsibilities. (1) A medical proceédures 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

(£) 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
medieal care plans and budgets under [section 2]. The manual
must contain a current list of diagnostic and therapeutic
protocols setting Fforth 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 SECTION. Section 4. “Medical ~~~cate CARE  plan

implementation -—- exceptions. (1) In all eclaims in which

medical care plans are used, the plan governs all care
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12
13
14
15
16

17
18
19
20
21
22
23
24
25

HB D628/03

except when it clearly appears that one or more of the
following circumstances exist and a modification is
required:

{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 in 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 1}, put in place
a new medieal care plan and budget following the procedures

set forth in {sectiocn 2].
Section—5-—-Section-33-22-3317-MEAy-is-amended-to-read:—-
133-23-3337--Polticien-to-pravide-for-freedom--of--choice

of--practitioners-—--profeasionai-practice-not-entarged-—{iy

A¥i-petreres-of-disabitity-insurances-inetuding--individuals

groupr7——and--bianket--poiiciess;--andy--except-as-provided-in

subsection--{3};7; aii--poticies—-insuring--the--payment---of

compensation--under-the-Norkeral-Compensation-Act-shati must

provide that the-inaured-shali--have has £uii--freedom--of

chotee--in--the--seiection--of--any-duiy-ticensed-physiciany
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physician————assistant-certifiedys——---dentisey—-——- osteopathr
ehiropractory----optemetristy--——podiatristy---paychotogiaty
tieensed-saciai--woerkeryr——-ticensed--professionat—-counseiorsy
acupuncturisty-or-nurse-speciatist-as-specificairty-risted-in
37-8-202—-for——treatment-of-any-iiinesa-er-injury-within-the
seape-and-iimitationa-of-his the-personis practicer-Whenever
suech-policies—insure-—againat——tha-—expense--of--drugsy--tche
insyred——shaii must have—fulii--freedom--of--choice-in-the
selection-of-any-duity-ticensed-and-registered-pharmacist<
t2)~~Nething-in-this Fhis section--shai: may--net be
constrned-as-entarging-the-scope-and-timitations-of-practice
of--any-of-the-ticensed-professions-enumerated-in-subsection
fxy+3 nor-shatri-this Phis section may-net be--construed--as
amendingr--aiteringy--or--repeating-any-statutes-retating-to
the-licensing-or-use—of-hospitaiss

t3r—-if-a-workersi-compensatron-ctaimant-is——aubjeet--to

the-managed-care-requirements-of-fsection-23y-the-£frecdom-of

cheiece—-provided-—in-—-subsection--{+i}--dees-net-appiy-in-the

fottowing-instancess

tai--the-ctaimant-obtatns-services-£frem--more--than--one

heatth--eare-provider—without-a-veferrat-£from-the-ciaimantis

inittat-treating-phyaictans

thy-~the-ctaimant-is-referred-by-the-ctaimantis-treating

physician-—-to--ancther——heatth--care——provider——due--to—~-—an

inabritey-—of--the-treating-physictan-to-diagqnose-or-provide
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sakisfactery-therapy-for-the-eciaimantla—injuriess

tey——the-claimant-seeks-to-change--or--add--heatth--care

providera-withont-the-insureris-anther:zations-or

td3-—the-—-insurer--determinesay--during--the--course—-of

teeatment FHE-BEPARTMENT-BEFPERMEINESy-UPON-APPEICATION-B¥-FHE

INSHRER-OR-FHE-CbAIMANT-ANB-FPOLEOWINS -CONSURPAPION-WIPH--FHE

INSURER7-~PHE--E€bAIMANT; -OR-PHE-€bAIMANTLS-ATFORNEY 7 —-ANB-FHE

PREAFING-PHY¥SICIANy—~that-it-wouid-be-in-the-—best-—-interests

of--all-—concerned-—parties-—to-—-designate—-a--different--or

additional-—-heatth-—care--provider-—to—-hasten--er-otherwise

benefit-the-ciaimantis-recovery-or-therapys

t43-—in-any-of-che-situnciona—ltisted-in-subsecktion—-t335

the--insurer BEPARFMENT7-after—givinq-netice-to-the-ectaimant

and-aitowing-the-ciaimant-i8-daya-in-which--to-—-contact--and

discuss-the-matter-with—the-insnrery-the—treating-physiciany

ar-—the-—elainantin-actorney;-ia-anthorired-to-designake-ail

health-care-providersy—incinding-the-treating-physrerans¥

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

“39-71-608. Payments within thirty days by insurer
without admission of 1liability 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 AND BUDGETING, within 30 days

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

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

AND BUDGETING provisions under {section 2] must apply at the

election of the insurer, without obligating the insurer or

claimant to continue managed care MANAGEMENT AND BUDGETING

in the event that liability or coverage is otherwise

denied.”
Section—7-—Sectian—-39-71-23367-MEAT-is-amended-to-readr—-
139-33-23167-~Powers-of-the-state-—-fund-—----- rutemakings
Por-—the--purposes--ef-carrying-out-its—functionay—the-state
fond-may+
tiy-—-insure-any-empioyer-for-workersl--compensatien-—and
occupationai--disease—~iiabitity-as-the-coverage-is-reguired
by-the-taws-of--thia--state--ands;--in--eonnection——with—--the
coveragey--provide-empioyersi-iiability-insurances-Fhe-state
fund-may-charge——-a——minimem--yeariy--premium——-to--cover-—its
admintatrative-costs-for-coverage-of-a-smati-empioyers
t23-—-sue—and-be-saeds
t31--adepty--amend;-—-and--repeat--rutes--retating-to-the
conduct-af-its-business;
t4}-——except—-as--provided--in--section-—2i7--Chapter—-—-45
Speciat-baws-of-May-19987-enter—inte-contracts—-relating--ta
the—--administration--ecf—-the-—-atacte——fund;-—incivding-ctaims
managementy-servieingr-and-paymentes

+5)--cotiect-and-disburse-money-received;
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t63—-adopt-ciassifications-and-charge-premiums--for--the
ctassifications--so-that-the-secate-fund-wilti-be-neither-mare
nor---tess---than——-seif-supperting-—--Premium———-ratas-—-—for
classificattons-may-enty-be--adepted--and--changed--using-—-a
proceas;-—a--procedurer——-formuiasy——and-factors-set—forth-in
ruies—adeopted-under-Fitte-2r-chapter-47-parts-2—-through--4<
After—-such-tules-have-been-adoptedy-the-state—fund-need-not
fotlow-the-ruiemaking-provisiens-cof-Titie-2;-chapter—dr-when
changing-ciassifications-and-premium——rates---Phe--contested
ease-~right=—-and--provistons--of-Pitie-2;-chapter-4:--de-noet
apply-to-an—empioyeris-classifieation-or—-premium--rates—-Fhe
state-~-fund---must---beitong--to--the--nationat--councit-—-on
compensation-insurance-and-shali-use-the-ctassifications--of
empioyment-adoepted-by-the-nationat-councii-and-corresponding
rates—as-a-basis—-for-setting-its-own-ratess

t+74-~pay——the--ameunts--determined-due-under-a-poticy-of
insurance—issuved-by-the-state-funds

t8¥--hire-personnels

t9y--daciare-dividends-if-there-is-an-eaxcess—-of--assets
cver—-—liabilitiesas--Hewevery-dividends-may-net-be-patd-unt:it
adeguate-actuariaily-determined-reserves-are-set——-asides——If
those--reserves--have—-been--set--asides--money——that-can-be
deciared-as-a-dividend-must-be-transferred--to--the--acesunt
created-by-39-73-2321-for-ctaims-for-injuries-resuieing-from

accidents--that--occurred--before-duiy-1;-19985-and-used-for
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the-purposes-of-that-account--After——aii--citaims--funded-—-by
that——acesunt-—-have-been-patdy-dividends-may-be-deciared-and

paid-to-insureds as--provided--in--this--subsectionr After

eatablishing-rates-for-ati-covered-empioyments—-in-accordance

with--the--rates—-of--the--nationat-—council-on-compensation

insurancey—tf-it-is--acenariatiy--determined--that--in-state

experience———ratings——-within--cartain—-indusery—-categories

juseify-a-reduction-of-rates-for-chose—categeries—-and-~-that

rage-feduetion——dévidends——may-—be——decinred——baued—upen—bhe

sx¥perience-ratings-for—those——industries--withoukt--impairing

the--ability-af-the-state-fund-to-meet-its-phiiqations-or-ta

ensure-that-asseta-wilti-exceed-tiabilttieny—chen——-the--state

fund-—ia--antherized--to——deciare--appropriate-dividends-for

those-itndustries:

t30)-perform-aii-functions-and-exercise-ati-powers—of--a
domestie--mutual-insurer-that-are-necessaryy-appropriater—or

convenient—-for-the-administracion-ef-the-state-£fund-2

NEW secTion. Section B. codification instruction.
[Sections 1 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 7. Effective date. [This act] is

effective on passage and approval.

-End-
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