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

REVIEW PROVISIONS; AND AMENDING SECTION 33-32-201, MCA." 

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

Section 1. Section 33-32-201, MCA, is amended to read: 

•33-32-201. Conduct of utilization review. A program of 

utilization review with regard to health care services 

provided or to be provided in this state must comply with 

the following: 

(1) A utilization review of outpatient mental health 

services that deals with the apPropriateness of diagnoses, 

treatment plans, or length of treatment must be performed by 

a licensed social worker, licensed professional counselor, 

licensed psychologist, or licensed psychiatrist, except that 

a utilization review for denial of benefits for 

psychological evaluations must be performed by a licensed 

psychologist. 

(2) The insurer, health maintenance organization, or 

their agents conducting the utilization review of outpatient 

mental health treatment may request only information that is 

relevant to the payment of the claim. 

(3) When a utilization review requires disclosure of 
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personal information regarding the patient or client.!. 

including personal and family history or current and past 

symptoms of a mental disorder, then the identity of that 

individual must be concealed from anyone having access to 

that information in order that the patient or client may 

remain anon.Y!!.ous. 

t¼ti!l A determination that is made on appeal or 

reconsideration as provided in 33-32-203 and that is adverse 

to a patient or to an affected health care provider may not 

be made on a quest ion relating to t·he necessity or 

appropriateness of a health care service without prior 

written findings, evaluation, and concurrence in the adverse 

determination by a health care professional trained in the 

relevant area of health care. Copies of the written 

findings, evaluation, and concurrence must be provided to 

the patient on request as provided in Title 33, chapter 19. 

tii!tffi A determination made on appeal or 

reconsideration, as provided in 33-32-203, that health care 

services rendered or to be rendered are medically 

inappropriate may not be made unless the health care 

professional performing the utilization review has made a 

reasonable attempt to consult with the patient's attending 

health care provider concerning the necessity or 

appropriateness of the health care service." 

-End-

-2-

.t6 'J.'I/ 
INTRODUCED BILL 



53rd Legislature SB 0291/02 

APPROVED BY COMMITTEE 
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ON PUBLIC HEALTH, WELFARE 
& SAFETY 

SENATE BILL NO. 291 

INTRODUCED BY DOHERTY, BARNHART 

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

REVIEW PROVISIONS; AND AMENDING SECTION 33-32-201, MCA." 

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

Section 1. Section 33-32-201, MCA, is amended to read: 

"33-32-201. Conduct of utilization review. A program of 

utilization review with regard to health care services 

provided or to be provided in this state must comply with 

the following: 

t¼t--A--nt¼¼¼eat¼en--reT¼ew--ef-entpat¼ent-menta¼-hea¼th 

eerviees-that-dea¼s-with-the-appropr¼ateness--of--~ia9neses7 

treatment-p¼ans7-or-¼ength-of-treatment-must-be-performed-by 

a--¼ieeneed--soeia¼-worker7-¼ieensed-professiona¼-eounse¼or 7 

¼ieensed-peyehologist7-or-¼ieensed-psyehiatrist7-exeept-that 

a--uti¼ization---reYiew---for---denia¼---of---beneEits---for 

psyeholoqica¼--eva¼ttations--must--be-perEormed-by-a-¼ieeneed 

psyefto¼ogist.-

™ The insurer, health maintenance organization, or 

their agents conducting the utilization review of outpatient 

mental health treatment may request only information that is 

relevant to the payment of the claim. 

ti.t1ll When a utilization review requires disclosure of 
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personal information regarding the patient or client.!. 

including personal and family history or current and past 

symptoms of a mental disorder, then the identity of that 

individual must be concealed from anyone having access to 

that information in order that the patient or client may 

remain anon~mous. 

titlliill A determination that is made on appeal or 

reconsideration as provided in 33-32-203 and that is adverse 

to a patient or to an affected health care provider may not 

be made on a question relating to the necessity or 

appropriateness_of a health care service without prior 

written findings, evaluation, and concurrence in the adverse 

determination by a health care professional trained in the 

relevant area of health care. Copies of the written 

findings, evaluation, and concurrence must be provided to 

the patient on request as provided in Title 33, chapter 19. 

Htillill A determination made on appeal or 

reconsideration, as provided in 33-32-203, that health care 

services rendered or to be rendered are medically 

inappropriate may not be made unless the health care 

professional performing the utilization review has made a 

reasonable attempt to consult with the patient's attending 

he<tlth care provider concerning the necessity or 

appropriateness of the health care service. 

12L_ THE FOLLOWING PROVISIONS MUST GOVERN THE CONDUCT OF 

-2- SB 291 

SECOND READING 



l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

SU 0291/02 

A UTILIZATION REVIEW OF HEALTH CARE SERVICES RENDERED TO A 

PATIENT BY A HEALTH CARE PROVIDER WHO IS A LICENSED SOCIAL 

WORKER!. LICENSED PROFESSIONAL COUNSELOR, LICENSED 

PSYCHIATRIC NURSE, LICENSED PSYCHIATRIST, OR A LICENSED 

PSYCHOLOGIST: 

(A) IF A REVIEW OF THE PATIENT'S OR THE HEALTH CARE 

PROVIDER'S RECORDS IS RE.QUIRED BY THE INSURER IN THE COURSE 

OF AN APPEAL OR A REDETERMINATION OF AN ADVERSE 

DETERMINATION OF MEDICAL NECESSITY OR APPROPRIATENESS MADE 

PURSUANT TO AN INSURER'S REVIEW, THE REVIEW MUST BE 

CONDUCTED BY A PERSON TRAINED IN THE FIELD OF THE PROVIDER. 

ill _DURING AN APPEAL OR REDETERMINATION, THE PATIENT 

13 MAY, AT THE PATIENT'S EXPENSE, REQUEST AN INDEPENDENT REVIEW 

14 OF THE PATIENT'S OR THE PROVIDER'S RECORDS BY A HEALTH CARE 

15 PROVIDER LICENSED IN THE FIELD OF THE PROVIDER THAT RENDERED 

16 THE HEALTH CARE SERVICE AND MAY REQUIRE THAT REVIEW TO BE 

17 CONSIDERED BY THE INSURER IN REACHING ITS DECISION. IF THE 

18 INITIAL ADVERSE DETERMINATION OF MEDICAL NECESSITY OR 

19 APPROPRIATENESS IS REVERSED, THE INSURER SHALL BEAR THE 

20 EXPENSE OF THE INDEPENDENT REVIEW." 

-End-

-3- SB 291 
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SENATE BILL NO. 291 

INTRODUCED BY DOHERTY, BARNHART 

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

REVIEW PROVISIONS: AND AMENDING SECTION 33-32-201, MCA.• 

BE IT ENACTED BY THE LEGISLATORE OF THE STATE OF IIONTANA: 

Section 1. Section 33-32-201, MCA, is amended to read: 

"33-32-201. Conduct of utilisation review. A program of 

utilization review with regard to health care services 

provided or to be provided in this state must comply with 

the foilowing: 

t¼t--A--at¼¼¼eet¼on--re¥¼ew--of-oatpet¼ent--nta¼-hee¼th 

eerw¼ees-thet-dee¼s-w¼th-the-eppropr¼■tene■■--of--d¼e9no■e■y 

treetaent-piensy-er-ien9th-of-treet11ent-■a■t-be-perfor■etl-by 

■--i¼een■ed--■ee¼ei-workery-i¼eensed-profea■¼one¼-eeanse¼ory 

¼¼eeneed~payehe¼og¼sty-er-¼¼eensed-payeh¼etr¼aty-eeeept-thet 

e--at¼¼ieat¼en---rew¼ew---fer---den¼a¼---of---benef¼ts---for 

payehe¼!?9ieei--ewe¼aet¼ona--■ast--be-perfor■ed-by-e-i¼eenaed 

payehe¼!?9htT 

1!.1.l!l The insurer, health llaintenance organization, or 

their agents conducting the utilization review of outpatient 

mental health treatment may request only infor.,..tion that is 

relevant to the payment of the clai■• 

filill When a utilization review requires disclosure of 
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personal infor■ation regarding the patient or Cli'J!lt,_ 

including personal and family history or current and past 

symptoms of a .. ntal disorder, then the identity of that 

individual ■u■ t be concealed fr0111 anyone having access to 

that infor■ation in order that the patient or client may 

remain anon.!!!2,UB. 

t¼tillill A deteraination that is made on appeal or 

reconsideration as provided in 33-32-203 and that is adverse 

to a patient or to an affected health care provider may not 

be made on a question relating to the necessity or 

appropriateness of a health care service without prior 

written findings, evaluation, and concurrence in the adverse 

determination by a health care professional trained in the 

relevant area of health care. Copies .of the written 

findings, evaluation, and concurrence must be provided to 

the patient on request as provided in Title 33, chapter 19. 

tittllJ..!l A deteraination made on appeal or 

reconsideration, as provided in 33-32-203, that health care 

services rendered or to be rendered are ■edically 

inappropriate -Y not be aade unless the health care 

professional perforaing the utilization review has made a 

reasonable attempt to consult with the patient's attending 

health care provider concerning the necessity or 

appropriateness. of the heal th care service .. 

(5) THE FOLLOWING PROVISIONS MUST GOVERN THE CONDUCT OF 
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A UTILIZATION REVIEW OF HEALTH CARE SERVICES RENDERED TO A 

PATIENT BY A ~TH CARE PRQVIQER WHO IS A LICENSED SOCIAL 

WORKER, LICENSED PROPESSI_ONAL COUNSELOR, LICEHSEO 

PSYCHIATRIC NURSE, LICENSED PSYCHIATRIST, OR _A LICENSED 

5 PSYCHOLOGIST: 

6 (A) IF A REVIEW OF THE PATIENT'S_OR THE__II__EllL_'l'H CARE 

7 PROVIDER'S RECORDS IS REQUIRED B't THE INSURER IN THE COURSE 

8 OF AH APPEAL OR A REDETERMINATION OF AN ADVERSE 

9 DE'l'ERMIQTION OF MEDICAL NECES!IJTY OR APPRO_!IIIIATENESS MADE 

10 PURS_UfoN'I' TO All INSURER'S REVIEW, '!HE REVIEW MUST BE 

11 CONDUCTED BY A PERSON TRAINED IN 'l'BE FIELD OF 'l'BE PROVIDER. 

12 

ll 

u 

15 

16 

17 

18 

19 

(Bl DURING All APPEAL OR REOE'l'EIIIIINATION, THE PATUJff 

NAY, AT THE PATIENT'S EXPENSE, REQUEST All INDEPEIIDENT REVIEW 

OF TB£ PATIEN'l''S OR THE PROVIDER'S RECORDS BY A HEALTH CARE 

PROVIDER LICENSED IN THE FIELD OF THE PROVIDER THAT RENDERED 

THE HEALTH CARE SERVICE ARD NAY REQgIRE THAT REVIEW TO BE 

CONSIDERED BY TJIE INSURER IN REACHING ITS DECISION. IF THE 

INITIAL ADVERSE DE'l'EIIIIINATION OF MEDICAL NECESSITY OR 

APPROPRIATENESS I~ REVERSED, THE UISQRER _$81!LL BEAR THE 

20 EXPENSE OF TU INDEPENDENT REVIEW." 

-Bnd-

-3- SB 291 
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SENATE BILL NO. 291 

IlffRODUCED BY DOIIERTY, 8ARllllAR'1' 

A BILL FOR AN ACT ENTITLED: "AN ACT REVISING lft'ILIZATION 

REVIEW PROVISIONS; ANO AMBNDING SECTION 33-32-201, RCA.• 

BE IT ENACTED BY THE Ll!IGISLATURE OF THE STATE OF IIONTANA: 

Section 1. Section 33-32-201, IICA, is -nded to read: 

"33-32-201. Conduct of utili:aation re,,1-. A progr- of 

utilization review with regard to health care service■ 

provided or to be provided in this state -■t COlll)ly with 

the following: 

tlt--A--at¼l¼sat¼tH1--reY¼ew--ef--petient-aental-health 

aer•¼eea-that-dea¼a-w¼th-the-apprepri■tenea■--M--d¼a9...,aee7 

tre■t-nt-plana7-0r-len9th-0f-treataent--•t-l>e-perforaed-by 

a--¼ieenaed--aee¼al-werker7-lieenaed-prefea■ienal-eoanaeler7 

lieenaed-payehologi■t7-er-¼ieenaed-payehiatr¼■t7-e•eep!,-that 

a--atlll■atien---re•¼ew---for---den¼a¼---of---l>enef¼t■---fer 

peyello¼ef¼ea¼--eyalaatiena---■t--l>e-perfor.ed-1,y-a-l¼een■ ed 

peJeMle,¼•~T 

t!illl The inaurer 1 health aaintenance or9anization 1 or 

their a9enta conducting the utilisation review of outpatient 

-ntal health treat-nt aay regue■t only lnforaation that la 

relevant to the papoent of the clai■• 

filill When a utilisation review reguira■ diacloaure of 
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per■onal lnfor-tlon regarding the patient or cll~nt& 

includi119 per■onal and f-lly history or current and pa■t 

ayaptoa■ of a -ntal di■order 1 then the identity of that 

individual ■u■t be concealed from anyone having accea■ to 

that infor-tion in order that the patient or client aay 

re■ain anon.l!!!!.u■• 

tlt.t!till A deter■ination that la aade on appeal or 

reconaideration aa provided in 33-32-203 and that ia adverae 

to a patient or to an affected health care provider aay not 

be aade on a question relating to the necessity or 

app~oprlatene■■ of a health care service without prior 

written finding■, evaluation, and concurrence in the adverse 

deter■ination by a health care profeasional trained in the 

relevant area of health care. Copies of the written 

findings, evaluation, and concurrence must be provided to 

the patient on request aa provided in Title 33, chapter 19. 

Htfilill A deter■ination 111ade on appeal or 

reconsideration, as provided in 33-32-203, that health care 

service■ rendered or to be rendered are -dlcally 

inappropriate aay not be aade unleas the health care 

profesaional perfor■ing the utilization review has ■ade a 

reasonable atte■pt to con■ult with the patient's attending 

health care provider concerning the necessity or 

appropriateneaa of the health care service. 

(51 THE POLLOlfING PROVISIONS l40ST GOVERN THE CONDUCT OP' 

-2- SB 291 
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1 A UTII.IZAT!ON !tEVIEW OP IIBALTB. CARE SERVll:ES RENJ)EREO TO A 

2 

3 

PATIEN'l' BY A HEALTH CARE PROVIPER WHO IS A LICl!NSED 

IIORl[ERt LICENSED PROFESSIONAL COUNSELOR1 

SOC_IA!, 

LICENSED 

4 PSYCHIATRIC IIURSE 1 LICENSED PSYCBIATRIST1 DR A LICENSED 

5 PSYCHOLOGIST: 

6 (Al IF A REVIEW OF THE PATIENT'S OR THE HEALTH CARE 

7 PROVIDER'S RECORDS IS REQUIRED BY THE INSURER IN THE COURSE 

8 OP AN APPEAL OR A REDETERMINATION OP AN ADVERSE 

g DETERIII1!ATION QF IIJ:l>I~ NECl!!IS_ITJ OR _ -'l'PROPRIA~E!IESS IIADE 

10 PURSUANT TO AN INl,UIIER_'_S_ R~!Elf..t THE REVIEW HUST BE 

11 CONDUCTED BY A PERSON TRAINED IN THE FIELD OF THE PROVIDER. 

12 (Bl DURING AN APPEAL OR REDETERJIINATION, THE PATIENT 

13 NAY 1 AT THE PATIElff'S ElCPENSEr RBQUEST AN INDEPENDENT REVIEW 

U OF THE PATIENT'S OR TllE PROVIDER'S RECORDS BY A HEALTH CARE 

15 PROVIDER LICENSED IN THE FIELD OP THE PROVIDER THAT RENDERED 

16 THE HEALTH CARE SERVICE AND NAY Rl!lQIJIRE THAT REVIEW TO BE 

17 CONSIDERED BY THE INSURER IN REACHING ITS DECISION. IF THE 

18 INITIAL ADVERSE DETERMINATION OP HEDICAL NECESSITY OR 

U APPROPRIATENESS IS REVERSED1 TSE IN~EII ~L_ Bg,Jt THE 

20 EXPENSE OP THE INDEPEIIDBNT RSVllllf •. " 

-End-
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