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SECTION 33-22-1704, MCA; REPEALING SECTION 3, CHAPTER 714,

LAWS OF 1991; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE AND
A RETROACTIVE AFPPLICABILITY DATE."

WHEREAS, Chapter 714, Laws of 1991, amended the
Preferred Provider Agreements Act to require that health
care insurers enter intc preferred provider agreements with
all providers wishing to offer health care services under
the preferred provider agreement; and

WHEREAS, the original purpose of Chaptgr 714, Laws of
1991, was to apply the requirement concerning willing
providers to all existing ana new preferred provider
agreements covered by Chapter 714; and

WHEREAS, the District Court of the First Judicial

District held in Saint Vincent Hospital and Health center,

inc. v. Blue Cross and Blue Shield of Montana, Inc.., Cause
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No. CDV 91-1940 ({decided September 9, 1992), that Chapter
714, Laws of 1991, does not apply to preferred provider
agreements in effect on the effective date of Chapter 714:
and

WHEREAS, it is the intention of the Legislature, inter
alia, to enact curative legislation to make <clear its
original intent that Chapter 714, Laws of 1991, applies to
preferred provider agreements entered into before the

effective date of Chapter 714.

BE IT ENACTED BY TBE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. section 33-22-1704, MCA, is amended to read:
"33-22-1704. tPemporaryy-Preferred provider agreements

authorized. (1) Notwithstanding any other provision of law

to the contrary, a health care insurer may:

{a) enter into agreements with providers relating to
health care services that may be rendered to insureds or
subscribers on whose behalf the health care insurer |is
providing health care coverage, including preferred provider
agreements relating to:

f{i) the amounts an insured may be charged for services

rendered; and

(ii) the amount and manner of payment to the provider;

and

(b} issue or administer policies or subscriber

5633/
INTRODUCED BILL



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

LC 0442/01

contracts in this state that include incentives for the
insured to use the services of a provider that has entered
intc an agreement with the insurer pursuant to subsection
(l)(a).

(2) A health care insurer shall establish terms and
conditions to be met by providers wishing to enter into an
agreement with the health care insurer undef subsection
(l1)(a). These terms and conditions may not discriminate
against or among providers. For the purposes of this
subsection, price differences among hospitals aor other
instituticnal providers produced by a process of individual
negotiation or by price differences among different
geographical areas or different specialties do not
constitute discrimination. A health care insurer may not
deny a provider the right to enter into an agreement under
subsection [l)(a) if the provider is willing to meet the
terms and conditions established in that agreement,

(3) A provider may review the terms and conditions of

an agreement by requesting a copy of the agreement from the

insurer. The insurer shall provide a copy of an agreement

within 30 days of a request and may charge the provider for

the actual cost of providing the copy. If the provider

elects not to enter into an agreement, it shall return the

agreement to the insurer and may not disclose the terms and

conditions of the returned agreement to another provider ot
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gther person,
t3¥(4) A preferred provider agreement issued or
delivered in this state may not unfairly deny health
benefits for health care services covered. tPerminates--Juiy
11-i993-—seer—ar-EhT—?idr—B?-!QSir}
33-i2—i?eiv-—fﬂffective~6uiy—}7-iBQSf—PreEerred—provider
ngreeuents-—-authori:edr~—-fi+———NotHithatnnding~~any--oehe!
pruvisian—oi—iaw—to-the—contraryT—a-heaith—eere—insurer—nayr
fa}~-entet—into-agreements—with--providers-—reiabing--te
heaith--care--services--that--may-be-rendered-to-insureds-or
subscribers-on-whase--behaté--the -health--care-—insuresr--is
providing~heaith-care-coverage7-éneiuding—preferred—pfovidet
agreements-rerating-tos
fif-—ehe--nnonnts-an—&nsured—may—be—charged—fer-services
rendered;-and
f%éj-the-eneune—and—manner—of-payment—20-—the-—pra§§der7
and
fbj--issue——-or——-administer———poiiciea———or-—subscriher
centracts-in-this-state--that--incinde--incentives——for-—the
insnred*-te~—uoe—the—services-of-a—provider-ehat-has—entered
into—an—ngreement-with-the~§nsurer——pursuant~-to——aubaeceion
tiitads
t2}--A--preferred-provider-agreement-issuved-or-deiivered
in—thiﬂ-state-nay-net--unéciriy——éeny-—heaith-—benefiea—-fot

heatth-care-services-covereds

—4-.
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t+34--Fhis--—-part---does--net--require-—that--an--insurer
negotiate--or--enter-—into--agreements-——with-—any---specifie
provider-or-cliass-of -providers:"

BEW SECTION. Section 2. Retroactive applicability.
[Section 2({3) and this secticn] and Chapter 714, Laws of
1991, apply retrcactively, within the meaning of 1-2-109, ta
all preferred provider agreements entered into prior toc [the
effective date of this act].

NEW SECTION. Section 3. Repealer. Section 3, Chapter

714, Laws of 1991, is repealed.
NEW SECTION. Section 4, Effective date. [This act] is
effective on passage and approval.

~Epnd-
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APPROVED BY COMM. ON
BUSINESS & INDUSTRY

SENATE BILL NO. 331
INTRODUCED BY LYNCH, R. JOHNSON, CRIPPEN, YELLOWTAIL,

STRIZICH, B. BROWN, KEATING, WILSON, DOHERTY, NATHE, M. HANSON,

RYE, D. BROWN, SWYSGOOD, ELLIS, GILBERT, FOSTER, KENNEDY, WALLIN

FORRESTER, STANG, SQUIRES, BECK, MCCLERNAN, DOWELL, KLAMPE,
PIPINICH, MCCULLOCH, MESAROS, BURNETT, TOEWS, BRUSKI-MAUS,
WHALEN, MENAHAN, REA, DRISCOLL, HALLIGAN, FRITZ, DARILY,
BLAYLOCK, HARDING, HARRINGTON, MCCARTHY, BOHLINGER,

T. NELSON, PAVLOVICH, RUSSELL
A BILL FOR AN ACT ENTITLED: "AN ACT CLARIFYING TEE
PREFERRED PROVIDER AGREEMENTS ACT; PROVIDING-POR--REVIEW--OP
PREFERRBD--PROVIDER--AGREEMENT?S——-B¥--HEARTH--CARB-PROVIDERS
PROVEIDING - PHAP--EHAPFER--7 147~ -hAWS---OF---199%y~--APPLIES
REPROACTIVERY - -98--Abb-PREPERRED-PROVIDER-AGREEMENTS-ENPERED
INPO-BEPORB-PHE-RFPBEFIVE-BATE-OF-EHAPTER-714; PROVIDING FOR

COMPETITION 1IN AWARDING PREFERRED PROVIDER AGREEMENTS ;

AMENDING SECTION 33-22-1704, MCA; REPEALING--SBE¥ION--3v
EHAPFER--Fi47--LAWS--OPF--199%; AND PROVIDING AN IMMEDIATE

EFFECTIVE DATE AND-A-RETROACTIVE-APPLICABEILIPY-DATB."

WHEREASy--Ehapter--?idr--haws-—-ef--1351;-—-amended-—--the
Preferred-~FProvider——Agreementa——Act--to-require—-that-heateh
care-insurers-enter-into-preferred-provider-agreements--with

ati--providers--wishing--te-affer-henith-care—services-under
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the-preferred-provider-agreement:-and
WHERHAS7-the-original-purpese-of-Ehapter-~Ft47-—-hawa——of
199§7——wna-—to——appiy——the--requirement-—coneerning—-wéiiing
providers———to——aii--existing-—end—anev--preferred——provider
agreements—-ecovered-by-Ehapter-Fi4:--and
WHEREAS7-~the--Pistrict--Court--of--the--First--Fudiciai

Pistrict~heid-in Saint-Vincent-Hospitat-and--Heatth——Centery

inc:——v7-—Biue—Erosa—and-Biue—Shieid—oE—Hentana7-ine71-eause

Hor-eBV—Bi—i940—fdecided-ﬂeptembe:-Qr—-i99277——that——8hapter
?147—-Euns——oE-—199iv—-daes--not-appiy—to-preferred-provider
agreements—in-effect-on-the-effective-date-of--Lhapter—-Fids
and

WHERBASy--it—-is-the-intention-of-the-hegisiatures—inter
atia;-to--enact--curative--iegisiation--te--make--ciear--its
originn}——intent--that-ennpter—?iqf-hana—of—199i7—cppiiea-to
preferred--preovider--agreements--entered--into—-before---the

effective-dace-af-Chapter-F14+-

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA :
Section-i---Section-33-22-13047-MEAr-is—amended-to-reads
“33*22—&?947-—t?emporary+-—?reéerred-provider—agreements

anthcri:ed:—fi+—thwithstanding—any—other—provis&on——ef——iaw

to—the—contraryr-a-henith-:are—inanrer—may:
fu?——enber*—into—-ngreements——wieh-providers—reiating—to

heaieh—care—aervicea—that-mny—be——rendered——to—-insnreds——or

-2- SB 331
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sphseribers——on--whose--behaif--the--heatth--care-tnaurer-is
providing-heaith-sare-coveragey-inciuvding-preferred-provider
agreementa-relating-ter
ti}--the-amounts-an-insured-may-be-charged-for--aervices
rendered+s-and
tiiy-the--amount--and-manner-of-payment-to-the-providers
and
fbf--issue-~or-——admfni:ter——-pe}ieies———er---snbscriber
esntracts--in-—this--state--that--incivde-incentives-for-the
insyred-to-use-the-services-cf-a-provider-that--has--entered
into--an--agreement--with-the-insurer-pursuant—te-subsection
tiytads
fi}——A~hea}thw=are—insurer-—sha}}——eseabiish—-term:-—nnd
conditions--to--be-met-by-providers-wishing-tc-enter—into-an
agreement—with-the--hea}th--carc--insnrer—-under——snbseetien
t1}ta}---Fhese--terma——and--conditions--may-not-diseriminate
agaénat——or--ancng--providefsf—-Por--the-—purposea--ef——thia
sabseetienv--price——difEerenees——amcng-—hospita}s-—or--other
énstitueionai—previders—praduced—by—a—proceas—cf-—individuai
negetiatien———or———by—-Aprice—-differences——among——diiferent
geographicni-—atcag—-or-——differene———apeciaities--—do-—-not
constitnte——diseriminations——A~—heatth--care-insurer-may-not
deny—a—provider—ehe-right—to-enter—inee—an-—agreenene--under
subsection--{i}¢aj--:f-—the--provider—ia-witiing-to-meec-the

terms-and-conditiana-eatabhlished-in-that-agreements
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t3}--A-provider-may-review-the-terms-and--conditions--af

an--agreement-by-requesting-a-copy-of-the-agreament-£rom-tha

insurers-Fhe-insurer-shaii-provide-a-copy--of--an--agreement

within--3f-days-of-a-request-and-may-charge-the-provider-for

the-actuai-coat-of——providing--the--ecopy:i--if--the--provider

eiects-——not--ee-enter—into-an-agreementy-it-shali-recurn-the

agreement—to-the-insprer—and-may-not-disclese-the-terma--and

conditions-—-of-the-returned-agreement-to-ansther-provider-or

other—-persons
t3¥t43 A--preferred--provider—--agreement-—-issued---or
detivered--in--this——satate--may-—-net—-unfairiy--deny--heatth
benefits--fer-heaith-care-servicen—covereds-tPerminates—duty
+7-1993--seer-3y-Chr-Fi47-b7-299179}
33-22-31F047—-tEffective—duly-17-1993)-Preferred-previder
agreements-—anthorizeds--{iy-—--Netwithstanding-—-any---other
prnviaien—of—iaw-te*the-ccntrary7—a-heaith—care—insurer—nay7
{ay-—enter--into--agreements--with-providers-retating-te
heaith-care-services-that-may-be--rendered—-to--insureds--or
subacribers--on--whose--behatf--the--heatth--care-insurer-is
providing-heaith-care-coverages-inctuding-preferred-provider
agreements-relating-tor
+if-~the-amounts-an-insured-may-be-charged-for--sertvices
rendereds;-and
tit}-the--amcunt--and-manner-cf-payment-to-the-providers;

and

_4- SB 331
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tbY--issue--or---administer---peliciea-——-pr---subseribesr
contraces——in-—chis-—state--that--inciude-incentives—£for—the
tnsured-to-—unae-the-services-cf-a-provider-that--has--entered
into-—-an-—agreement--with-the-insurer-pursuant-te-subsection
tiytays
t23--A-preferred-previder-agreement-i¢ssued-or--detivered
in——this--seate--may-—not--unfasriy-deny-heaith-benefits—£for
heateh-eare-asasrvices—-covereds
t34--%¥hin--part—-dees—-—pot--regquire-—that—--an---insurer
nagatiate——-or--enter-—into--agreements--with-—any--specifie
provider-or-ctass-ef-providers:t
NEW-SBEPION---Section-2+s--Retrecactive-——- appticabiitey=
t3ectien—2¢33-and-this-sectioni-and--chapter--Ft4;--bawa--of
1993;-appiy-retreoactivelys-within-the-meaning-of-1-2-1097-¢s
ati-preferred-provider-agreementa-entered-into-prior—te-fthe
effective-date-of-this-actis
NEW-8BEFION---Seetion-3r—~Repeaters-—-Section--37-€hapter

Fi4r-baws-0£-19917-ta-repenteds

SECTION 1. SECTION 33-22-1704, MCA, IS AMENDED TO READ:

"33-22-1704. (Temporary) Preferred provider agreementsa
authorized. (1) Notwithstanding any other provisiocn of law
to the contrary, a health care insurer may:

(a) enter into agreements with providers relating to
health care services that may be rendered to insureds or

subscribers on whose behalf the health care insurer is

-5- SB 331
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providing health care caverage, including preferred provider
agreements relating to:
(i} the amounts an insured may be charged for services

rendered; and

{ii) the amcunt and manner of payment to the provider;
and

(b) issue or administer pelicies or subscriber
contracts in this state that include incentives for the
insured to use the services of a provider that has entered
into an agreement with the insurer pursuant to subsection
(l){a).

{2) A--heaith--care--insurer-—-shali-establish-terma-and
conditiens-tc—be-met-by-providera~uish&ng—to-enter—-éneo--an
agteement-—with—-the——heaith—-cureh—insurer—nnder~subsection
fi}fa}r—?heae—terms——and--cenditéons——may——notn—discriminate
ugainae-—or——ameng——previdersf——Por——the-—purpcses--of--this
snbsection7—~pr§ee—-défEerenees--among——hospitais——or--cther
institutionai~-previders—produced-by—a—pfoeess—of-éndividuai
negutiaticn——or-—by—-pe&ce---diEEerenees——-among---different
gecgraphicui———areas——-or———diEferent———speciaities——do--nct
eanatitute—déscrimination:—h—hea}th——care——insurer——may——not
deny-—a--previder~ehe—right—to—enter—intc—an—agreement—under
subsectian—f&)f&f—if*the-provider-is-—wiiiing—-tc—“meet——the
terns—nnd—cend&tions—estabiished—in—thae-agreement:

t3+ A preferred provider agreement issued or delivered

-6- SB 1331
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in this state may not unfairly deny health benefits for
health care services covered,

(3) A preferred provider agreement entered into or

renewed after [the effective date of this act) must provide

each health care provider with the oppertunity to

participate on the basis of a competitive bid or cffer. For

each health care service that an insurer proposes to obtain

for its insureds from a preferred provider in the geographic

area covered by the proposal, the insurer shall provide all

known providers of the health care service in that area with

an equal opportunity to submit a competitive bid or offer to

become a  preferred provider. Except as provided in

subsection {5}, the insurer shall issue a request for

proposals and shall select the lowest cost bid or offer. If

only one bid or offer igs received, the insurer may enter

into a preferred provider agreement with the health care

provider.

(4) If a bid or an offer is not received in response to

a request for proposals under subsection (3), the insurer

may not establish a preferred provider agreement for that

service in the geographic area except pursuant to a new

request for proposals.

{5) -An insurer may reserve the right in its request for

proposals to reject bids or offers submitted in response to

the request, including the lowest cest bid or offer. A bid

=7- s 131
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or offer must be rejected in the manner established in the

request for proposals. An _insurer may not enter into a

preferred provider agreement for a health care service

except pursuant to a request for proposals. (Terminates July
1, 1993--sec. 3, Ch. 714, L. 1991.)

33-22-1704. (Effective July 1, 1993) Preferred provider
agreements authorized. (1) Notwithstanding any other
provision of law toc the contrary, a health care insurer may:

(a) enter intc agreements with providers relating to
health care services that may be rendered to insureds or
subscribers on whose behalf the health care insurer is
providing health care coverage, including preferred provider
agreements relating to:

{i} the amounts an insured may be charged for aservices

rendered; and

{ii} the amount and manner of payment to the provider;
and

(b) issue or administer policies or subscriber
contracts in this state that include incentives for the
insured to use the services of a provider that has entered
into an agreement with the insurer pursuant to subsection
(l)(a).

(2) A preferred provider agreement issued or delivered
in this state may not unfairly deny health benefits for

health care services covered.

-8- SB 331
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(3) This--part—-dees--not--require-—-that---an---insurer
negotiate—--or--enter——into——agreements——with——any--speeifie

previder-~or—-elass-—ef--providers; A preferred provider

agreement entered into or renewed after [the effective date

of this actl must provide each health care provider with the

opportunity to participate on the basis of a competitive bid

or offer. For each health care sgervice that an insurer

proposes to obtain for its insureds from a preferred

provider in the geographic area covered by the proposal, the

insurer shall provide all known providers of the health care

service in that area with an equal opportunity to submit a

competitive bid or offer to become a preferred provider.

Except as provided in subsection (5), the insurer shall

issue a reqguest for proposals and shall select the lowest

cost bid or offer, If only one bid or offer is received, the

insurer may enter into a preferred provider agreement with

the health care provider.

(4) If a bid or an offer is not received in response to

a request for proposals under subsection (3), the insurer

may not establish a preferred provider agreement for that

service in the geographic area except pursuant to a new

request for proposals,

(5) - An insurer may reserve the right in its request for

proposals to reject bids or cffers submitted in response to

the request, including the lowest cost bid or offer. A bid

-9- SB 331
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or offer must be rejected in the manner established in the

request for proposals. An insurer may not enter into a

preferred provider agreement for a health care service

except pursuant to a request for proposals."

NEW SECTION. Section 2. Effective date. [This act) is
effective on passage and approval.

-End-

-10- SB 331



53rd Legislature

w

®™ ~N

11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

SB 0331/02

SENATE BILL NO. 331
INTRODUCED BY LYNCH, R. JOHNSON, CRIPPEN, YELLOWTAIL,

STRIZICH, B. BROWN, KEATING, WILSON, DOHERTY, NATHE, M. HANSON,

RYE, D. BROWN, SWYSGOOD, ELLIS, GILBRERT, FOSTER, KENNEDY, WALLIN

FORRESTER, STANG, SQUIRES, BECK, MCCLERNAN, DOWELL, KLAMPE,
PIPINICH, MCCULLOCH, MESAROS, BURNETT, TOEWS, BRUSKI-MAUS,
WHALEN, MENAHAN, REA, DRISCOLL, HALLIGAN, FRITZ, DAILY,
BLAYLOCK, HARDING, HARRINGTON, MCCARTHY, BOHLINGER,

T, NELSON, PAVLOVICH, RUSSELL
A BILL FOR AN ACT ENTITLED: “AN ACT CLARIFYING THE
PREFERRED PROVIDER AGREEMENTS ACT; PROViIBING-POR-~REVIBW--6F
PREFERREB--FPROVIDHR-—-AGREEMENTS--BY¥~--HBALTH--EARB-PROVIDERS
PROVIDING--THAT?-—CHAPYHER--Fi47y——~bAWS~~-OP-———-19931,——-APPHIBS
RBPROACPEIVELY - -PO--Abb-FPREPERRED-PREGVIDER-AGRBHAMENT?S—-BNTBRED
$NPO-BEPORB-PHE-RPPREYIVB-DATH-OP-CHAPPER-714+ PROVIDING FOR

COMPETITION IN AWARDING PREFERRED PROVIDER AGREEMENTS;

AMENDING SECTION 33-22-1704, MCA; REPEALING--BBETION--37r
CHAPFHR--7347--bAWS--0P--199%; AND PROVIDING AN IMMEDIATE

EFFECTIVE DATE ANB-A-RETROACPIVE-APPLiCABEbLITY-DATH."

WHBRBAS7--Chapter--7i47—-baws——-of--19917--——amended——-the
Preferred--Provider—-Agreements--Ret——to-requive—that-health
care-insurers-enter-into-preferred-provider-agreenents--with -

ati--providers--wishing--to-offer-heaith-care-services-under
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the-preferred-provider-agreementi—and
WHERBAGr-the-original-purpose-of-€hapter--3i4y--baws——of
i99i1-~vas—-to-—appiy—-the—-requirenene—-eeneerning’—uiiiéng
providero-——to-—aii-—existing~-and—4neu-—p!e£erred-—provider
agreements-covered-by-Chapter-Fi4s-and
WHBRBASy--the—-Pistriet--Court—-of--the--Pirst-—-Judicial

Biskriet-heid-in s;ine—vineent—noapitai-and--neaith--eenterr

incr——v:——Biue-Eress-and—Btue—shield-of-Mentanav—!ne=r-80nae

Ner—esv-9!-i949—fdeeided-8epeenber—91--i99!17-—ehae--ehapter
?i‘y—-baws——oé-—i99i1——does—-nee—appiy-to*prefe!fed-provider
agreements-in-effect—on-ehe-eﬁEeeeive-date—of——6hapter-—?i4r
and

WHBREASy--it--is-the-intention-of-the-hegistatures—inter
a!iav-to--enace-—euraeive——}egisiation—-te—-nake—-ciear—-its
originai——ineent--thet—Ehapeer—?i41—bawa-of—i9911—appiies-eo
pre£erred-—previder——agreemenbs—-entered-~§nto-—before—-—the

effective-date-of-Chapter-7i4:-

THERE ARE NO CHANGES IN THIS BILL
AND WILL NOT BE REPRINTED. PLEASE
REFER TO YELLOW COPY FOR COMPLETE TEXT.
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SENATE BILL NO. 331
INTRODUCED BY LYNCH, R. JOHNSON, CRIPFPEN, YELLOWTAIL,

STRIZICH, B. BROWN, KEATING, WILSON, DOHERTY, NATHE, M. HANSON,

RYE, D. BROWN, SWYSGOOD, ELLIS, GILBERT, FOSTER, KENNEDY, WALLIN

PORRESTER, STANG, SQUIRES, BECK, MCCLERNAN, DOWELL, KLAMPE,
PIPINICH, MCCULLOCH, MESAROS, BURNETT, TOEWS, BRUSKI-MAUS,
WHALEN, MENAHAN, REA, DRISCOLL, HALLIGAN, FRITZ, DAILY,
BLAYLOCK, HARDING, HARRINGTON, MCCARTHY, BOHLIHQER,

T. NELSON, PAVLOVICH, RUSSELL
A BILL FOR AN ACT ENTITLED: "AN ACT CLARIFYING THE
PREFERRED PROVIDER AGREEMENTS ACT; PROVIBPING-POR--RBVIHW--OF
PREPERRRD--PROVIDER--AGREBEMENTS---B¥--HBALYH--EARB-PROVIDBRS
PROVIBING--PHAT--CHAPFTBR--F7147-—-BAWS---6P--—-199%7~—-~-APPLIES
RETROAETIVELY--PO--Abb-PREPERRED-PROVIBHR-AGREBEMENYS-ENPRREP
INTO-BEPORB-THE-BPPFRCTIVE-DATE-OF-CHAPTER-714¢+ PROVIDING FOR

COMPETITION IN AWARDING PREFERRED PROVIDER AGREEMENTS ;

AMENDING SECTION 33-22-1704, MCA; REPBALING--SHBETION--3»
CHAPTHR--F147--bAWG--6P--199%+ AND PROVIDING AN IMMEDIATE

EFFECTIVE DATE ANRD-A-RETROACTIVE-APPLICADILITY-DATE."

WHBRHASY--Chapter--3i4;--baws——0f--19917---amended-~-—the
Preferred--Provider--Agreements--Act--to-require-chat-heaith
eare-insurers-enter-into-preferred-provider—-agreements--with

atl--provideern--wishing--teo-offer-heaith-care-servicea-under
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" the-preferred-provider-agreement+-and

WHERBASy-the-originai-purpose-of-Chapter--7147--bawa--of
1991y -was—-to--appiy--the--requirement--concerning—-witiing
providers—--to--aiti--existing--and--new--preferred--provider
agreements-covered-by-Chapter-734r-and

WHBRBASy--the--Pistrict--Court--of--the--Pirst--gudicial

Bistrice-heid-in Saint-Vincent—Hospitai-and--Health——Eentery

Incrv--v:--Bine-Crasn-and-Biue-Shietd-of-Montanas-Inery—Cause

NOT-EBV-Si—i940~fdecided-ﬂepte-be!-91——!992&1--thqt——&hapter
?i‘r--baws--ai——issir—-doca-—net—appiy-eo-prefereed—provider
agreementa-in-effect-on-the-effective-date-of--Chapter--714;
and

WHERBASy--it--is-the-intention-of-the-Legisliaturey-inter
atiay-to--enact--eurative--tegistation--to--make--ciear——its
originai——intent——that-&hapter-?i41—bans—of—tBeir—nppiies—to
preferred--providar-—-sqreements--entered--into--before—--the

effective-date-of-Chapter-7i4r-

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
fection-i:—-Bection-33-22-1304y-MEAy-is-amended-to-read:
'33-22—1?047--f!e-pornfyiﬁ—Prefeered—provider—ugree-entu

authorizeds-ti)-Notwithstanding-any-other-provision—-of——iaw

to-the-contrarys-a-health-care-insurer-mays:
ta)--enter--inee--agreements—-with-providers-retating-to

heaith-care-services-that-nay-be--rendered--to--insureds--or

~2- S8 331
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subscribers--on--whose--behaif--the--heaith--ecare-insurer-is
providing-heaith-eare-eeverager-ine!uding—pee!erred-pre;ider
agreements-reiating-tos
tiy--the-amounts-en-insured-may-be-charged-for--serviecen
rendered;-and
tit)-the--amount--and-manner-of-payment-to-the-providers
and
tby-—-issue--or---administer---policies-—-or---subscriber
contractn——in—-this--state--that--incivde-incentives-for-the
insured-to-use-the-services-of-a-provider-that--has--entered
tnto--an--agrecment—-with-the-insurer-pursuant-to-subsection
tijtals
t2)--A-health-care-insurer--shati--establiish--terms--and
conditions--to-—be-met-by-providers-wishing-to-enter-into-an
agreement-with-the--heatth--care—-insurer--under--subsection
tiitays--Fhese--terms-—-and--condittons—--may-not-diseriminate
against--ar--among--providersr--Por——-the-—purpeses—-of-—thia
sabsectiony--price--differences--anong--hospitais--or--other
institutionat-providers-produced-by-a-proceas-of--individual
negotiation---or-—-by---price--differences--among--different
geographicat-—-areas--or---different---specialtties---do—--not
constitute—-diseriminations--A--health--care-insarer-may-not
deny-a-provider-the-right-to—enter-into-an--agresment——under
subaection—-ti}¢a)--if--the--provider-is-wiltling-to-meet-the

terms-and-conditionn-entablished-in-that-agreement s

-3- SB 331
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t3}--A-provider-may-review-the-terma-and--conditiong--af

—of-the-aqreement-from-the

insnrerr—!he-insurer*aha!i—peevide-a-eopy-—of---n—*ugree-ent

within--30-days-ef-a-request-and-may-charge-the-pravider-far

the—netuai-eest-oi—-prov*d&ng—-the--eopyr--iEf—the-—previder

elects——not-—-to-enter-into-an-agreementy-it-shati-recurn-the

agreenent-to-the-insurer-and-may-not-discione-the-terms--and

conditions--of-the-returned-agreement-to-another-provider—eor
other—-persons

t33t4y A--preferred--provider---agreement---issyed-—-or

detivered--in--this--state--nay--not--unfairly--deny—-heaith
benefics——for-health-care-services-covered=-{Perminates-duly
37r-1993--seecr-Iy-Ch7-F14y-h:-1991<)
33-22-3704=--tBffective-duly-+7r-19933-Preferred-pravider
aAgreements--authorized---{1j---Notwithstanding---any---ether
provigion-ef-lnv—to-the-eontrary1-a-heuith—care—insurér—-ayt
faf--enber—-into-—agreenents--with—prov&ders—reiating—to
health-eare-services-that-may-be—-rendered--teo--insureds--or
subseribers—-on--whose-—-behaif--the--henith--eare-insurer~i=s
providing-healtth-care-coverager-incinding-preferred-provider
agreements-reiating-te:
ti}-—the-amounts-an-inaured-may-be-charged-for--serviees
rendered;-and
tii)-the——a-eunt--and~nannerue€*payment—ee—the—providerf

-4 SB 311
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thy--inssue—-or---administer---policies—--or---subsecriber
contracts—-in--this--state--that--inciude-incentives-for-the
insured-to-use-the-services-of-a-provider-that--has--entered
into--an--agreement--with-the-insurer-pursuant-to-subsection
tirteys
t2y--A-preferred-provider-agreenent-issued-or—-deiivered
éin--this--state--nay—-not--unfairiy-deny-heatth-benefien-for
health-care-services—covereds
t3)--Thia—-part--does—--not--require--that---an-—--insurer
negotiate---or--enter--into--agreements--with--any--specifie
provider-er-ciass-of-previders:®
NEW-9BEPIONT--Section-2;--Retroactive-———— applicabitityr
t8ection—-2¢3)-and-thin-sectioni-and--Chapter--314y--haws-—-of
19937-appiy-recroactivetyr-within-the-meaning-ef-1-2-1097-te
ati-preferred-provider-agreements-entered-into-prior—-to-{the
effective-date-of-this-acti-
NEW-GBETION:--Section-3:--Repealers--Seection--3I7-Chapter
Fi47-baws-0f-19%917-in-repeateds

SECTION 1. SECTION 33-22-1704, MCA, IS AMENDED TO READ:

"33-22-1704. (Temporary) Preferred provider agreements
authorized. (1) Notwithstanding any other provision of law
to the contrary, a health care insurer may:

(a) enter into agreements with providers relating to
health care services that may be rendered to insureds or

subscribers on whose behalf the health care insurer is

-5- SB 331
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providing health care coverage, including prefarred provider

agreements relating to:

(1) the amounts an insured may be charged for services

rendered; and

(i) the amount and manner of payment to the provider;
and

{b) issue or administer policies or subscriber
contracts in this state that include incentives for the
inaured to use the services of a provider that has entered
into an agreement with the insurer pursuant to subsection
{1)(a).

{2y A--health-—care--insurer-—-ashali-estabiish-teras-and
conditions-to-be-met-by-providers-winhing-to-enter--into--an
agreement--with--the--health--care—-insurer-under-subsecktion
fi}tufr—!heue—ter-u—-nnd——conditions--nay-—ﬂot——discrininate
against~—or--anong—-providers:—-?or—-the——pnrposes——ef——this
subseetien1--price-—differences--among——hospibais—-or--other
institu!ionai——providera—produced—by—u—procesa-of-indiridnai
negotiation—*or-vby--prﬁee---diEferenees———nnong-—-diiﬁerent
geogruphieai-——nreaa———or——-difierent-—-apeeiaities—-do-—not
eenstieute—discrininatienr-A-heaith-—care-—inauree——nay——not
deny—-a——previdef—the-r&ght-to-eneervinto—an—agreement~under
subseetion—f%)faf—if—the-pfovidervis——uiiiing——to»‘meet-—the
terne—and—conditiens—estabiished-&n-that—ngreement:

t3F¥ A preferred provider agreement issued or delivered

—6- SB 311
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in this state may not unfairly deny health benefits for

health care services covered.

{(3) A preferred provider agreement entered into or

reneved after [the effective date of this act] must provide

each health care provider with the opportunity to

participate on the basis of a competitive bid or offer. For

each health care service that an insurer proposes to obtain

for its insureds from a preferred provider in the geographic

area covered by the proposal, the insurer shall provide all

known providers of the health care service in that area with

an equal opportunity to submit a competitive bid or offer to

become a preferred provider. Except as provided in

subsection (5), the insuyrer shall issue a reguest for

proposals and shall select the lowest cost bid or offer, If

only cne bid or offer is received, the insurer may enter

into a preferred provider agreement with the health cace

provider.

(4) If a bid or an offer is not received in response toc

a request for proposals under subsection (3}, the insurer

may not establish a preferred provider aqreement for that

service in the gecgraphic area except pursuant to a new

request for proposals.

{5) -An insurer may reserve the right in its reguest for

proposals to reject bidas or offers submitted in remponpe to

the request, including the lowest cost bid or coffer. A bid

-7- SB 331
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or offer must be rejected in the manner established in the

request for proposals. An Insurer may not enter into a

preferred provider agreement for a health care service

except pursuant to a request for proposals. (Terminates July

1, 1993--sec. 3, Ch. 714, L. 1991,)

33-22-1704. (Effective July 1, 1993) Preferred provider
agreements authorized. (1) Notwithstanding any other
provision of law to the contrary, a health care insurer may:

{a) enter into agreements with providers felating to
health care Bervices that may be rendered to insureds or
subscribers on whose behalf the health care insurer is
providing health care coverage, including preferred provider
agreements relating to:

{i} the amounte an insured may be charged for services
rendered; and

(ii) the amount and manner of payment to the provider;
and

{b) issue or administer policies or subscriber
contracts in this &Btate that include incentives for the
insured to uge the services of a provider that has entered
into an agreement with the insurer pursuant to subsection
(1)ytay.

(2) A preferred provider agreement issued or delivered
in thig state may not unfairly deny health benefits for

health care services covered.

-8- SB 1331
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(3) <®his-—-part--does--net--require—-that——-an--—insures
negotiate--—or--enter--into--agreements--with--any--apecifie

provider--or--cians--of--providersr A preferred provider

agreement entered into or renewed after [the effective date

of this act] must provide each health care provider with the

opportunity to participate on the basis of a competitive bid

or offer. For each health care service that an insurer

proposes to obtain for its insureds from a preferred

provider in the geographic area covered by the proposal, the

insurer shall provide all known providers of the health care

service in that area with an equal opportunity to submit a

competitive bid or offer to become a preferred provider.

Except as provided in subsection (5), the insurer shall

issue a request for proposals and shall select the Ilowest

cost bid or offer. 1f only one bid or offer is received, the

insurer may enter into a preferred provider agreement with

the health care provider.

{4} If a bid or an offer is not received in response to

a request Ffor proposals ender subsection (3), the insurer

may not establish a preferred provider agreement for that

gservice In the geographic area except pursuant to a new

regquest for proposals.

{5) . An insurer may reserve the right in its request for

proposals to reject bida or offers submitted in response to

the request, including the lowest cost bid or offer. A bid

-9- 58 331
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or offer must be rejected in the manner established in the

request for proposals. An  insurer may not enter into a

preferred provider agreement for a health care service

except pursuant to a request for proposals.™

NEW SECTION. Section 2. Effective date. [This act] is
effective on passage and approval,

-End-

-10- sB 331





