
54th Legislature 

2 

3 

LC0567.01 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE SMALL EMPLOYER HEALTH INSURANCE 

5 AVAILABILITY ACT; REVISING DEFINITIONS; CLARIFYING REIMBURSEMENT TREATMENT; REVISING 

6 RESTRICTIONS ON PREMIUM RATES; RESTRICTING THE AUTHORITY OF THE COMMISSIONER OF 

7 INSURANCE TO ADOPT RULES; PROHIBITING THE COMMISSIONER OF INSURANCE FROM REQUIRING 

8 PRIOR APPROVAL OF RATING METHODS AND PREMIUMS; DELETING EFFECTIVE DATES RELATED TO 

9 THE DEVELOPMENT OF BENEFIT PLANS AND THE COMMISSIONER'S APPROVAL OF THE PLANS; 

10 PROVIDING FOR WAIVERS OF COVERAGE BY EMPLOYEES; ELIMINATING THE HEALTH BENEFIT PLAN 

11 COMMITTEE; PROVIDING FOR THE CONTENT OF BASIC AND STANDARD HEALTH BENEFIT PLANS; 

12 AMENDING SECTIONS 33-22-1803, 33-22-1804, 33-22-1809, 33-22-1811, 33-22-1820, AND 

13 33-22-1821, MCA; AND REPEALING SECTION 33-22-1812, MCA." 

14 

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

16 

17 Section 1. Section 33-22-1803, MCA, is amended to read: 

18 "33-22-1803. Definitions. As used in this part, the following definitions apply: 

1 9 ( 1) "Actuarial certification" means a written statement by a member of the American academy of 

20 actuaries or other individual acceptable to the commissioner that a small employer carrier is in compliance 

21 with the provisions of 33-22-1809, based upon the person's examination, including a review of the 

22 appropriate records and of the actuarial assumptions and methods used by the small employer carrier in 

23 establishing premium rates for applicable health benefit plans. 

24 12) "Affiliate" or "affiliated" means any entity or person who directly or indirectly, through one or 

25 more intermediaries, controls, is controlled by, or is under common control with a specified entity or person. 

26 (3) "Assessable carrier" means all individual carriers of disability insurance and all carriers of group 

27 disability insurance, eiieh,idiA§ including the state group benefits plan provided for in Title 2, chapter 18, 

28 part 8, the Montana university system health plan, and any self-funded disability insurance plan provided 

29 by a political subdivision of the state. 

30 (4) "Base premium rate" means, for each class of business as to a rating period, the lowest 
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premium rate charged or that could have been charged under the rating system for that class of business 

2 by the small employer carrier to small employers with similar case characteristics for health benefit plans 

3 with the same or similar coverage. 

4 15) "Basic health benefit plan" means a lower eost health benefit plan developed pursuant to 

5 aa 22 1812 by a small employer carrier that is a lower cost plan than the standard health benefit plan and 

6 that provides the benefits required by [section 51. 

7 16) "Board" means the board of directors of the program established pursuant to 33-22 1818. 

8 17) "Carrier" means any person who provides a health benefit plan in this state subject to state 

9 insurance regulation. The term includes but is not limited to an insurance company, a fraternal benefit 

1 0 society, a health service corporation, a heaith maintenance organization, and, to the extent permitted by 

11 the Employee Retirement Income Security Act of 1974, a multiple-employer welfare arrangement. For 

12 purposes of this part, companies that are affiliated companies or that are eligible to file a consolidated tax 

13 return must be treated as one carrier, except that the following may be considered as separate carriers: 

14 la} an insurance company or health service corporation that is an affiliate of a health maintenance 

15 organization located in this state; 

16 lb) a health maintenance organization located 111 this state that is an affiliate of an insurance 

17 company or health service corporation; or 

18 le) a health maintenance organization that operates only one health maintenance organization in 

19 an established geographic service area of this state. 

20 ( 81 "Case characteristics" means demographic or other objective characteristics of a small employer 

21 that are considered by the small employer carrier in the determination of premium rates for the small 

22 employer, provided that claims experience, health status, and duration of coverage are not case 

23 characteristics for purposes of this part. 

24 (9) "Class of business" means all or a separate grouping of small employers established pursuant 

25 to 33-22-1808. 

26 i10l "GoFRFRittee" FReans the health benefit plan eoFRFRittee ereatea pursuant to aa 22 1812. 

27 {+1-}JJ.Ql "Dependent" means: 

28 la) a spouse or an unmarried child under 19 years of age; 

29 (bl an unmarried child, under 23 years of age, who is a full-time student and who is financially 

30 dependent on the insured; 
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(c) a child of any age who is disabled and dependent upon the parent as provided in 33-22-506 

2 and 33-30-1003; or 

3 Id) any other individual defined to be a dependent in the health benefit plan covering the employee. 

4 {4~){111 "Eligible employee" means an employee who works on a full-time basis and who has with 

5 a normal workweek of 30 hours or more, except that at the sole discretion of the employer, the term may 

6 include an employee who works on a full-time basis with a normal workweek of between 20 and 40 hours 

7 as long as this eligibility criteria is applied uniformly among all of the employer's employees. The term 

8 includes a sole proprietor, a partner of a partnership, and an independent contractor if the sole proprietor, 

9 partner, or independent contractor is included as an employee under a health benefit plan of a small 

1 0 employer. The term does not include an employee who works on a part-time, temporary, or substitute 

11 basis. 

12 ~il1l "Established geographic service area" means a geographic area, as approved by the 

13 commissioner and based on the carrier's certificate of authority to transact insurance in this state, within 

14 which the carrier is authorized to provide coverage. 

15 f+4H..1~ "Health benefit plan" means any hospital or medical policy or certificate providing for 

16 physical and mental health care issued by an insurance company, a fraternal benefit society, or a health 

17 service corporation or issued under a health maintenance organization subscriber contract. Health benefit 

18 plan does not include: 

19 (a) accident-only, credit, dental, vision, specified disease, medicare supplement, long-term care, 

20 or disability income insurance; 

21 (b) coverage issued as a supplement to liability insurance, workers' compensation insurance, or 

22 similar insurance; or 

23 (c) automobile medical payment insurance. 

24 ++et~ "Index rate" means, for each class of business for a rating period for small employers with 

25 similar case characteristics, the average of the applicable base premium rate and the corresponding highest 

26 premium rate. 

27 f+et.llfil "Late enrollee" means an eligible employee or dependent who requests enrollment in a 

28 health benefit plan of a small employer following the initial enrollment period during which the individual 

29 was entitled to enroll under the terms of the health benefit plan, provided that the initial enrollment period 

30 was a period of at least 30 days. However, an eligible employee or dependent may not be considered a late 
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enrollee if: 

2 {al the individual meets each of the following conditions: 

3 (i) the individual was covered under qualifying previous coverage at the time of the initial 

4 enrollment; 

5 (ii) the individual lost coverage under qualifying previous coverage as a result of termination of 

6 employment or eligibility, the involuntary termination of the qualifying previous coverage, the death of a 

7 spouse, or divorce; and 

8 (iii) the individual requests enrollment within 30 days after termination of the qualifying previous 

9 coverage; 

1 0 {b) the individual is employed by an employer that offers multiple health benefit plans and the 

11 individual elects a different plan during an open enrollment period; or 

12 (cl a court has ordered that coverage be provided for a spouse, minor, or dependent child under 

13 a covered employee's health benefit plan and a request for enrollment is made within 30 days after issuance 

14 of the court order. 

15 t++l,.Llfil "New business premium rate" means, for each class of business for a rating period, the 

16 lowest premium rate charged or offered or that could have been charged or offered by the small employer 

17 carrier to small employers with similar case characteristics for newly issued health benefit plans with the 

18 same or similar coverage. 

19 f+&l.11Zl "Plan of operation" means the operation of the program established pursuant to 

20 33-22-1818. 

21 +-¼»1.1.fil "Premium" means all money paid by a small employer and eligible employees as a 

22 condition of receiving coverage from a small employer carrier, including any fees or other contributions 

23 associated with the health benefit plan. 

24 f.2Gtil.fil "Program" means the Montana small employer health reinsurance program created by 

25 33-22-1818. 

26 R-+}(20) "Qualifying previous coverage" means benefits or coverage provided under: 

27 (al medicare or medicaid; 

28 (b) an employer-based health insurance or health benefit arrangement that provides benefits similar 

29 to or exceeding benefits provided under the basic health benefit plan; or 

30 (cl an individual health insurance policy, including coverage issued by an insurance company, a 
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fraternal benefit society, a health service corporation, or a health maintenance organization that provides 

2 benefits similar to or exceeding the benefits provided under the basic health benefit plan, provided that the 

3 policy has been in effect for a period of at least 1 year. 

4 R-2+@ "Rating period" means the calendar period for which premium rates established by a small 

5 employer carrier are assumed to be in effect. 

6 mt@ "Reinsuring carrier" means a small employer carrier participating in the reinsurance 

7 program pursuant to 33-22-1819. 

8 f-2-4+(23) "Restricted network provision" means a provision of a health benefit plan that conditions 

9 the payment of benefits, in whole or in part, on the use of health care providers that have entered into a 

10 contractual arrangement with the earner pursuant to Title 33, chapter 22, part 17, or Title 33, chapter 31, 

11 to provide health care services to covered individuals. 

12 m}(24) "Small employer" means a person, firm, corporation, partnership, or association that is 

13 actively engaged in business and that, on at least 50% of its working days during the preceding calendar 

14 quarter, employed at least 3 but not more than 25 eligible employees, the majority of whom were employed 

15 within this state or were residents of this state. In determining the number of eligible employees, companies 

16 are considered one employer if they: 

17 (a) are affiliated companies; 

18 (b) are eligible to file a combined tax return for purposes of state taxation; or 

19 (c) are members of an association that: 

20 (i) has been in existence for 1 year prior to January 1, 1994; 

21 (ii) provides a health benefit plan to employees of its members as a group; and 

22 (iii) does not deny coverage to any member of its association or any employee of its members who 

23 applies for coverage as part of a group. 

24 f-2.&tilfil "Small employer carrier" means a carrier that offers health benefit plans that cover eligible 

25 employees of one or more small employers in this state. 

26 tmllfil "Standard health benefit plan" means a health benefit plan that is developed ~ursuant to 

27 33 22 1812 by a small employer carrier and that contains the provisions required pursuant to [section 6]." 

28 

29 

30 

Section 2. Section 33-22-1804, MCA, is amended to read: 

"33-22-1804. Applicability and scope. ill This part applies to a health benefit plan marketed 
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1 through a small employer that provides coverage to the employees of a small employer in this state if any 

2 of the following conditions are met: 

3 f+l-1.fil a portion of the premium or benefits is paid by or on behalf of the small employer; 

4 +2+M an eligible employee or dependent is reimbursed, whether through wage adjustments or 

5 otherwise, by or on behalf of the small employer for any portion of the premium; or 

6 f.J+.liJ the health benefit plan is treated by the employer or any of the eligible employees or 

7 dependents as part of a plan or program for the purposes of section 106, 125, or 162 of the Internal 

8 Revenue Code. 

9 (2) A payroll deduction or a list-billed premium is not a reimbursement for the purposes of 

10 subsection (1)(b)." 

11 

12 Section 3. Section 33-22-1809, MCA, is amended to read: 

13 "33-22-1809. Restrictions relating to premium rates. (1) Premium rates for health benefit plans 

14 under this part are subject to the following provisions: 

15 la) The index rate for a rating period for any class of business may not exceed the index rate for 

16 any other class of business by more than 20%. 

1 7 (bl For each class of business: 

18 Iii the premium rates charged during a rating period to small employers with similar case 

19 characteristics for the same or similar coverage or the rates that could be charged to the employer under 

20 the rating system for that class of business may not vary from the index rate by more than 25% of the 

21 index rate; or 

22 Iii) if the Montana health care authority established by 50-4-201 certifies to the commissioner that 

23 the cost containment goal set forth in 50-4-303 is met on or before January 1, 1999, the premium rates 

24 charged during a rating period to small employers with similar case characteristics for the same or similar 

25 coverage may not vary from the index by more than 20% of the index rate. 

26 (cl The percentage increase in the premium rate charged to a small employer for a new rating 

27 period may not exceed the sum of the following: 

28 Iii the percentage change in the new business premium rate measured from the first day of the 

29 prior rating period to the first day of the new rating period; in the case of a health benefit plan into which 

30 the small employer carrier is no longer enrolling new small employers, the small employer carrier shall use 
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the percentage change in the base premium rate, provided that the change does not exceed, on a 

2 percentage basis, the change in the new business premium rate for the most similar health benefit plan into 

3 which the small employer carrier is actively enrolling new small employers; 

4 (ii) any adjustment, not to exceed 1 5 % annually and adjusted pro rat a for rating periods of less 

5 than 1 year, because of the claims experience, health status, or duration of coverage of the employees or 

6 dependents of the small employer, as determined from the small employer carrier's rate manual for the class 

7 of business; and 

8 !iii) any adjustment because of a change in coverage or a change in the case characteristics of the 

9 small employer, as determined from the small employer carrier's rate manual for the class of business. 

1 0 (d) Adjustments in rates for claims experience, health status, and duration of coverage may not 

11 be charged to individual employees or dependents. Any adjustment must be applied uniformly to the rates 

12 charged for all employees and dependents of the small employer. 

13 (el If a small employer carrier uses industry as a case characteristic in establishing premium rates, 

14 the rate factor associated with any industry classification may not vary from the average of the rate factors 

15 associated with all industry classifications by more than 15 % of that coverage. 

16 If) In the case of health benefit plans delivered or issued for delivery prior to January 1, 1994, a 

17 premium rate for a rating period may exceed the ranges set forth in subsections I 1 )(a) and 11 )(b) until 

18 January 1, 1997. In that case, the percentage increase in the premium rate charged to a small employer 

19 for a new rating period may not exceed the sum of the following: 

20 (i) the percentage change in the new business premium rate measured from the first day of the 

21 prior rating period to the first day of the new rating period; in the case of a health benefit plan into which 

22 the small employer carrier is no longer enrolling new small employers, the small employer carrier shall use 

23 the percentage change in the base premium rate, provided that the change does not exceed, on a 

24 percentage basis, the change in the new business premium rate for the most similar health benefit plan into 

25 which the small employer carrier is actively enrolling new small employers; and 

26 (ii) any adjustment because of a change in coverage or a change in the case characteristics of the 

27 small employer, as determined from the small employer carrier's rate manual for the class of business. 

28 (g) A small employer carrier shall: 

29 (i) apply rating factors, including case characteristics, consistently with respect to all small 

30 employers in a class of business. Rating factors must produce premiums for identical groups that differ only 
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by the amounts attributable to plan design and that do not reflect differences because of the nature of the 

2 groups. Differences among base premium rates may not be based in any way on the actual or expected 

3 health status or claims experience of the small employer groups that choose or are expected to choose a 

4 particular health benefit plan. 

5 (ii) treat all health benefit plans issued or renewed in the same calendar month as having the same 

6 rating period. 

7 (h) For the purposes of this subsection ( 1), a health benefit plan that includes a restricted network 

8 provision may not be considered similar coverage to a health benefit plan that does not include a restricted 

9 network provision. 

1 O (ii The commissioner shall aelopt rules to implement the provisions of this seetion ana to ensure 

11 that ratin!J practices usea by small employer oarriors are eonsistent ,,..,ith the purposes of this part, ineluelin!J 

12 rules that onsuro that Elifferenoes in rates ehar9ea for health benefit plans by small employer sarriors are 

13 reasonable anel reflect objective Elifferences in plan Elesi9n, not incluain!J Elifferenees because of the nature 

14 of the !JFOUpS. 

15 (21 A small employer carrier may not transfer a small employer involuntarily into or out of a class 

16 of business. A small employer carrier may not offer to transfer a small employer into or out of a class of 

17 business unless the offer is made to transfer all small employers in the class of business without regard to 

18 case characteristics, claims experience, health status, or duration of coverage since the insurance was 

19 issued. 

20 (31 The commissioner may suspend for a specified period the application of subsection I 1 )(al for 

21 the premium rates applicable to one or more small employers included within a class of business of a small 

22 employer carrier for one or more rating periods upon a filing by the small employer carrier and a finding by 

23 the commissioner either that the suspension is reasonable in light of the financial condition of the small 

24 employer carrier or that the suspension would enhance the fairness and efficiency of the small employer 

25 health insurance market. 

26 (41 In connection with the offering for sale of any health benefit plan to a small employer, a small 

27 employer carrier shall make a reasonable disclosure, as part of its solicitation and sales materials, of each 

28 of the following: 

29 (al the extent to which premium rates for a specified small employer are established or adjusted 

30 based upon the actual or expected variation in claims costs or upon the actual or expected variation in 
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1 health status of the employees of small employers and the employees' dependents; 

2 (b) the provisions of the health benefit plan concerning the small employer carrier's right to change 

3 premium rates and the factors, other than claims experience, that affect changes in premium rates; 

4 (c) the provisions relating to renewability of policies and contracts; and 

5 (d) the provisions relating to any preexisting condition. 

6 15) (a) Each small employer carrier shall maintain at its principal place of business a complete and 

7 detailed description of its rating practices and renewal underwriting practices, including information and 

8 documentation that demonstrate that its rating methods and practices are based upon commonly accepted 

9 actuarial assumptions and are in accordance with sound actuarial principles. 

10 lb) Each small employer carrier shall file with the commissioner annually, on or before March 15, 

11 an actuarial certification certifying that the carrier is in compliance with this part and that the rating 

12 methods of the small employer carrier are actuarially sound. The actuarial certification must be in a form 

13 and manner and must contain information as specified by the commissioner. A copy of the actuarial 

14 certification must be retained by the small employer carrier at its principal place of business. 

15 (c) A small employer carrier shall make the information and documentation described in subsection 

16 (5)(a) available to the commissioner upon request. Except in cases of violations of the provisions of this 

1 7 part and except as agreed to by the small employer carrier or as ordered by a court of competent 

18 jurisdiction, the information must be considered proprietary and trade secret information and is not subject 

19 to disclosure by the commissioner to persons outside of the department. 

20 (6) The commissioner may not require prior approval of the rating methods used by small employer 

21 carriers or the premium rates of the health benefit plans offered to small employers." 

22 

23 Section 4. Section 33-22- 1811, MCA, is amended to read: 

24 "33-22-1811. Availability of coverage·· required plans. 11) (a) As a condition of transacting 

25 business in this state with small employers, each small employer carrier shall offer to small employers at 

26 least two health benefit plans. One plan must be a basic health benefit plan, and one plan must be a 

27 standard health benefit plan. 

28 (b) (i) A small employer carrier shall issue a basic health benefit plan or a standard health benefit 

29 plan to any eligible small employer that applies for either plan and agrees to make the required premium 

30 payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 
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part. 

2 (ii) In the case of a small employer carrier that establishes more than one class of business pursuant 

3 to 3'.' -22-1808, the small employer carrier shall maintain and offer to eligible small employers at least one 

4 basic health benefit plan and at least one standard health benefit plan in each established class of business. 

5 A small employer carrier may apply reasonable criteria in determining whether to accept a small employer 

6 into a class of business, provided that: 

7 (Al the criteria are not intended to discourage or prevent acceptance of small employers applying 

8 for a basic or standard health benefit plan; 

9 \8) the criteria are not related to the health status or claims experience of the small employers' 

1 O employees; 

11 (Cl the criteria are applied consistently to all small employers that apply for coverage in that class 

12 of b1 ;iMss; and 

13 (0) the small employer carrier provides for the acceptance of all eligible small employers into one 

14 or mere classes of business. 

15 (iii) The provisions of subsection ( 1 )(b)(ii) may not be applied to a class of business into which the 

16 small employer carrier is no longer enrolling new small businesses. 

17 (el The i:iroYisioAs of this seetioA are effeetiYe 180 aa'(S after the eeFAFAissieAer's appre•tal of the 

18 basie health beAefit plaA aAB the staAaard health beAefit plaA deYeloped pursuaAt to 33 22 1812, proYiaed 

19 that if the pro!JraFA ereated pursuaAt to 33 22 1818 is Rot yet operatiYe BA that sate, the JHOYisioAs of this 

20 seetioA are effeeti·,·e OR the date that the prngraFA begiAs operatioA. 

21 (2) (al A small employer carrier shall, pursuant to 33-1-501, file the basic health benefit plans and 

22 the standard health benefit plans to be used by the small employer carrier. 

23 (bl The commissioner may at any time, after providing notice and an opportunity for a hearing to 

24 the small employer carrier, disapprove the continued use by a small employer carrier of a basic or standard 

25 health benefit plan on the grounds that the plan does not meet the requirements of this part. 

26 (31 Health benefit plans covering small employers must comply with the following provisions: 

27 (al A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

28 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

29 the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

30 than 33-22-110, except that the condition may be excluded for a maximum of 12 months. 
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(b) A health benefit plan must waive any time period applicable to a preexisting condition exclusion 

2 or limitation period with respect to particular services for the period of time an individual was previously 

3 covered by qualifying previous coverage that provided benefits with respect to those services if the 

4 qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 

5 application for new coverage. This subsection (3)(b) does not preclude application of any waiting period 

6 applicable to all new enrollees under the health benefit plan. 

7 (cl A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

8 preexisting condition exclusion, provided that if both a period of exclusion from coverage and a preexisting 

9 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

1 O the date the individual enrolls for coverage under the health benefit plan. 

11 (d) (i) Requirements used by a small employer carrier in determining whether to provide coverage 

12 to a small employer, including requirements for minimum participation of eligible employees and minimum 

13 employer contributions, must be applied uniformly among all small employers that have the same number 

14 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

15 (ii) A small employer carrier may vary the application of minimum participation requirements and 

16 minimum employer contribution requirements only by the size of the small employer group. 

17 (el (i) If a small employer carrier offers coverage to a small employer, the small employer carrier 

18 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

19 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 

20 of the group, except in the case of late enrollees as provided in subsection (3)(c). 

21 (ii) A small employer carrier may not modify a basic or standard health benefit plan with respect 

22 to a small employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to 

23 restrict or exclude coverage for certain diseases or medical conditions otherwise covered by the health 

24 benefit plan. 

25 (iii} A small employer carrier shall secure a waiver of coverage from each eligible employee who 

26 declines, at the sole discretion of the eligible employee, an offer of coverage under a health benefit plan 

27 provided by the small employer. The waiver must be signed by the eligible employee and must certify that 

28 the employee was informed of the availability of coverage under the health benefit plan and of the penalties 

29 for late enrollment. The waiver may not require the eligible employee to disclose the reasons for declining 

30 coverage. 
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(iv) A small employer carrier may not issue coverage to a small employer if the carrier or a producer 

2 for the carrier has evidence that the small employer induced or pressured an eligible employee to decline 

3 coverage due to the health status or risk characteristics of the eligible employee or of the dependents of 

4 the eligible employee. 

5 (4) (a) A small employer carrier may not be required to offer coverage or accept applications 

6 pursuant to subsection 11) in the case of the following: 

7 (ii to a small employer when the small en1ployer is not physically located in the carrier's established 

8 geographic service area; 

9 (ii) to an employee when the employee does not work or reside within the carrier's established 

10 geographic service area; or 

11 (iii) within an area where the small employer carrier reasonably anticipates and demonstrates to 

12 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

13 service area to deliver service adequately to the members of a group because of its obligations to existing 

14 group policyholders and enrollees. 

1 5 (b) A small employer carrier may not be required to provide coverage to small employers pursuant 

16 to subsection ( 1 l for any period of time for which the commissioner determines that requiring the 

17 acceptance of small employers in accordance with the provisions of subsection ( 1) would place the small 

18 employer carrier in a financially impaired condition." 

19 

20 NEW SECTION. Section 5. Benefits required for basic health benefit plan. ( 1) The basic health 

21 benefit plan must provide at least the following benefits: 

22 (a) hospital services; 

23 lb) professional services for the diagnosis or treatment of injuries, illness, or conditions, other than 

24 dental; 

25 (c) use of radium or other radioactive materials; 

26 (d) oxygen; 

27 (e) anesthetics; 

28 (f) diagnostic x-rays and laboratory tests; 

29 (g) services of a physical therapist; 

30 (h) transportation provided by licensed ambulance service to the nearest facility qualified to treat 
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the condition; 

2 (ii oral surgery for the gums and tissues of the mouth when not performed in connection with the 

3 extraction or repair of teeth or in connection with TMJ; 

4 Iii rental or purchase of medical equipment, which must be reimbursed after the deductible has 

5 been met at the rate of 50%, up to a maximum of $1,000; 

6 (k) prosthetics, other than dental; 

7 (II services of a licensed home health agency, up to a maximum of 180 visits per year; 

8 (ml drugs requiring a physician's prescription that are approved for use in human beings in the 

9 manner prescribed by the United States food and drug administration; 

1 O (n) nonexperimental organ transplants of the following human organs, for which coverage may be 

11 subject to a maximum lifetime benefit tor one or more transplants of not less than $150,000: 

12 (ii kidney; 

13 (iii pancreas; 

14 (iii) heart; 

15 (iv) heart/lung; 

16 (v) single lung; 

17 (vi) double lung; 

18 (vii) liver; 

19 (viii) bone marrow, including high dose chemotherapy and stem cell rescue; 

20 (ol expenses of procurement of any of the organs listed in subsection (1 )(n), including 

21 transportation of the surgical or harvesting team, surgical removal of the donor organ, evaluation of the 

22 donor organ, and transportation of the donor organ to the location of the operation, which may be subject 

23 to a lifetime maximum benefit by a small employer carrier for one or more transplants of not less than 

24 $10,000; 

25 (p) pregnancy, including complications of pregnancy; 

26 (q) routine well-child care for children up to the age of 2; 

27 (r) sterilization; 

28 (s) coverage for mental illness, alcoholism, and drug addiction as provided in 33-22-701 through 

29 33-22-705, except that the coverage may be limited by a small employer carrier as follows: 

30 (i) inpatient treatment for mental illness, alcoholism, and drug addiction may be subject to a 
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maximum yearly benefit of 21 days; 

2 (ii) inpatient treatment for mental illness may be traded on a two-for-one basis for a benefit for 

3 partial hospitalization through an American partial hospitalization association program; 

4 (iii) inpatient treatment for alcoholism and drug addiction may be subject to a maximum benefit of 

5 $4,000 in any 24-month period and a maximum lifetime benefit of $8,000; 

6 (iv) outpatient treatment for mental illness may tie subject to a maximum yearly limit of not less 

7 than $2,000; and 

8 (vl outpatient treatment for alcoholism and drug addiction may be subject to a maximum yearly 

9 benefit of $1,000; 

1 O (ti outpatient rehabilitation therapy; and 

11 (u) foot care for diabetics. 

12 (2) Subject to 33-22-1821, covered expenses must be charges determined by the small employer 

1 3 carrier as necessary and reasonable for the covered services and articles when prescribed by a physician 

14 or other licensed health care professional recognized by the small employer carrier as acting within the 

15 scope of the professional's license. 

16 

17 NEW SECTION. Section 6. Commissioner to set terms of standard health benefit plan --

18 rulemaking. The commissioner may by rule establish minimum levels for annual deductible charges, 

19 coinsurance or copayments, annual maximum out-of-pocket charges, and lifetime maximum benefits for 

20 the standard health benefit plan. The minimum levels for annual deductible charges, coinsurance or 

21 copayments, annual maximum out-of-pocket charges and lifetime maximum benefits for the standard health 

22 benefit plan established by the commissioner may be different for a health benefit plan that includes a 

23 restricted network provision than for a health benefit plan that does not include a restricted network 

24 provision. The commissioner may not require coverage in a standard health benefit plan for any benefit 

25 unless other provisions of Title 33, chapter 22, 30, or 31, specifically require coverage for the benefit. 

26 

27 Section 7. Section 33-22-1820, MCA, is amended to read: 

28 "33-22-1820. Periodic market evaluation·· report. The board, iR eeRsultatieR witf:i R18R18eFs ef tf:ie 

29 oeR1R1iUee, shall study and report at least every 3 years to the commissioner on the effectiveness of this 

30 part. The report must analyze the effectiveness of this part in promoting rate stability, product availability, 
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and coverage affordability. The report may contain recommendations for actions to improve the overall 

2 effectiveness, efficiency, and fairness of the small employer health insurance markets. The report must 

3 address whether carriers and producers are fairly and actively marketing or issuing health benefit plans to 

4 small employers in fulfillment of the purposes of this part. The report may contain recommendations for 

5 market conduct or other regulatory standards or action." 

6 

7 Section 8. Section 33-22-1821, MCA, is amended to read: 

8 "33-22-1821. Waiver of certain laws. A law or rule that requires the inclusion of a specific 

9 category of licensed health care pFaotitioAors practitioner and a law or rule that requires tho coverage of 

1 O a health care service or benefit do not apply to a basic health benefit plan delivered or issued for delivery 

11 to small employers in this state pursuant to this part aut do appl;• to a staAeare health aonofit plaA eoliveFoe 

12 or issued far eoli·,ery to small employers in this state pursuant to this part." 

13 

14 

15 

16 

NEW SECTION. Section 9. Repealer. Section 33-22-1812, MCA, is repealed. 

NEW SECTION. Section 10. Codification instruction. [Sections 5 and 61 are intended to be 

17 codified as an integral part of Title 33, chapter 22, part 18, and the provisions of Title 33, chapter 22, part 

18 18, apply to [sections 5 and 6]. 

19 

20 NEW SECTION. Section 11. Saving clause. [This act] does not affect rights and duties that 

21 matured, penalties that wore incurred, or proceedings that wore begun before [the effective date of this 

22 act]. 

23 -END-
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STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for HB0466, as introduced 

DESCRIPTION OF PROPOSED LEGISLATION: 
A bill revising the small employer health insurance availability act; revising restrictions 
on premium rates; restricting the authority of the Commissioner of Insurance to adopt rules; 
prohibiting the Commissioner of Insurance from requiring prior approval of rating methods and 
premiums; deleting effective dates related to the development of benefit plans and the 
commissioner's approval of the plans; and eliminating the health benefit plan committee. 

ASSUMPTIONS: 
1. The health benefit plan committee is eliminated. The travel and honoraria expenses for 

the committee are no longer required. Expense savings is estimated to be $3,000 per 
year for travel and $1,000 per year for honoria. 

2. Approximately 35 pages of administrative rules related to the standard and basic plans 
will be repealed. The cost for repealing administrative rules is $35 per page. 

3. Twenty pages of administrative rules will be adopted by the Commissioner of Insurance 
setting forth the economic criteria of benefit plans. The cost for filing 
administrative rules is $35 per page. 

4. Present law base staff will be able to handle the administration of form filings and 
the other provisions of the bill. 

5. The fiscal note assumptions are based upon the present law base in the Governor's 
Executive Budget for the Insurance Program in the State Auditor's Office. However, as 
of February 14, 1995, the present law base amounts associated with the small employer 
health insurance availability act were eliminated from the present law base by joint 
appropriations subcommittee action. 

6. The bill has no fiscal impact on the Montana Health Care Authority. 

FISCAL IMPACT: 

Expenditures: 

Insurance Program, 
Operating Expenses 
Funding: 
General Fund (01) 

DAVE LEWIS, BUDGET DIRECTOR DATE 
Office of Budget and Program Planning 

FY96 
Difference 

(2,075) 

(2,075) 

FY97 
Difference 

(4,000) 

(4,000) 

THOMAS E. NELSON, PRIMARY SPONSOR DATE 

Fiscal Note for HB0466, as introduced 



STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for HB0466. 3rd reading. as amended 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act revising the small employer health insurance availability act. 

ASSUMPTIONS: 
1. As of March 22, 1995, HB2 (the general appropriations act) does not include funding in 

the State Auditor's Office for the small employer health insurance availability act. 
Therefore, the fiscal impact is shown in terms of the present status of HB2. The 
Governor's Executive Budget includes present law funding for the provisions of the act 
in the amounts of $173,525 in FY96 and $174,036 in FY97. 

2. The bill is effective October 1, 1995. The present law requirements for the small 
employer health insurance availability act will be in statute through the first quarter 
of FY96. 

3. The bill, as amended, repeals the requirement for the health benefit advisory 
committee. The committee travel and honoraria expenses will not be required. The 
committee incurred expenses of $3,500 for travel and honoria and $1,000 for printing 
and postage in FY94. 

4. Rating practice rules will be repealed. Enforcement duties remain and will be 
performed by the actuary FTE included in assumption #4. 

5. It will be necessary to retain 1.00 FTE life/health actuary to approve benefit value 
and benefit equivalency models submitted by 45 insurance companies. It is estimated 
that these requirements and the enforcement duties in assumption #3 will require 
approximately 2,080 hours per year. The personal services costs for the actuary are 
$62,160 in FY96 and $62,324 in FY97. Comparative contract actuary services costs, at 
the rate of $275 per hour, would be approximately $572,000 each year (2,080 hours x 
$275 per hour= $572,000). 

6. The additional reporting requirements required in 33-12-1810, MCA, a.~d the present law 
workload maintained in the bill will require the retention of 1.00 FTE health insurance 
specialist; total personal services expenses for this position are $41,615 in FY96 and 
$41,728 in FY97. Based on the number of inquiries when the act first went into effect, 
clarification of the amended act will require extensive intevention by this position 
and existing insurance department staff. 

7. New filings of the basic and standard plans will be required. Existing staff will be 
used for six months to handle this added workload. 

8. Operating expenses necessary to implement this bill and maintain. compliance with 
present law include $27,245 in FY96 and $24,995 in FY97 for contract services, 
administrative rule change fees, and rule and complaint hearings, $19,970 each year for 
travel, $9,156 each year for postage and telephone expenses, $8,370 each year for 
supplies and certain printing expenses, $1,228 each year for rent, and $1,070 for other 
expenses. 

(continued) 

DAVE LEWIS, BUDGET DIRECTOR DATE THOMAS NELSON, PRIMARY SPONSOR DATE 
Office of Budget and Program Planning 

Fiscal Note for HB0466, 3rd reading. as 
amended 



Fiscal Note Request, HB0466. 3rd reading. as amended 
Page 2 
(continued) 

FISCAL IMPACT: 

State Auditor's Office, Insurance Program: 

Expenditures: 
Present law base adjustments for continuation of the small employer health insurance 
availability act were not approved in HB2. The expenditures shown below are applicable to 
implementation of and continued compliance with provisions of the bill: 

FY96 FY97 
Difference Difference 

FTE 2.00 2.00 
Personal Services 103,775 104,052 
Operating Expenses 67,039 64,789 

Total 170,814 168,841 
F@ding: 
General Fund (01) 170,814 168,841 
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HOUSE BILL NO. 466 

HB0466.02 

APPROVED BY SELECT 
COMMITTEE ON HEALTH CARE 

2 

3 

INTRODUCED BY T. NELSON, FRANKLIN, TUSS, BENEDICT 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE SMALL EMPLOYER HEALTH INSURANCE 

5 AVAILABILITY ACT; REVISING DEFINITIONS; CLARIFYING REIMBURSEMENT TREATMENT; REVISING 

6 RESTRICTIONS ON PREMIUM RATES; RESTRICTING THE AUTHORITY OF THE COMMISSIONER OF 

7 INSURANCE TO ADOPT RULES; PROHIBITING THE COMMISSIONER OF INSURANCE FROM REQUIRING 

8 PRIOR APPROVAL OF RATING METHODS AND PREMIUMS; DELETING EFFECTIVE DATES RELATED TO 

9 THE DEVELOPMENT OF BENEFIT PLANS AND THE COMMISSIONER'S APPROVAL OF THE PLANS; 

10 PROVIDING FOR WAIVERS OF COVERAGE BY EMPLOYEES; CONTINGENTLY ELIMINATING THE HEAL TH 

11 BENEFIT PLAN COMMITTEE; PROVIDING FOR THE CONTENT OF BASIC AND STANDARD HEALTH 

12 BENEFIT PLANS; REQUIRING AN ANNUAL ACTUARIAL REVIEW OF THE SMALL EMPLOYER CARRIER 

13 REINSURANCE PROGRAM; LIMITING THE ASSESSMENT ON ASSESSABLE CARRIERS WHO ARE NOT 

14 SMALL EMPLOYER CARRIERS; AMENDING SECTIONS 33-22-1803, 33-22-1804, 33-22-1809, 

15 33-22-1811, 33-22-1819, 33-22-1820, AND 33-22-1821, MCA; AND CONTINGENTLY REPEALING 

16 SECTION 33-22-1812, MCA." 

17 

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

19 

20 Section 1. Section 33-22-1803, MCA, is amended to read: 

21 "33-22-1803. Definitions. As used in this part, the following definitions apply: 

22 11) "Actuarial certification" means a written statement by a member of the American academy of 

23 actuaries or other individual acceptable to the commissioner that a small employer carrier is in compliance 

24 with the provisions of 33-22-1809, based upon the person's examination, including a review of the 

25 appropriate records and of the actuarial assumptions and methods used by the small employer carrier in 

26 establishing premium rates for applicable health benefit plans. 

27 (2) "Affiliate" or "affiliated" means any entity or person who directly or indirectly, through one or 

28 more intermediaries, controls, is controlled by, or is under common control with a specified entity or person. 

29 (3) "Assessable carrier" means all individual carriers of disability insurance and all carriers of group 

30 disability insurance, ei(6h:1aiA!! iAOl1,JaiAa EXCLUDING the state group benefits plan provided for in Title 2, 

~na Legislative counctl 
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1 chapter 18, part 8, the Montana university system health plan, and any self-funded disability insurance plan 

2 provided by a political subdivision of the state. 

3 (4) "Base premium rate" means, for each class of business as to a rating period, the lowest 

4 premium rate charged or that could have been charged under the rating system for that class of business 

5 by the small employer carrier to small employers with similar case characteristics for health benefit plans 

6 with the same or similar coverage. 

7 f(el "Basie health beAefit plaA" FfleaAs a lawer east health beAefit plaA develeped pursuaAt to 

8 33 22 1812 b'( a SFflall BFflllle·,.er earrier that is a 10 1,Yer east JllaA thaA the staAdard health beAefit lllaA aAd 

9 that !lrovides the beAefits reauired b'( !seotieA eJ.l 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

1(5) "BASIC HEALTH BENEFIT PLAN" MEANS A LOWER COST HEAL TH BENEFIT PLAN 

DEVELOPED PURSUANT TO 33-22-1812.j 

16) "Board" means the board of directors of the program established pursuant to 33-22-1818. 

(7) "Carrier" means any person who provides a health benefit plan in this state subject to state 

insurance regulation. The term includes but is not limited to an insurance company, a fraternal benefit 

society, a health service corporation, AND a health maintenance organization, aAd, ta the Bl<teAt permitted 

b~• tho ~mpleyee ~etireFfloAt IAeeme See1:1rity Aot ef 1974, a m1:1ltiple emplayer welfare arraA§emeAt. For 

purposes of this part, companies that are affiliated companies or that are eligible to file a consolidated tax 

return must be treated as one carrier, except that the following may be considered as separate carriers: 

(a) an insurance company or health service corporation that is an affiliate of a health maintenance 

organization located in this state; 

(b) a health maintenance organization located in this state that is an affiliate of an insurance 

company or health service corporation; or 

(c) a health maintenance organization that operates only one health maintenance organization in 

an established geographic service area of this state. 

(8) "Case characteristics" means demographic or other objective characteristics of a small employer 

that are considered by the small employer carrier in the determination of premium rates for the sm.all 

employer, provided that claims experience, health status, and duration of coverage are not case 

characteristics for purposes of this part. 

(9) "Class of business" means all or a separate grouping of small employers established pursuant 

to 33-22-1808. 

~na Ler,lslatlve COUm:11 
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1110) "Committeo" moaAs the hoalth beAefit plaA somFRittee ereatea pursuant te aa 22 1812.l 

2 1(10) "COMMITTEE" MEANS THE HEALTH BENEFIT PLAN COMMITTEE CREATED PURSUANT TO 

3 33-22-1812.j 

4 f-+4-H_.1.Q)_ "Dependent" means: 

5 (a) a spouse or an unmarried child under 19 years of age; 

6 (b) an unmarried child, under 23 years of age, who is a full-time student and who is financially 

7 dependent on the insured; 

B (c) a child of any age who is disabled and dependent upon the parent as provided in 33-22-506 

9 and 33-30-1003; or 

1 O (d) any other individual defined to be a dependent in the health benefit plan covering the employee. 

11 ~illl "Eligible employee" means an employee who works on a full-time basis aAel who has with 

12 a normal workweek of 30 hours or more, except that at the sole discretion of the employer, the term may 

13 include an employee who works on a full-time basis with a normal workweek of between 20 and 40 hours 

14 as long as this eligibility criteria is applied uniformly among all of the employer's employees. The term 

15 includes a sole proprietor, a partner of a partnership, and an independent contractor if the sole proprietor, 

16 partner, or independent contractor is included as an employee under a health benefit plan of a small 

17 employer. The term does not include an employee who works on a part-time, temporary, or substitute 

18 basis. 

19 ~H.121 "Established geographic service area" means a geographic area, as approved by the 

20 commissioner and based on the carrier's certificate of authority to transact insurance in this state, within 

21 which the carrier is authorized to provide coverage. 

22 f4-4H.J.].l "Health benefit plan" means any hospital or medical policy or certificate providing for 

23 physical and mental health care issued by an insurance company, a fraternal benefit society, or a health 

24 service corporation or issued under a health maintenance organization subscriber contract. Health benefit 

25 plan does not include: 

26 (a) accident-only, credit, dental, vision, specified disease, medicare supplement, long-term care, 

27 or disability income insurance; 

28 (b) coverage issued as a supplement to liability insurance, workers' compensation insurance, or 

29 similar insurance; or 

30 (c) automobile medical payment insurance. 

~na Ler,lslattve coundl 
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1 f+.&}l1.1:l. "Index rate" means, for each class of business for a rating period for small employers with 

2 similar case characteristics, the average of the applicable base premium rate and the corresponding highest 

3 premium rate. 

4 f-+el,li§l "Late enrollee" means an eligible employee or dependent who requests enrollment in a 

5 health benefit plan of a small employer following the initial enrollment period during which the individual 

6 was entitled to enroll under the terms of the health benefit plan, provided that the initial enrollment period 

7 was a period of at least 30 days. However, an eligible employee or dependent may not be considered a late 

8 enrollee if: 

9 (al the individual meets each of the following conditions: 

10 (i) the individual was covered under qualifying previous coverage at the time of the initial 

11 enrollment; 

12 (iii the individual lost coverage under qualifying previous coverage as a result of termination of 

13 employment or eligibility, the involuntary termination of the qualifying previous coverage, the death of a 

14 spouse, or divorce; and 

15 (iii) the individual requests enrollment within 30 days after termination of the qualifying previous 

16 coverage; 

17 (b) the individual is employed by an employer that offers multiple health benefit plans and the 

18 individual elects a different plan during an open enrollment period; or 

19 (c) a court has ordered that coverage be provided for a spouse, minor, or dependent child under 

20 a covered employee's health benefit plan and a request for enrollment is made within 30 days after issuance 

21 of the court order. 

22 t+-+l-11.fil "New business premium rate" means, for each class of business for a rating period, the 

23 lowest premium rate charged or offered or that could have been charged or offered by the small employer 

24 carrier to small employers with similar case characteristics for newly issued health benefit plans with the 

25 same or similar coverage. 

26 t+Stilll "Plan of operation" means the operation of the program established pursuant to 

27 33-22-1818. 

28 H-9l-J.lfil "Premium" means all money paid by a small employer and eligible employees as a 

29 condition of receiving coverage from a small employer carrier, including any fees or other contributions 

30 associated with the health benefit plan. 

~!!!J!na Leg/stative Caunelt 
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1 ~i.1.fil "Program" means the Montana small employer health reinsurance program created by 

2 33-22-1818. 

3 +24+(20) "Qualifying previous coverage" means benefits or coverage provided under: 

4 (a) medicare or medicaid; 

5 (bl an employer-based health insurance or health benefit arrangement that provides benefits similar 

6 to or exceeding benefits provided under the [UNIFORM] [basic} health benefit plan; or 

7 (c) an individual health insurance policy, including coverage issued by an insurance company, a 

8 fraternal benefit society, a health service corporation, or a health maintenance organization that provides 

9 benefits similar to or exceeding the benefits provided under the [UNIFORM] [basic} health benefit plan, 

1 0 provided that the policy has been in effect for a period of at least 1 year. 

11 ~1£11 "Rating period" means the calendar period for which premium rates established by a small 

1 2 employer carrier are assumed to be in effect. 

13 ~ml "Reinsuring carrier" means a small employer carrier participating in the reinsurance 

14 program pursuant to 33-22-1819. 

15 R4H1.;ll "Restricted network provision" means a provision of a health benefit plan that conditions 

16 the payment of benefits, in whole or in part, on the use of health care providers that have entered into a 

17 contractual arrangement with the carrier pursuant to Title 33, chapter 22, part 17, or Title 33, chapter 31, 

18 to provide health care services to covered individuals. 

19 ~(24) "Small employer" means a person, firm, corporation, partnership, or association that is 

20 actively engaged in business and that, on at least 50% of its working days during the preceding calendar 

21 quarter, employed at least 3 but not more than 25 eligible employees, the majority of whom were employed 

22 within this state or were residents of this state. In determining the number of eligible employees, companies 

23 are considered one employer if they: 

24 (a) are affiliated companies; 

25 (b) are eligible to file a combined tax return for purposes of state taxation; or 

26 (c) are members of an association that: 

27 (i) has been in existence for 1 year prior to January 1, 1994; 

28 (ii) provides a health benefit plan to employees of its members as a group; and 

29 (iii) does not deny coverage to any member of its association or any employee of its members who 

30 applies for coverage as part of a group. 

~na Legislative coundl 
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1 ~(25) "Small employer carrier" means a carrier that offers health benefit plans that cover eligible 

2 employees of one or more small employers in this state. 

3 {-2+-H.(l.fil "StaRelaFel UNIFORM health benefit plan" means a health benefit plan that is developed 

4 f'lUFsuaRt te 33 22 1812 by a small employer carrier and that contains the provisions required pursuant to 

5 fseetiBR e]. THE UNIFORM HEALTH BENEFIT PLAN (SECTION 3) AS PROVIDED IN HOUSE BILL NO. 31.] 

6 ["STANDARD HEAL TH BENEFIT PLAN" MEANS A HEALTH BENEFIT PLAN DEVELOPED PURSUANT TO 

7 33-22-1812.]" 

8 

9 Section 2. Section 33-22-1804, MCA, is amended to read: 

10 "33-22-1804. Applicability and scope. ill This part applies to a health benefit plan marketed 

11 through a small employer that provides coverage to the employees of a small employer in this state if any 

12 of the following conditions are met: 

13 i-1-Hfil a portion of the premium or benefits is paid by or on behalf of the small employer; 

14 ~.(Ql an eligible employee or dependent is reimbursed, whether through wage adjustments or 

15 otherwise, by or on behalf of the small employer for any portion of the premium; or 

16 ~ill the health benefit plan is treated by the employer or any of the eligible employees or 

17 dependents as part of a plan or program for the purposes of section 106, 125, or 162 of the Internal 

1 8 Revenue Code. 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

(21 A payroll deduction or a list-billed premium is not a reimbursement for the purposes of 

subsection ( 1 )(bl." 

Section 3. Section 33-22-1809, MCA, is amended to read: 

"33-22-1809. Restrictions relating to premium rates. (1) Premium rates for health benefit plans 

under this part are subject to the following provisions: 

{a) The index rate for a rating period for any class of business may not exceed the index rate for 

any other class of business by more than 20%. 

{b) For each class of business: 

(i) the premium rates charged during a rating period to small employers with similar case 

characteristics for the same or similar coverage or the rates that could be charged to the employer under 

the rating system for that class of business may not vary from the index rate by more than 25% of the 

~~na Lt111lslatlve c:oundl 
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index rate; or 

2 (ii) if the Montana health care authority established by 50-4-201 certifies to the commissioner that 

3 the cost containment goal set forth in 50-4-303 is met on or before January 1, 1999, the premium rates 

4 charged during a rating period to small employers with similar case characteristics for the same or similar 

5 coverage may not vary from the index by more than 20% of the index rate. 

6 (c) The percentage increase in the premium rate charged to a small employer for a new rating 

7 period may not exceed the sum of the following: 

8 (ii the percentage change in the new business premium rate measured from the first day of the 

9 prior rating period to the first day of the new rating period; in the case of a health benefit plan into which 

1 0 the small employer carrier is no longer enrolling new small employers, the small employer carrier shall use 

11 the percentage change in the base premium rate, provided that the change does not exceed, on a 

12 percentage basis, the change in the new business premium rate for the most similar health benefit plan into 

13 which the small employer carrier is actively enrolling new small employers; 

14 Iii) any adjustment, not to exceed 15% annually and adjusted pro rata for rating periods of less 

1 5 than 1 year, because of the claims experience, health status, or duration of coverage of the employees or 

16 dependents of the small employer, as determined from the small employer carrier's rate manual for the class 

17 of business; and 

18 (iii) any adjustment because of a change in coverage or a change in the case characteristics of the 

19 small employer, as determined from the small employer carrier's rate manual for the class of business. 

20 Id) Adjustments in rates for claims experience, health status, and duration of coverage may not 

21 be charged to individual employees or dependents. Any adjustment must be applied uniformly to the rates 

22 charged for all employees and dependents of the small employer. 

23 (el If a small employer carrier uses industry as a case characteristic in establishing premium rates, 

24 the rate factor associated with any industry classification may not vary from the average of the rate factors 

25 associated with all industry classifications by more than 15% of that coverage. 

26 (f) In the case of health benefit plans delivered or issued for delivery prior to January 1, 1994, a 

27 premium rate for a rating period may exceed the ranges set forth in subsections ( 1 I (al and ( 1 )lb) until 

28 January 1, 1997. In that case, the percentage increase in the premium rate charged to a small employer 

29 for a new rating period may not exceed the sum of the following: 

30 Ii) the percentage change in the new business premium rate measured from the first day of the 
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prior rating period to the first day of the new rating period; in the case of a health benefit plan into which 

2 the small employer carrier is no longer enrolling new small employers, the small employer carrier shall use 

3 the percentage change in the base premium rate, provided that the change does not exceed, on a 

4 percentage basis, the change in the new business premium rate for the most similar health benefit plan into 

5 which the small employer carrier is actively enrolling new small employers; and 

6 (ii) any adjustment because of a change in coverage or a change in the case characteristics of the 

7 small employer, as determined from the small employer carrier's rate manual for the class of business. 

8 (g) A small employer carrier shall: 

9 (i) apply rating factors, including case characteristics, consistently with respect to all small 

10 employers in a class of business. Rating factors must produce premiums for identical groups that differ only 

11 by the amounts attributable to plan design and that do not reflect differences because of the nature of the 

12 groups. Differences among base premium rates may not be based in any way on the actual or expected 

13 health status or claims experience of the small employer groups that choose or are expected to choose a 

14 particular health benefit plan. 

15 (ii) treat all health benefit plans issued or renewed in the same calendar month as having the same 

16 rating period. 

17 lh) For the purposes of this subsection (1), a health benefit plan that includes a restricted network 

18 provision may not be considered similar coverage to a health benefit plan that does not include a restricted 

19 network provision. 

20 Iii Hie eemmissioRer shall ael0J!t r1:1les te iFAJilemeRt the J!FOYisieRs ef this seetieR aRel to eRst1re 

21 that ratiRg Jjraetiees 1:1seel ey small emJ!I0•tor earriers are eeRsisteRt •Nith the JltlFJ!eses ef this Jlart, iRelt1EliRg 

22 Fl:lles that eRs1:1re that elifforeRoes iR rates ohargeel for health eoRofit J:llaRs ey small emf)leyer earriers are 

23 reasoRaele aRel refleot eejeeti•~e eliffereRees iR J!laR elasigR, Rot iRoh,ieliRg eitteroReos eeeause of tl=le Rature 

24 of tho gro1:1J!s. 

25 (2) A small employer carrier may not-transfer a small employer involuntarily into or out of a class 

26 of business. A small employer carrier may not offer to transfer a small employer into or out of a class of 

27 business unless the offer is made to transfer all small employers in the class of business without regard to 

28 case characteristics, claims experience, health status, or duration of coverage since the insurance was 

29 issued. 

30 (3) The commissioner may suspend for a specified period the application of subsection (1 )(a) for 
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1 the premium rates applicable to one or more small employers included within a class of business of a small 

2 employer carrier for one or more rating periods upon a filing by the small employer carrier and a finding by 

3 the commissioner either that the suspension is reasonable in light of the financial condition of the small 

4 employer carrier or that the suspension would enhance the fairness and efficiency of the small employer 

5 health insurance market. 

6 (4) In connection with the offering for sale of any health benefit plan to a small employer, a small 

7 employer carrier shall make a reasonable disclosure, as part of its solicitation and sales materials, of each 

8 of the following: 

9 (a) the extent to which premium rates for a specified small employer are established or adjusted 

1 0 based upon the actual or expected variation in claims costs or upon the actual or expected variation in 

11 health status of the employees of small employers and the employees' dependents; 

12 (b) the provisions of the health benefit plan concerning the small employer carrier's right to change 

13 premium rates and the factors, other than claims experience, that affect changes in premium rates; 

14 (c) the provisions relating to renewability of policies and contracts; and 

15 (d) the provisions relating to any preexisting condition. 

16 (5) (a) Each small employer carrier shall maintain at its principal place of business a complete and 

17 detailed description of its rating practices and renewal underwriting practices, including information and 

18 documentation that demonstrate that its rating methods and practices are based upon commonly accepted 

19 actuarial assumptions and are in accordance with sound actuarial principles. 

20 (b) Each small employer carrier shall file with the commissioner annually, on or before March 15, 

21 an actuarial certification certifying that the carrier is in compliance with this part and that the rating 

22 methods of the small employer carrier are actuarially sound. The actuarial certification must be in a form 

23 and manner and must contain information as specified by the commissioner. A copy of the actuarial 

24 certification must be retained by the small employer carrier at its principal place of business. 

25 (c) A small employer carrier shall make the information and documentation described in subsection 

26 (5)(a) available to the commissioner upon request. Except in cases of violations of the provisions of this 

27 part and except as agreed to by the small employer carrier or as ordered by a court of competent 

28 jurisdiction, the information must be considered proprietary and trade secret information and is not subject 

29 to disclosure by the commissioner to persons outside of the department. 

30 16) The commissioner may not require prior approval of the rating methods used by small employer 
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carriers or the premium rates of the health benefit plans offered to small employers." 

2 

3 Section 4. Section 33-22-1811, MCA, is amended to read: 

4 "33-22-1811. Availability of coverage -- required plans. ( 1) (a) As a condition of transacting 

5 business in this state with small employers, each small employer carrier shall offer to small employers [THE 

6 UNIFORM BENEFIT PLAN (SECTION 3) AS PROVIDED IN HOUSE BILL NO. 531.] I at least two health 

7 benefit plans. One plan must be a basic health benefit plan, and one plan must be a standard health benefit 

8 plan.I 

9 (b) (i) A small employer carrier shall issue a [UNIFORM HEAL TH BENEFIT PLAN (SECTION 3) AS 

10 PROVIDED IN HOUSE BILL NO. 531 j [basic health benefit plan or a standard health benefit planl to any 

11 eligible small employer that applies for [THE] [eitherl plan and agrees to make the required premium 

12 payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 

13 part. 

14 (ii) In the case of a small employer carrier that establishes more than one class of business pursuant 

15 to 33-22-1808, the small employer carrier shall maintain and offer to eligible small employers [A UNIFORM 

16 HEALTH BENEFIT PLAN (SECTION 3) AS PROVIDED IN HOUSE BILL NO. 531) [at least one basic health 

17 benefit plan and at least one standard health benefit plan! in each established class of business. A small 

18 employer carrier may apply reasonable criteria in determining whether to accept a small employer into a 

1 9 class of business, provided that: 

20 (A) the criteria are not intended to discourage or prevent acceptance of small employers applying 

21 for a [UNIFORM] [basic or standard! health benefit plan; 

22 (Bl the criteria are not related to the health status or claims experience of the small employers' 

23 employees; 

24 (C) the criteria are applied consistently to all small employers that apply for coverage in that class 

25 of business; and 

26 (D) the small employer carrier provides for the acceptance of all eligible small employers into one 

27 or more classes of business. 

28 (iii) The provisions of subsection (1 )(b}(ii) may not be applied to a class of business into which the 

29 small employer carrier is no longer enrolling new small businesses. 

30 (ol Tl=io l3FOYisiOAS of tl=iis seotioA BFB eHeoti•,o 18G EIB'fS afteF tl=io 8OFAFAissiOABF's Bl3l3FOYal of tl=io 
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1 sasio health 13eAefit 13laA and the staAdard health 13eAofit 13lan de,.•elo13ed 13ursuaAt to 33 22 1 B 12, 13rovided 

2 that if tho 13ro!Jrarn ereated 13ursuaAt to 33 22 181 Bis ABt yet B13erative BA that date, the 13re·. isiBAS Bf this 

3 seotiBA are eHeetive BA the sate tl,at tAe 13regrarn 13egiAs e13eratieA. 

4 (2) la) A small employer carrier shall, pursuant to 33-1-501, file the [UNIFORM HEAL TH BENEFIT 

5 PLAN (SECTION 3) AS PROVIDED IN HOUSE BILL NO. 531] [basic health benefit plans and the standard 

6 health benefit plans I to be used by the small employer carrier. 

7 lb) The commissioner may at any time, after providing notice and an opportunity for a hearing to 

8 the small employer carrier, disapprove the continued use by a small employer carrier of a [UNIFORM 

9 HEALTH BENEFIT PLAN (SECTION 3) AS PROVIDED IN HOUSE BILL NO. 531] [basic or standard health 

1 O benefit planl on the grounds that the plan does not meet the requirements of this part. 

11 (3) Health benefit plans covering small employers must comply with the following provisions: 

12 (a) A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

13 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

14 the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

1 5 than 33-22-110, except that the condition may be excluded for a maximum of 12 months. 

16 (b) A health benefit plan must waive any time period applicable to a preexisting condition exclusion 

1 7 or limitation period with respect to particular services for the period of time an individual was previously 

18 covered by qualifying previous coverage that provided benefits with respect to those services if the 

19 qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 

20 application for new coverage. This subsection (3)1b) does not preclude application of any waiting period 

21 applicable to all new enrollees under the health benefit plan. 

22 (cl A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

23 preexisting condition exclusion, provided that if both a period of exclusion from coverage and a preexisting 

24 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

25 the date the individual enrolls for coverage under the health benefit plan. 

26 (d) Ii) Requirements used by a small employer carrier in determining whether to provide coverage 

27 to a small employer, including requirements for minimum participation of eligible employees and minimum 

28 employer contributions, must be applied uniformly among all small employers that have the same number 

29 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

30 (ii) A small employer carrier may vary the application of minimum participation requirements and 
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minimum employer contribution requirements only by the size of the small employer group. 

2 (e) (i) If a small employer carrier offers coverage to a small employer, the small employer carrier 

3 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

4 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 

5 of the group, except in the case of late enrollees as provided in subsection (3)(c). 

6 (ii) A small employer carrier may not modify (THE UNIFORM HEAL TH BENEFIT PLAN (SECTION 3) 

7 AS PROVIDED IN HOUSE BILL NO. 531] [a basic or standard health benefit planl with respect to a small 

8 employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to restrict or 

9 exclude coverage for certain diseases or medical conditions otherwise covered by the health benefit plan. 

1 O (iii) A small employer carrier shall secure a waiver of coverage from each eligible employee who 

11 declines, at the sole discretion of the eligible employee, an offer of coverage under a health benefit plan 

12 provided by the small employer. The waiver must be signed by the eligible employee and must certify that 

13 the employee was informed of the availability of coverage under the health benefit plan and of the penalties 

14 for late enrollment. The waiver may not require the eligible employee to disclose the reasons for declining 

1 5 coverage. 

16 (iv) A small employer carrier may not issue coverage to a small employer if the carrier or a producer 

17 for the carrier has evidence that the small employer induced or pressured an eligible employee to decline 

18 coverage due to the health status or risk characteristics of the eligible employee or of the dependents of 

19 the eligible employee. 

20 (4) (a) A small employer carrier may not be required to offer coverage or accept applications 

21 pursuant to subsection (1) in the case of the following: 

22 (ii to a small employer when the small employer is not physically located in the carrier's established 

23 geographic service area; 

24 (ii) to an employee when the employee does not work or reside within the carrier's established 

25 geographic service area; or 

26 (iii) within an area where the small employer carrier reasonably anticipates and demonstrates to 

27 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

28 service area to deliver service adequately to the members of a group because of its obligations to existing 

29 group policyholders and enrollees. 

30 (b) A small employer carrier may not be required to provide coverage to small employers pursuant 
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1 to subsection 11) for any period of time for which the commissioner determines that requiring the 

2 acceptance of small employers in accordance with the provisions of subsection ( 1) would place the small 

3 employer carrier in a financially impaired condition." 

4 
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m;w SEGTIO~l. SeetieR 6. BeRefits req11irell fer basie health beRefit plaR. (11 Tl=ie basis health 

laenefit plan must pre 11ide at least the follewin!J benefits: 

la) hospital serviees; 

(la) prefessienal serviees fer the dia!Jnesis er treatment ef injuries, illness, er senditiens, ether than 

dental; 

(el use ef radium er ether rallieaeti>;e materials; 

(di BJIY!J0n; 

lei anestheties; 

(fl elia!Jnestie x rays anel laberatery tests; 

(!J) smviees ef a phvsieal therapist; 

(A) trans,:iertatien ,:irevieleel la·t lieensell amlaulanee ser,·iee te the nearest 1'aeility ~ualifieel te treat 

the eenelitien; 

(i) eral sur!Jery fer the !JUms anel tissues ef the meuth when net perfermeel in eenneetien with the 

eMtrastien er repair ef teetR er in eenneetien witR TMJ; 

(j) rental er purehase ef moelieal e~uipment, whieh must tao rein,laursed after the deduetiblo has 

been FAet at the rate of eG%, up te a maximuFA ef $1,GGG; 

(It) 13restReties, etRSF tAan dental; 

Ill serviees ef a lieonsed heFAe lciealtlci B!JBne-,·, u,:i te a FAaniFAUFA sf 18G visits 13er year; 

(FA) dru!JS re~uirin!J a 13hysieian's preseription that are appreveel fer uso in huFAan laein!Js in tlcie 

FAanner ,:irnseribed b)' tAe United States feed and dFu!J administratien; 

In) neneM13eriFAental organ transplants ef tlcie fellowing human ergans, fer wlciieh eeverage may tae 

sulajeet te a A'laJ1in,um lifetime laenefit for ene er mere transplants ef net loss than $1 eG,GGG: 

(i) kielnoy; 

Iii) paneroas; 

(iii) lcieart; 
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(v} single lung; 

(,•il Elolclblo llclng; 

(•,·ii} liYer; 

(viii} bone rnarrew, inollcleing higA Eloso ohornatAorap'J' anEI stern ooll reseuo; 

(o} B*penses ef proourernent of any ef the ergans listeEI in subseotien 11 }(n), inoluding 

transportatien of tAO surgieal or Aar'>'esting team, surgieal rerno'>'al ef the denor organ, eyaluation of the 

doner organ, anEI transpertatien ef the senor organ te tAo location of tAe operation, whieA may be susjeot 

to a lifetime rna>Eimum benefit by a small eITTplo•,•or eanier for one or A"IOFO transplants of net less than 

$10,000; 

Ip} pregnaney, ineluding eemplieations of pregnaney; 

(q) reutine well ehila eare for ehilaren up to the age of 2; 

(rl storilii!ation; 

(s) eo¥erage for Fflontal illness, aleeAolisFfl, and drug aetelietion as flFOViaea in aa 22 701 thro1:1gh 

aa 22 70§, 011oopt tAat the eo'>'erage Fflay 130 limiteet 13y a sFflall Bll'lpleyor earrier as follows: 

(i} inpatient treatITTent for Alental illness, aleohelisffi, anet drug aetelietien fl'lay be suejeet to a 

fl'lalEifl'lUAl '(early 13onefit ef 21 elays; 

(ii} inpatient treatA1ont for ITTental illness Ala'/ 13e traElod on a two for eno 13asis for a benefit for 

partial AOspitalii!ation threugh an ARleriean partial hespitalii!ation asseeiation pre@roA1; 

(iiil inpatient treatment for aleo"1elism ans Elrug addietion may IJe slJlajeet te a A'la*imlclm benefit of 

$ q ,000 in any 24 montA period anel a A"lal!imurn lifotimo 13onefit of $8,000; 

(iv} outpatient treatITTent for mental illness may 130 sulajoot to a fl'lOlEifl'lufl'l •rear1.,, limit of not less 

tAan $2,000; and 

(•() outpatient treatment for alee"1olisrn and drng adeliotien mav ee suejeet to a Alaldfl'lum •rearly 

IJenofit of $1,000; 

(t) eutpatient rohaeilitatien tAorap•(; and 

(u} foot oarn for diabeties. 

12} Suejoot to aa 22 1821, ooYered 0*13onoes must IJo ol=larges determined lay tAo small em13loyer 

eaFFier as neeessar1• anet reasenaele fer tl=le eeYered sorYioos and artiolos wAen prosorilJed by a pl=l•rsieian 

or other lioenseEl health oaro professional roosgnii!od 13•,· the SA'loll omplo')'OF oarrior as aoting within the 

soopo of tAo pro~essional's lioonso. 
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~lEW SEGTIO~L SeetieR 6. CemmissieRer te set terms ef staRdard health eeRefit 11laR 

r11lemal1iRg. Tho oommissioAor mav 13¥ rule ostaalish miAimum le,•ols for annual deduetiale eAar§BS, 

eoinsuranee or e011a•,·monts, annual ma11imum out of pool1et oAaF§OS, anEl lifetime ma11imum aonefits for 

tAe staAdarEl health aenefit 11lan. Tl=lo minimum lo\•ols for annual EloEluetialo eAarges, oeinsuraneo or 

eopayments, aAnual mal<imum oLtt of poel1et of,ar§es and lifetime mm1imum benefits for the standard health 

aenofit 13lan establisheEl b•r tho oommissieAor may ao Elifferont for a health benefit plan tAat iAeluEles a 

restrieteEl network proYisien than for a f,oaltt, benefit plan that Eloes Aet iAeluEle a rostrietoEl network 

provisien. The eommissioAer may net require eovora§o in a stanElard l=lealtA beAefit plaA for anv l:ienefit 

uAless other previsions of Title 33, eha13ter 22, 30, or 31, spoeifieallv require eo•,orage for tAe l:ieAefit. 

11 SECTION 5. SECTION 33-22-1819, MCA, IS AMENDED TO READ: 

12 "33-22-1819. Program plan of operation -- treatment of losses -- exemption from taxation. 11) 

13 Within 180 days after the appointment of the initial board, the board shall submit to the commissioner a 

14 plan of operation and may at any time submit amendments to the plan necessary or suitable to ensure the 

15 fair, reasonable, and equitable administration of the program. The commissioner may, after notice and 

16 hearing, approve the plan of operation if the commissioner determines it to be suitable to ensure the fair, 

17 reasonable, and equitable administration of the program and if the plan of operation provides for the sharing 

18 of program gains or losses on an equitable and proportionate basis in accordance with the provisions of this 

19 section. The plan of operation is effective upon written approval by the commissioner. 

20 (2) If the board fails to submit a suitable plan of operation within 180 days after its appointment, 

21 the commissioner shall, after notice and hearing, promulgate and adopt a temporary plan of operation. The 

22 commissioner shall amend or rescind any temporary plan adopted under this subsection at the time a plan 

23 of operation is submitted by the board and approved by the commissioner. 

24 (3) The plan of operation must: 

25 (al establish procedures for the handling and accounting of program assets and money and for an 

26 annual fiscal reporting to the commissioner; 

27 (bl establish procedures for selecting an administering carrier and setting forth the powers and 

28 duties of the administering carrier; 

29 (cl establish procedures for reinsuring risks in accordance with the provisions of this section; 

30 Id) establish procedures for collecting assessments from assessable carriers to fund claims incurred 
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by the program; 

2 (e) establish procedures for allocating a portion of premiums collected from reinsuring carriers to 

3 fund administrative expenses incurred or to be incurred by the program; and 

4 If) provide for any additional matters necessary for the implementation and administration of the 

5 program. 

6 (4) The program has the general powers and authority granted under the laws of this state to 

7 insurance companies and health maintenance organizations licensed to transact business, except the power 

8 to issue health benefit plans directly to either groups or individuals. In addition, the program may: 

9 (a) enter into contracts as are necessary or proper to carry out the provisions and purposes of this 

1 O part, including the authority, with the approval of the commissioner, to enter into contracts with similar 

11 programs of other states for the joint performance of common functions or with persons or other 

12 organizations for the performance of administrative functions; 

13 (bl sue or be sued, including taking any legal actions necessary or proper to recover any premiums 

14 and penalties for, on behalf of, or against the program or any reinsuring carriers; 

15 (c) take any legal action necessary to avoid the payment of improper claims against the program; 

16 (d) define the health benefit plans for which reinsurance will be provided and to issue reinsurance 

1 7 policies in accordance with the requirements of this part; 

18 (el establish conditions and procedures for reinsuring risks under the program; 

19 (f) establish actuarial functions as appropriate for the operation of the program; 

20 (g) appoint appropriate legal, actuarial, and other committees as necessary to provide technical 

21 assistance in operation of the program, policy and other contract design, and any other function within the 

22 authority of the program; 

23 (h) to the extent permitted by federal law and in accordance with subsection (8)(c), make annual 

24 fiscal yearend assessments against assessable carriers and make interim assessments to fund claims 

25 incurred by the program; and 

26 (i) borrow money to effect the purposes of the program. Any notes or other evidence of 

27 indebtedness of the program not in default are legal investments for carriers and may be carried as admitted 

28 assets. 

29 (5) A reinsuring carrier may reinsure with the program as provided for in this subsection (5): 

30 (a) With respect to a basic health benefit plan or a standard health benefit plan, the program shall 

~na ,eolslatl11e coundl 
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1 reinsure the level of coverage provided and, with respect to other plans, the program shall reinsure up to 

2 the level of coverage provided in a basic or standard health benefit plan. 

3 lb) A small employer carrier may reinsure an entire employer group within 60 days of the 

4 commencement of the group's coverage under a health benefit plan. 

5 le) A reinsuring carrier may reinsure an eligible employee or dependent within a period of 60 days 

6 following the commencement of coverage with the small employer. A newly eligible employee or dependent 

7 of the reinsured small employer may be reinsured within 60 days of the commencement of coverage. 

8 Id) Ii) The program may not reimburse a reinsuring carrier with respect to the claims of a reinsured 

9 employee or dependent until the carrier has incurred an initial level of claims for the employee or dependent 

10 of $5,000 in a calendar year for benefits covered by the program. In addition, the reinsuring carrier is 

11 responsible for 20% of the next $100,000 of benefit payments during a calendar year and the program 

12 shall reinsure the remainder. A reinsuring carrier's liability under this subsection (d)(i) may not exceed a 

13 maximum limit of $25,000 in any calendar year with respect to any reinsured individual. 

14 (ii) The board annually shall adjust the initial level of claims and maximum limit to be retained by 

1 5 the carrier to reflect increases in costs and utilization within the standard market for health benefit plans 

16 within the state. The adjustment may not be less than the annual change in the medical component of the 

17 consumer price index for all urban consumers of the United States department of labor, bureau of labor 

18 statistics, unless the board proposes and the commissioner approves a lower adjustment factor. 

19 (e) A small employer carrier may terminate reinsurance with the program for one or more of the 

20 reinsured employees or dependents of a small employer on any anniversary of the health benefit plan. 

21 lfl A small employer group health benefit plan in effect before January 1, 1994, may not be 

22 reinsured by the program until January 1, 1997, and then only if the board determines that sufficient 

23 funding sources are available. 

24 (g) A reinsuring carrier shall apply all managed care and claims-handling techniques, including 

25 utilization review, individual case management, preferred provider provisions, and other managed care 

26 provisions or methods of operation consistently with respect to reinsured and nonreinsured business. 

27 (6) (a) As part of the plan of operation, the board shall establish a methodology for determining 

28 premium rates to be charged by the program for reinsuring small employers and individuals pursuant to this 

29 section. The methodology must include a system for classification of small employers that reflects the types 

30 of case characteristics commonly used by small employer carriers in the state. The methodology must 
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1 provide for the development of base reinsurance premium rates that must be multiplied by the factors set 

2 forth in subsection (6)(b) to determine the premium rates for the program. The base reinsurance premium 

3 rates must be established by the board, subject to the approval of the commissioner, and must be set at 

4 levels that reasonably approximate gross premiums charged to small employers by small employer carriers 

5 for health benefit plans with benefits similar to the standard health benefit plan, adjusted to reflect retention 

6 levels required under this part. 

7 (b) Premiums for the program are as follows: 

8 (i) An entire small employer group may be reinsured for a rate that is one and one-half times the 

9 base reinsurance premium rate for the group established pursuant to this subsection (6). 

1 O Iii) An eligible employee or dependent may be reinsured for a rate that is five times the base 

11 reinsurance premium rate for the individual established pursuant to this subsection (6). 

1 2 (c) The board flOFioeioally shall annually review the methodology established under subsection 

13 (6)(a), including the system of classification and any rating factors, to ensure that it is actuarially sound and 

14 that it reasonably reflects the claims experience of the program. The board may propose changes to the 

15 methodology that are subject to the approval of the commissioner. 

16 (d) The board may consider adjustments to the premium rates charged by the program to reflect 

17 the use of effective cost containment and managed care arrangements. 

18 (7) If a health benefit plan for a small employer is entirely or partially reinsured with the program, 

19 the premium charged to the small employer for any rating period for the coverage issued must meet the 

20 requirements relating to premium rates set forth in 33-22-1809. 

21 (81 (al Prior to March 1 of each year, the board shall determine and report to the commissioner the 

22 program net loss for the previous calendar year, including administrative expenses and incurred losses for 

23 the year, taking into account investment income and other appropriate gains and losses. 

24 (b) To the extent permitted by federal law, each asses.sable carrier shall share in any net loss of 

25 the program for the year in an amount equal to the ratio of the total premiums earned in the previous 

26 calendar year from health benefit plans delivered or issued for delivery by each assessable carrier divided 

27 by the total premiums earned in the previous calendar year from health benefit plans delivered or issued 

28 for delivery by all assessable carriers in the state. 

29 (cl The board shall make an annual determination in accordance with this section of each 

30 assessable carrier's liability for its share of the net loss of tho program and, except as otherwise provided 
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by this section, make an annual fiscal yearend assessment against each assessable carrier to the extent of 

that liability. If approved by the commissioner, the board may also make interim assessments against 

assessable carriers to fund claims incurred by the program. Any interim assessment must be credited 

against the amount of any fiscal yearend assessment due or to be due from an assessable carrier. Payment 

of a fiscal yearend or interim assessment is due within 30 days of receipt by the assessable carrier of 

written notice of the assessment. An assessable carrier that ceases doing business within the state is liable 

for assessments until the end of the calendar year in which the assessable carrier ceased doing business. 

The board may determine not to assess an assessable carrier if the assessable carrier's liability determined 

in accordance with this section does not exceed $10. 

(dl An assessable carrier who is not a small employer carrier is not subject to an assessment of 

more than 5% of its underwriting profit on a line of insurance offered by the carrier. 

(9) The participation in the program as reinsuring carriers; the establishment of rates, forms, or 

procedures; or any other joint collective action required by this part may not be the basis of any legal 

action, criminal or civil liability, or penalty against the program or any of its reinsuring carriers, either jointly 

or separately. 

( 10) The board, as part of the plan of operation, shall develop standards setting forth the minimum 

levels of compensation to be paid to producers for the sale of basic and standard health benefit plans. In 

establishing the standards, the board shall take into consideration the need to ensure the broad availability 

of coverages, the objectives of the program, the time and effort expended in placing the coverage, the need 

to provide ongoing service to small employers, the levels of compensation currently used in the industry, 

and the overall costs of coverage to small employers selecting these plans. 

(11 l The program is exempt from taxation. 

(12) On or before March 1 of each year, the commissioner shall evaluate the operation of the 

program and report to the governor and the legislature in writing the results of the evaluation. The report 

must include an estimate of future costs of the program, assessments necessary to pay those costs, the 

appropriateness of premiums charged by the program, the level of insurance retention under the program, 

the cost of coverage of small employers, and any recommendations for change to the plan of operation." 

Section 6. Section 33-22-1820, MCA, is amended to read: 

"33-22-1820. Periodic market evaluation -- report. The boardl, iA eeAsultatieA witA FReFReeFs et 
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tl=lo oORlRlittoo,j [. IN CONSULTATION WITH MEMBERS OF THE COMMITTEE,] shall study and report at 

2 least every 3 years to the commissioner on the effectiveness of this part. The report must analyze the 

3 effectiveness of this part in promoting rate stability, product availability, and coverage affordability. The 

4 report may contain recommendations for actions to improve the overall effectiveness, efficiency, and 

5 fairness of the small employer health insurance markets. The report must address whether carriers and 

6 producers are fairly and actively marketing or issuing health benefit plans to small employers in fulfillment 

7 of the purposes of this part. The report may contain recommendations for market conduct or other 

8 regulatory standards or action." 

9 

1 O Section 7. Section 33-22-1821, MCA, is amended to read: 

11 "33-22-1821. Waiver of certain laws. A law or rule that requires the inclusion of a specific 

12 category of licensed health care pFaotitioners practitioner and a law or rule that requires the coverage of 

13 a health care service or benefit do not apply to a basic health benefit plan delivered or issued for delivery 

14 to small employers in this state pursuant to this part fe1,1t elo appl~· to a standaFd l=lealtl=l benefit plan 

15 delh•aFed er issued for delivery to SRlall eR1ployors in tl=lis state pmsuant to this paFt.j [BUT DO APPLY TO 

16 A STANDARD HEALTH BENEFIT PLAN DELIVERED OR ISSUED FOR DELIVERY TO SMALL EMPLOYERS 

17 IN THIS STATE PURSUANT TO THIS PART.)" 

18 

19 NEW SECTION. Section 8. Repealer. CONTINGENT REPEALER. Section 33-22-1812, MCA, is 

20 repealed CONTINGENT UPON THE PASSAGE AND APPROVAL OF HOUSE BILL NO. 531. 

21 

22 NEW SECTION. SECTION 9. COORDINATION INSTRUCTION. IF HOUSE BILL NO. 531 IS PASSED 

23 AND APPROVED. THEN THE MATERIAL IN THE FIRST SET OF BRACKETS REFERRING TO THE UNIFORM 

24 HEALTH BENEFIT PLAN (SECTION 3) AS PROVIDED IN HOUSE BILL NO. 531 OR TO THE HEALTH BENEFIT 

25 PLAN COMMITTEE IS TO BE CODIFIED. IF HOUSE BILL NO. 531 FAILS, THEN THE MATERIAL IN THE 

26 SECOND SET OF BRACKETS REFERRING TO BASIC AND STANDARD HEALTH BENEFIT PLANS AND 

27 DELETING REFERENCES TO THE HEAL TH BENEFIT PLAN COMMITTEE MUST BE CODIFIED. 

28 

29 NE\6.' SECTION. SeetieR 10. CedifioatieR iR&tF1:1otieR, !Seotiens Ii ans el are intonaod to ee 

30 eodifioa as an intogrnl part of Title 33, ol=!aptor 22, part 18, anel the pro\·isions af Title 33, ehaptor 22, part 

~na Ler,1s1atl11e COUIICII 
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3 NEW SECTION. Section 10. Saving clause. [This act) does not affect rights and duties that 

4 matured, penalties that were incurred, or proceedings that were begun before [the effective date of this 

5 act]. 

6 -END-

~na Le11tstatt11e counctl 
- 21 - HB 466 



:,4th Legislature 

2 

3 

HB0466.02 

HOUSE BILL NO. 466 

INTRODUCED BY T. NELSON, FRANKLIN, TUSS, BENEDICT 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE SMALL EMPLOYER HEALTH INSURANCE 

5 AVAILABILITY ACT; REVISING DEFINITIONS; CLARIFYING REIMBURSEMENT TREATMENT; REVISING 

6 RESTRICTIONS ON PREMIUM RATES; RESTRICTING THE AUTHORITY OF THE COMMISSIONER OF 

7 INSURANCE TO ADOPT RULES; PROHIBITING THE COMMISSIONER OF INSURANCE FROM REQUIRING 

8 PRIOR APPROVAL OF RATING METHODS AND PREMIUMS; DELETING EFFECTIVE DATES RELATED TO 

9 THE DEVELOPMENT OF BENEFIT PLANS AND THE COMMISSIONER'S APPROVAL OF THE PLANS; 

10 PROVIDING FOR WAIVERS OF COVERAGE BY EMPLOYEES; CONTINGENTLY ELIMINATING THE HEAL TH 

11 BENEFIT PLAN COMMITTEE; PROVIDING FOR THE CONTENT OF BASIC AND STANDARD HEALTH 

12 BENEFIT PLANS; REQUIRING AN ANNUAL ACTUARIAL REVIEW OF THE SMALL EMPLOYER CARRIER 

13 REINSURANCE PROGRAM; LIMITING THE ASSESSMENT ON ASSESSABLE CARRIERS WHO ARE NOT 

14 SMALL EMPLOYER CARRIERS: AMENDING SECTIONS 33-22-1803, 33-22-1804, 33-22-1809, 

15 33-22-1811, 33-22-1819, 33-22-1820, AND 33-22-1821, MCA; AND CONTINGENTLY REPEALING 

16 SECTION 33-22-1812, MCA." 

17 

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

19 

THERE ARE NO CHANGES IN THIS BILL AND IT WILL 
NOT BE REPRINTED. PLEASE REFER TO SECOND 
READING COPY (YELLOW) FOR COMPLETE TEXT. 

~na ,er,lslatlve coundl 
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MR. PRESIDENT: 

JOINT SELECT COMMITTEE REPORT 

Page 1 of 9 
March 17, 1995 

We, your Joint Select committee on Health Care, having had 
under consideration HB 466 {third reading copy -- blue), 
respectfully report that HB 466 be amended as follows and as so 
amended be concurred in. 

Signed: g..__ ~ 
Senator Steve Benedict, Chair 

That such amendments read: 

1. Title, line 10. 
Strike: "CONTINGENTLY" 

2. Title, line 13. 
Following: "PROGRAM;" 
Strike: the remainder of line 13 through "CARRIERS;" on line 14 
Insert: "CHANGING THE COMPOSITION OF THE BOARD OF THE MONTANA 

SMALL EMPLOYER REINSURANCE PROGRAM;" 

3. Title, line 15. 
Following: "33-22-1811," 
Insert: "33-22-1818," 
Strike: "CONTINGENTLY" 

4. Page 1, line 29 through page 2, line 2. 
Following: "all" 
Strike: "individual" · 
Following: "insurance" 
Strike: the remainder of line 29 through page 2, line 2 
Insert: ", including excess of loss and stop loss disability 

insurance" 

5 • Page 2, line 7. 
Strike: "l" 

6. Page 2, line 9. 
Strike: "l" 

7. Page 2, line 10. 
Strike: "1" 
Strike: "LOWER COST" 
Following: "~" 
Insert: 11 [, except a uniform health benefit plan,)" 

8. Page 2, line 11. Srikea "PURSUANT TO 

~ Amd. Coord. 
~Sec.of Senate 

33-22-1012.J" 
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Insert: "by a small employer carrier that has a lower benefit 
value than the small employer carrier's standard benefit 
plan and that provides the benefits required by [section 
5) ; II . 

(6) "Benefit equivalency" means a method developed by the 
small employer carrier for comparing the types of health care 
services and articles covered under a health benefit plan with 
the types of health care services required to be covered under a 
[uniform,) basic, or standard health benefit plan. 

(7) "Benefit value" means an actuarially based method 
developed by the small employer carrier for comparing the value 
of determinable contingencies covered under a health benefit plan 
with the value of determinable contingencies required under a 
[uniform,] basic, or standard health benefit plan."" 
Renumber: subsequent subsections 

9. Page 3, line 1. 
Strike: "l" 
Strike: "l" 

10. Page 3, lines 2 and 3. 
Strike: lines 2 and 3 in their entirety 

11. Page 5, line 6. 
Strike: " [UNIFORM) [" 
Insert: "minimum" 
Following: "basic" 
Strike: "l" 

12. Page 5, line 9. 
Strike: " [UNIFORM] r" 
Insert: "minimum 11 

Following: "basic" 
Strike: "l" 

13. Page 5, line 29. 
Following: "to any" 
Insert: "small employer'' 
Following: "employee of its" 
Insert: "small employer" 

14. Page 6, lines 3 through 7. 
Strike: lines 3 through 7 in their entirety 

. . 

Insert: "(28) 11 .Stahdard health benefit plan" mearts a health 
benefit plan that is developed by a ~mall employer carrier 
and that contains the provisions required pursuant to 
[section 6] . " 

6~1123SC.SPV 



15. Page 6, line 18. 
Following: "Code" 
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Insert: ", except a plan or program that is funded entirely by 
contributions from the employees" 

16. Page 9, line 25. 
Following: line 24 
Insert: "(c) The filing required in subsection (5) (bl must 

contain the small employer carrier's benefit equivalency a~d 
benefit value." 

Renumber: subsequent subsection 

17. Page 10, lines 5 and 6. 
Strike: "[THE" on line 5 through "Li" on line 6 

18. Page 10, line 8. 
Strike: "l" 

19. Page 10, lines 9 and 10. 
Strike: "[UNIFORM" on line 9 through "Li" on line 10 
Strike: "l" on line 10 

20. Page 10, line 11. 
Strike: " [THE] [ 11 

Strike: "l" 

21. Page 10, lines 15 and 16. 
Strike: "lA" on line 15 through "Li" on line 16 

22. Page 10, line 17. 
Strike: "l" 

23. Page 10, line 21. 
Strike: " [UNIFORM] [" 
Strike: "l" 

24. Page 11, line 4. 
Following: line 3 
Insert: "(c) A small employer carrier that elects not to comply 

with the requirements of subsections (1) (a} and (1) (bl may 
continue to provide coverage under health benefit plans 
previously issued to small employers in this state for a 
period of no more than 7 years from [the effective date of 
this act] if the carrier: 
(i) complies with all other applicable provisions of this 

part, except 33-22-1810, 33-22-1813, and subsections (2) through 
(4) of this section; and 

(ii) does not amend or alter the benefits and coverages of 
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the previously issued health benefit plans unless required to do 
so by law or rule." 

25. Page 11, lines 4 and 5. 
Strike: "[UNIFORM'' on line 4 through "Ll" on line 5 

26. Page 11, line 6. 
Following: "plans" 
Strike: "l" 

27. Page 11, lines 8 and 9. 
Strike: "[UNIFORM" on line 8 through "Ll" on line 9 

28. Page 11, line 10. 
Following: "plan" 
Strike: "l" 

29. Page 12, lines 6 and 7. 
Strike: ".illm." on line 6 through "Ll" on line 7 
Fol lowing: 11 plan 11 

Strike: "l" 

30. Page 15, line 10. 
Insert: " 

NEW SECTION. Section S_. Benefits required in basic health 
benefit plan. (1) The basic health benefit plan must provide at 
least the following benefits: 

(a) coverage for the services and articles required by 
33-22-1521 (2); 

(bl coverage for mental health and chemical dependency 
required by Title 33, chapter 22, part 7; and 

(cl coverage for conversion of benefits required by 
33-22-508 and 33-22-510 or by 33-30-1007. 

(2) The small employer carrier may determine varying levels 
of deductibles, copayments, maximum annual out-of-pocket 
expenses, maximum lifeti,me benefits, and other financial cost­
sharing arrangements with the insured that give the basic health 
benefit plan a lower benefit value than the standard health 
benefit plan. 

(3) A basic health benefit plan provided by a·health 
maintenance-organization or a basic health benefit plan with a 
restricted network prbvision must provide a comparable level of 
benefits to those required by subsections (1) and (2) ,. as 
determined by the benefit equivalency and benefit value. 

NEW SECTION. 
benefit plan, (1) 
75% of the covered 

Section 6. Benefits required in atanciard 
The minitnum benefits must be equctl to at least 
expenses in excess of ah annual deductible 
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that does not exceed $500 per person or $1,000 per family. The 
coverage must include a limitation of $2,000 per person or $4,000 
per family on the total annual out-of-pocket expenses for 
services covered. The coverage may be subject to a maximum 
lifetime benefit, but a maximum, if any, may not be less than $1 
million. 

(2) The commissioner may not require coverage in a standard 
health benefit plan for any benefit unless other provisions of 
Title 33, chapter 22, 30, or 31, specifically require coverage 
for the benefit. A small employer carrier may offer coverage for 
additional services and articles. 

(3) A standard health benefit plan provided by a health 
maintenance organization or a basic health benefit plan with a 
restricted network provision shall provide a comparable level of 
benefits to those required by subsection (1), as determined by 
the benefit equivalency and benefit value. 

Section 7. Section 33-22-1818, MCA, is amended to read: 
"33-22-1818. Small employer carrier reinsurance program 

board membership. (1) There is a nonprofit entity to be known as 
the Montana small employer health reinsurance program. 

(2) (a) The program must operate subject to the supervision 
and control o.f the board. The board consists of nine members 
appointed by the commissioner plus the commissioner or the 
commissioner's designated representative, who shall serve as an 
ex officio member of the board. 

(b) (i) In selecting the members of the board, the 
commissioner shall include representatives of small employers, 
small employer carriers, and other qualified individuals, as 
determined by the commissioner. At least six of the members of 
the board must be representatives of small employer carriers, one 
from each of the H¥e four small employer carriers with the 
highest annual premium volume derived from health benefit plans 
issued to small employers in Montana in the previous calendar 
year.._ aftEi one from the remaining small employer carriers. and one 
from a disability reinsurance carrier. One member of the board 
must be a pereeft lieeRsea, eereifiea, er etherwiee auehorisea by 
eee la:we ef Ueftta:aa:. te pre•,·iae hea:lth eare in the eraina:ry eeuree 
ef business er ia ehe praetiee ef a prefeeeien a representative 
of a health benefit plan with a restricted network provision. One 
member of the board must be a small employer who is not active in 
the health care or insurance fields. One member of the board must 
be a representative of the general public who is employed by a 
small employer and is not employed in the health care or 
insurance fields. 

(ii) The initial board members' terms are as follows: 
on·e-third of the members shall serve a term of 1 year; one-third 
of the members shall serve a term of 2 years; and one-third of 
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the members shall serve a term of 3 years. Subsequent board 
members shall serve for a term of 3 years. A board member's term 
continues until that member's successor is appointed. 

(iii) A vacancy on the board must be filled by the 
commissioner. The commissioner may remove a board member for 
cause. 

(3) Within 69 says ef J\ily 1, 1993, aaa ea on or before 
March 1 of each year after taat a.ate, each assessable carrier 
shall file with the commissioner the carrier's net health 
insurance premium derived from health benefit plans issued in 
this state in the previous calendar year." 
" 
Renumber: subsequent sections 

31. Page 16, line 24. 
Strike: "fiscal yearend" 

32. Page 18, lines 4 and 5. 
Following: "approximate" 
Strike: "gross" on line 4 through "plan" on line 5 
Insert: "the premiums necessary to recover one-half of the 

expenses for the calendar year. For purposes of this 
section, expenses include administrative expenses, one-half 
of the program net loss for the previous calendar year, and 
the actuarially anticipated claims to be incurred" 

33. Page 18, line 23. 
Following: ''losses" 
Insert: ", and the actuarially anticipated losses for the 

calendar year. The sum of one-half of the program net loss 
for the previous calendar year plus the anticipated net loss 
for the calendar year must equal the total assessment 
amount. If the program net loss for the previous calendar 
year is zero or less, the total assessment amount must equal 
the actuarially anticipated losses for the calendar yearli 

34. Page 18, lines 24 through 28. 
Strike: subsection (bl in its entirety 
Insert: "(b) (i) Each assessable carrier shall share in the 

program in an amount determined by multiplying the total 
assessment amount by a fraction, the numerator of which is 
the number of individuals in this state covered under 
disability insurance by the assessable carrier and the 
denominator of which is the number of ail individuals in 
this state covered under disability insurance by all 
assessable carriers. . 
(ii) The board shall make a reasonable effort to ensure that 
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each insured individual is counted only once for the purpose of 
assessment. The board shall require each assessable carrier that 
provides excess of loss or stop loss insurance to include in its 
count of insured individuals all individuals whose coverage is 
reinsured in whole or in part, including coverage under excess or 
stop loss insurance. The board shall allow an assessable carrier 
who is an excess of loss or stop loss insurer to exclude from its 
count of insured individuals those who have been counted by a 
primary disability insurer or by a primary reinsurer. 

(iii) The board shall base each assessable carrier's 
assessment on reports filed with the commissioner as required by 
33-22-1820. The board may use any reasonable method of 
estimating the number of individuals insured by an assessable 
carrier if the specific number is unknown." 

35. Page 18, line 30. 
Following: "share of the" 
Strike: "net loss of" 
Insert: "contribution to" 

36. Page 19, line 1. 
Strike: "fiscal yearend" 

37. Page 19, lines 2 through 4. 
Strike: "If" on line 2 through "carrier." on line 4 

38. Page 19, line 5. 
Strike: "a fiscal yearend or interim" 
Insert : "an" 

39. Page 19, lines 10 and 11. 
Strike: subsection (d) in its entirety 
Insert: "(d) The board may establish and maintain program 

reserves not to exceed five times the actuarially 
anticipated losses for the calendar year. 
(e) If the sum of the reinsurance premiums and assessments 

in any calendar year exceeds the sum of the administrative 
expenses and incurred claims for that year, the board may 
proportionately credit the excess to assessable carriers or it 
may place the excess in program reserves, subject to the. limits 
in subsection (8) (d); 11 

40. Page 19, line 30. 
Strike: "l" 

41. Page 20, line 1. 
Strike: 11 j [. IN CONSULTATION WITH MEMBERS OF THE COMMITTEE, 1 " 
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42. Page 20, lines 11 through 17. .. ; 1 . 

Following: "laws." on line 11 
Strike: the remainder of line 11 through line 17 
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Insert: "Except as provided in [section SJ, a small employer 
carrier may exclude any category of licensed health care 
practitioner and any benefit or coverage for health care 
services otherwise required by law or rule from a basic 
health benefit plan delivered or issued for delivery irt this 
state." 

43. Page 20, line 18 . 
. Insert: " 

NEW SECTION. Section 11. Insured lives reporting 
requirement. On or before February 15 of each year, each insurer 
providing disability insurance shall, on a form prescribed by the 
commissioner, report the number of Montana residents insured on 
February 1 under any policy of individual or group disability 
insurance, including stop loss or excess of loss insurance 
policies covering disability ins~rance. 

NEW SECTION. Section 12. 'Reentry by a carrier. A carrier 
that elected to not renew all of its health benefits plans 
pursuant to 33-22-1810(1) (fl may notify the commissioner within 
180 days of [the effective date of this act] of its intent to 
comply with Title 33, chapter 22, part 18." 

Renumber: subsequent sections 

44. Page 20, line 19. 
Strike: "CONTINGENT REPEALER 0 

Insert: "Repealer" 

45. Page 20, line 20. 
Following: "repealed" 
Strike: the remainder of line 20 through ".all" 

46. Page 20, lines 22 through 27. 
Strike: section 9 in its entirety 
Renumber: subsequent section 

47. Page 21, line 2. 
Insert: " 

NEW SECTION. s•ction 14. Codification instruction, 
[Section 11) is intended to be codified as an integral part of 
Title 33, chapter 2, part 7, and the provisions of Title 33, 
chapter 2, part 7, apply to [section .11] . 

NEW SECTION, Section 15. Coordination inatruction. If 
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House Bill No. 533 is passed and approved and contains a section 
implementing a uniform health benefit plan, then the bracketed 
phrases in 33-22-1803 must be included." 

Renumber: subsequent section 
-END-
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HOUSE BILL NO. 466 

INTRODUCED BY T. NELSON, FRANKLIN, TUSS, BENEDICT 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE SMALL EMPLOYER HEALTH INSURANCE 

5 AVAILABILITY ACT; REVISING DEFINITIONS; CLARIFYING REIMBURSEMENT TREATMENT; REVISING 

6 RESTRICTIONS ON PREMIUM RATES; RESTRICTING THE AUTHORITY OF THE COMMISSIONER OF 

7 INSURANCE TO ADOPT RULES; PROHIBITING THE COMMISSIONER OF INSURANCE FROM REQUIRING 

8 PRIOR APPROVAL OF RATING METHODS AND PREMIUMS; DELETING EFFECTIVE DATES RELATED TO 

9 THE DEVELOPMENT OF BENEFIT PLANS AND THE COMMISSIONER'S APPROVAL OF THE PLANS; 

10 PROVIDING FOR WAIVERS OF COVERAGE BY EMPLOYEES; GO~ITl~IGE~HLY ELIMINATING THE HEAL TH 

11 BENEFIT PLAN COMMITTEE; PROVIDING FOR THE CONTENT OF BASIC AND STANDARD HEALTH 

12 BENEFIT PLANS; REQUIRING AN ANNUAL ACTUARIAL REVIEW OF THE SMALL EMPLOYER CARRIER 

13 REINSURANCE PROGRAM; LIMITl~IG-=n-u;; ASSESSMENT ON ASSESSABLE CARRIERS WHO ARE flJGT 

14 SMALL EMPLOYER CARRIERS; CHANGING THE COMPOSITION OF THE BOARD OF THE MONTANA 

15 SMALL EMPLOYER REINSURANCE PROGRAM; AMENDING SECTIONS 33-22-1803, 33-22-1804, 

16 33-22-1809, 33-22-1811, 33-22-1818, 33-22-1819. 33-22-1820, AND 33-22-1821, MCA; AND 

17 CONTI NG ENT LY REPEALING SECTION 33-22-1812, MCA." 

18 

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

20 

21 Section 1. Section 33-22-1803, MCA, is amended to read: 

22 "33-22-1803. Definitions. As used in this part, the following definitions apply: 

23 (1) "Actuarial certification" means a written statement by a member of the American academy of 

24 actuaries or other individual acceptable to the commissioner that a small employer carrier is in compliance 

25 with the provisions of 33-22-1809, based upon the person's examination, including a review of the 

26 appropriate records and of the actuarial assumptions and methods used by the small employer carrier in 

27 establishing premium rates for applicable health benefit plans. 

28 (2) "Affiliate" or "affiliated" means any entity or person who directly or indirectly, through one or 

29 more intermediaries, controls, is controlled by, or is under common control with a specified entity or person. 

30 (3) "Assessable carrier" means all iAdh•idual carriers of disability insurance a Ad all earriers ef greup 

~na Legislative council 
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disasility iRSlclraAee, e11ellcldiAg iAellcldiAg EXCLUDl~JG the state group seAofits plaA provided for iA Title 2, 

2 ohapter 1 B, part B, the MoAtaAa lclAiversity s•,•steffl health plaA, aAd aA'f self fuAded disasility inslclraAee plan 

3 provided by a politieal slclsdivisioA of the state, INCLUDING EXCESS OF LOSS AND STOP LOSS DISABILITY 

4 INSURANCE. 

5 (4) "Base premium rate" means, for each class of business as to a rating period, the lowest 

6 premium rate charged or that could have been charged under the rating system for that class of business 

7 by the small employer carrier to small employers with similar case characteristics for health benefit plans 

8 with the same or similar coverage. 

g f(el "Basie health beAefit plan" FAeaAs a lo•,•t'er eost health seAefit plan eleveloped plclrsuant to 

1 O 33 22 1 B 12 b\• a Sfflall offlployer earrier that is a lower sost pl a A th a A the staAelarel health be Refit pl a A a Rei 

11 that provieles tAO benefits requiree by {sestion 0).1 

12 £(5) "BASIC HEALTH BENEFIT PLAN" MEANS A LOWER COST HEALTH BENEFIT PLANL EXCEPT 

13 A UNIFORM HEALTH BENEFIT PLAN,] DEVELOPED PURSUA~IT TO 33 22 1812.l BY A SMALL EMPLOYER 

14 CARRIER THAT HAS A LOWER BENEFIT VALUE THAN THE SMALL EMPLOYER CARRIER'S STANDARD 

15 BENEFIT PLAN AND THAT PROVIDES THE BENEFITS REQUIRED BY (SECTION 5]. 

16 (6) "BENEFIT EQUIVALENCY" MEANS A METHOD DEVELOPED BY THE SMALL EMPLOYER 

17 CARRIER FOR COMPARING THE TYPES OF HEAL TH CARE SERVICES AND ARTICLES COVERED UNDER 

18 A HEAL TH BENEFIT PLAN WITH THE TYPES OF HEAL TH CARE SERVICES REQUIRED TO BE COVERED 

19 UNDER A (UNIFORM,] BASIC, OR STANDARD HEALTH BENEFIT PLAN. 

20 (7) "BENEFIT VALUE" MEANS AN ACTUARIALLY BASED METHOD DEVELOPED BY THE SMALL 

21 EMPLOYER CARRIER FOR COMPARING THE VALUE OF DETERMINABLE CONTINGENCIES COVERED 

22 UNDER A HEALTH BENEFIT PLAN WITH THE VALUE OF DETERMINABLE CONTINGENCIES REQUIRED 

23 UNDER A (UNIFORM,) BASIC, OR STANDARD HEALTH BENEFIT PLAN. 

24 AA1fil "Board" means the board of directors of the program established pursuant to 33-22-1818. 

25 ++Hfil "Carrier" means any person who provides a health benefit plan in this state subject to state 

26 insurance regulation. The term includes but is not limited to an insurance company, a fraternal benefit 

27 society, a health service corporation, AND a health maintenance organization, aAel, to tAe e:Ktent perfflitteel 

28 13~· the Elflplevee Retirnlflent lneoFAe See1c1riW .'\et of 197 4, a ffllclltiple elflplo•,er welfare arrangeffleAt. For 

29 purposes of this part, companies that are affiliated companies or that are eligible to file a consolidated tax 

30 return must be treated as one carrier, except that the following may be considered as separate carriers: 

~na Leo/stative coune/1 
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(a) an insurance company or health service corporation that is an affiliate of a health maintenance 

2 organization located in this state; 

3 (b) a health maintenance organization located in this state that is an affiliate of an insurance 

4 company or health service corporation; or 

5 (c) a health maintenance organization that operates only one health maintenance organization in 

6 an established geographic service area of this state. 

7 f8ti.1.Ql. "Case characteristics" means demographic or other objective characteristics of a small 

8 employer that are considered by the small employer carrier in the determination of premium rates for the 

9 small employer, provided that claims experience, health status, and duration of coverage are not case 

10 characteristics for purposes of this part. 

11 AAilll "Class of business" means all or a separate grouping of 5mall employers established 

12 pursuant to 33-22-1808. 

13 l{10l "CaR1R1ittee" R1eans the health oenefit plan eoR1R1ittee ereated pursuant t~ 

14 1{1 0l "COMMITTEE" ME/\~18 Tl-IE I-IE/\LTI-I BEMEFIT PLA~I COMMITTEE CREATED PURSUANT TO 

15 33221812.J 

16 111 )( 101( 12) "Dependent" means: 

17 la) a spouse or an unmarried child under 19 years of age; 

18 lb) an unmarried child, under 23 years of age, who is a full-time student and who is financially 

19 dependent on the insured; 

20 (cl a child of any age who is disabled and dependent upon the parent as provided in 33-22-506 

21 and 33-30-1003; or 

22 (d) any other individual defined to be a dependent in the health benefit plan covering the employee. 

23 ( 12l{ 11 l( 13) "Eligible employee" means an employee who works on a full-time basis and ¥,'ho has 

24 with a normal workweek of 30 hours or more, except that at the sole discretion of the employer, the term 

25 may include an employee who works on a full-time basis with a normal workweek of between 20 and 40 

26 hours as long as this eligibility criteria is applied uniformly among all of the employer's employees. The 

27 term includes a sole proprietor, a partner of a partnership, and an independent contractor if the sole 

28 proprietor, partner, or independent contractor is included as an employee under a health benefit plan of a 

29 small employer. The term does not include an employee who works on a part-time, temporary, or 

30 substitute basis. 
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(1 :3)(12)(14) "Established geographic service area" means a geographic area, as approved by the 

2 commissioner and based on the carrier's certificate of authority to transact insurance in this state, within 

3 which the carrier is authorized to provide coverage. 

4 (14)(1 :3)(15) "Health benefit plan" means any hospital or medical policy or certificate providing for 

5 physical and mental health care issued by an insurance company, a fraternal benefit society, or a health 

6 service corporation or issued under a health maintenance organization subscriber contract. Health benefit 

7 plan does not include: 

8 la) accident-only, credit, dental, vision, specified disease, medicare supplement, long-term care, 

9 or disability income insurance; 

1 0 (bl coverage issued as a supplement to liability insurance, workers' compensation insurance, or 

11 similar insurance; or 

12 (cl automobile medical payment insurance. 

13 (15)(14)(16) "Index rate" means, for each class of business for a rating period for small employers 

14 with similar case characteristics, the average of the applicable base premium rate and the corresponding 

15 highest premium rate. 

16 (16)(161(17) "Late enrollee" means an eligible employee or dependent who requests enrollment in 

1 7 a health benefit plan of a small employer following the initial enrollment period during which the individual 

18 was entitled to enroll under the terms of the health benefit plan, provided that the initial enrollment period 

19 was a period of at least 30 days. However, an eligible employee or dependent may not be considered a late 

20 enrollee if: 

21 la) the individual meets each of the following conditions: 

22 (il the individual was covered under qualifying previous coverage at the time of the initial 

23 enrollment; 

24 (ii) the individual lost coverage under qualifying previous coverage as a result of termination of 

25 employment or eligibility, the involuntary termination of the qualifying previous coverage, the death of a 

26 spouse, or divorce; and 

27 (iii) the individual requests enrollment within 30 days after termination of the qualifying previous 

28 coverage; 

29 (bl the individual is employed by an employer that offers multiple health benefit plans and the 

30 _individual elects a different plan during an open enrollment period; or 
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1 (c) a court has ordered that coverage be provided for a spouse, minor, or dependent child under 

2 a covered employee's health benefit plan and a request for enrollment is made within 30 days after issuance 

3 of the court order. 

4 ( 1 7)j_16}( 18) "New business premium rate" means, for each class of business for a rating period, 

5 the lowest premium rate charged or offered or that could have been charged or offered by the small 

6 employer carrier to small employers with similar case characteristics for newly issued health benefit plans 

7 with the same or similar coverage. 

8 (1Bli.lll1Jt "Plan of operation" means the operation of the program established pursuant to 

9 33-22-1818. 

10 (191{18)(20) "Premium" means all money paid by a small employer and eligible employees as a 

11 condition of receiving coverage from a small employer carrier, including any fees or other contributions 

12 associated with the health benefit plan. 

13 (20) 119)(21) "Program" means the Montana small employer health reinsurance program created 

14 by 33-22-1818. 

15 (21 )(20}(22) "Qualifying previous coverage" means benefits or coverage provided under: 

16 (a) medicare or medicaid; 

17 (b) an employer-based health insurance or health benefit arrangement that provides benefits similar 

18 to or exceeding benefits provided under the (UNIFORM] [ MINIMUMbasicl health benefit plan; or 

19 (cl an individual health insurance policy, ;ncluding coverage issued by an insurance company, a 

20 fraternal benefit society, a health service corporation, or a health maintenance organization that provides 

21 benefits similar to or exceeding the benefits provided under the [U~IIFO~Ml [ MINIMUM basic± health benefit 

22 plan, provided that the policy has been in effect for a period of at least 1 year. 

23 {221121)(23) "Rating period" means the calendar period for which premium rates established by 

24 a small employer carrier are assumed to be in effect. 

25 (23)(22)(24) "Reinsuring carrier" means a small employer carrier participating in the reinsurance 

26 program pursuant to 33-22-1819. 

27 (2~)123)(25) "Restricted network provision" means a provision of a health benefit plan that 

28 conditions the payment of benefits, in whole or in part, on the use of health care providers that have 

29 entered into a contractual arrangement with the carrier pursuant to Title 33, chapter 22, part 17, or Title 

30 33, chapter 31, to provide health care services to covered individuals. 

~na Leotslattve council 
- 5 - HB 466 



54th Legislature HB0466.03 

1 (2el(24)(26) "Small employer" means a person, firm, corporation, partnership, or association that 

2 is actively engaged in business and that, on at least 50% of its working days during the preceding calendar 

3 quarter, employed at least 3 but not more than 25 eligible employees, the majority of whom were employed 

4 within this state or were residents of this state. In determining the number of eligible employees, companies 

5 are considered one employer if they: 

6 la) are affiliated companies; 

7 (b) are eligible to file a combined tax return for purposes of state taxation; or 

8 (c) are members of an association that: 

9 Ii) has been in existence for 1 year prior to January 1, 1994; 

1 O (ii) provides a health benefit plan to employees of its members as a group; and 

11 (iii) does not deny coverage to any SMALL EMPLOYER member of its association or any employee 

12 of Irs SMALL EMPLOYER members who applies for coverage as part of a group. 

13 1261(26)(27) "Small employer carrier" means a carrier that offers health benefit plans that cover 

14 eligible employees of one or more small employers in this state. 

15 (27)filfil "StaAElarEI U~IIFORM health beAefit 13laA" meaAs a health lleAefit 13laA that is Elevelo13eEI 

16 13ursuaAt to 33 22 1812 lly a small ernplo•,er earrier aAEl that ooAtaiAs the provisieAs reguiroEI pursuaAt to 

17 [seetieA 6]. Tl-IE U~IIFORM I-IEALTI-I BE~IEFIT PLAN (SECTION 3) /\S PROVIDED I~1 I-IOUSE BILL NO. 31.j 

18 ["STMID/\RD I-IEALTI-I BENEFIT PLAN" MEA~IS A I-IEALTI-I BE~IEFIT PLc\N DEVELOPED PURSUA~IT TO 

19 33221812.j 

20 128) "STANDARD HEALTH BENEFIT PLAN" MEANS A HEALTH BENEFIT PLAN THAT IS 

21 DEVELOPED BY A SMALL EMPLOYER CARRIER AND THAT CONTAINS THE PROVISIONS REQUIRED 

22 PURSUANT TO [SECTION 6)." 

23 

24 Section 2. Section 33-22-1804, MCA, is amended to read: 

25 "33-22-1804. Applicability and scope. ill This part applies to a health benefit plan marketed 

26 through a small employer that provides coverage to the employees of a small employer in this state if any 

27 of the following conditions are met: 

28 i+H.fil a portion of the premium or benefits is paid by or on behalf of the small employer; 

29 f2Hlll an eligible employee or dependent is reimbursed, whether through wage adjustments or 

30 otherwise, by or on behalf of the small employer for any portion of the premium; or 
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~1£1 the health benefit plan is treated by the employer or any of the eligible employees or 

2 dependents as part of a plan or program for the purposes of section 106, 125, or 162 of the Internal 

3 Revenue Code, EXCEPT A PLAN OR PROGRAM THAT IS FUNDED ENTIRELY BY CONTRIBUTIONS FROM 

4 THE EMPLOYEES. 

5 (2) A payroll deduction or a list-billed premium is not a reimbursement fo1 the purposes ol 

6 subsection (1)(bl." 

7 

8 Section 3. Section 33-22-1809, MCA, is amended to read: 

9 "33-22-1809. Restrictions relating to premium rates. (1) Premium rates for health benefit plans 

10 under this part are subject to the following provisions: 

11 la) The index rate for a rating period for any class of business may not exceed the index rate for 

12 any other class of business by more than 20%. 

13 lb) For each class of business: 

14 Ii) the premium rates charged during a rating period to small employers with similar case 

15 characteristics for the same or similar coverage or the rates that could be charged to the employer under 

16 the rating system for that class of business may not vary from the index rate by more than 25% of the 

1 7 index rate; or 

18 (ii) if the Montana health care authority established by 50-4-201 certifies to the commissioner that 

19 the cost containment goal set forth in 50-4-303 is met on or before January 1, 1999, the premium rates 

20 charged during a rating period to small employers with similar case characteristics for the same or similar 

21 coverage may not vary from the index by more than 20% of the index rate. 

22 (c) The percentage increase in the premium rate charged to a small employer for a new rating 

23 period may not exceed the sum of the following: 

24 (i) the percentage change in the new business premium rate measured from the first day of the 

25 prior rating period to the first day of the new rating period; in the case of a health benefit plan into which 

26 the small employer carrier is no longer enrolling new small employers, the small employer carrier shall use 

27 the percentage change in the base premium rate, provided that the change does not exceed, on a 

28 percentage basis, the change in the new business premium rate for the most similar health benefit plan into 

29 which the small employer carrier is actively enrolling new small employers; 

30 (ii) any adjustment, not to exceed 15 % annually and adjusted pro rat a for rating periods of less 
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than 1 year, because of the claims experience, health status, or duration of coverage of the employees or 

2 dependents of the small employer, as determined from the small employer carrier's rate manual for the class 

3 of business; and 

4 (iii) any adjustment be, ·0.use of a change in coverage or a change in the case characteristics of the 

5 small employer, as determined from the small employer carrier's rate manual for the class of business. 

6 (di Adjustments in rates for claims experience, health status, and duration of coverage may not 

7 be charged to individual employees or dependents. Any adjustment must be applied uniformly to the rates 

8 charged for all employees and dependents of the small employer. 

9 (el If a small employer carrier uses industry as a case characteristic in establishing premium rates, 

1 O the rate factor associated with any industry classification may not vary from the average of the rate factors 

11 associated with all industry classifications by more than 15% of that coverage. 

1 2 (f) In the case of health benefit plans delivered or issued for delivery prior to January 1, 1994, a 

13 premium rate for a rating period may exceed the ranges set forth in subsections ( 1 )(a) and ( 1 )(b) until 

14 January 1, 1997. In that case, the percentage increase in the premium rate charged to a small employer 

15 for a new rating period may not exceed the sum of the following: 

1 6 (i) the percentage change in the new business premium rate measured from the first day of the 

1 7 prior rating period to the first day of the new rating period; in the case of a health benefit plan into which 

18 the small employer carrier is no longer enrolling new small employers, the small employer carrier shall use 

19 the percentage change in the base premium rate, provided that the change does not exceed, on a 

20 percentage basis, the change in the new business premium rate for the most similar health benefit plan into 

21 which the small employer carrier is actively enrolling new small employers; and 

22 (ii) any adjustment because of a change in coverage or a change in the case characteristics of the 

23 small employer, as determined from the small employer carrier's rate manual for the class of business. 

24 (g) A small employer carrier shall: 

25 (i) apply rating factors, including case characteristics, consistently with respect to all small 

26 employers in a class of business. Rating factors must produce premiums for identical groups that differ only 

27 by the amounts attributable to plan design and that do not reflect differences because of the nature of the 

28 groups. Differences among base premium rates may not be based in any way on the actual or expected 

29 health status or claims experience of the small employer groups that choose or are expected to choose a 

30 particular health benefit plan. 
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(ii) treat all health benefit plans issued or renewed in the same calendar month as having the same 

2 rating period. 

3 (h) For the purposes of this subsection (1 ), a health benefit plan that includes a restricted network 

4 provision may not be considered similar coverage to a health benefit plan that does not include a restricted 

5 network provision. 

6 (i) The sonuTiissioncr shall asopt rules to implement the provisions of this section ans to ensure 

7 that rating prastises uses by sA1all employer sarriers are sonsistent with the purpeses ef this part, inelusin§ 

8 rules that ensure that differenees in rates sharges for health benefit plans b•; small eAlployer sarriers are 

9 reasonable ans reflect objective siffereneos in plan design, not ineluding differenses besause of tho nature 

10 of the §FOUpS. 

11 (2) A small employer carrier may not transfer a small employer involuntarily into or out of a class 

12 of business. A small employer carrier may not offer to transfer a small employer into or out of a class of 

13 business unless the offer is made to transfer all small employers in the class of business without regard to 

14 case characteristics, claims experience, health status, or duration of coverage since the insurance was 

15 issued. 

16 (3) The commissioner may suspend for a specified period the application of subsection ( 1) la) for 

17 the premium rates applicable to one or more small employers included within a class of business of a small 

18 employer carrier for one or more rating periods upon a filing by the small employer carrier and a finding by 

19 the commissioner either that the suspension is reasonable in light of the financial condition of the small 

20 employer carrier or that the suspension would enhance the fairness and efficiency of the small employer 

21 health insurance market. 

22 (4) In connection with the offering for sale of any health benefit plan to a small employer, a small 

23 employer carrier shall make a reasonable disclosure, as part of its solicitation and sales materials, of each 

24 of the following: 

25 (a) the extent to which premium rates for a specified small employer are established or adjusted 

26 based upon the actual or expected variation in claims costs or upon the actual or expected variation in 

27 health status of the employees of small employers and the employees' dependents; 

28 lb) the provisions of the health benefit plan concerning the small employer carrier's right to change 

29 premium rates and the factors, other than claims experience, that affect changes in premium rates; 

30 (c) the provisions relating to renewability of policies and contracts; and 
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(dl the provisions relating to any preexisting condition. 

2 (5) (al Each small employer carrier shall maintain at its principal place of business a complete and 

3 detailed description of its rating practices and renewal underwriting practices, including information and 

4 documentation that demonstrate that its rating methods and practices are based upon commonly accepted 

5 actuarial assumptions and are in accordance with sound actuarial principles. 

6 lb) Each small employer carrier shall file with the commissioner annually, on or before March 15, 

7 an actuarial certification certifying that the carrier is in compliance with this part and that the rating 

8 methods of the small employer carrier are actuarially sound. The actuarial certification must be in a form 

9 and manner and must contain information as specified by the commissioner. A copy of the actuarial 

1 O certification must be retained by the small employer carrier at its principal place of business. 

11 (Cl THE FILING REQUIRED IN SUBSECTION (5)(8) MUST CONTAIN THE SMALL EMPLOYER 

12 CARRIER'S BENEFIT EQUIVALENCY AND BENEFIT VALUE. 

13 fe}J..Ql A small employer carrier shall make the information and documentation described in 

14 subsection (5)(a) available to the commissioner upon request. Except in cases of violations of the provisions 

1 5 of this part and except as agreed to by the small employer carrier or as ordered by a court of competent 

16 jurisdiction, the information must be considered proprietary and trade secret information and is not subject 

17 to disclosure by the commissioner to persons outside of the department. 

18 (6) The commissioner may not require prior approval of the rating methods used by small employer 

19 carriers or the premium rates of the health benefit plans offered to small employers." 

20 

21 Section 4. Section 33-22-1811, MCA, is amended to read: 

22 "33-22-1811. Availability of coverage -- required plans. ( 1) (al As a condition of transacting 

23 business in this state with small employers, each small employer carrier shall offer to small employers~ 

24 U~IIFORM BENEFIT Pb/\~J ISEGTIO~l 31 AS PROVIDED IN MOUSE Bibb ~lO. e31.) [ at least two health 

25 benefit plans. One plan must be a basic health benefit plan, and one plan must be a standard health benefit 

26 plan.± 

27 (b) (i) A small employer carrier shall issue a [U~HFORM MEAbTM BE~JEFIT Pb/HJ (SECTION 31 AS 

28 PROVIDED l~J MOUSE Bibb NO. e31 j [basic health benefit plan or a standard health benefit plan± to any 

29 eligible small employer that applies for [TMEJ [either! plan and agrees to make the required premium 

30 payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 
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part. 

2 (ii) In the case of a small employer carrier that establishes more than one class of business pursuant 

3 to 33-22-1808, the small employer carrier shall maintain and ofter to eligible small employers f:A---U~Jli;'Qi;iM 

4 1-iEALTl-i BEm;i;:Ir PL/\N iSEGTlml 3) AS pi;iQVIDED l~l 1-iQUs.i;....glLL ~lO. €i3-l-Hat !east one basic health 

5 benefit plan and at least one standard health benefit plan± in each established class of business. A small 

6 employer carrier may apply reasonable criteria in determining whether to accept a small employer into a 

7 class of business, provided that: 

8 (A) the criteria are not intended to discourage or prevent acceptance of small employers applying 

9 tor a [U~m=oi;iM] f basic or standard} health benefit plan; 

10 (B) the criteria are not related to the health status or claims experience of the small employers' 

11 employees; 

12 (C) the criteria are applied consistently to all small employers that apply for coverage in that class 

13 of business; and 

14 ( D) the small employer carrier provides for the acceptance of all eligible small employers into one 

15 or more classes of business. 

16 (iii) The provisions of subsection ( 1 )(b)(ii) may not be applied to a class of business into which the 

17 small employer carrier is no longer enrolling new small businesses. 

18 (cl The 13rovisions of this sootion a Fe ol#oefr,•o 1 ao da·,•s after the commissioner's approval of the 

19 Basie health Benefit 13lan ans the staneard health Benefit plan develo13ed 13ursuant to 33 22 1812, 13rovides 

20 that if the 13rogram creates pursuant to aa 22 1 Bl Bis not yet operative en that date, t"1e flFO'o"isions of this 

21 seetion are effeetive on the date that the 13rogram Begins operation. 

22 IC) A SMALL EMPLOYER CARRIER THAT ELECTS NOT TO COMPLY WITH THE REQUIREMENTS 

23 OF SUBSECTIONS (1 )(Al AND (1 )(Bl MAY CONTINUE TO PROVIDE COVERAGE UNDER HEALTH BENEFIT 

24 PLANS PREVIOUSLY ISSUED TO SMALL EMPLOYERS IN THIS STATE FOR A PERIOD OF NO MORE THAN 

25 7 YEARS FROM [THE EFFECTIVE DATE OF THIS ACT] IF THE CARRIER: 

26 (I) COMPLIES WITH ALL OTHER APPLICABLE PROVISIONS OF THIS PART, EXCEPT 33-22-1810, 

27 33-22-1813, AND SUBSECTIONS (2) THROUGH (4) OF THIS SECTION; AND 

28 (II) DOES NOT AMEND OR ALTER THE BENEFITS AND COVERAGES OF THE PREVIOUSLY ISSUED 

29 HEALTH BENEFIT PLANS UNLESS REQUIRED TO DO SO BY LAW OR RULE. 

30 (2) (a) A small employer carrier shall, pursuant to 33-1-501, file the [UNIFORM 1-iEALTl-i BENeFIT 

~na Legislative council 
- 11 - HB 466 



54th Legislature HB0466.03 

PLA~J (SEGTIO~J 3) AS PROVIOED l~J I-IOUSE BILL ~JO. s31 j [basic health benefit plans and the standard 

2 health benefit plans! to be used by the small employer carrier. 

3 (bl The commissioner may at any time, after providing notice and an opportunity for a hearing to 

4 the small employer carrier, disapprove the continued use by a small employer carrier of a [U~llFORM 

5 I-IEALTI-I BE~JEFIT Pb.t\~J !SEGTIO~J 3) AS PROVIDED l~J I-IOUSE BILL ~JO. s31] [basic or standard health 

6 benefit plan! on the grounds that the plan does not meet the requirements of this part. 

7 (3) Health benefit plans covering small employers must comply with the following provisions: 

8 (a) A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

9 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

1 O the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

11 than 33-22-110, except that the condition may be excluded for a maximum of 12 months. 

12 (bl A health benefit plan must waive any time period applicable to a preexisting condition exclusion 

13 or limitation period with respect to particular services for the period of time an individual was previously 

14 covered by qualifying previous coverage that provided benefits with respect to those services if the 

1 5 qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 

16 application for new coverage. This subsection (3){b) does not preclude application of any waiting period 

17 applicable to all new enrollees under the health benefit plan. 

18 (c) A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

19 preexisting condition exclusion, provided that if both a period of exclusion from coverage and a preexisting 

20 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

21 the date the individual enrolls for coverage under the health benefit plan. 

22 (d) (i) Requirements used by a small employer carrier in determining whether to provide coverage 

23 to a small employer, including requirements for minimum participation of eligible employees and minimum 

24 employer contributions, must be applied uniformly among all small employers that have the same number 

25 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

26 (ii) A small employer carrier may vary the application of minimum participation requirements and 

27 minimum employer contribution requirements only by the size of the small employer group. 

28 (e) (i) If a small employer carrier offers coverage to a small employer, the small employer carrier 

29 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

30 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 
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of the group, except in the case of late enrollees as provided in subsection I3)Ic). 

2 Iii) A small employer carrier may not modify [Tl-IE UNIFORM I-IEALTI-I BE~JEFIT PL/\N (SECTlmJ 3) 

3 AS PROVIDED l~J I-IOUSE BILL ~JO. e31 J [a basic or standard health benefit plan! with respect to a small 

4 employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to restrict or 

5 exclude coverage for certain diseases or medical conditions otherwise covered by the health benefit plan. 

6 {iii) A small employer carrier shall secure a waiver of coverage from each eligible employee who 

7 declines, at the sole discretion of the eligible employee, an offer of coverage under a health benefit plan 

8 provided by the small employer. The waiver must be signed by the eligible employee and must certify that 

9 the employee was informed of the availability of coverage under the health benefit plan and of the penalties 

10 for late enrollment. The waiver may not require the eligible employee to disclose the reasons for declining 

11 coverage. 

12 (iv) A small employer carrier may not issue coverage to a small employer if the carrier or a producer 

13 for the carrier has evidence that the small employer induced or pressured an eligible employee to decline 

14 coverage due to the health status or risk characteristics of the eligible employee or of the dependents of 

15 the eligible employee. 

16 14) la) A small employer carrier may not be required to offer coverage or accept applications 

17 pursuant to subsection (1) in the case of the following: 

18 (i) to a small employer when the small employer is not physically located in the carrier's established 

19 geographic service area; 

20 (ii) to an employee when the employee does not work or reside within the carrier's established 

21 geographic service area; or 

22 (iii) within an area where the small employer carrier reasonably anticipates and demonstrates to 

23 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

24 service area to deliver service adequately to the members of a group because of its obligations to existing 

25 group policyholders and enrollees. 

26 (bl A small employer carrier may not be required to provide coverage to small employers pursuant 

27 to subsection ( 1) for any period of time for which the commissioner determines that requiring the 

28 acceptance of small employers in accordance with the provisions of subsection 11) would place the small 

29 employer carrier in a financially impaired condition." 

30 
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~lEW SECTIO~L SeotioA a. BeAefits Feqwi,ed to, basis health beAefit plaA. 11 l Tlcie Basie healtlci 

Benefit plan rnust proYide at least tho followin!l Benefits: 

{a) hospital serYioes; 

113) professional ser>1iees for tlcio dia!jAOSis or troatrnont of injuries, illness, or eonditions, otlcier than 

aenta+f , 

(e) use of radiuFA or ottier radioaeti•,o rnaterials; 

(a) O>E'~!lon; 

(o) anosticieties; 

(f) aia!jnostie x rays ans laeorator-- tests· f ' 

(!J) serYieos of a picivsioal ticierapist; 

(A) transportation pro .. ·idod B')' lieonsed ambulanoo sor,·ioo to tlcie nearest faoility qualified to treat 

the oondition; 

(i) I era s1c1r§OP1' for tlcie !JUms ans tissues of the rnoutlci wlcion not perforFfled in eonneetion witlci tho 

Olltraetion or repair of teeth or in eonnoetion with TMJ; 

lj) rental or purehase of rnoaieal equipment, wlciielci rn1:1st be reiFfle1:1rsea after the aoa1:1etiele lcias 

Boon rnet at tAo rate of e0%, l:IJ:I to. a Fflaxim1:1FA of $1,000; 

(IE) prostAoties, otlcior t!c1an aontal; 

(I) soryiees of a lioensoa AoFflo tiealth a§eAe·· up to a Ffla,iimum of 180 · ·t f, YISI s J;IOF year; 

(FA) aru!js requirin!') a ph•tsioian's J;lreseription ttiat are appro•,•00 for use in huFflan boin!js in the 

manner J;lreseriBed b·t the Unites States fees ans ar1:1!l adrninistration; 

(n) nono11perirnental or!jan transplants of the fellowin§ huFflan or!Jans, for whieh eovera!je mav be 

suBjeet to a maxirnuFA lifotiFAe eonefit for one or FAoro transplants ef net less than $1 eO,OOO: 

Ii) kidne;•; 

(ii) J;!Bnereas; 

(iii) lcieart; 

(iy) Aeart/lun!J; 

M single lun!J; 

(•,•ii do1:1Ble I1:tn§; 

{'.'ii) lh•er; 

{\!iii) hone marrow, inel1:1din!l hi!jh a0s0 ehoFflothoraJ;1·· BAB stoFfl oell r rese1:10; 
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lo) expenses of procurement of anv of the organs listed in subseetion 11 )(nl, including 

2 transportation of the surgieal or har•,<csting team, surgical remo~•al of the donor organ, o¥aluation of the 

3 donor organ, and transportation of the Elenor organ to the loeation of the operation, whioh may Be suBjeet 

4 to a lifetime maximum benefit b~• a small emplover carrier for one er more transplants of net less tltOR 

5 $10,000; 

6 Ip) pregnano1·, incluEling oomplicat1ons of pregnane'f; 

7 (EJ) routine well ot:iilEI eare for ct:iileren up to the age of 2; 

8 (rl sterilii!ation; 

9 (sl co ;erage for mental illness, alooholism, an El drug aEldietion as provided in 33 22 701 through 

10 33 22 70s, except that the eoverage may Be liA9iteEl b't' a sA9all employer c~ 

11 Iii inpatient treatment for mental illness, alcoAolism, and drug adElietien may be susjeet to a 

12 mmEimum vearly benefit of 21 days; 

13 (iii inpatient treatment for mental illness may be traded on a two for one Basis for a benefit for 

14 partial hospitali2atien Hueugh an Ameriean partial hospitalii!ation assoeiation program; 

15 (iii) inpatient treatment for aleeAelism and drug addiotion may be subjeet to a m1;ucimum Benefit of 

16 $4,000 in any 24 mentA period a.nd a A9aiEimum lifetime Benefit of $8,000; 

17 (ivl outpatient treatment fer mental illness may BB subjeet to a maximum yearly liA9it of not less 

18 than $2,000; and 

19 M outpatient treatment for alrnholism and drug aeldietien A9ay so suBjeet to a maiEimum yearly 

20 benefit of $1,000; 

21 It) outpatient rohaBilitatien therapy; anEl 

22 (u) foot earn for diaBeties. 

23 (2) Subjeet to aa 22 1821, oovernEl 01Epenses must Be oharges Eletermined b•r the small emplo.,·er 

24 carrier as necessary anEl reasonaBle for the 00.,,ered serviees and articles wAen prosoriBoEI B'r a J3A'y sieian 

25 or other licensed health eare 13rofessional reeognizeEI By tho small employer earrior as aeting within the 

26 seepe of tAo professienal's lieense. 

27 

28 

29 

30 

~JE\l'\1 SEGTIO~L 8eetion Ii. Commissioner to set terms of stanElarEI AealtA llenefit plan 

r11lemaking. Tho eommissionor may BY rule estaBlish minimum le•,els for annual deduetible eAarges, 

eoinsuranee or eopaymeAts, annual manimum out of 13oeket eharges, and lifetime maidmum Benefits for 
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the stanEiarEi health tienefit plan. The minimum leYels for annual EieEiuctitile ohargos, coinsurance or 

2 oopa.,.ments, annual maiEimum out of pocket eharges anEi lifetime maximum tienefits for the stanEiard health 

3 tienefit plan estatilished l:l•t the commissioner may l:le different for a health tienefit plan that includes a 

4 restricted notworl1 preYision than for a health l:lenefit plan that does not include a restricted network 

5 provision. n,e oommissioner may not reeiuiro coverage in a standard health tienefit plan for any l:lenefit 

6 unless other provisions et Title 33, chapter 22, 30, or 31, specifically reeiuire ce,,,erage for the l:lenefit. 

7 

8 NEW SECTION. SECTION 5. BENEFITS REQUIRED IN BASIC HEALTH BENEFIT PLAN. 11) THE 

9 BASIC HEALTH BENEFIT PLAN MUST PROVIDE AT LEAST THE FOLLOWING BENEFITS: 

1 O IA) COVERAGE FOR THE SERVICES AND ARTICLES REQUIRED BY 33-22-1521 (2); 

11 (B) COVERAGE FOR MENTAL HEALTH AND CHEMICAL DEPENDENCY REQUIRED BY TITLE 33, 

12 CHAPTER 22, PART 7; AND 

13 (Cl COVERAGE FOR CONVERSION OF BENEFITS REQUIRED BY 33-22-508 AND 33-22-510 OR 

14 BY 33-30-1007. 

15 (2) THE SMALL EMPLOYER CARRIER MAY DETERMINE VARYING LEVELS OF DEDUCTIBLES, 

16 COPAYMENTS, MAXIMUM ANNUAL OUT-OF-POCKET EXPENSES, MAXIMUM LIFETIME BENEFITS, AND 

17 OTHER FINANCIAL COST-SHARING ARRANGEMENTS WITH THE INSURED THAT GIVE THE BASIC 

18 HEAL TH BENEFIT PLAN A LOWER BENEFIT VALUE THAN THE STANDARD HEAL TH BENEFIT PLAN. 

19 (3) A BASIC HEALTH BENEFIT PLAN PROVIDED BY A HEALTH MAINTENANCE ORGANIZATION 

20 OR A BASIC HEAL TH BENEFIT PLAN WITH A RESTRICTED NETWORK PROVISION MUST PROVIDE A 

21 COMPARABLE LEVEL OF BENEFITS TO THOSE REQUIRED BY SUBSECTIONS (1 l AND (2). AS 

22 DETERMINED BY THE BENEFIT EQUIVALENCY AND BENEFIT VALUE. 

23 

24 NEW SECTION. SECTION 6. BENEFITS REQUIRED IN STANDARD BENEFIT PLAN. {1) THE 

25 MINIMUM BENEFITS MUST BE EQUAL TO AT LEAST 75% OF THE COVERED EXPENSES IN EXCESS OF 

26 AN ANNUAL DEDUCTIBLE THAT DOES NOT EXCEED $500 PER PERSON OR $1,000 PER FAMILY. THE 

27 COVERAGE MUST INCLUDE A LIMITATION OF $2,000 PER PERSON OR $4,000 PER FAMILY ON THE 

28 TOTAL ANNUAL OUT-OF-POCKET EXPENSES FOR SERVICES COVERED. THE COVERAGE MAY BE 

29 SUBJECT TO A MAXIMUM LIFETIME BENEFIT, BUT A MAXIMUM, IF ANY, MAY NOT BE LESS THAN $1 

30 MILLION. 
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1 12) THE COMMISSIONER MAY NOT REQUIRE COVERAGE IN A STANDARD HEALTH BENEFIT 

2 PLAN FOR ANY BENEFIT UNLESS OTHER PROVISIONS OF TITLE 33, CHAPTER 22, 30, OR 31, 

3 SPECIFICALLY REQUIRE COVERAGE FOR THE BENEFIT. A SMALL EMPLOYER CARRIER MAY OFFER 

4 COVERAGE FOR ADDITIONAL SERVICES AND ARTICLES. 

5 13) A STANDARD HEALTH BENEFIT PLAN PROVIDED BY A HEALTH MAINTENANCE 

6 ORGANIZATION OR A BASIC HEALTH BENEFIT PLAN WITH A RESTRICTED NETWORK PROVISION MUST 

7 PROVIDE A COMPARABLE LEVEL OF BENEFITS TO THOSE REQUIRED BY SUBSECTION 11\, AS 

8 DETERMINED BY THE BENEFIT EQUIVALENCY AND BENEFIT VALUE. 

9 

10 SECTION 7. SECTION 33-22-1818, MCA, IS AMENDED TO READ: 

11 "33-22-1818. Small employer carrier reinsurance program -- board membership. ! 1 ) There is a 

1 2 nonprofit entity to be known as the Montana small employer health reinsurance program. 

13 12) la) The program must operate subject to the supervision and control of the board. The board 

14 consists of nine members appointed by the commissioner plus the commissioner or the commissioner's 

15 designated representative, who shall serve as an ex officio member of the board. 

16 lb) {i) In selecting the members of the board, the commissioner shall include representatives of 

17 small employers, small employer carriers, and other qualified individuals, as determined by the 

18 commissioner. At least six of the members of the board must be representatives of small employer carriers, 

19 one from each of the #lfe four small employer carriers with the highest annual premium volume derived from 

20 health benefit plans issued to small employers in Montana in the previous calendar year, af\6 one from the 

21 remaining small employer carriers, and one from a disability reinsurance carrier. One member of the board 

22 must be a person licensed, certified, or otherwise authorized by the la•,••s of Montana to provide health care 

23 in the ordinary course of business or in the praetice of a profession a representative of a health benefit plan 

24 with a restricted network provision. One member of the board must be a small employer who is not active 

25 in the health care or insurance fields. One member of the board must be a representative of the general 

26 public who is employed by a small employer and is not employed in the health care or insurance fields. 

27 {ii) The initial board members' terms are as follows: one-third of the members shall serve a term 

28 of 1 year; one-third of the members shall serve a term of 2 years; and one-third of the members shall serve 

29 a term of 3 years. Subsequent board members shall serve for a term of 3 years. A board member's term 

30 continues until that member's successor is appointed. 
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(iii) A vacancy on the board must be filled by the commissioner. The commissioner may remove 

2 a board member for cause. 

3 (3) 1Nithin eO ,fo•~s of July 1, 199a, ana on On or before March 1 of each year after that Elate, each 

4 assessable carrier shall file with the commissioner the carrier's net health insurance premium derived from 

5 health benefit plans issued in this state in the previous calendar year." 

6 

7 SECTION 8. SECTION 33-22-1819. MCA. IS AMENDED TO READ: 

8 "33-22-1819. Program plan of operation -- treatment of losses -- exemption from taxation. 11) 

9 Within 180 days after the appointment of the initial board, the board shall submit to the commissioner a 

1 O plan of operation and may at any time submit amendments to the plan necessary or suitable to ensure the 

11 fair, reasonable, and equitable administration of the program. The commissioner may, after notice and 

12 hearing, approve the plan of operation if the commissioner determines it to be suitable to ensure the fair, 

13 reasonable, and equitable administration of the program and if the plan of operation provides for the sharing 

14 of program gains or losses on an equitable and proportionate basis in accordance with the provisions of this 

15 section. The plan of operation is effective upon written approval by the commissioner. 

16 12) If the board fails to submit a suitable plan of operation within 180 days after its appointment, 

17 the commissioner shall, after notice and hearing, promulgate and adopt a temporary plan of operation. The 

18 commissioner shall amend or rescind any temporary plan adopted under this subsection at the time a plan 

19 of operation is submitted by the board and approved by the commissioner. 

20 (3) The plan of operation must: 

21 (a) establish procedures for the handling and accounting of program assets and money and for an 

22 annual fiscal reporting to the commissioner; 

23 (b) establish procedures for selecting an administering carrier and setting forth the powers and 

24 duties of the administering carrier; 

25 (c) establish procedures for reinsuring risks in accordance with the provisions of this section; 

26 Id) establish procedures for collecting assessments from assessable carriers to fund claims incurred 

27 by the program; 

28 (e) establish procedures for allocating a portion of premiums collected from reinsuring carriers to 

29 fund administrative expenses incurred or to be incurred by the program; and 

30 (f) provide for any additional matters necessary for the implementation and administration of the 
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program. 

2 (41 The program has the general powers and authority granted under the laws of this state to 

3 insurance companies and health maintenance organizations licensed to transact business, except the power 

4 to issue health benefit plans directly to either groups or individuals. In addition, the program may: 

5 (a) enter into contracts as are necessary or proper to carry out the provisions and purposes of this 

6 part, including the authority, with the approval of the commissioner, to enter into contracts with similar 

7 programs of other states for the joint performance of common functions or with persons or other 

8 organizations for the performance of administrative functions; 

9 {bl sue or be sued, including taking any legal actions necessary or proper to recover any premiums 

10 and penalties for, on behalf of, or against the program or any reinsuring carriers; 

11 (c) take any legal action necessary to avoid the payment of improper claims against the program; 

12 {d) define the health benefit plans for which reinsurance will be provided and to issue reinsurance 

13 policies in accordance with the requirements of this part; 

14 {e) establish conditions and procedures for reinsuring risks under the program: 

15 (f) establish actuarial functions as appropriate for the operation of the program; 

16 (g) appoint appropriate legal, actuarial, and other committees as necessary to provide technical 

17 assistance in operation of the program, policy and other contract design, and any other function within the 

18 authority of the program; 

19 (h) to the extent permitted by federal law and in accordance with subsection (B)(c), make annual 

20 fiseal yearena assessments against assessable carriers and make interim assessments to fund claims 

21 incurred by the program; and 

22 {i) borrow money to effect the purposes of the program. Any notes or other evidence of 

23 indebtedness of the program not in default are legal investments for carriers and may be carried as admitted 

24 assets. 

25 (5) A reinsuring carrier may reinsure with the program as provided for in this subsection (5): 

26 (al With respect to a basic health benefit plan or a standard health benefit plan, the program shall 

27 reinsure the level of coverage provided and, with respect to other plans, the program shall reinsure up to 

28 the level of coverage provided in a basic or standard health benefit plan. 

29 (bl A small employer carrier may reinsure an entire employer group within 60 days of the 

30 commencement of the group's coverage under a health benefit plan. 
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1 (c) A reinsuring carrier may reinsure an eligible employee or dependent within a period of 60 days 

2 following the commencement of coverage with the small employer. A newly eligible employee or dependent 

3 of the reinsured small employer may be reinsured within 60 days of the commencement of coverage. 

4 (d) (i) The program may not reimburse a reinsuring carrier with respect to the claims of a reinsured 

5 employee or dependent until the carrier has incurred an initial level of claims for the employee or dependent 

6 of $5,000 in a calendar year for benefits covered by the program. In addition, the reinsuring carrier is 

7 responsible for 20% of the next $100,000 of benefit payments during a calendar year and the program 

8 shall reinsure the remainder. A reinsuring· carrier's liability under this subsection (d)(i) may not exceed a 

9 maximum limit of $25,000 in any calendar year with respect to any reinsured individual. 

1 O (ii) The board annually shall adjust the initial level of claims and maximum limit to be retained by 

11 the carrier to reflect increases in costs and utilization within the standard market for health benefit plans 

1 2 within the state. The adjustment may not be less than the annual change in the medical component of the 

13 consumer price index for all urban consumers of the United States department of labor, bureau of labor 

14 statistics, unless the board proposes and the commissioner approves a lower adjustment factor. 

15 (e) A small employer carrier may terminate reinsurance with the program for one or more of the 

16 reinsured employees or dependents of a small employer on any anniversary of the health benefit plan. 

17 (f) A small employer group health benefit plan in effect before January 1, 1994, may not be 

18 reinsured by the program until January 1, 1997, and then only if the board determines that sufficient 

19 funding sources are available. 

20 (g) A reinsuring carrier shall apply all managed care and claims-handling techniques, including 

21 utilization review, individual case management, preferred provider provisions, and other managed care 

22 provisions or methods of operation consistently with respect to reinsured and nonreinsured business. 

23 (61 (a) As part of the plan of operation, the board shall establish a methodology for determining 

24 premium rates to be charged by the program for reinsuring small employers and individuals pursuant to this 

25 section. The methodology must include a system for classification of small employers that reflects the types 

26 of case characteristics commonly used by small employer carriers in the state. The methodology must 

27 provide for the development of base reinsurance premium rates that must be multiplied by the factors set 

28 forth in subsection (6)(b) to determine the premium rates for the program. The base reinsurance premium 

29 rates must be established by the board, subject to the approval of the commissioner, and must be set at 

30 levels that reasonably approximate §Fess 13rell'lilc!Ff1S ehar§eel to srnall ell'l13loyers e•; SRlall eR113loyor earrieFs 
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for health benefit plans with 13enefits similar te the stanelarel health 13onefit plan THE PREMIUMS 

2 NECESSARY TO RECOVER ONE-HALF OF THE EXPENSES FOR THE CALENDAR YEAR. FOR PURPOSES 

3 OF THIS SECTION, EXPENSES INCLUDE ADMINISTRATIVE EXPENSES ONE-HALF OF THE PROGRAM NET 

4 LOSS FOR THE PREVIOUS CALENDAR YEAR, AND THE ACTUARIALLY ANTICIPATED CLAIMS T·O BE 

5 INCURRED, adjusted to reflect retention levels required under this part. 

6 lb) Premiums for the program are as follows: 

7 Ii) An entire small employer group may be reinsured for a rate that is one and one-half times the 

8 base reinsurance premium rate for the group established pursuant to this subsection (6). 

9 (ii) An eligible employee or dependent may be reinsured for a rate that is five times the base 

10 reinsurance premium rate for the individual established pursuant to this subsection 16). 

11 (c) The board 13erieelieally shall annually review the methodology established under subsection 

12 (6)(a), including the system of classification and any rating factors, to ensure that it is actuarially sound and 

13 that it reasonably reflects the claims experience of the program. The board may propose changes to the 

14 methodology that are subject to the approval of the commissioner. 

1 5 !di The board may consider adjustments to the premium rates charged by the program to reflect 

16 the use of effective cost containment and managed care arrangements. 

17 (7) If a health benefit plan for a small employer is entirely or partially reinsured with the program, 

18 the premium charged to the small employer for any rating period for the coverage issued must meet the 

19 requirements relating to premium rates set forth in 33-22-1809. 

20 181 lal Prior to March 1 of each year, the board shall determine and report to the commissioner the 

21 program net loss for the previous calendar year, including administrative expenses and incurred losses for 

22 the year, taking into account investment income and other appropriate gains and losses, AND THE 

23 ACTUARIALLY ANTICIPATED LOSSES FOR THE CALENDAR YEAR. THE SUM OF ONE-HALF OF THE 

24 PROGRAM NET LOSS FOR THE PREVIOUS CALENDAR YEAR PLUS THE ANTICIPATED NET LOSS FOR THE 

25 CALENDAR YEAR MUST EQUAL THE TOTAL ASSESSMENT AMOUNT. IF THE PROGRAM NET LOSS FOR 

26 THE PREVIOUS CALENDAR YEAR IS ZERO OR LESS, THE TOTAL ASSESSMENT AMOUNT MUST EQUAL 

27 THE ACTUARIALLY ANTICIPATED LOSSES FOR THE CALENDAR YEAR. 

28 (13) Te the e,ttent permitted 13y federal law, eaeh assessal3Ie earrier sl'lall share in any net less of 

29 the pFO§Fam for the year in an amount 0(1ual to the ratio of the total premiums earned in tl'le 13revieus 

30 salendar year freA1 healtl'I eenefit plans deliYereel er issued for deliYery 13y eael'I assessal3Ie earrier divided 
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1 El'( the total i;ireFAil:IFAS earAeEl iA the 13re•1io1:1s ealeAElar 1•ear froFA i=lealth eeRefit i;ilaRs deliveree er iss<1ee 

2 fer Eleli.,,ery ey all assessal31e earriers iA the state. 

3 IB) II) EACH ASSESSABLE CARRIER SHALL SHARE IN THE PROGRAM IN AN AMOUNT 

4 DETERMINED BY MULTIPLYING THE TOTAL ASSESSMENT AMOUNT BY A FRACTION. THE NUMERATOR 

5 OF WHICH IS THE NUMBER OF INDIVIDUALS IN THIS STATE COVERED UNDER DISABILITY INSURANCE 

6 BY THE ASSESSABLE CARRIER AND THE DENOMINATOR OF WHICH IS THE NUMBER OF ALL 

7 INDIVIDUALS IN THIS STATE COVERED UNDER DISABILITY INSURANCE BY ALL ASSESSABLE CARRIERS. 

8 (II) THE BOARD SHALL MAKE A REASONABLE EFFORT TO ENSURE THAT EACH INSURED 

9 INDIVIDUAL IS COUNTED ONLY ONCE FOR THE PURPOSE OF ASSESSMENT. THE BOARD SHALL 

10 REQUIRE EACH ASSESSABLE CARRIER THAT PROVIDES EXCESS OF LOSS OR STOP LOSS INSURANCE 

11 TO INCLUDE IN ITS COUNT OF INSURED INDIVIDUALS ALL INDIVIDUALS WHOSE COVERAGE IS 

12 REINSURED IN WHOLE OR IN PART, INCLUDING COVERAGE UNDER EXCESS OF LOSS OR STOP LOSS 

13 INSURANCE. THE BOARD SHALL ALLOW AN ASSESSABLE CARRIER WHO IS AN EXCESS OF LOSS OR 

14 STOP LOSS INSURER TO EXCLUDE FROM ITS COUNT OF INSURED INDIVIDUALS THOSE WHO HAVE 

15 BEEN COUNTED BY A PRIMARY DISABILITY INSURER OR BY A PRIMARY REINSURER. 

16 1111) THE BOARD SHALL BASE EACH ASSESSABLE CARRIER'S ASSESSMENT ON REPORTS FILED 

17 WITH THE COMMISSIONER AS REQUIRED BY 33-22-1820. THE BOARD MAY USE ANY REASONABLE 

18 METHOD OF ESTIMATING THE NUMBER OF INDIVIDUALS INSURED BY AN ASSESSABLE CARRIER IF THE 

19 SPECIFIC NUMBER IS UNKNOWN. 

20 (c) The board shall make an annual determination in accordance with this section of each 

21 assessable carrier's liability for its share of the Ret less ef CONTRIBUTION TO the program and, except as 

22 otherwise provided by this section, make an annual fissal yeareAd assessment against each assessable 

23 carrier to the extent of that liability. If a1313re•,1eEI 13y the SBFflFAissieRer, ti'le bears FAa•f also Fflake iAteriFA 

24 assessffleAts agaiAst assessable earriers ta f1:1Rd elaiFAs iAs1:1rreEl b•f ti'lo i;irograFA . .0.Ry interiFA assessFAeAt 

25 Ffll:lst ile eroElited agaiRst the aFAOl:IAt ef aAV fiseal •,•oarond assessFAent d1:10 er to 130 d1:1e freFA an assessable 

26 earrier. Payment of a fiseal 1•earoREl er iRtoriFR AN assessment is due within 30 days of receipt by the 

27 assessable carrier of written notice of the assessment. An assessable carrier that ceases doing business 

28 within the state is liable for assessments until the end of the calendar year in which the assessable carrier 

29 ceased doing business. The board may determine not to assess an assessable carrier if the assessable 

30 carrier's liability determined in accordance with this section does not exceed $1 O. 
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jd) AR assessable carrier ·,•,ho is Rot a small employer oarrier is not subjeet to aR assessment of 

2 ffiOre thaR 6 % of its underwriting profit OR a line of insuraRce offered by the carrier. 

3 ID) THE BOARD MAY ESTABLISH AND MAINTAIN PROGRAM RESERVES NOT TO EXCEED FIVE 

4 TIMES THE ACTUARIALLY ANTICIPATED LOSSES FOR THE C.ll.LENDAR YEAR. 

5 (E) IF THE SUM OF THE REINSURANCE PREMIUMS AND ASSESSMENTS IN ANY CALENDAR 

6 YEAR EXCEEDS THE SUM OF THE ADMINISTRATIVE EXPENSES AND INCURRED CLAIMS FOR THAT 

7 YEAR, THE BOARD MAY PROPORTIONATELY CREDIT THE EXCESS TO ASSESSABLE CARRIERS OR IT 

8 MAY PLACE THE EXCESS IN PROGRAM RESERVES, SUBJECT TO THE LIMITS IN SUBSECTION (8)1Q1 

9 (91 The participation in the program as reinsuring carriers; the establishment of rates, forms, or 

10 procedures; or any other joint collective action required by this part may not be the basis cf any legal 

11 action, criminal or civil liability, or penalty against the program or any of its reinsuring carriers, either jointly 

1 2 or separately. 

13 (10) The board, as part of the plan of operation, shall develop standards setting forth the minimum 

14 levels of compensation to be paid to producers for the sale of basic and standard health benefit plans. In 

15 establishing the standards, the board shall take into consideration the need to ensure the broad availability 

16 of coverages, the objectives of the program, the time and effort expended in placing the coverage, the need 

1 7 to provide ongoing service to small employers, the levels of compensation currently used in the industry, 

18 and the overall costs of coverage to small employers selecting these plans. 

19 ( 11) The program is exempt from taxation. 

20 (12) On or before March 1 of each year, the commissioner shall evaluate the operation of the 

21 program and report to the governor and the legislature in writing the resutts of the evaluation. The report 

22 must include an estimate of future costs of the program, assessments necessary to pay those costs, the 

23 appropriateness of premiums charged by the program, the level of insurance retention under the program, 

24 the cost of coverage of small employers, and any recommendations for change to the plan of operation." 

25 

26 Section 9. Section 33-22-1820, MCA, is amended to read: 

27 "33-22-1820. Periodic market evaluation -- report. The board£, in consultation ",Yith FF1eFF1bers of 

28 the aoFF1FF1ittee,] [, IN GO~ISULTATlml 'A'ITI-I MEMBERS OF' Tl-IE COMMITTEE,] shall study and report at 

29 least every 3 years to the commissioner on the effectiveness of this part. The report must analyze the 

30 effectiveness of this part in promoting rate stability, product availability, and coverage affordability. The 
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1 report may contain recommendations for actions to improve the overall effectiveness, efficiency, and 

2 fairness of the small employer health insurance markets. The report must address whether carriers and 

3 producers are fairly and actively marketing or issuing health benefit plans to small employers in fulfillment 

4 of the purposes of this part. The report may contain recommendations for market conduct or other 

5 regulatory standards or action." 

6 

7 Section 10. Section 33-22-1821, MCA, is amended to read: 

8 "33-22-1821. Waiver of certain laws. l\ law ~ that req1:1ires the inel1:1sien ef a speeifie 

9 eategery ef lieensed health eare 13raetitioneFS praetitiener anel a law er rnle that reE11:1ires the eo,1era§e ef 

1 O a health eare serviee er Benefit de net ap13111 ta a Basie health Benefit !!Ian eleli•:ered er iss1;eel for delivery 

11 ts small empleyers in this state p1;rs1;ant te this part {B1;t Ele apply te a staneard health Benefit plan 

12 cielivereel er iss1;eci fer eleli¥eF')' te small empleyers in tAis state p1:1rs1:1ant te tAis part.] [BUT DO /\PPL¥ TO 

13 A STMID/\RD I-IEALTI-I BENEr'IT PLAN DELIVERED OR ISSUEQ r'OR QELIVERY TO SMALL EMPLOYERS 

14 1~1 TI-IIS STATE PURSUA~IT TO TI-IIS PART.] EXCEPT AS PROVIDED IN [SECTION 5], A SMALL EMPLOYER 

15 CARRIER MAY EXCLUDE ANY CATEGORY OF LICENSED HEALTH CARE PRACTITIONER AND ANY 

16 BENEFIT OR COVERAGE FOR HEALTH CARE SERVICES OTHERWISE REQUIRED BY LAW OR RULE FROM 

17 A BASIC HEALTH BENEFIT PLAN DELIVERED OR ISSUED FOR DELIVERY IN THIS STATE." 

18 

19 NEW SECTION. SECTION 11. INSURED LIVES REPORTING REQUIREMENT. ON OR BEFORE 

20 FEBRUARY 15 OF EACH YEAR, EACH INSURER PROVIDING DISABILITY INSURANCE SHALL, ON A FORM 

21 PRESCRIBED BY THE COMMISSIONER, REPORT THE NUMBER OF MONTANA RESIDENTS INSURED ON 

22 FEBRUARY 1 UNDER ANY POLICY OF INDIVIDUAL OR GROUP DISABILITY INSURANCE, INCLUDING 

23 EXCESS OF LOSS OR STOP LOSS INSURANCE POLICIES COVERING DISABILITY INSURANCE. 

24 

25 NEW SECTION. SECTION 12. REENTRY BY A CARRIER. A CARRIER THAT ELECTED TO NOT 

26 RENEW ALL OF ITS HEALTH BENEFIT PLANS PURSUANT TO 33-22-1810(1)1F) MAY NOTIFY THE 

27 COMMISSIONER WITHIN 180 DAYS OF [THE EFFECTIVE DATE OF THIS ACT] OF ITS INTENT TO COMPLY 

28 WITH TITLE 33, CHAPTER 22, PART 18. 

29 

30 NEW SECTION. Section 13. Repealer. CONTINGENT REPEALER. Section 33-22-1812, MCA, is 
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repealed CmHl~lGE~IT UPON Tf-lE PASSAGE A~m APPROVAL OF f-lOUSE BILL ~lO. e31. 

2 

3 NEWSECTIO~L SECTION 9. COORDINATIONINSTRUCTION.IFf-lOUSEBILUIO.e31 ISPASSED 

4 Mm APPROVED, Tf-lE~l Tf-lE MATERIAL IN Tl-IE FIRST SET OF BRACKETS REFERRl~JG TO Tf-lE U~IIFORM 

5 I-IEALTf-1 BHJEFIT PLA~J {SECTION 3) AS PROVIDED l~J f-lOUSE BILL NO.e31 OR TO Tf-lE f-lEALTf-1 BENEFIT 

6 PLAN COMMITTEE IS TO BE CODIFIED. IF f-lOUSE BILL ~JO. e31 FAILS. Tf-lE~I Tf-lE MATERIAL l~J Tf-lE 

7 SECO~JD SET OF BRACKETS REFERRl~JG TO BASIC MID STMJDARD f-lEALTf-1 BE~JEFIT PLA~JS----ANG 

8 DELETl~JG REFERE~JCES TO Tf-lE f-lEALTf-1 BENEFIT PLA~J COMMITTEE MUST BE CODIFIED. 

9 

10 ~JE'N SECTIO~L SeetieR 10. CedifieatieR iRstnietiaR. [SoetiaRS !i a Rd 6] are intended to---oo 

11 eodified as an inte!jral part of Title aa, e"1apter 22, part 18, and tAe provisions of Title 33, e"1apter 22, part 

12 18, apply to [seetions !i and 6]. 

13 

14 NEW SECTION. SECTION 14. CODIFICATION INSTRUCTION. [SECTION 11] IS INTENDED TO 

15 BE CODIFIED AS AN INTEGRAL PART OF TITLE 33, CHAPTER 2, PART 7, AND THE PROVISIONS OF TITLE 

16 33, CHAPTER 2, PART 7, APPLY TO [SECTION 11]. 

17 

18 NEW SECTION. SECTION 15. COORDINATION INSTRUCTION. IF HOUSE BILL NO. 533 IS 

19 PASSED AND APPROVED AND CONTAINS A SECTION IMPLEMENTING A UNIFORM HEALTH BENEFIT 

20 PLAN, THEN THE BRACKETED PHRASES IN 33-22-1803 MUST BE INCLUDED. 

21 

22 NEW SECTION. Section 16. Saving clause. [This act] does not affect rights and duties that 

23 matured, penalties that were incurred, or proceedings that were begun before [the effective date of this 

24 act]. 

25 -END-
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