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': ~~,: !~NAIG BILL NO. / 7 7 
INTRODUCED BY 'L ~~ -t--v~--~~~-~----------------------

4 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE PRODUCERS AND HEALTH 

5 MAINTENANCE ORGANIZATIONS TO DISCLOSE THE MEANING OF CERTAIN TERMS AND PROVIDE AN 

6 EXPLANATION OF CHARGES; AND AMENDING SECTION 33-31-301, MCA." 

7 

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

9 

1 O NEW SECTION. Section 1. Explanation of charges. ( 1) A policy, subscriber contract, or certificate 

11 that provides for the·payment of benefits based on standards described as usual and customary, reasonable 

12 and customary, prevailing fee, allowable charges, or relative value schedule and that is issued or issued for 

13 delivery in this state or renewed, extended, or modified on or after October 1, 1995, must include in plain 

14 language an explanation of: 

1 5 (a) how the insurance producer calculates the amounts that it determines to be usual and 

16 customary, reasonable and customary, prevailing fee, allowable charges, or relative value schedule; 

1 7 (b) the sources of data used to make the determinations in subsection ( 1) (a); 

18 (c) the size and location of the geographic area considered in making the determination in 

19 subsection ( 1) (a); 

20 (d) the possible balance of charges to be paid by the insured; and 

21 (el how the insurance producer determines that a provider's charges are unreasonable. 

22 (2) An insurance producer shall provide to the policyholder and to the health care provider, as 

23 defined in 33-9-101, the same explanation required in subsections ( 1 )(a) through 1 (e) when claims are 

24 processed. 

25 

26 Section 2. Section 33-31-301, MCA, is amended to read: 

27 "33-31-301. Evidence of coverage -- schedule of charges for health care services. ( 1) ~ Each 

28 enrollee residing in this state is entitled to an evidence of coverage. The health maintenance organization 

29 shall issue the evidence of coverage, except that if the enrollee obtains coverage through an insurance 

30 policy issued by an insurer or a contract issued by a health service corporation, whether by opti_on or 

~na Le11tstatlve coundl 
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1 otherwise, the insurer or the health service corporation shall issue the evidence of coverage. 

2 (2) A health maintenance organization may not issue or deliver an enrollment form, an evidence 

3 of coverage, or an amendment to an approved enrollment form or evidence of coverage to a person in this 

4 state before a copy of the enrollment form, the evidence of coverage, or the amendment to the approved 

5 enrollment form or evidence of coverage is filed with and approved by the commissioner. 

6 (3) An evidence of coverage issued or delivered to a person resident in this state may not contain 

7 a provision or statement that is untrue, misleading, or deceptive as defined in 33-31-312(1 ). The evidence 

8 of coverage must contain: 

9 (al a clear and concise statement, if a contract, or a reasonably complete summary, if a certificate, 

1 0 of: 

11 (i) the health care services and the insurance or other benefits, if any, to which the enrollee is 

12 entitled; 

13 (ii) any limitations on the services, kinds of services, or benefits to be provided, including any 

14 deductible or copayment feature; 

15 (iii) the location at which and the manner in which information is available as to how services may 

16 be obtained; 

17 (iv) the total amount of payment for health care services and the indemnity or service benefits, if 

18 any, that the enrollee is obligated to pay with respect to individual contracts; and · 

19 (v) a clear and understandable description of the health maintenance organization's method for 

20 resolving enrollee complaints; 

21 (bl definitions of geographical service area, emergency care, urgent care, out-of-area services, 

22 dependent, and primary provider, if these terms or terms of similar meaning are used in the evidence of 

23 coverage and have an effect on the benefits covered by the plan. The definition of geographical service area 

24 need not be stated in the text of the evidence of coverage if the definition is adequately described in an 

25 attachment that is given to each enrollee along with the evidence of coverage. 

26 (cl clear disclosure of each provision that limits benefits or access to service in the exclusions, 

27 limitations, and exceptions sections of the evidence of coverage. The exclusions, limitations, and 

28 exceptions that must be disclosed include but are not limited to: 

29 (i) emergency and urgent care; 

30 (ii) restrictions on the selection of primary or referral providers; 

~~na L1Ir,1sIatl11• coundl 
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(iii) restrictions on changing providers during the contract period; 

2 (iv) out-of-pocket costs, including copayments and deductibles; 

3 lvl charges for missed appointments or other administrative sanctions; 

4 (vi) restrictions on access to care if copayments or other charges are not paid; and 

5 (vii) any restrictions on coverage for dependents who do not reside in the service area; 

6 (d) clear disclosure of any benefits for home health care, skilled nursing care, kidney disease 

7 treatment, diabetes, maternity benefits for dependent children, alcoholism and other drug abuse, and 

8 nervous and mental disorders; 

9 (el a provision requiring immediate accident and sickness coverage, from and after the moment of 

1 0 birth, to each newborn infant of an enrollee or ffiS the enrollee's dependents; 

11 (f) a provision requiring medical treatment and referral services to appropriate ancillary services for 

1 2 mental illness and for the abuse of or addiction to alcohol or drugs in accordance with the limits and 

13 coverage provided in Title 33, chapter 22, part 7; however: 

14 (i) after the primary care physician refers an enrollee for treatment of and appropriate ancillary 

15 services for mental illness, alcoholism, or drug addiction, the health maintenance organization may not limit 

16 the enrollee to a health maintenance organization provider for the treatment of and appropriate ancillary 

17 services for mental illness, alcoholism, or drug addiction; 

18 (ii) if an enrollee chooses a provider other than the health maintenance organization provider for 

19 Stieff treatment and referral services, the enrollee's designated provider~ shall limit ffiS treatment and 

20 services to the scope of the referral in order to receive payment from the health maintenance organization; 

21 (iii) the amount paid by the health maintenance organization to the enrollee's designated provider 

22 may not exceed the amount paid by the health maintenance organization to one of its providers for 

23 equivalent treatment or services; 

24 lg) a provision as follows: 

25 "Conformity With State Statutes: Any provision of this evidence of coverage that on its effective 

26 date is in conflict with the statutes of the state in which the insured resides on that date is hereby amended 

27 to conform to the minimum requirements of those statutes." 

28 lhl a provision that the health maintenance organization .shall issue, without evidence of 

29 insurability, to the enrollee; or fli& the enrollee's dependents, or family members continuing coverage on 

30 the enrollee, ffiS dependents, or family members: 

~na Ler,tslatlve coundl 
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(il if the evidence of coverage or any portion of it on an enrollee,~ or the enrollee's dependents, 

2 or family members covered under the evidence of coverage ceases because of termination of employmentL 

3 E➔F because of~ the enrollee's membership in the class or classes eligible for coverage under the policyL 

4 or because~ the enrollee's employer discontinues~ business or the coverage; 

5 (ii) if the enrollee had been enrolled in the health maintenance organization for a period of 3 months 

6 preceding the termination of group coverage; and 

7 (iii) if the enrollee applied for continuing coverage within 31 days after the termination of group 

8 coverage. The conversion contract may not exclude, as a preexisting condition, any condition covered by 

9 the group contract from which the enrollee converts. 

1 0 (i) a provision that clearly describes the amount of money an enrollee shall pay to the health 

11 maintenance organization to be covered for basic health care services,~ 

12 (j) definitions for terms that limit payment of health care services based on standards described as 

13 usual and customary, reasonable and customary. prevailing fee, allowable charges. or a relative value 

14 schedule and an explanation of the charges as provided in (section 1 j. 

15 (4) A health maintenance organization may amend an enrollment form or an evidence of coverage 

16 in a separate document if the separate document is filed with and approved by the commissioner and issued 

17 to the enrollee. 

18 (5) (a) A health maintenance organization shall provide the same coverage for newborn infants, 

19 required by subsection (3)(e), as it provides for enrollees, except that for newborn infants there may be no 

20 waiting or elimination periods. A health maintenance organization may not assess a deductible or reduce 

21 benefits applicable to the coverage for newborn infants unless the deductible or reduction in benefits is 

22 consistent with the deductible or reduction in benefits applicable to all covered persons. 

23 (b) A health maintenance organization may not issue or amend an evidence of coverage in this 

24 state if it contains any disclaimer, waiver, or other limitation of coverage relative to the accident and 

25 sickness coverage or insurability of newborn infants of an enrollee or~ the enrollee's dependents from 

26 and after the moment of birth. 

27 (c) If a health maintenance organization requires payment of a specific fee to provide coverage of 

28 a newborn infant beyond 31 days of the date of birth of the infant, the evidence of coverage may contain 

29 a provision that requires notification to the health maintenance organization, within 31 days after the date 

30 of birth, of the birth of an infant and payment of the required fee. 

~na LtHIISlatlve Counell 
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(6) A health maintenance organization may not use a schedule of charges for enrollee coverage for 

2 health care services or an amendment to a schedule of charges before it files a copy of the schedule of 

3 charges or the amendment to it with the commissioner. A health maintenance organization may evidence 

4 a subsequent amendment to a schedule of charges in a separate document issued to the enrollee. The 

5 charges in the schedule must be established in accordance with actuarial principles for various categories 

6 of enrollees, except that charges applicable to an enrollee ffH;&t may not be individually determined based 

7 on the status of fli5 the enrollee's health. 

8 ( 7) The commissioner shall, within 60 days, approve a form if the requirements of subsections ( 1) 

9 through (5) are met. A health maintenance organization may not issue a form before the commissioner 

10 approves the form.~ The commissioner Elisa1313F0Yos tRo tiliAg, Re shall notify the filer of a disapproved 

11 filing. In the notice, the commissioner shall specify the reasons for fli5 disapproval. The commissioner shall 

1 2 grant a hearing within 30 days after RO reeei·,·es receiving a written request by the filer. 

13 (8) The commissioner may iA Ris ElisoretieA require a health maintenance organization to submit 

14 any role¥ant information Re eoAsiElers neeessar1· iA relevant to determining whether to approve or 

15 disapprove a filing made pursuant to this section." 

16 

17 NEW SECTION. Section 3. Codification instruction. [Section 1] is intended to be codified as an 

18 integral part of Title 33, chapter 15, and the provisions of Title 33, chapter 15, apply to [section 1 ]. 

19 -END-

~na Ler,lslatlve council 
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SENATE BILL NO. 177 

INTRODUCED BY FOSTER 

SB0177.02 

APPROVED BY COM ON 
BUSINESS & INDUSTRY 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING l~ISUR.'\~IGE PRODUCERS DISABILITY INSURERS, 

5 HEAL TH SERVICE CORPORATIONS, AND HEAL TH MAINTENANCE ORGANIZATIONS TO DISCLOSE THE 

6 MEANING OF CERTAIN TERMS AND PROVIDE AN EXPlA~IATION OF C~ARGES; A~ID AME~IDING 

7 SeCTIO~J 33 31 301, MCA." 

8 

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

10 

11 NEW SECTION. Section 1. Explanation of charges. (1) .'\ polic1·, sul3soril3er eontract, or certifieato 

12 that provielos for tho payment of benefits eased on standards described as usual and customary, reasonaele 

13 anel eustomary, pre..-ailin!J fee, allowaele ohar!Jes, or relati,·o value sohodule and that is issues or issues for 

14 elelivery in this state or renewos, e1<tenses, or moelifieel on or after Oetober 1, 199e, must ineluele in plain 

15 lan!JUa!Je an eiiplanation of: 

16 (al hm¥ the insurance producer ealeulMes the an:iounts that it eleterffiines to ee usual anel 

17 customary, reasonaele anel eustoffiar>t, pre~·ailing fee, allowaele oharges, or relative value seheelule; 

18 (13) the sourees of elata useel to ffiako the eletern:iinations in suesoetion ( 1 l (al; 

19 (el the sii'e ans looation of the googra13hie area eonsieloreel in making the eleterffiination in 

20 sul:iseetion (1)1a); 

21 (Ell the possiele aalanse of c"1ar€jos to ae paiel ey t"1o insures; ans 

22 (el ROW the insurance preelueer eleterffiines t"1at a pro..-ielor's c"1ar€jes are unreasonal:ilo. 

23 12) An insurance preeluoor shall proviele to the 13olic•;holaer ans to the health eare provider, as 

24 elefineel in 33 9 101, tAe saffie 011planation reEjuireel in subsections ll)lal throu!Jh 1 le) wAen elaiffis are 

25 proeessoel A DISABILITY INSURER, HEAL TH SERVICE CORPORATION, OR HEALTH MAINTENANCE 

26 ORGANIZATION THAT ISSUES POLICIES, CERTIFICATES, OR CONTRACTS, THAT ISSUES POLICIES, 

27 CERTIFICATES, OR CONTRACTS FOR DELIVERY IN THIS STATE, OR THAT RENEWS, EXTENDS, OR 

28 MODIFIES POLICIES, CERTIFICATES, OR CONTRACTS ON OR AFTER OCTOBER 1, 1995, SHALL INCLUDE 

29 IN THE DISABILITY POLICIES, CERTIFICATES, OR CONTRACTS DEFINITIONS FOR TERMS THAT LIMIT 

30 PAYMENT OF HEALTH CARE SERVICES BASED ON STANDARDS DESCRIBED AS USUAL AND 

~na Legislative council 
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CUSTOMARY, REASONABLE AND CUSTOMARY. PREVAILING FEE. ALLOWABLE CHARGES, OR A 

2 RELATIVE VALUE SCHEDULE. 

3 

4 SeetieA 2. Section 33 31 301, MCA, is aFAeneleel to reael: 

5 "33 31 301. E,.·idenee of eo..,erage sehed1:1le of eharges for health eare seniees. (1) E'w'er~· _E,i!Qh 

6 enrollee residing in this state is entitleel to an e'w'idcnec of co,·crage. The health Maintenance organization 

7 shall issue the e·,.ielenee of eo,·era§e, m<cept that if the enrollee oetains eo·,era§e through an insurance 

8 polio~· issueel 13v an insurer or a contract issues 13y a health SCPl'iee corporation, whether 13~· option or 

9 otherwise, the insurer or the health service corporation shall issue the e'w'isence of eo·,.erage. 

1 0 (2) A health rnaintenanee organization rnav not issue or seliver an enrollFAent forrn, an evisence 

11 of coverage, er an affienelfflent to an appre·,eel enrellrnent forFA or e·,ielenee of eo·terage to a person in tAis 

1 2 state eefore a eep~• of the enrollrnent forffl, the e·,.idenee of eo•,.erage, or the afflcnelfflent to the appro·,.eel 

1 3 enrollrnent forrn or e·, idenee of eo·,·erage is files with anel appro·,.eel 13v the eoFArnissiener. 

14 (3) An e'w'ielenee of coverage issued or elelivereel to a 13crson resident in this state ma~· not eontain 

15 a provision or statement that is untrue, rnisleaelin§, or deee13ti-l'e as eefineel in 33 31 312(1 ). The evidence 

16 of co•;erage ffH:tst contain: 

17 (a) a clear anel concise statefflent, if a contract, or a reasonal3Iy coffl13lete SUFAFAarv, if a certifieate, 

18 of+ 

1 9 (i) tAe health care seP,'iees and the insurance or other Benefits, if any, to which the enrollee is 

20 entitled; 

21 (ii) an·r limitations en the services, l~inas of services, er ecncfits to ee pro·,iaea, inelueling any 

22 elceucti13Ic or eo13ayfflcnt feature; 

23 (iii) the location at whieh anel the fflanncr in which inforFAation is a,•ailaele as to hew services FAav 

24 be obtained; 

2 5 (i,·; the total aFAount of 13ayment for health care services and the ineeFAniW or ser11ice eenefits, 

2 6 if anv, that tl=le enrollee is ebligatea te pa·r with respeet to inaiviaual centraets; ans 

27 M a elear and understandable seseri13tioA of the health maintenance organization's FAethod for 

28 resolving enrollee eom13laints; 

29 (bl elefinitions of geographical ser,·ice area, cmergcnc•r care, urgent care, out of area services, 

30 sependcnt, anel 13rimar.,. 13ro·,.ider, if these terms or terms of similar FAcaning are used in the evidence of 

~na Legislative council 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

1 2 

13 

14 

15 

16 

1 7 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

co·,•erage and ha•ie an eHeet on the benefits co~·ereel b·r the plaA. The elefiAitioA of 11eo11ra131=tieal service 

area need not be stateel in tAe te)(t of the evidence of eo~·erage if the definition is adequateh· described 

in an attachment tl=tat is gi¥en to eaeA enrollee along witl=t tl=te evidence of coverage. 

(el clear disclos1:1re of eacA 13rovision tl=tat limits benefits or access to ser>iiee in the e)(clusions, 

limitatioAs, and C)(eeptions sections ef tl=te evidence of eovera11e. The mwl1:1sions, limitatiens, and 

eiwe13tions that m1:1st be disclosed include b1:1t are not limited to: 

(ii emer11enev and UF!jCAt care; 

(iii restrietiOAS on the seleetioA of 13rimarv or referral 13ro¥iders; 

(iii! restrietioAs on ehangin!;I pro·,.ielers durin11 tAe eontraet 13eriod; 

(ivl out of pocl(et costs, including eepayments aAd ded1:1etibles; 

(¥1 eAar11es for missed a13pointments or ether administrative sanctions; 

(¥i) resHietions en access to care if eopa';ffients er other charges are not paid; and 

(Yii) anv restrictions on eo·,.era!;je for de13eAelents who do net reside in the service area; 

!di clear disclosure of an·t beAefits fer heffie health care, Si(illed n1:1rsin11 care, kidney disease 

treatffient, diaeetes, maternit'; eenefits fer ele13endent children, alcoholism and other dr1:1g ab1:1se, and 

nervous anci ffiental disorders; 

(el a 13ro·1isioA rec11:1iring iffiffiediate accident aAd sicl(ness coverage, from and after the moment 

of eirth, to eaeh ne· ... ·eem infant of an emellee er his the eArollee' s depeAdents; 

(f) a 13roYision req1:1iriA!l medical treatment and referral services to appropriate aAeillary services 

for memal illness and for the aeuse of or aeeiotioA to aleol=tol or drugs iA accordance with the limits and 

eo\erage pro•,ieee in Title aa, ellapter 22, 19art 7; ho•,•,·e~·er: 

(i) after the primarv care 19h·,-sieiaA refers an eArelle~ fer treatment of and ap13r3priate ancillaf', 

ser.,,iees for ffiOAtal illness, alcoholism, or Elr1:1g aeElietioA, the healtA maintenanee organii!atioA ffiay not liffiit 

the enrollee to a health ffiaiAtenanee organization 19rovieer for the treatffient of and a1313ropriate aneillar.,. 

ser.•iees fer mental illness, aleol=tolism, or SFl:lg adeietion; 

{ii) if aA eArollee chooses a 19ro•,•ider ether thaA the health maintenanee or!;janii!ation provider for 

s1:1eh treatmeAt an El referral sef',.iees, the enrollee's eesi11AateEI pro•,ider ffi1:1st shall limit his treatment an El 

ser, ices to the scope of the referral in order to reeei.,.e pavffient from the Aealth maintenanee or§anization; 

(iii! the amouAt 19aiel ev Hie health maiAteAanee or11anization to the eArollee' s elesi11Aatee 13roviEler 

ma.,, net etEeeeEI tRe ame1:1nt 19aid b•r tl=te health maintenance organization to one of its r:,ro, ieers for 

~na Legislative counell 
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8 

9 

10 

11 

12 

13 

14 
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16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

equi, ale At tFeatFfWAt oF ser¥iees; 

(g) a provisioA as follO"w',s: 

"CoAformity With State Statutes: AAy pro,·isi<)A of this evieleAce of coverage that OA its eHeetive 

ela-te is iA eoAfliet with the statutes of the state iA which the iAsureel resieles OA that elate is herelay 

ameAelee to eoAform to the miAimum requircmeAts of those statutes." 

lh) a pro,·isioA that the health mainteAaAce orgaAii!atioA shall issue, without e¥iEleAee of 

iAsuralaility, to the enrollee, or his the emollce's elepcAEIOAts, or family memlaers eeAtiAUiAg coverage OA 

the emollee, his elepeAelents, or family meFAlaers: 

(i) if the e·,·ielenee of eo,·erage or any portion eff it oA aA emollce, his or the eArellce's elcpcnecAts, 

or family memlaers co ,ere el uneler the e,·ielcnce of coverage ceases laeeause of terminatioA of emplo•,·mcAtL 

or eeeause of his the emollee's membership iA the class or classes eligilale for co..,eragc uneler the 13olie·,. 

er laeeause his the emollee' s employer eliseeAtiAues hiis lausiness or the eo•,rcra1;1e; 

(iii if the emollee had laeen enrolled in the health maintenaAce 0F1;1anii!ation for a perioel of ::3 

months preeeeling the termination of 1;1roup eo·,eFage; -aRd 

(iii) if the enrollee applies fer eentiAuing ee·,eragc within ::31 days after the termination of !')roup 

eovera!')c. The eem·crsioA contract may net ellcluelc, as a prec,cistiA!'J cenelition, any conelitien eoveFeel lay 

the !'JFBUP ceAVaet from which the enrollee een..·cFts. 

(i) a pre¥ision that clearly ElcscFilaes the amount of money an cArellee shall pa'( to the health 

maiAtenance BF!')ani2atieA to lac ce·,eFCel for basic health care services.~ 

(j) elefinitions foF tcFmS that limit savment of health care ser>,iees 13aseel on stanelaFBS Eleserieea as 

usual and customary, reasenaele and eustemaF.,-, areYailina fee. allowaelc charges, er a relafrre value 

seheelule anel an e,calanatien of the eharges as are,·ideel in {section 1 J. 

I 4 l A health maintenance ergani2ation may aFAend an emollment form or aA e,·ielcAce of co..,erage 

in a sc13arate Eleeument if the sepaFate EleeuFAent is fileel .,.,.ith and approvcel 13~· the commissioner anel 

issueel ts the eArellee. 

(6) (al A health maintenance erganii!atien shall pro·,iee tl=le same ee•;era1:ie for newborn infants, 

ref!uireel by sulaseetion l::31!el, as it pre·;ieles for enrollees, e11eept that for ne·1;laorn infants there may lac 

no • .. aiting er elimination periods. A l=lealth maintenaRee er€janii!atien may net assess a Eleeluetiele er reel1:1ee 

benefits a1313Iieal3Ie ta the ee·,·era!')e for newbern infants unless the eleeluetible or reeluetion in 13eAefits is 

consistent with tl=lc Eleeluetiele or reeluction in 13enefits applieaele to all eo·rereel 13ersons. 

~na Leg/slatiVe council 
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(b) /\ health maintenanee eF1;1anicatien may net issue er amend an eYidenee of cevera1;1e in this 

2 state if it eentains any disclaimer, wah•eF, or otf:ler limitatien of eoYerage relative ta the aeeiaent ans 

3 sicl(ness eo11era1;1c er insurability of newborn infants of an enFollee or f:lis the emollee' s de13enetents from 

4 and after the R'loment of birth. 

5 (c) If a health maintenance organi2ation re11uires 13a•rffient of a s13ecifie fee to 13ro~·iete coverage of 

6 a ne .~•born infant bovonet 31 etavs of the et ate of eirth of the infant, the e•,idenee of coverage may contain 

7 a 13rovisioA that re11uires notification to tf:le 1:!ealth maintenance 0F1;1anization, within 31 days after the date 

8 of birtf:l, of the birth ef an infant and 13avment of tf::ie re11uired fee. 

9 (6) />. health maiAteAanee or1;1aAi2ation may not use a sel:teeule of ef::iarges for emollee eo•,erage 

1 0 for health eare ser~·ices er aA amendmeAt to a schedule of cf::iarges eefere it files a eepy ef the scheeule 

11 of charges or the amendment te it ·,•;itf::i tf::ie eommissiener. A f::iealtf::i maintenance organization FAav 

1 2 e11ieence a subse11uent aFAendment to a sehed1:tle of charges in a se13arate eocufflent issues to the enrollee. 

13 The charges in the schedule must ee establisf::ied in accordance .,.,ith actuaFial 13rinci13les fer •·arieus 

14 eategeries sf enrollees, elleept tf::iat charges applieaele to an enrollee FAust :ffifil: net be individually 

15 deterniined eased on the status of his the emellee's healtf::i. 

16 (7) The eemmissiener sl:!all, within 60 da.,.s, a,:i13r0Ye a forR1 if the re11uireR1ents of subsectiens (1) 

1 7 through (6) are FAet. A healtf::i R1aintenance OFganizatioA FAa~· not issue a form before the comFAissioner 

18 approves the forFA. If the The eomFAissioner disapproves the filing, he shall notify the filer of a aisappro¥ed 

19 lli!llil- In the notice, the coFAA'lissioner shall specify the reasons for his disappro\·al. The commissioner shall 

20 grant a hearin!J witf:lin 30 days after he reeei\·es recei~·ing a written re11uest b·t tl:te filer. 

21 (81 Tl'le eommissianer FAa·,· in his discretion re11uire a health maintenance organi2atien to sul:lFAit 

22 an·; relevant inforfflation he considers necessary in rele•,·ant to deterfflining ,...,hether to a13prove er 

23 disa,:ipro11e a filing made 13ursuant to this seetion." 

24 

25 NEW SECTION. Section 2. Codification instruction. [Section 1] is intended to be codified as an 

26 integral part of Title 33, chapter 15, and the provisions of Title 33, chapter 15, apply to [section 1]. 

27 -END-

~na Leg/stative council 
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SENATE BILL NO. 177 

INTRODUCED BY FOSTER 

SB0177.02 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING IN6YRA~IC:!; PR09YC:i;;R6 DISABILITY INSURERS, 

5 HEALTH SERVICE CORPORATIONS, AND HEALTH MAINTENANCE ORGANIZATIONS TO DISCLOSE THE 

6 MEANING OF CERTAIN TERMS A~IQ PROVIDE A~I &:XPLA~IATIGN OF CMARG!;S; A~l9 AM!;~IE:ll~IG 

7 Si;;C:TIQN 33 31 301, MCI> .. " 

8 

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

10 

11 NEW SECTION. Section 1. Explanation of charges. (11 A 11elie•t, sueseFieer eeAtFaet, er eeFtifieate 

1 2 that 11re·,idas feF the pa,;FAeRt ef eenefits eases oR standaFds aesoFieeEI as usual aAEI ettstemary, FeaseAaele 

13 and eusteFAaFy, IJFevailing fee, alle·,vaele ehaFgee, er relati•,e Yah,1e se"1ea1:1le anEI that is issued er iss1:1ed fer 

14 aeli\1er,; in this state er rnnewea, e1Etended, eF meEIRieEI en er afteF Getel:leF 1, 1 QQe, FAttst ineh,1aa in 11laiR 

15 language oA eitplanotian ef: 

16 (al hew the iRsuraRee IJFeaueer oaleulates the aFAeunts that it daterFAiRes te ee usual oREI 

17 eusteFAory, FeoseRaele and e1:1stemary, preveiliRQ fee, allewoele eharges, er relatiYe \'slue sehedttle; 

18 11:1) the seureos of aato used te R'lake tl:le EleterR'liRatieRs iR sul:lseetieR 11 Hal; 

19 (el tl:lo sii!e aREI leeatieR ef the geegra13"1ie ·area eeRsiElereEI iR R'laking tl:le deterFAinatien iR 

20 sul!eeetien f 1 Hal; 

21 (di tl:la pessiele l!eleAee ef el:largee te l!e 151aiEI l!v the insuFea; anEI 

22 (el !:law tl:le iReuranee 151reEl1:1eer EleterR'lines tl:iet a j51F8'.'ieler's el:ierges aFe 1;nreasenel!le. 

23 (2l ,n,R iRsuranee f;lreaueer shell pFeviae te the 13elie•1"1eleler and ta tile health sere pre.,iEler, as 

24 elefined in 33 Q 101, the saR'le enplaAatien reEjuired in eul!eeetiens (1 Hal threugl'l 1 (el ·111'len elaiR'ls are 

25 13reoessed A DISABILITY INSURER, HEALTH SERVICE CORPORATION, OR HEALTH MAINTENANCE 

26 ORGANIZATION THAT ISSUES POLICIES. CERTIFICATES. OR CONTRACTS. THAT ISSUES POLICIES. 

27 CERTIFICATES. OR CONTRACTS FOR DELIVERY IN THIS STATE, OR THAT RENEWS, EXTENDS. OR 

28 MODIFIES POLICIES, CERTIFICATES, OR CONTRACTS ON OR AFTER OCTOBER 1, 1995. SHALL INCLUDE 

29 IN THE DISABILITY POLICIES. CERTIFICATES. OR CONTRACTS DEFINITIONS FOR TERMS THAT LIMIT 

30 PAYMENT OF HEALTH CARE SERVICES BASED ON STANDARDS DESCRIBED AS USUAL AND 

~ru, te11lslatlve COflltdl 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

1 1 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

CUSTOMARY. REASONABLE AND CUSTOMARY. PREVAILING FEE. ALLOWABLE CHARGES, OR A 

RELATIVE VALUE SCHEDULE. 

SeatieA a. SeetioR 33 31 301, MCA, is amemJeEI to FeaEI: 

"33 31 391. E·,i!JeAee of eenFage selle!Jule ef ella,gee fe• llealtll ea,e se .... iees. (11 EveF'Y' ~ 

eRFollee FesiEliRg iR tl=lis state is eRtitleEI te aR e•,•iEleRee ef eeveFage. Tl=le llealtl=I Maintenanee eFgaRiii!atien 

shall ies1:1e the eYidenee ef ee ,ieFage, eMeept that if the enFollee e~taine eo,.•eFage tRre1:Jeh an ins1:1ranee 

i,elie I isstieEI 13·, an instiFeF eF a eent,aet iss1:1eEI 13r a llealtll serviee eeri,oratien, wl=letl=ler 13-,· ei,tioA er 

otl=lerwise, d=te ins1:1rer or tl=le l<lealtl=I ser.,.iee eerJleFatieR shall issue tl=le eviElenee ef ee¥erage. 

121 A health MaintenaRee organii!atien A'l8'( net issue er Eleli\eF an eAFellmeRt ferm, aR e•,iElenee 

ef ee\1erage, er an aFRendA=teAt ta an Dt:JJ3Feved enrellFAent ferFA er e ;idenee ef eeYeFage to a t:JOFsen in tRis 

state Befere a eepv ef tRe enrollment form, the e-.,ieenee ef eeverage, er the aFAondment ta tRe DJ:Jpre•, ed 

enrollfflent for"' er eYiElenee ef ee,1erage is filed v,itl:I an& appreved e.,, the eeMMiosiener. 

{3) ft:,n evidonee ef ee•s1orage iss1:1ed er deli•rered te a persen resideAt iA this state Ria',' net oentain 

a pre't'i&ioA er stateMent 1~at is uAtrue, MisleaeliRg, er Elee.eptir.1e as deiined iA 33 31 312(1 l. The eYi8eAee 

ef ee ... eFage Must eentain: 

fa) a elear aAEI eeneise stateFReAt, if a eeAtFaet, OF a FeaoeAal31•~ eeMplete suMM8FV, if a eertifieate, 

ef+ 

Ht t1=1o l:lealtR eare ser;•ieee BAS the insuFaAee eF ether Benefits, if an•,•, ta •,vf:lieR 1:1:te eArellee is 

entitled; 

fiiJ SAY 1iR1itatione en the eer1, 1iees, IEiAds of ae,1,•iees, er Benefits te Be 13re11ided, inoh:1ding an.,. 

tieel1:1etible er eepa-,,R1ent feat1:1re1 

fiii) the loeatien at v,hieh and the AC1anner iA wRieA inferFAa=t:ien is availaBle as te Rew ser .. ,iees FAav 

H,•J tRe total a~eunt ef pa•, FRent fer t=lealth eare serviees and tRe indefflnity er serYiee Benefits, 

if an•,, that the enrellee is eBligate& to pa•,• 1,vi:Eh respect te iAdi•rid1:1al eentraoto; and 

,-..1 a elear aRB YnderstaAdable deseris,tieA ef tAe health FAaiRteRanoe ergaAii!atien' s ffletheS fer 

Fesel.,.ing enFellee eemJ1lainte; 

,bJ ~efinitiens ef geeara19f:lieal ser\ iee area, eMeFgenev eare, 1::1rgent eare, e1:1t et area ser1, iees, 

8epeR8ent, aA8 priFRSF¥ preYiEier, if tt:lese 1erMs er terms of similar Meaning are 't:l&eti iR the e\1ideRee et 

~na Let1lslatl11e counett 
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1 eo¥eFa§e OREi Ra·,e OR eHeet OR tAe l:leAefits OO't'OFeEI ey tAe plan. TRe defiAitiOA of i188§Fapl:1ieal SOF¥iee 

2 aFea Reed Rot ee stated in tl:le te11t of tl:le e¥ideAee of eo¥eFage if tl:lo eefinition is adeei1:1atelv deseFil:led 

3 iA aA affael:1A'lent tl:lat is gb·en to eael:I BAFellee along ·.•.•itA tRe eYidenee of eoYeFage. 

4 (el eleaF eiselos1:1Fe ef eaeh l;IFO'tision that limits l:leAefits er aeeess to seF't iee in tl:le e)lel1:1si0As, 

5 lirnitatieAs, aAEI e1Eeepti0As seetiens of tRe e,•idenee of eoYerage. Tl:le e1Eel1:1si0As, liffiitatieRs, ane 

6 e)lee13ti0Rs tl:lat rnust l:le Eliselosed ineluEle l:lut aFe net limited to: 

7 Ii) eA'leFgene•,· anEI UFfjeAt ea,e; 

8 M resuietiens en the seleetien of ,:,Firnar=y or refer,al pro•,>iElers; 

9 (iii) resuietiens en ehangiRg 13ro•tiElers El1:1ring tl:le eof!traet 13erioEI; 

1 O (i¥) 01:1t of peelEet easts, ineh:1Elin!) eopa•,•rneRts &Ad Eled1,1etil:lles; 

11 M el:targes fer rnisseEI ap13eiAtrneAts or etl=ler aEIA'liRistrati¥e saRetieRs; 

1 2 (•;;) reetrietieAs eR aeeess te eare if eopayMeAts er ether eAargee are Rat J:)8iel; anet 

1 3 {'riil &A't' rest:rietiens en eeYerage fer Ele,:,enElents '".«ho de not reside in tRe se,~·iee area; 

14 (El) elear diseles1,1re of an•,· eenefits fer ReA'le f:lealtl=I eare, sl,illeEI nt:irsing eaFe, ltieAe'; Elisease 

1 5 tFeatrnent, Eliaeetes, rnaterRit-,· l:lenefits foF Ele11eREleRt el:tilElreA, aleel:tolisrn aAEI other Elrug ae1:1se, anEI 

1 6 Aer,·01:1s anEI FRental disorders; 

1 7 (e) a pro•;ision reQ1:1irin1;J irnrneEliate aeeiElent anEI sielmess eo•,erage, frem and afteF tRe rnomeAt 

1 8 of eirtR, to eaeh ne,,eern infant of an enrollee o, l:lis fRe enrellee's Elependents; 

1 9 (fl a PFOYision Fe~1,1iring medieal treatmeAt one refeFral seFYieas ta a13pro13Fiate aneilla,.,. ser,·iees 

20 for mental illAess and fer tRC aeuse of or addietion to alool:tol or EIFlilllS iA aeeerdanee •,•,itl:l tl:le limits and 

21 eo¥eFoge ,:,Fovided iA Title aa, el:la,:,ter 22, 13art 7i Rowe•~en 

22 (ii after tl'le prima,.,. earo ph~sieiaR raters an enrelle_e for treatmeAt of anEI a1313Fs13riate aneillary 

23 seF,•iees feF moAtal illAess, aleof:lolism, or dFug aEIElietion, tl:le health maintenanee or1;Janii!atien mav not lirnit 

24 tl:le eAFellee to a l:lealtA rnaintenar1ee or1;Janii!Mion 13,e,·ieer for tl:le tFeatment of aAd OJ:lli'FBPriate ancillary 

25 sef't'iees for rnental illness, aleollolism, OF dFug aEldietion; 

26 liil if an enrollee el:teosos a i:iroviEler etl'leF tRan tl=le llealtl:l maiAtenanee oFganii!atien i:ire~ideF for 

2 7 sueh treatfl'lent ane Feferral se,..,ieee, the enrellee' s EleeignateEI i:ireYiEler rn1,1st ti:!i!!. limit l'lis treatment and 

28 ser¥ioes to tl:le se013e of tl:le Feferral in OFSeF to reeei·,e 130o/fl'IOnt fFOfl't tRe l:lealtl'l FflOintenanee BF!;Janii!:atien; 

2 9 (iii) tl:le arno1,1nt i:iaid e•; tRe l:tealtl:l A'laintenaAeo organii!atioA to tl:le enrollee's designated ,:ire·, iEler 

30 mav not e1EeeeEI tl:le amount paiEI e,· tRo healtl:l maintonanee erganii!Otion to one of its pro, iElers for 

~na Le11IS1atlv• coundl 
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eEt1:1ivalent treatrnent er services; 

2 lill a pre~·isien as fellews: 

3 • Cenferrnity Witt:! State Stat1:1tes: Any previsien ef tt:lis evidenee ef eevera11e tt:lat en its effeetive 

4 date is in eenfliet witR tt:le stat1:1tes et the state in whieh the ins1:1red resides en that aate is herel:ly 

5 arnended te eenferrn te the rninim1:1rn reEt1:1irernents ef tt:lese stat1:1tes. • 

6 (hi a pre•~isien that the health rnaintenanee erganiHtien st:lall iss1:1e, withe1:1t eYidenee ef 

7 iAs1:Jrability, te tRe eArellee, ~ t:lis tl=le 8AF9llee's eler:,endents, er tefflilv FAembers eentin1:1ing eeYorage en 

8 the enrellee, l'lis dependents, er family rneml:lers: 

9 HI if tt:le evidenee ef eevera11e er any pertien ef it en an enrellee, his er the enrellee' s dependents, 

1 O er family rnernl:lers ee 1,ered 1:1Fider the e~ idenee ef ee·, era11e eeases l:leea1:1se ef terrninatien ef ernple~•rnent. 

11 er aeea1:1se of his '!he enrellee' s ffieFAl:lership in tt:le elass or classes eliiJil:lle fer ee;•erago 1:1nder the pelie,. 

12 er l:leea1:1se t:lis Jt:le enrellee's emlilleyer diseentin1:1es t:iis l:l1:1siness er tt:lo ooverage; 

13 Iii! if the enrellee had l:leen enrelled in tt:le t:lealtR maintenance erganii?atien fer a peried ef 3 

1 4 mentt:la preeedin11 tt:le terrninatien ef 9re1:1p eeYeragei and 

1 5 liiil if tl:le enrellee applied ier eentin11iAQ ee·,·erage •,,•itl:lin 31 davs after tt:le terminatien ef 11re11p 

16 eo•,1erage. Tl:le een-.•ersieA eentraet FAO'f' not e>Eeh:1de, as a preeMisting eoneli~ien, an,; een9itien eovereEI by 

1 7 the 11re1:11il eentraet frem wt:lieR tt:le enrollee eenverts. 

1 8 m a previsien that elearly deseril:lea tt:le ame1:1nt of mane·,· an enrellee st:lall lila'f te the t:iealtR 

19 fflaintenanee er11anii!atien to be covered fer aasie t:lealtR eaFC seri,iees.~ 

20 iii de#iniJieno ter terms that limit ea','ffient ef AealJA eare ser~,iees hasei en stenetarets eteserihetl as 

21 t.1s1:1al anB e1;1ste"'BF'J', roaoena~le and euotomoe,,. ereyailiAa tee, allewahle el:laraes, er a relati 1,e ;calue 

22 set:led1:1le and an 81Eelanatien ef tRe et:laraes as erevieee iA lseetien 1). 

2 3 ( 41 A t:lealth maintenanee er11anii?atien may amend an eArellment form er an e·,1idenee of eevera11e 

24 in a separate dee1:1ment if the separate dee1:1ment is filed witl=i and aplilreYed l:l·r tRe eefflffliGSiener and 

2 5 isst:teS te 010 eAFellee. 

26 !Sl !al A health maintenance erganiHtieA shall previae tt:le same oe•,eraae fer ne,,l:lerA infants, 

27 require& e, st:JBoeetien (aHe), as it ~re 1,ides tor eArelleee, eMeept tRat fer neabern infaAts there "10V Be 

28 ne waiting er eliminatien perieds. A health maintenanee erganieatieA rna, net aseess a ded1:1etil:lle er red1:1ee 

29 l:lenefits applieal:lle te the ee•1era11e fer newllern infants 11Aless the dea11etil:lle er rea11etien in aenefits is 

30 eoAsistent ,111itR tRe deduetiBle e, reEluetieA iA Benethe applieable te all eeYeFed perseRs . 

. ~- Leg1,1atlv. Coundl 
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(8) .'\ Realtt:t FAaiAtenaAee erBanii!!atioR FRaa,r net iss1:1e er ameREi aA e'w'i8enee of eo•,1eFaae in this 

2 state if it eeAtains aAy EliselaiR'leF, wai•,er, er otl:ieF liMitatieA ef ee•teFage Felati¥e te tt:le aeeiEleAt aAEI 

3 siel(Aess ee\·era!je BF iAs1:1rabilit~· ef ne•,ybern infants of an enrellee or l:iis tt:le enrellee' s EleJ:1enE1ents frefl'I 

4 aAEI a#ter tt:le Fl'IOR'lent ef birtt:1. 

5 le) If a healtt:1 Fl'tainteAaAee erganilatien reei1:1ires pa•,•fl'tent ef a speeifie fee ta pre.,.ide ee.,.era!je ef 

6 a ne\'>berA infant be>y•onEI 31 Elavs of the Elate of birtt:1 of tt:le infant, ti'te e¥iElenee ef ee.,.era€)e may eentaiA 

7 a pFe~isien tAat req1:1iFes notifieatien te tt:le t:lealtA lftaintonanee er11anii!ation, v.•itl=liA 31 Ela•fs aheF tl'le Elate 

8 of eirtl=I, ef tl:to eirtA of an infant anEI 13a•tMent ef tl:le req1:1ired fee. 

9 18) A l=lealtl=I Maintonanee eFganiHtien lfla•t net 1:1se a sel:led1:1le ef el!arges fer enrellee eoverage 

1 O for l'lealtl=I eare serYiees oF an amendment te a sel:ie1:ll:Jle ef el:larges eefare it files a CSJ:1'~ at tl=le schea1:1le 

11 of eharges er tl:ie amendment ta it ....,;th tile eemR'lissioneF. /\ health maintenanee or@anii!ation mav 

12 e\•iElenee a s1:1esoei1:1ent amendment ta a sel=leE11:1le ef el'laFfilOS in a seJ:1arato Elee1:1Ment iss1:1eEI te tl:ie enFollee. 

13 Tl'le eharges in the set:teE11:1le me:1st ee establlsl!ed in aeeerdanee with aet1:1arial J:!Fineiples fer ... arieus 

14 eateaories of enrellees, e11eeJ:1t tl:tat el=lar11es applieaele to aR enFollee rn1:1st ffis'.t net ee inei>,•ie1:1all•,1 

15 Eleterrnined eased en the stat1:1s ef l:iis JRe enrellee's healtt:1. 

16 (7) The ee1t1rnissieneF shall, within 80 Ela>y•s, ai:,pFOYO a form if the reE11:1iFeMents ef s1:1bseetiens (1) 

17 thra1:19h (61 are rnet. ,0. health 1t1aintenaneo organii!Btion may not isse:1e a foFrn before the eommissieneF 

1 8 8f:IJ:IF8Yes the faFR'l. If the The eornmissioner Elisa13pro..-es tl:ie filiR!I, he sl!all notif>p ti'te filer of a ElisaeereYeEI 

1 9 ~. In the notiee, tl:le commissioner shall Sf:leeifv tl=le Feasens for l=lis ElisaJ:1J:1Fe 1,al. The eornFAissiener sl'lall 

20 11rent a t:1earin11 witl=lin ao Elavs aker l'le reeei•.,es reeei~•ina a ~.ritten request b>y• the fileF. 

21 (8) The ee1t1rnissioner R'lay in his Eliseretien req1:1ire a t:teal:tR maintenance er11ani2atioR ta suefl'lit 

22 an>y• relo~'aAt infermatien he eensiders neee&Gaf'y' in Fele¥ant to EleterrniRing wl:tetl'ler to Bf3f:IFOYe er 

23 ElisaJ:1pro..,e a filing Made f:lt1Fs1:1ant to this seetien. • 

24 

25 NEW SECTION. Section 2. Codification instruction. [Section 11 is intended to be codified as an 

26 integral part of Title 33, chapter 15, and the provisions of Title 33, chapter 15, apply to [section 1 ]. 

27 -END-

~na 1.e111s1attve t:ounell 
- 5 - SB 177 



HOUSE COMMITTEE OF THE WHOLE AMENDMENT 
Senate Bill 177 

Representative Ellingson 

March 4, 1995 10:48 am 
Page 1 of 1 

Mr. Chairman: I move to amend Senate Bill 177 (third reading copy -- blue). 

And, that such amendments to Senate Bill 177 read as follows: 

1. Page 2, line 2. 
Following: 11

• 
11 

Insert: "These definitions must inform the insured that the 
insured's health care provider may charge more than the 
limits established by the defined terms and that such 
additional charges may not be covered by the policy, 
certificate, or contract." 

-END-

----------
S& 117 

~; \19-1 
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54th Legislature 

2 

3 

SENATE BILL NO. 177 

INTRODUCED BY FOSTER 

SB0177.03 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING l~ISUF!.O.~IGE PRODIJGEF!S DISABILITY INSURERS, 

5 HEALTH SERVICE CORPORATIONS, AND HEAL TH MAINTENANCE ORGANIZATIONS TO DISCLOSE THE 

6 MEANING OF CERTAIN TERMS AND PROVIDE A~I EXPLANATION OF GH/>.F!GES; ANO .'\MENOING 

7 SEGT1m1 aa 31 301, MCA." 

8 

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

10 

11 NEW SECTION. Section 1. Explanation of charges. (11 /1. poliey, subseriber eontraet, or eertifieaM 

12 that provides for tho payment ef benefits based on standards deseribed as usual and eustomar.,,, reasonable 

13 and eustomary, pre·,·ailiAg fee, alle•,yable eharges, er relati¥e value sehedule and that is issues or issued for 

14 delivery in this state or reAewod, 011tenaes, or moaified oA or after Oetober 1, 199e, must iAelude in plain 

15 language aA e11planatien of: 

16 (al how the iAsuraAee produeer ealoulatos tho amounts that it determines to be usual and 

17 eustomary, reasonable and sustomary, prevailing foe, allowable oharges, or relative value sehedule; 

18 lb) tho sou roes of data us eel to make tho Eletorminations in subsootion ( 11 (a); 

19 (o) the size anel losatioA of tho geographis area ooAsielered in malliAg the Elotermination in 

20 subsootioA ( 1 )la); 

21 (Ell the possible balanoo of ohargos to be paiel by the iAsureel; aAd 

22 (el how the insuraAoe J,lroelueor eletermiAes that a J,lrovieler's ehargos are unreasoAable. 

23 (2) An insuraAoe J,lFOelueer shall proviso to the J,lOlieyholder anel to tRe health eare pro't'ider, as 

24 elefineel in aa 9 101, the same e11planation reeiuireel in subsootions (1 )(a) through 1 (el when elaims are 

25 woeesseel A DISABILITY INSURER, HEALTH SERVICE CORPORATION, OR HEAL TH MAINTENANCE 

26 ORGANIZATION THAT ISSUES POLICIES. CERTIFICATES, OR CONTRACTS, THAT ISSUES POLICIES, 

27 CERTIFICATES. OR CONTRACTS FOR DELIVERY IN THIS STATE. OR THAT RENEWS, EXTENDS, OR 

28 MODIFIES POLICIES, CERTIFICATES, OR CONTRACTS ON OR AFTER OCTOBER 1 1 1995, SHALL INCLUDE 

29 IN THE DISABILITY POLICIES, CERTIFICATES, OR CONTRACTS DEFINITIONS FOR TERMS THAT LIMIT 

30 PAYMENT OF HEALTH CARE SERVICES BASED ON STANDARDS DESCRIBED AS USUAL AND 

~na Legls/atl11e council 
- 1 - SB 177 

REFERENCE BILL 
AS AMENDED 



54th Legislature SB0177.03 

CUSTOMARY, REASONABLE AND CUSTOMARY, PREVAILING FEE, ALLOWABLE CHARGES, OR A 

2 RELATIVE VALUE SCHEDULE. THESE DEFINITIONS MUST INFORM THE INSURED THAT THE INSURED'S 

3 HEALTH CARE PROVIDER MAY CHARGE MORE TH.AN THE LIMITS ESTABLISHED BY THE DEFINED 

4 TERMS AND THAT SUCH ADDITIONAL CHARGES MAY NOT BE COVERED BY THE POLICY, CERTIFICATE, 

5 OR CONTRACT. 

6 

7 SeetieR 2. SeetieA 33 31 301, MCA, is ameneleel ta read: 

8 "33 31 301. E•,•iEleRee ef ee·tera!le sel:leElule ef el:lar!jes fer RealtR eare ser'liees. I 1) Every llih 

9 enrollee residiAg i.n this state is eAtitled to aA evidoAee ef ee,·erage. The health AlaiAtenanee organization 

10 shall isst1e the evielenee of eo·,ma{le, e>ceept tl=tat if the enrollee oetains eeverage throt1!!A an iAsuraAee 

11 peliey isst1ed B'( an insurer or a eeAtraet isst1eel By a health serviee e0rt3oratioA, wAether BY option or 

12 ethorwise, tl=te iAsurer or tAe AealtA sorviee eer13oration sl:lall issue tAe e·,idenee of eo·,erage. 

13 (21 A healtA maintenaneo erganizatien ma'( net issue or deliver an enrollment farm, aA e~•idenee 

14 of eovera!!e, or an ameAdmeAt to OR approved enrellmeAt form or evideAee ef ee•rerage to a person iA tl=tis 

15 state Before a e013y of tho emollrnoAt form, the e~'idenee of eo'<'Ora!!e, er the amendmeAt to the a1313ro,,,ed 

16 imrollmeAt form or evielenee of eovera!je is fileel with and apprevoel By the eommissieAer. 

17 (31 AA evieleAee of eoverage issueel or delivered ta a person rosideAt iA this state ma1• not eontaiA 

18 a 13rovision er statemeAt tAat is untrue, A1isleaaiAg, or eloeeptive as aefinea in 33 31 31211 ). The ovieleAee 

19 of eovora!le must eoAtain: 

20 lal a eloar aAd ooneiso staterneAt, if a oontFBet, or a reasoAably eomplete st1mmaP(, if a eertifieate, 

21 e-f.+ 

22 Ii) tl=te health earo servieos and tAe iAsuraAeo or other benefits, if aA•t, to whieh the enrollee is 

2 3 eAtitleel; 

24 (ii) aAy limitations OR the ser'riees, lcinds of sef\•iees, or benefits to be pro•;iaeel, inelueling an1• 

25 eloauetible or oopaymoAt feature; 

26 !iii) tho looation at ',¥Rish and tho manner iA whioh inferAlatien is a•1ailable as to how sorvioos may 

27 130 ol3taineel; 

28 (i~•) the total amot1nt of payAleRt for health oaro ser>iieos and tho inelemAity or serviee 13eAefits, if 

29 BA'J', that the enrollee is obli{lates to pay witA rospeet tc) indi'riSual eontraets; ans 

30 (v) a elear aAel t1AelerstaAelal3Io eleseription of tlcle Aealth rnainteAanee or{lm'lizatioA's method for 
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resolvin§ enrollee SOR'lfllaints; 

2 (el elefinitions of §BO§ra13hieal ser,·iee area, eR'ler§eney eare, ur§ent eare, out of area serviees, 

3 de13endent, anel JlriR'lary Jjr0 1,ieler, if these terR'ls er terR'ls ef siR'lilar R'leanin§ are used in the O'o'idenee of 

4 eo,..era§O anel have an offset en the eenefits severed B't" the fllan. The definition of geegra13hieal serviee area 

5 need net ee stated in the text of the e\·idenee of eevera§e if the definition is aeleEjuately eleserieeel in an 

6 attaehR'lent that is §iven to eaeh enrollee alen§ 1,vith the evielenee of GO'o'era§e. 

7 (el elear diselesure of eaeh 13rovisien that limits eenefits er aeeess to serviee in the e>1elusions, 

8 liR'litatiens, anel exoefjtions seetions of the evielenoe of oevera§e. The eJ1elusiens, liR'litatiens, and 

9 exee13ti0ns that R'lust eo diseleseel ineluele eut are net liR'liteel to: 

10 (i) emer§enG'f anel ur§ent eare; 

11 (ii) restriotions on the seleotion of wimary or referral Jjr0 1,ielers; 

12 (iii) reMrietions on ehan§ing Jlrevielors eluring the oentraot 13erieel; 

13 (i'o') out sf 13eol(et easts, ineluelin§ OOJlO'(R'IBAts anel eleeluotieles; 

14 (vl ehar§es fer R'lisseel OJlJlBintR'leAts er ether aelministrative sanetiens; 

15 (vi) restrietiens en aoeess to eare if OOflayments er other oharges are net 13aiel; anel 

16 (vii) aA'( restrietiens en oo,..era§e for ele13endents who elo not resiEle in the servioe area; 

17 (Ell elear Elisslosuro of any eenefits for heR'le health oare, sl1illeEI nursing eare, l1iElney Elisease 

18 treatR'lent, Eliaeetes, R'laternity eenofits for elefjenElent ehilElren, aleohelism anEI ether Elrug aeuse, anEI 

19 ner>,eus anel mental elisorElers; 

20 lo) a JlrO'o'isien reeiuirin§ iR'lmeeliate aooielent anEI sielmess oe'o'erage, from anEI aHor the FAOR'IOAt of 

21 eirth, ts oaeh neweorn infant ef an enrollee or his the enrollee's ele13enE10nts; 

22 If) a Jlro 1,isien roeiuiring R'leelieal treatment anel referral ser,·ieos to afjfjr013riate aneillary ser,·iees for 

23 R'IOAMI illness anEI fer the aeuse of er aEleliotien to aleehel er Elrugs in aeeerElanee with the liR'lits anEI 

24 00 1,era§e 13reviEl0EI in Title 33, ehapter 22, 13art 7; hewe·~er: 

25 (il after the 13rimar1· eare 13h·rsieian refers an enrollee fer treatR'lent of anEI a13Jjro13riate aneillary 

26 serviees for monMI illness, aleohelism, er Elr1,1g aEIElietion, the health maintenanoe er§ani,:ation ma·,- net limit 

27 the enrollee ts a health R'laintenonee er§aAii!atien Jjrevielor fer the treatR'lent of anel a1313r013riate aneiUary 

28 servioes for mental illness, aleehelism, er elru§ aEIElietion; 

29 (ii) if an enrollee ohooses a JlFeviEler ether than the health maintenanee BF§anii!atien 13reviEler for 

30 sueh treatR'IOAt ans referral serviees, the enrollee's Elesi§AateEI 13r0viE10r R'lust fil:lfil[ limit his treatment anEI 
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sera,•iees te ti'le seope of tAe referral in oreler to reeei¥e payn1ent froFfl ti'lo l'lealtA maintenanee organization; 

(iii! the an1eunt paiel by tl'le health FAaintenanee organization to the enrollee's eesignateel provieler 

fflay not 01Eeeeel ti'le an1ount paiel by tAe AealtA FAaintenanee organization to one of its pro\•ielers for 

OE!Uivalent treatFAent or ser¥iees; 

(g) a provision as follews: 

"Genforn1ity v-VitA State Statutes: Any proYision of tl'lis e¥ielenee ef eo,•erage ti'lat on its effeeti>,e 

elate is in eonfliet with tAe statutes of ti'le state in wi'liel'l ti'le insureel resides on that date is i'lereby an1eneled 

to eonforn1 to the FfliniFflum reEjuirefflents ef ti'lese stat~ 

(Al a proyision tl'lat tl:1e i'lealtA n1aintenaneo erganization si'lall issue. witi'lout cvieenec ol 

insurability, to tl'le enrollee, or his tAe enrollee's depeneents, or fafflily n1en1bers eentinuing eo,•erage on 

ti'le enrollee, i'lis elepenelonts, or fan1il•( ffleA1bors: 

(ii if ti'le evielenoe of oevera§e or any 13ortion of it on an enrollee, Ais or tAe enrollee's ecpeneents, 

or fan1ily n10A1bers eovereel under tAe eYidenee of eo•Jerage eeases beeause of tern1ination of efflployITTentL 

or beeauso of Ais the enrollee's n1en1bersAip in tAe elass or elasses eliaible fer oevera§e unelcr tAe polieyL 

or beea1c1se i'lis ti'le enrollee's en1ple~·er Eliseontinues his business er tAe ee1rnrage; 

Iii) if ti'le enrollee i'lael been enrollee in the i'lealth n1aintenanee organi;mtion for a 13oriee of a A'lenths 

13reeeelin§ tAe tern1ination of group eo•Jerage; ane 

(iii) if the enrellee applies for eentinuin€J 00 1,ernae within a1 elays after the tern1ination of §FOup 

eo,erage. nm een•.•ersion eontraet Ffla, net enelude, as a premEistin§ eonelition, any eonditien eoveree by 

tl:!o areup eontraot fron1 '#Aieh tAe enrollee eon•,orts. 

(il a iiro,·ision tl'lat clearly deseribes tl:!e amount of rnene')' an enrollee shall pay to the health 

Fflaintonanee eraanization to ee eoYered fer basis Aealth eare serviees.~ 

(jl elofinitions for terFfls that lin1it eayn1ent ef lc1ealth eare ser>Jiees baseel on stanelares aeseribeel as 

1c1sual ane eustornary, reasonal3Ie and eusternary, are•1ailina fee, allowal3Ie eharaes, or a relafr,ce value 

soi'leelule and an exelanation of tl:!o oharqes as ero•,ieled in [sestion 1 j. 

( 1) A healtl'l FAaintenanee oraanization n1ay aFflene an emolln1ent forn1 or an evielenee of eoveraae 

in a se13arate doeument if tl:!e sepaFate eee1c1ment is filed witl'l and appreved ey tl'le eoITTITTissiener and issued 

to tl'le enrollee. 

(6) (a) A health n1aintenanee ergani;rntion slc1all previde the san1e eo·,·erage fer neweern infants, 

reE1uire0 B'r subseetion ,3He), as it pre·•ieles fer enrolleen, eiteept that fer newbern infants there Ffla•, ee ne 
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waitiAg or eliFAiAatioA 13erioes. A health maiAteAaAoo ergaAii!atieA FAa·; Rat assess a eeeuotible er reeuoe 

2 beAefits a1313lioable ta the oeverage for AO',¥borA iAfoAtS UAIOSS the eeeuetible OF ree1,JetioA iA beAefits is 

3 eoAsisteAt with tho eeeuotible or reeuotioA iA 13eAefits a13'3lioable to all oovereEI f)ersoAs. 

4 {13) A health FAaiAteAaAoe orgaAicatioA may Aet issue er aFBoAd aA e¥iEleAee of eo,·erage iA this 

5 state if it eoAtaiAs aAy eisolaimer, waiver, or ether limitatioA of oeverage relative ta the aoeident and 

6 siolmess eo,·ern!c)e er iAsurabilit',' ef Aeweom infaAts of aA enrollee or his tho eArollee' s Ele13eAdeAts frem 

7 aAd after the ffiOffiOAt of 13irth. 

8 (e) If a health maiAtoAaAoo orgaAi2atioA re('luires payFBeAt of a speoifio fee to provide eoverage of 

9 a Aewbom infaAt bo~·oAd a1 days of the date of birth of the iAfaAt, the evideAoe of eo11erage FBay eontain 

1 O a pre,•isioA that ro('luiros AOtifioatioA to the health FAaiAteAaAeo orgaAii!atioA, withiA a1 days after the data 

11 of birth, of tho birth of an infant aAd pa'tAleAt of tho ro('luiree fee. 

12 (el A health FBaiAteAaAoo OF!cJOAization FAay Rot use a seAedulo of ehar§os for enrollee eoverago for 

1 3 hoaltA oare ser>1ioes or aA ameAdFAoAt to a sohedulo of oharges before it files a oep•; of the sohodule of 

14 ohar!.Jes or tho affieAdmoAt ta it with tho eomFAissieAer. A health FAaiAteAaAoe or!.JaAizatieA may eviEleAee 

15 a subsoEjueAt aFBondmeAt to a sehodulo of ohar!.JOS iA a separate dooumoAt issued to the enrollee. The 

16 ehar!.Jes iA the sohoelulo must 13e establisAeel iA aeeoreaAse with astuarial priAeiples for various sate§ories 

17 of enrollees, eJ1sept that ehargos applioable to an enrollee must ff!E:t net bo individual!-,· deterFAined based 

18 on tho status of his the emollee's health. 

19 (7l The oernmissioner shall, withiA eO days, approve a ferFB if the re('luirements ef subseotions ( 1 l 

20 through (el are mot. A health maintenanee ergaAization may not issue a form before the eommissionor 

21 approves the form. If the TAO oommissionor disaf)flro·,·es tho filiA§, AO sAall Ratify tAe filer of a disapproved 

22 !ilifill:. In tho notioo, tho eoffimissioner sAall speeify tAO reasons for his disaf)proval. TAe oommissionor sAall 

23 §Fant a Roaring '"'ithiA 30 days after AO roeei¥es roeei,·inq a written reEJuest b•( tAe filer. 

24 (Bl nw oommissioAor may iA Ais diseretioA ro('luiro a Aoalth maintenaAeo or§aAization to submit 

25 aAy rele't'aAt iAforffiatioA AO eoAsidors neeessar>; iA rolo•~aAt to dotorminin§ whether to approve or 

26 disapprove a filiA€J Fflade pursuaAt to this sootion." 

27 

28 NEW SECTION. Section 2. Codification instruction. [Section 1] is intended to be codified as an 

29 integral part of Title 33, chapter 15, and the provisions of Title 33, chapter 15, apply to [section 1]. 

30 -END-
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