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2 rTRO?UCED BY 

3 /li,L~ ,~ 
4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE PROVISIONS RELATING TO THE MONTANA 

5 HEALTH CARE AUTHORITY; MAINTAINING THE RESPONSIBILITY FOR THE STATE HEALTH PLAN WITH 

6 THE DEPARTMENT OF HEAL TH AND ENVIRONMENTAL SCIENCES; REVISING THE STATE HEALTH CARE 

7 POLICY; REVISING THE NAME, MEMBERSHIP,ADMINISTRATION, OBJECTIVES, AND REQUIRED STUDIES 

8 OF THE AUTHORITY; ELIMINATING THE COMPULSORY STATEWIDE PLANS; ELIMINATING THE 

9 REGIONAL BOARDS; REMOVING THE ENFORCEMENT AND REQUIREMENT PROVISIONS OF THE HEALTH 

10 CARE DATA BASE; MAKING THE HEALTH INSURER COST MANAGEMENT PLANS DISCRETIONARY; 

11 REPEALING THE SMALL EMPLOYER HEAL TH INSURANCE AVAILABILITY ACT; AMENDING SECTIONS 

12 50-1-201, 50-4-101, 50-4-102, 50-4-201, 50-4-202, 50-4-306, 50-4-308, 50-4-309, 50-4-310, 50 4 502, 

13 AND 50-4-503, MCA; REPEALING SECTIONS 33-22-1801, 33-22-1802, 33-22-1803, 33-22-1804, 

14 33-22-1808, 33-22-1809, 33-22-1810, 33-22-1811, 33-22-1812, 33-22-1813, 33-22-1814, 33-22-1818, 

15 33-22-1819, 33-22-1820, 33-22-1821, 33-22-1822, 50-4-301, 50-4-302, 50-4-303, 50-4-304, 50-4-305, 

16 50-4-307, 50-4-311, 50-4-401, 50-4-402, 50-4-501, 50-4-601, 50-4-602, 50-4-603, 50-4-604, 50-4-609, 

17 50-4-610, 50-4-611, AND 50-4-612, MCA, AND SECTION 21, CHAPTER 606, LAWS OF 1993; AND 

18 PROVIDING AN IMMEDIATE EFFECTIVE DATE." 

19 

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

21 

22 Section 1. Section 50-1-201, MCA, is amended to read: 

23 "50-1-201. (Tem11orarvl Administration of state health plan -- definition. ill The department is 

24 l:laFOl=ly astal31isl:les as the sale ans offieial state agency to administer the state program for comprehensive 

25 health planning and is l:larel3y m,itAerizes te shall prepare a plan for comprehensive state health planning. 

26 The department is autAerizes te may confer and cooperate with an•~ ans all other persons, organizations, 

27 or governmental agencies that have an interest in public health problems and needs. The department, while 

28 acting in this capacity as the sole ans effiaial state agency to administer and supervise the administration 

29 of the &#ieial comprehensive state health plan, is sesifi!nates ans autl:lerizes as tAe sale ans offieial state 

30 ageno1• to may accept, receive, expend, and administer any ans all funds Wfli6l:t that are no·..., a~·ailal31e or 
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wh1eh ma'{ be donated, granted, bequeathed, or appropriated to it for the preparation afl4L administrationL 

2 and tfle supervision of the preparation and administration of the comprehensive state health plan. 

3 (2) As used in this section, "comprehensive state health plan" means the product of a total study 

4 of health care in Montana, with suggestions of corrective measures to enhance the cost-effectiveness, 

5 availability, overall quality, and efficiency of health care services. 

6 60 1 201. {Ef#eofr,e July 1, 1996) Administration of state health r:ilan. The Montana health care 

7 autherity ereateEI in eO 4 201 is the state agenc•r to administer the state r:irogram for comprehensi•,e health 

8 planning anEI shall prepare a 13lan fer eom13rehensivo state health plannin§. The authority ma',' confer and 

9 cooperate with other 13ersons, organizations, or §Overnffiental agencies tlciat have an interest in public health 

1 O preblems anEI neeEls. The authority, while aeting in this capacit>; as the state agency to aElminister and 

11 su13er-,ise the aElministration of tho oHieial eomprohensi 1o'o state health plan, is Elesi§nateEI anEI authoriled 

12 as the state a§ene·,· to aeeept, reeeive, e)(pend, ans asffiinister funds donated, §ranted, bequeattied, -Bl' 

13 appro13riates te it for the pre13aration, administration, anEI sur:iervision of the 13re13aration ans aElministration 

14 of the eoAlprehensive state health 13lan." 

15 

16 Section 2. Section 50-4-101, MCA, is amended to read: 

17 "50-4-101. State health care policy.µ+ It is the policy of the state of Montana to - endeavor 

18 that all residents have access to quality health services at costs that are affordable. To achieve this policy, 

19 it is neeessar~• to aa~•alo13 a health ears system that is inte!jrated and susjeet to the aireetion and oversight 

20 of a single state agenev. Comr:irehensive health planning throu§h the ar:iplieation of a statewide healtA-€attl 

21 resouree management 13lan that is linl1eEI to a unifies health eare busget for Montana is essential.it 1s 

22 recommended that an advisory committee consisting of private sector members be appointed as provided 

23 in 50-4-201 to study methods of maintaining and improving the quality of health care services while 

24 containing and reducing the costs of delivering the health care services by independent private health care 

2 5 providers. 

26 (2t It is further the pelie'( of the state of Montana that the health eaFe S'fStem should: 

27 (at maintain and im13ro 11e the Ejuality et health eare seF't'iees effered te Mentanans; 

28 (bl eontain or redueo ineFeasos in tho east of seliverin9 seFviees se that health eare easts Ela net 

29 consume a dis13re13ortionate share ef Mentanans' ineeme er tho mane'{ a-.·ailable for other sorviees reEjuirod 

30 to ensure the health, satew, ans welfare et Montanans; 
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(el aYoiEl unneeessary Eluplieation in tho development ans offering of health eare faeilities and 

2 serv1Ges; 

3 (di eneourago regional and local participation in decisions about health eare delivery, financing, and 

4 provider supplv; 

5 (el faeilitate universal assess to health seienees information; 

6 (0 promote rational alloeation of health care resources in the state; and 

7 (gl facilitate uniwrsal aeeess to pro·,.enti\10 and meElioally nooessar',' health care. 

8 (31 It is further tho policv of tho state of Montana that regaraless of whether or what form sf a 

9 health care aoesss plan is aElopted by tAe legislature, the Aealth care authority, health care pro,..iaers, ana 

10 other persons involves in tAO soli,..eP( of health eare serviees nees to inerease their ernpAasis on the 

11 esucatien of eonsumers of AealtA eare services. Gensurners sheuls be esueates osnosrning tAe healtA care 

12 system, payment for ser\1ioes, 1:JltiAlato oosts of health oare ser,..ieos, ans the benefit to eonsumers generallv 

13 of provising only sor,..ioes to tAe esns1;mer tAat are reasonable ans neeossary." 

14 

15 Section 3. Section 50-4-102, MCA, is amended to read: 

16 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

1 7 ( 1) "AutAerity" "Advisory" means the Montana health care autAorit'( advisory created by 50-4-201 . 

18 (21 "Boars" Aleans one of the regional health eare planning boarss ereates pursuant to aO 4 401. 

19 (31 "Gertifieate of publie asvantage" or "eertifioate" Aleans a written eertifieate iss1;es bv the 

20 authorit1( as e\1idonoe of the authority's intention that tho irnplementatien of a eeeporati,..e agreeAlent, wAen 

21 aotively s1;per,..ises bv the autAority, reesi·,ce state aetien immunity frern prnseeutien as a vielatien of state 

22 er feseral antitrust la·,..,s. 

23 f4+lli "Cooperative agreement" or "agreement" means a written agreement between two or more 

24 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

25 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

26 procedures; or other services customarily offered by health care facilities. 

27 +et@ "Data base" means the unified health care data base created pursuant to 50-4-502. 

28 fetlli "Health care" includes both physical health care and mental health care. 

29 •l+H.fil "Health care facility" means all facilities and institutions, whether public or private, 

30 proprietary or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more 

~na Ler,tstattve council 
- 3 -



54th Legislature LC0896.01 

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 

unrelated persons. The term includes all facilities and institutions included in 50-5-101 I 19). The term does 

not apply to a facility operated by religious groups relying solely on spiritual means, through prayer, for 

healing. 

f-8+1.fil "Health insurer" means any health insurance company, health service corporation, health 

maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

benefit plan offered by public and private entities. 

AAill "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

a profession. 

{1Q) "Mana!Jement plan" means the health care resource mana!Joment plan reE1uired by !,Q 4 e!Q4. 

{11) "l'le§ion" means ene of the health oars i;lannin!J re§ions ereated 13ursuant to eQ 4 4017 

{12) "Statewide plan" means ene of the statewide universal health eare aGEmss plans fer access to 

health eare reE1Uired by 6Q 4 e!Q1." 

Section 4. Section 50-4-201, MCA, is amended to read: 

"50-4-201. Montana health care a1:1therit·I advisory -- allocation •· membership. ( 1) There is a 

Montana health care authority advisory. 

(2) The authority advisory is allocated to the department of health and environmental sciences for 

administrative purposes as provided in 2-15-1 21. 

(3) The a1:1therity advisory consists of five voting members appointed by the governor. At least one 

member must represent consumer organizations. Members of the autl=1ority· advisory must be appointed as 

follows: 

(a) Within 30 days of May 3, ~ 1995, the speaker and minority leader of the house of 

representatives shall select an individual with recognized expertise or interest, or both, in health care. The 

speaker and minority leader and the person selected by them shall nominate by majority vote five individuals 

for appointment to the authority advisory. 

It.) Within 30 days of May 3, ~ 1995, the president and minority leader of the senate shall 

select an individual with recognized expertise or interest, or both, in health care. The president and minority 

leader and the person selected by them shall nominate by majority vote five individuals for appointment to 
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the a1:1thority advisory. 

2 (c) Within 90 days of May 3, ~ 1995, the governor shall appoint from those nominated under 

3 subsections (3)(a) and (3){b) five individuals to the a1:1thsrity advisory. 

4 (4) A vacancy must be filled in the same manner as original appointments under subsection (3), 

5 except that one individual must be selected under subsection (3)(a) and one under subsection (3)(b). The 

6 governor shall appoint from those nominated the individual to fill the vacancy. 

7 (5) The presiding officer of the a1:1thority advisory must be elected by majority vote of the voting 

8 members. The iH+t+al presiding officer appointed in 1995 must serve a 4-year term. 

9 (61 Members serve terms of 4 years, except that of the members initially nppointed in 1995, two 

10 members serve 4-year terms, two members serve 3-year terms, and one member serves a 2-year term, to 

11 be determined by lot. 

12 (7) The directors of the department of social and rehabilitation services and the department of 

13 health and environmental sciences and the commissioner of insurance are nonvoting, ex officio members 

14 of the a1:1thsrity advisory. 

15 181 The attorney general is an 011 eHieie, nonysting member ef the a1:1therity enly for the purpese 

16 of the a1:1therity's appro·~al or aenial ef eertifieates ef p1:1blie aaYantage, s1:1perYision sf coeperatiYe 

17 agreements, ans revoeatien of eertifieates ef p1:1blie aayantage p1:1rs1:1ant ta Title eO, ohapter 4, part e. 6. 

18 member of the advisory may not be: 

19 (a) a public official, except as provided in subsection (7); 

20 (b) a public employee, except as provided in subsection 17); 

21 (c) a candidate for public office; 

22 Id) a lobbyist or lobbyist's principal; or 

23 le) a member of the immediate family of a person described in subsections (8)1a) through 18)(d). 

24 (9) A member shall acknowledge a direct conflict of interest in a proceeding in which the member 

25 has a personal or financial interest. 

26 (10) The terms of the members serving prior to May 3, 1995, terminate upon the making of 

27 appointments as provided in subsection 13)." 

28 

29 

30 

Section 5. Section 50-4-202, MCA, is amended to read: 

"50-4-202. Administration of health care a1,1therity advisory ·· rules ··reports·· compensation. H+ 

~na Legtstattve caunctt 
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The authority shall employ a full time eJcecuti,·e cfoector who shall eonsuet or airest the daily operatio-FHH 

2 the authorit)'. The eneeutivo sireetor is OJEOmpt from the application of 2 1 B 204, 2 1 B 20§, 2 1 B 207, ans 

3 2 1 B 1011 through 2 1 B 1013 ans serves at the 13leasure of the authority. The mwcutive sireetor is the 

4 chief aElministrative officer of the authority. The exesuti>,e Elirestor has the 130wer of a Ele13artment heaEI 

5 13ursuant to 2 1 § 112, sul=Jjeet to the 13olicies anEI 13reeeaures estal=Jlishea l=Jy the authority. 

6 (21 The authority may delegate its 13ewers and assign the auties of the authority to the executive 

7 Elirecter as it may consider a1313repriate ana neeessary fer the 13re13er administration of the authority. 

8 1-lowever, the authority may not delegate its rulemal1ing 130¥,1ers unaer Title §0, eha13ter 4, 13arts 1 through 

9 5-. 

10 (31 The authority may: 

11 (al em13ley 13rofossional anEI su13port staff neeoss□ F'( to earry out the funetions of the authority; anEI 

12 (l=J) employ eonsultants ana oontraot with indi•,iauals and entities for the 13revision of serv1ees. 

13 t4}ill The authority advisory ma'y: 

14 (a) apply for and accept gifts, grants, or contributions from any person for purposes consistent with 

15 the provisions of 50-1-201 and Title 50, chapter 4, parts 1 through §; 

16 (b) adopt rules necessary to imolement the provisions of Title 50, chapter 4, parts 1 threugh §; 

17 and 

18 (c) enter into contracts necessary to accomplish the purposes of Title 50, chapter 4, 13arts 1 

19 thFOu§h 6. 

20 Wl2) A rule adopted by the advisory is not effective until May 1 following final adjournment of 

21 the regular session that begins after the notice proposing the rule was published by the secretary of state 

22 in order to allow the legislature to review the adopted rule and have an opportunity to introduce legislation 

23 regarding adoption, repeal, or amendment of the rule. 

24 .@l The authority advisory shall report to the legislature and the governor at least twice a year on 

25 its progress since the last report in fulfilling the requirements of Title 50, chapter 4, 13arts 1 through §. 

26 Reports may be provided in a manner similar to 5-11-210 or in another manner determined by the autherit~· 

27 advisory. 

28 tel-ill Members of the authority advisory must be 13aia ana reimbursed as provided in 2 16 124 

29 2-18-501 through 2-18-503. 

30 (7) The authority shall mal10 grants to tho boaras for tho operation of the boards. The autherit·r 
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sAall provide for uniform f'JFOeedures for grant ap1=1lieations anel audgets of tAe aoards." 

2 

3 Section 6. Section 50-4-306, MCA, is amended to read: 

LC0896.01 

4 "50-4-306. Other matters to be inehu:led in statewide plaAs studied by the advisory. ( 1) +fie 

5 statewide plans reeoR1R1enEloe ay ti:io authority R1ust incluee: 

6 (al staale financing methoes, inclueing sharing of the costs of health care b•r health care 

7 consumers on an aaility to pay basis tl:irou§h such Rlochanisms as copayFRents or p □vFRent of preRliums; 

8 (b) a proeeeure for evaluating tRe EjUality of RoaltR care services; 

9 (o) public eaucation concerning the statewiee plans reeoR1meneee by tl:ie autReritv; ane 

10 (El) phasein of tAe •~arieus eempenents of tRe plans. 

11 Ql- (a) In order to reduce the costs of defensive medicine, the autAoritv advisory shall: 

12 (i) conduct a study of a system for reducing the use of defensive medicine by adopting practice 

1 3 protocols that would give providers guidelines to follow for specific procedures; 

14 (ii) conduct a study of tort reform measures, including limitations on the amount of noneconomic 

15 damages, mandated periodic payments of future damages, and reverse sliding scale limits on contingency 

16 fees; and 

17 (iii) propose any changes, including legislation, that it considers necessary, including measures for 

18 compensating victims of tortious injuries. 

19 (b) As part of its study under subsection (2)Ia)(ii) (1 )(a)(ii), the authoritv advisory may consider 

20 changes in the Montana Medical Legal Panel Act. 

21 (c) The reeoFRA'lenElatiens of tAe autAority FRust be inelueee in its report containing tRe statewiEle 

22 ~ 

23 I~) TRe autAorit•r shall eonaust a stud•r of tho im19aets of feaeral ane state antitrust la•,vs on health 

24 

25 

26 

27 

28 

29 

30 

sare serviees in tRo state ane A9al1e rocoA9A9 □nelatiens, inoluain§ le§islation, to aedress those laws ane 

iFRpaots. TAe autRority ma•r include in its plans le§islatien in aaeition to Title sQ, chapter ~, part e, that will 

enaele Aealth care provieers ane pa1rors, including health insurers and eonsumers, to ne§otiate ane enter 

into agreements when the a§reements are lilrnly te result in le•..,1er sests or in §Feater aecess or Ejtiality than 

would otherwise oseur in tho OOffll:IOtitivo fflarket19lae0. In pro190sin!J a,:119ropriat0 le!Jislation soncerning 

antitrust laws, the authority shall pro·,ide a,:i,:irepriato oonElitions, supervision, and FO§ulation to protest 

a!Jainst ,:irivate abuse of esonoRlis power. 
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2 

3 

4 

5 

6 

(4} The authority shall apply for waivers fro FR federal la'l,'S neeessary to iFRplement 

reeemme11datiens of the authorit·; enacted by the legislature and to implement those recommendations 1101 

r □ Ejuiring legislation. 

(2) The advisory shall encourage and record all oral comments on the studies and submit the 

comments in written form, along with the advisory's recommendations, to the legislature." 

7 Section 7. Section 50-4-308, MCA, is amended to read: 

8 "50-4-308. State purchasing pool· Fepo,ts report required. ffi On or before December 16, 1994, 

9 afl4 December 15, 1996, the authority ndvisory shall report to the legislature on establishment of a proposal 

1 O for a state purchasing pool, including the nuFRber and ty13es of greu13s and §reu13 FReFRbers partiei13ating in 

11 the 13001, the easts of adAlinistering the 13001, the sa¥ings attributable to 13artiei13atin§ grou13s from the 

12 013eration of the 13001, and an·( ehanges in legislation eensidered neeessary by the authority. 

13 (2} On or before December 16, 199e, the authority shall re13ort to tho legislature its 

14 reeomFRendatiens eeneerning the feasil3ility and FRerits ef authorizing the authority to aet as an insurer in 

15 pooling risl(s and pre·tiding 13enefits, including a oeFRFRon 13enefits plan, to participants of the purchasing 

16 ~-" 

17 

18 Section 8. Section 50-4-309, MCA, is amended to read: 

19 "50-4-309. Study of prescription drug cost and distribution. The autRority advisory shall conduct 

20 a study of the cost and distribution of prescription drugs in this state. The study must consider the 

21 feasibility of various methods of reducing the cost of purchasing and distributing prescription drugs to 

22 Montana residents. The study must include the feasibility of establishing a prescription drug purchasing pool 

23 for distribution of drugs through pharmacists in this state. The results of the study, including tho authority's 

24 advisory's recommendations for any necessary legislation, must be reported to the legislature by December 

25 1, 1996. If tho authority determines that feasil3Ie methods are availal3Ie without need for legislation or 

26 a1313re13riatiens, tho authority shall im13leFRent that 13art er these 13arts of its roeoAlFRendations." 

27 

28 Section 9. Section 50-4-310, MCA, is amended to read: 

29 "50-4-310. Long-term care study and recommendations. ( 1) The autheriW advisory shall conduct 

30 a study of the long-term care needs of state residents and report to the public and the legislature tho 

~na Ler,lslatlve council 
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authority's advisory's recommendations, including any necessary legislation, for meeting those long-term 

2 care needs. The report must be available to the public on or before September 1, 1996, after which the 

3 authority advisory shall conduct public hearings on its report in eaeh re!]ion estaslished under §0 4 401. 

4 The authority advisory shall present its report to the legislature on or before January 1, 1 997. 

5 (21 Ti=lis seetion does not preelude ti=le authority froFR reeoFRFRondin!J eost si=laring arrangeFRents 

6 for lon!J terrn eare soniees or frorn reeoffirnonding that the serviees be phased in over tiffie. The authority's 

7 advisory's recommendations must support and may not supplant informal care giving by family and friends 

8 and must include cost containment recommendations for any long-term care service suggested for inclusion. 

9 (3) The autl=rnrity's advisory's report must estimate costs associated with each of the long-term 

1 O care services recommended and may suggest independent financing mechanisms for those services. The 

11 report must also set forth the projected cost to Montana and its citizens over the next 20 years if there is 

12 no change in the present accessibility, affordability, or financing of long-term care services in this state. 

13 (4) The auti=lority advisory shall consult with the department of social and rehabilitation services 

14 in developing its recommendations under this section." 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Section 10. Section 50-4-502, MCA, is amended to read: 

"50-4-502. Health care data base •· information submitted enfereement. ( 11 The autharit'( 

advisory shall develop and maintain a unified health care data base that enables the auti=larity advisory, on 

a statewide basis, to: 

(a) determine the distribution and capacity of health care resources, including health care facilities, 

providers, and health care services; 

(b) identify health care needs and direct statewide and regional health care policy to ensure 

high-quality and cost-effective health care; 

(c) conduct evaluations of health care procedures and health care protocols; 

(d) compare costs of commonly performed health care procedures between providers and health 

care facilities within a region and make tho data readily available to the public; and 

(e) compare costs of various health care procedures in one location of providers and health care 

facilities with the costs of the same procedures in other locations of providers and health care facilities. 

(2) The auti=larity advisory shall b1• rule reEltiire request health care providers, health insurers, health 

care facilities, private entities, and entities of state and local governments to file with the authority advisory 

~na Legislative Council 
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the reports, data, schedules, statistics, and other information determined by the authority advisory to be 

2 necessary to fulfill the purposes of the data base provided for in subsection ( 11. Material to be filed with 

3 the authority advisory may include health insurance claims and enrollment information used by health 

4 insurers. 

5 (31 The authority A1ay issue sul3poenao for tho woauotion of inforA1ation reeiuiroel uneler this seetion 

6 anel A1ay issue sul3poenas for anel aelAlinister oaths to an,• person. N0no0A1plianee with a sul3poena issued 

7 13',' the authority is, upon applieation 13y tho authority, punisha13le 13y a diotriot oourt as eontoAlpt pursuant 

8 to Title 3, ehapter 1 , part ii. 

9 f4+ The data base ffil:!5f should: 

1 O (al use unique patient and provider identifiers and a uniform coding system identifying health care 

11 services; and 

12 (bl reflect all health care utilization, costs, and resources in the state and the health care utilization 

13 and costs of services provided to Montana residents in another state. 

14 tetJ.±l, Information in the data base required by law to be kept confidential must be maintained in 

15 a manner that does not disclose the identity of the person to whom the information applies. Information 

16 in the data base not required by law to be kept confidential must be made available by the autherity 

17 advisory upon request of any person. 

18 fetifil The authority advisory shall adopt by rule a confidentiality code to ensure that information 

19 in the data base is maintained and used according to state law governing confidential health care 

20 information." 

21 

22 Section 11. Section 50-4-503, MCA, is amended to read: 

23 "50-4-503. Health insurer cost management plans. (1) (al Eiwept as provieleel in sul3sestion 13}, 

24 eaeH Each health insurer sl=lall should: 

25 (i) prepare a cost management plan that includes integrated systems for health care delivery; and 

26 (iii file the plan with the authority advisory no later than January 1, 1994. 

27 (b) The authority advisory may use plans filed under this section in the development of a suggested 

28 unified health care budget. 

29 (2) The plans re1;11:1irna requested by this section ffil:!5f should be developed in accordance with 

30 standards and procedures established by the authority advisory. 

~na Ler,lstatlve counclt 
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(3) The provisions of this section do not apply to dental insurance." 1 

2 

3 

4 

5 

6 

NEW SECTION. Section 12. Objectives of the advisory. ( 11 The major objectives of the advisory 

are: 

la) maximum access for all residents of Montana to quality health care; 

lb) containment and reduction of quality health care costs through examination of current 

7 administrative procedures, production methods, tort reform, billing and clerical requirements, and other 

8 cost-related factors in health care; 

9 (cl study and recommendation of alternative, cost-effective, private health care funding through 

10 medical savings accounts, health maintenance organizations, group purchasing pools, and other innovative 

11 concepts; 

12 (di portability of coverage regardless of employment status; 

13 (e) study of incentives that encourage health care providers to contain costs and conserve 

14 resources; 

15 (fl encouragement of training, qualification, and implementation of mid-level practitioners, such as 

16 physician's assistants and nurse practitioners; 

17 (gl development of mechanisms for reducing the costs of prescription drugs and medical supplies; 

18 (hl facilitation of positive integration of benefits provided in the private sector with federal and 

19 state programs, such as the Indian health service programs, programs of the department of veterans affairs, 

20 and the medicare and medicaid programs, without restriction of choice of private health services and plans; 

21 (ii positive interactions with the insurance industry to create incentives for more cost-effective 

22 coverage, reduce waste and inefficiency by providers, stimulate cost prudence in care delivery, and 

23 eliminate duplication and other unnecessary and inappropriate services and procedures; 

24 (j) encouragement of cost competition among providers and promotion of efficiency without loss 

25 of quality; 

26 (kl promotion of public education on the prevention of health care problems through efficient use 

27 of primary care, preventive care, and encouragement of healthy lifestyles; 

28 (I) development of incentives to improve health care in underserved areas, such as tax credits and 

29 other financial incentives to attract and retain quality health care professionals; 

30 (ml identification and encouragement of potential health care professionals through the provision 
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or assistance at educational programs leading to qualification; and 

2 (n) provision tor and encouragement of open public meetings that maximize public participation and 

3 create incentives for productive public input. 

4 (2) Nothing in this section may be interpreted to prevent Montana residents from seeking health 

5 care services or plans that are available to them. 

6 

7 NEW SECTION. Section 13. Health care billing study. The advisory shall investigate and prepare 

8 a proposal to reduce the cost and complication of billing procedures by health care providers and insurers 

9 by simplifying the system and encouraging cost prudence. 

10 

11 NEW SECTION. Section 14. Repealer. Sections 33-22-1801, 33-22-1802, 33-22-1803, 

12 33-22-1804, 33-22-1808, 33-22-1809, 33-22-1810, 33-22-1811, 33-22-1812, 33-22-1813, 33-22-1814, 

13 33-22-1818, 33-22-1819, 33-22-1820, 33-22-1821, 33-22-1822, 50-4-301, 50-4-302. 50-4-303, 

14 50-4-304, 50-4-305, 50-4-307, 50-4-311, 50-4-401, 50-4-402, 50-4-501, 50-4-601, 50-4-602, 50-4-603, 

15 50-4-604, 50-4-609, 50-4-610, 50-4-611, and 50-4-612, MCA, and section 21, Chapter 606, Laws of 

16 1993, are repealed. 

17 

18 NEW SECTION. Section 15. Name change -- directions to code commissioner. Wherever the name 

19 "Montana health care authority", as established in 50-4-201, or "authority", used in reference to the 

20 Montana health care authority, appear~ in the Montana Code Annotated or in legislation enacted by the 

21 1995 legislature, the code commissioner is directed to change the name to "Montana health care advisory" 

22 or "advisory". 

23 

24 NEW SECTION. Section 16. Codification instruction. [Sections 12 and 13] are intended to be 

25 codified as an integral part of Title 50, chapter 4, part 3, and the provisions of Title 50, chapter 4, part 3, 

26 apply to [sections 12 and 13]. 

27 

28 

29 

NEW SECTION. Section 17. Effective date. [This act] is effective on passage and approval. 

-END-
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STATE OF MONTANA - FISCAL NOTE 

Revised Fiscal Note for SB0194, as introduced 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act revising the provisions relating to the Montana Health Care Authority Act and 
repealing the Small Employer Health Insurance Availability Act. 

ASSUMPTIONS: 
1. The Executive Budget present law base serves as the starting point from which to 

calculate any fiscal impact due to this proposed legislation. 
2. Where sections of Title 50, Chapter 4, MCA, the Montana Health Care Authority Act, 

are not repealed, the tasks and responsibilities as defined under SB194 will be 
carried out by the Montana health care advisory. The advisory will replace the 
current Montana health care authority, and will retain the same staffing and funding 
to carry out the advisory duties, as currently recommended in the present law budget 
for the authority. The present law base recommendation contains 3.00 FTE and total 
funding of $418,291 in FY96 (where $168,291 is general fund and $250,000 is state 
special revenue authority) and $344,242 in FY97 (where $94,242 is general fund and 
$250,000 is state special revenue authority) for the authority, not including 
Certificate of Need (CON) funding. (Please see Technical Notes regarding the state 
special revenue authority.) 

3. Under Section 1, the Department of Health and Environmental Sciences (DHES) is 
directed to prepare and maintain a comprehensive state health plan. DHES will 
expand the current Health Planning Program within the department to satisfy the 
requirements for a comprehensive state health plan. The department estimates this 
will require 3.00 additional FTE (grade 15), at a cost of $101,760 for personal 
services and $60,873 in operating expenses during FY96 and $102,117 in personal 
services and $60,873 in operating expenses during FY97. Total funding for both 
years will be general fund. 

4. The Health Planning Program will be given the responsibility for the CON program, 
which is currently contained in the Montana health care authority budget, as 
recommended in the Executive Budget. The budget recommended is $182,620 in FY96 and 
$364,585 in FY97 (all general fund) for the CON program. 

5. The new requirements for a comprehensive state health plan will require DHES to 
revise existing Administrative Rules of Montana (ARM). The costs to do this task 
are contained in the $60,873 requested during FY96 (assumption 3) for operating 
expenses in the department to implement the statewide comprehensive health plan. 

6. SB194 eliminates the requirement to complete statewide universal access plans, the 
requirement to prepare an annual health care resource management plan, the 
requirement for health care billing simplification, the CON study, regional planning 
boards, regional health care resource management plans, the requirement for 
development and adoption of uniform insurance claims forms, the certificate of 
public advantage process, and the Small Employer Health Insurance Availability Act. 
The recommended Executive Budget already reduces funding for some of these tasks, 
anticipating that the authority would not need to perform them during the 1997 
biennium (e.g. statewide universal access plans). 

7. Tasks to be performed by the advisory will be accomplished by staff and with 
contractors under the management and supervision of the advisory. 

(continued) 
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DAVE LEWIS, BUDGET DIRECTOR DATE 
Office of Budget and Program Planning 
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se ,c,'f 



Revised Fiscal Note Request, SB0194. as introduced 
Page 2 
(continued) 

8. The Executive Budget contains 2.00 FTE in the State Auditor's Office for present law 
workload under the Small Employer Health Insurance Availability Act. New proposals 
in the State Auditor's Office eliminate 1.00 of these FTE (a health care actuary 
position), reduce board member travel, and offset general fund support for staff 
time involved with the Small Employer Carrier Reinsurance Board. 

9. The reinsurance program will need to pay the reinsurance carrier $34,000 during FY96 
for expenses and termination fees, thereby adjusting the FY96 reduction in operating 
to $30,600. 

FISCAL IMPACT: 
FY96 

Difference 

Department of Health and Environmental Sciences 

Expenditures: 
FTE 
Personal Services 
Operating 

Total Increased Expenditures 

Funding of Expenditures: 
General Fund 

State Auditor 

Expenditures: 
FTE 
Personal Services 
Operating 

Total Reduced Expenditures 

Funding of Expenditures: 
General Fund 
State Special 

Total Funding 

Net Impact on General Fund Balance: 
General Fund (Cost) (01) 

Technical Notes: 

3.00 
101,760 

60.873 
162,633 

162,633 

(1.00) 
(41,615) 
(30,600) 
(72,215) 

(42,215) 
(30,000) 
(72,215) 

(120,418) 

FY97 
Difference 

3.00 
102,117 

60,873 
162,990 

162,990 

(1. 00) 
(41,728) 
(64,834) 

(106,562) 

(76,562) 
(30,000) 

(106,562) 

(86,428) 

The Executive Budget contains $250,000 of state special revenue during each year of the 
biennium to fund the ongoing activities of the authority. At the time the Executive 
Budget was prepared, the authority had applied to the Robert Wood Johnson Foundation for a 
long-term care study grant and an initiatives in state reform grant. Subsequently, both 
grant requests were denied. The $250,000 will not be received by the authority, and is 
currently in the Executive Budget as empty spending authority. 



STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for SB0194, third reading 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act revising the provisions relating to the Montana Health Care Authority Act. 

ASSUMPTIONS: 
1. The Executive Budget present law base serves as the starting point from which to 

calculate any fiscal impact due to this proposed legislation. 
2. Where sections of Title 50, Chapter 4, MCA, the Montana Health Care Authority Act, 

are not repealed, the tasks and responsibilities as defined under SB194 will be 
carried out by the Montana health care advisory. The advisory will replace the 
current Montana health care authority, and will retain the same staffing and funding 
to carry out the advisory duties, as currently recommended in the present law budget 
for the authority. The present law base recommendation contains 3.00 FTE and total 
funding of $418,291 in FY96 (where $168,291 is general fund and $250,000 is state 
special revenue authority) and $344,242 in FY97 (where $94,242 is general fund and 
$250,000 is state special revenue authority) for the authority, not including 
Certificate of Need (CON) funding. (Please see Technical Notes regarding the state 
special revenue authority.) 

3. The bill as amended strikes Section 1, where the Department of Health and 
Environmental Sciences (DHES) is directed to prepare and maintain a comprehensive 
state health plan. DHES will no longer need to expand the current Health Planning 
Program within the department to satisfy the requirements for a comprehensive state 
health plan. 

4. The Health Planning Program will be given the responsibility for the CON program, 
which is currently contained in the Montana health care authority budget, as 
recommended in the Executive Budget. The budget recommended is $182,620 in FY96 and 
$364,585 in FY97 (all general fund) for the CON program. 

5. The bill, as amended, eliminates new requirements for a comprehensive state health 
plan that would have required DHES to revise existing Administrative Rules of 
Montana (ARM) . 

6. SB194 eliminates the requirement to complete statewide universal access plans, the 
requirement to prepare an annual health care resource management plan, the 
requirement for health care billing simplification, the CON study, regional planning 
boards, regional health care resource management plans, the requirement for 
development and adoption of uniform insurance claims forms, the certificate of 
public advantage process, and the Small Employer Health Insurance Availability Act. 
The recommended Executive Budget already reduces funding for some of these tasks, 
anticipating that the authority would not need to perform them during the 1997 
biennium (e.g. statewide universal access plans). 

7. Tasks to be performed by the advisory will be accomplished by staff and with 
contractors under the management and supervision of the advisory. 

(continued) 

~ i._, £_ <:... • 2 z •'r y 
DAVE LEWIS, BUDGET DIRECTOR DATE DATE 
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( continued) 

FISCAL IMPACT: 

state Auditor 

Expenditures; 
FTE 
Personal Services 
Operating 

Total Increased Expenditures 

Funding of Expenditures· 
General Fund 
State Special 

Total Funding 

Net Impact on General Fund Balance; 
General Fund Savings (01) 

Technical Notes; 

FY96 
Difference 

(1.00) 
(41,615) 

(30,600) 
(72,215) 

(42,615) 

(30.000) 
(72,615) 

42,615 

FY97 
Difference 

(1.00) 
(41,728) 
(64.834) 

(106,562) 

(76,562) 

(30,000) 
(106,562) 

76,562 

The Executive Budget contains $250,000 of state special revenue each year of the 1997 
biennium to fund the ongoing activities of the authority. At the time the Executive 
Budget was prepared, the authority had applied to the Robert Wood Johnson Foundation for a 
long-term care study grant and an initiatives in state reform grant. Subsequently, both 
grant requests were denied. The $250,000 will not be received by the authority, and is 
currently in the Executive Budget as empty spending authority. 
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SENA TE BILL NO. 194 

SB0194.02 

APPROVED BY COM ON PUBLIC 
HEALTH, WELFARE & SAFETY 

2 INTRODUCED BY BAER, JORE, ESTRADA, DEVLIN, TVEIT, MILLER, HARGROVE, EMERSON, 

3 BURNETT, HOLDEN 

4 

5 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE PROVISIONS RELATING TO THE MONTANA 

6 HEAL TH CARE AUTHORITY; MAINT,O.l~JING Tl-lie FlleSPO~JSIBlblTY FOR Tl-lie 6TAH l-lleAbTi-1 Pb/l N 1/'JITI-I 

7 Tl-lie DlePAFITMHff OF l-lleAbTH MID ENVIFIO~JMENTAb 6GIENG1!6; REVISING THE STATE HEAL TH CARE 

8 POLICY; REVISING THE NAME, MEMBERSHIP, ADMINISTRATION, OBJECTIVES, AND REQUIRED STUDIES 

9 OF THE AUTHORITY; ELIMINATING THE COMPULSORY STATEWIDE PLANS; ELIMINATING THE 

10 REGIONAL BOARDS; REMOVING THE ENFORCEMENT AND REQUIREMENT PROVISIONS OF THE HEAL TH 

11 CARE DATA BASE; MAKING THE.HEALTH INSURER COST MANAGEMENT PLANS DISCRETIONARY; 

12 REPEALING THE SMALL EMPLOYER HEALTH INSURANCE AVAILABILITY ACT; AMENDING SECTIONS 

13 e0 1 201, 50-4-101, 50-4-102, 50-4-201, 50-4-202, 50-4-306, 50-4-308, 50-4-309, 50-4-310, 50-4-502, 

14 AND 50-4-503, MCA; REPEALING SECTIONS 33-22-1801, 33-22-1802, 33-22-1803, 33-22-1804, 

1 5 33-22-1808, 33-22-1809, 33-22-1810, 33-22-1811, 33-22-1812, 33-22-1813, 33-22-1814, 33-22-1818, 

16 33-22-1819, 33-22-1820, 33-22-1821, 33-22-1822, 50-4-301, 50-4-302, 50-4-303, 50-4-304, 50-4-305, 

17 50-4-307, 50-4-311, 50-4-401, 50-4-402, 50-4-501, 50-4-601, 50-4-602, 50-4-603, 50-4-604, 50-4-609, 

18 50-4-610, 50-4-611, AND 50-4-612, MCA, AND SECTION 21, CHAPTER 606, LAWS OF 1993; AND 

19 PROVIDING AN IMMEDIATE EFFECTIVE DATE." 

20 

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

22 

SeetieR 1. SeotieA e0 1 201, MCA, is aA'leAdeEl te roaEl: 23 

24 "60 1 201. ITeA'lperary) AdmiRistratien ef state llealtll plan definitien. ill Ttcie departA'leAt is 

25 heresy ostatilisRed as tho sale aAB oHieial state ageAey te aBA'liRistor tRe state fJFB!JFaffi fer eeA1J3rohoAsi·,·e 

26 RBaltR plaAAiAg OAS is horoev at,Jtherii"eB te lIBfil! J3FOJ38FO a plaA fer eeffipFOAOASi't'e state RoaltA plaAAiAg. 

27 TRe ElepartffieAt is at,JtRerizeB te ~ eeAfor aAe eooperate with aA'y' aAe all ether perseAS, ergaAizatioAs, 

28 OF goYOFAFROAtal ageAoies that Ra·,e BA iAterest iA J3UBlio Realth prel31orns BAB A0886, The B8J38FtffiOAt, while 

29 aetiAg iA this eapasit>{ as the sale aAa attieial state ageAey te aerniAister ans Gt,JJ3ervise tAa aarniAistratieA 

30 ef tho eUieial eeffiJ3reheAsive state RoaltR plan, is dosi!')AatoEl aAe 91,JtherizeB as the sale aAB effioial state 
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a§BAB'y' ta~ aeeept, F86eive, BllPBAB, BAB aaFAiAisteF aA'p' aRa all hmas .,,•hiah that are RBW aYailaole BF 

2 which FAa'y' oe ElaAatea, !JFBRtea, eeqeieathea, er apprepriateel te it fer the preparatieR aRElL aelFAiRistratieR, 

3 ORS the supeF"iSiBA sf the pFepaFatiBR 8R8 aaFAinistratiBR ef the CBFApreheRsi,·e state health plaR. 

4 (2) As eisea iR this seetieR, "aaFApFOhoRsi•,o stato health plaR" FAeaRs the aFOaeiet sf a tetal stusy 

5 sf health care iR MoRtaRa, with Sei!J!JOStieRs ef serrastiYe FAaaseiras to eAhanoe the east effectiveness,. 

6 availaeilitv, eYeFall geiality, aRd effisieney ef health earn services. 

7 60 1 201. !EUeofrve July 1, 19961 Administratien ef state healtl=I plan. The MeAtana healH1 eare 

8 aeithority ereatael iA eG 4 2G1 is the state agenev to adFAinister the state pro!JraFA for ooFAprehonsive health 

9 plaAAiA!J aAEl shall prepare a plaA for coFApFOhensive state health planniA!J. The aeithority FAa•,• confer anEI 

1 O so operate with ether parse As, ar§aAii!atiaAs, or !J0YOFRFAental agencies that have aA iAterest iA peiolio health 

11 prol3IeFAs aAEl Aeeas. The aeithorit'y', while aetiAg in this oapaeity as the state a!Jenoy to asFAiAistor ana 

1 2 seiper>,ise the aEIFAinistratioA of tho offieial eeFAprehensive state health plaA, is Elesi§Aatea aAEl aeithoriwa 

13 as the state agene'( to aeoept, receive, e1EpeAEl, aAa aElFAinister feinas aonated, grantee, BeE1e1eatheel, er 

14 appropriates to it fer the 13rn13aratien, aarninistration, aAEl seipor>,•ision of tho pre13aration and aelFfliAistratieA 

1 5 ef the ooFApreheAsi•,·e state health plaR." 

16 

17 Section 1. Section 50-4-101, MCA, is amended to read: 

18 "50-4-101. State health care policy. B+ It is the policy of the state of Montana to eftSttffi endeavor 

19 that all residents have access to quality health services at costs that are affordable. To achieve this policy, 

20 it is neeessaf'( ts develep a health aare S'(StBFA that is inte§ratea ans seiejeot ta the direetien ana eversi§ht 

21 ef a single state B!JeAey. GoFAprehensi¥e l'lealth 13laAAiR§ tl'lraet§A the applieatieA ef a statewiae l'lealtA eare 

22 resoeirao rnana§erneAt plan that is linkea to a einified health eare Betel§et for MeAtana is esseAtial.it is 

23 recommended that an advisory committee consisting of private sector members be appointed as provided 

24 in 50-4-201 to study methods of maintaining and improving the quality of health care services while 

25 containing and reducing the costs of delivering the health care services by independent private health care 

26 providers. 

27 (21 It is feirthor tl'le peliov ef the state of MaAtaAe that the hoaltA earo svsteFA sheeild: 

28 (al FAaintaiA and iFApreue tho E1etalit•( of health eare ser-,ieee effered ts MontaAans; 

29 (el eentaiA er reaeiee inereases iA the east of Eleli•,erin§ serYieos so that healtA eare easts so Ast 

30 eansurne a disproportieAate sl'lare ef MontaAans' iAeeFAe or tl'le FABABV e~·ailaele fer otl'ler ser-,ioes reqeiirea 
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ts SAStlFe tAS AealtA, safety, aAd welfare o.f MoAtaAaAs; 

2 (el avoid tlAAooessary duplieatieA iA tho dovolopmeAt aAEl sHeriA§ of hoaltA oare faeilities and 

3 serviees; 

4 (dl encoura§e re§ienal and local partieipatieA in deeisiens about hoaltA care aelivery, fiAaneiA§, ans 

5 provider Stlppl•f; 

6 lei faeilitate UAivorsal aeeess to health soioAees informatioA; 

7 Hl promote rati.eAal allocatieA of health eare resourees iA the state; aAd 

8 (§l faeilitate tlni,·ersal acoess to prevenfr10 and medioally AeeessaP( health care. 

9 (di It is further tAe polio•,• of the state of MontaAa tAat re§ardless of whether or what form sf a 

1 O healtA eare aeeess plan is adsptea by the le§islaturo, the health earo authority, health eare providers, and 

11 ether persens iA•,·elved in the deli~•ery of Fmalth oare serviees need to iAorease their emphasis en the 

12 eauoatieA of eonsumers of health eare servioes. Gonstimers shotlld be educated conoernin§ the health care 

13 s,·stem, payment fer sef'o'iees, tlltimate easts of health eare serviees, and the benefit to eensumers §enerall,· 

14 of providin§ only sePJiees te the sensumer that are reasonable and neeessary." 

15 

16 Section 2. Section 50-4-102, MCA, is amended to read: 

17 "50-4-102. Definitions. For the purposes of this chapter, the following definitions apply: 

18 I 1) "Authority" "Advisory" means the Montana health care autherit•,· advisory created by 50-4-207. 

19 121 "Board" means ene of tlcle re§ional health oare plannin§ boards eroated pursuant to eO 4 401. 

20 Id) "Gertifieate et ptlblie ad,;anta§e" or "certifioate" meaAs a writteA certifieate issues b•,· the 

21 authority as e•1ideAoe ef the authority's inteAtien that the implemeAtation of a cooperati';e a§reement, when 

22 aetively stipervised by tAe atitherity, reeeive state aotion imR1t1Aity tram proseeutioA as a ~·iolation ef state 

23 or foseral antitrust laws. 

24 Will "Cooperative agreement" or "agreement" means a written agreement between two or more 

25 health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs; 

26 emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or 

27 procedures; or other services customarily offered by health care facilities. 

28 f&+Lll "Data base" means the unified health care data base created pursuant to 50-4-502. 

29 fe+lli "Health care" includes both physical health care and mental health care. 

30 f7·Hfil "Health care facility" means all facilities and institutions, whether public or private. 

~na Le11tstattve counclt 
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proprietary or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more 

2 unrelated persons. The term includes all facilities and institutions included in 50-5-101 (19). The term does 

3 not apply to a facility operated by religious groups relying solely on spiritual means, through prayer, for 

4 healing. 

5 t&J.J.fil "Health insurer" means any health insurance company, health service corporation, health 

6 maintenance organization, insurer providing disability insurance as described in 33-1-207, and, to the extent 

7 permitted under federal law, any administrator of an insured, self-insured, or publicly funded health care 

8 benefit plan offered by public and private entities. 

9 ft/till "Health care provider" or "provider" means a person who is licensed, certified, or otherwise 

1 O authorized by the laws of this state to provide health care in the ordinary course of business or practice of 

11 a profession. 

12 {1 Ol "Mana§eFRent 13lan" R'leans the health eare reseuree R'lanageR'lent 13lan reEJuired by §0 4 ;304. 

13 (11) "J;le§ion" FReans one ef tAe Aealth earo 13lanning re§iens ereated 13ursuant te 60 4 401. 

14 (12) "State,uide 13lan" FReans ene ef tAe statewide universal t,iealtA eare aeeess 13lans fer assess to 

15 "1ealt"1 eare reEJuireEl by 60 4 301." 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Section 3. Section 50-4-201, MCA, is amended to read: 

"50-4-201. Montana health care awthoFit·,' advisory -- allocation -- membership. ( 11 There is a 

Montana health care autt,ierit'( advisory. 

(2) The auti'lorit•( ad•1isory is alleeated to tAo department of health and environmental sciences fef 

SHALL PROVIDE STAFF SUPPORT TO THE ADVISORY, WHICH SHALL ACT IN AN ADVISORY CAPACITY 

AS DEFINED IN 2-15-102. adR'linistratiYo 13ur13oses as 13re•1ided in 2 16 121. 

(31 The atitAerit·( advisory consists of five voting members appointed by the governor. At least one 

member must represent consumer organizations. Members of the autAerity advisory must be appointed as 

follows: 

(al Within 30 days of May 3, -1-99.1 1995, the speaker and minority leader of the house of 

representatives shall select an individual with recognized expertise or interest, or both, in health care. The 

speaker and minority leader and the person selected by them shall nominate by majority vote five individuals 

for appointment to the auti'lorit>,' advisory. 

(bl Within 30 days of May 3, -1-99.1 1995, the president and minority leader of the senate shall 
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select an individual with recognized expertise or interest, or both, in health care. The president and minority 

2 leader and the person selected by them shall nominate by majority vote five individuals for appointment to 

3 the authority ndvisory, 

4 (c) Within 90 days of May 3, ~ 1995, the governor shall appoint from those nominated under 

5 subsections (3)(a) and (3)(b) five individuals to the authOFit•f advisory. 

6 (4) A vacancy must be filled in the same manner as original appointments under subsection (3), 

7 except that one individual must be selected under subsection (3)(a) and one under subsection (3)(b). The 

8 governor shall appoint from those nominated the individual to fill the vacancy. 

9 (5) The presiding officer of the authorit•( advisory must be elected by majority vote of the voting 

10 members. The +flffial presiding officer appointed in 1995 must serve a 4-year term. 

11 (6) Members serve terms of 4 years, except that of the members iAitially appointed in 1995, two 

12 members serve 4-year terms, two members serve 3-year terms, and one member serves a 2-year term, to 

13 be determined by lot. 

14 (7) The directors of the department of social and rehabilitation services and the department of 

15 health and environmental sciences and the commissioner of insurance are nonvoting, ex officio members 

16 of the authmity advisory. 

17 (8) The attomoy geAeFBI is aA OJ( offieie, AeAvetiA!j FReFRl3er of the autAoFity ORiy for the J3UFJ30Se 

18 of the authorit·( s BJ3J3FB',<al OF deAial of eortifioatos of J3Ul3Iio advaAtage, suJ3ervisioA of eoeJ3eFati·,0 

19 a§reeFReAts, aAd revoeatioA of eertifieates of J3UBlie advaAtage J3ursuaAt to Title eO, ehaJ3ter 1, J3art e. 6 

20 member of the advisory may not be: 

21 (a) a public official, except as provided in subsection (7); 

22 (bl a public employee. except as provided in subsection (7); 

23 (c) a candidate for public office; 

24 (d) a lobbyist or lobbyist's principal; or 

25 (e) a member of the immediate family of a person described in subsections (8)(a) through (8l(d). 

26 (9) A member shall acknowledge a direct conflict of interest in a proceeding in which the member 

27 has a personal or financial interest. 

28 (10) The terms of the members serving prior to May 3, 1995. terminate upon the making of 

29 appointments as provided in subsection (3)." 

30 
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Section 4. Section 50-4-202, MCA, is amended to read: 

2 "50-4-202. Administration of health care autheFit't' advisory --f'Uie& -- reports -- compensation. t+l-

3 Tho atJtharity shall ample~• a ft1II time e,ceouti,·e sireotar wha shall oonsuot er eliroot tho saily operation af 

4 the atJtharity. The e,ceouti•,e elireotor is e110mpt frem tho applioatian ef 2 18 204, 2 18 206, 2 18 207, anel 

5 2 18 1011 thr0t1gh 2 18 1013 anel serves at the pleast1re of the at1th0rit','. The e>ceet1tivo elireetor is the 

6 ehief aelministrative offieer of the at1H10rity. The e,ceot1ti¥e elireetor has tho power of a elepartment heael 

7 pt1rst1ant to 2 16 112, st1bjeot te the palioios anel proeedtJres establishes by the atJtharity. 

8 12) The atJtherity ma~• elolegato its powers anel assi§n tho elt1ties of tho at1thority to the eHoetJtive 

9 elirootar as it may oensieler appro13riato anel neeossary far the 13repor aelministration of the at1thority. 

1 O f.lowo¥or, tho at1therity may net sologate its rnlemaking pawors t1neler Title 60, ehapter 4, parts 1 throt1gh 

11 &, 

12 13) Tho at1therity may: 

13 lal effl13ley prefossional anel st1p130rt staff neoessary to earr>f ot1t tho hmetions of tho at1th0rity; anel 

14 lb) offl13loy senst1ltants anel eantraot with ineli•,·idt1als and entities for the 13ro•,ision of sorvieos. 

15 f4+ill Tho at1therit~· advisory may+ 

16 fa} apply for and accept gifts, grants, or contributions from any person for purposes consistent with 

17 tho provisions of 50-1-201 and Title 50, chapter 4, parts 1 throt1gh 6;~ 

18 \el as013t rnles neeossary to iffl13lomont the srevisiens of Title 60, eha13ter 4, 13arts 1 throt1gh s; 
19 -4 

20 le) enter into eentraets neeessaP( to aeeem13lish tho 13t1rposes of Title sO, ehapter 4, 13arts 1 

21 thret1gh s. 

22 (el!2) A rt1le aeleateel b•t the aelvisor)' is not effoeti¥e t1ntil May 1 following final aeljatJrnmont of 

23 tho roqt1lar session that eeqins after the notieo 0roa0sinq the rule was at1blishoel e)' tho soerotary of state 

24 in orelor to allow tho loqislatt1re ta ro¥iow tho aelostoel rt1le anel have an osaortunit)' to introdt100 legislation 

25 roqarelinq aele13tien, reseal, or afflenelfflent of the rt1lo. 

26 ffiin The at1therity advisory shall report to the legislature and the governor at least twice a year 

27 on its progress since tho last report in fulfilling the requirements of Title 50, chapter 4, 13arts 1 throu€Jh e. 

28 Reports may be provided in a manner similar to 5-11-210 or in another manner determined by tho autherity 

29 advisory. 

30 ~ Members of tho authority advisory must be paie and reimbursed as provided in 2 1 e 124 
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2-18-501 through 2-18-503. 

2 (7) The authmity shall ffiako graAts ta the BearEls for the eporatieA ef tho BearEls. The autherity 

3 shall previElo for uAiforffi preeoEluros for graAt ap,:,lieatioAs aAEI Buagots of tho Bearas." 

4 

5 Section 5. Section 50-4-306, MCA, is amended to read: 

6 "50-4-306. Other matters to be iAoh1EleEI iA statewiEle plaAs studied by the advisory. 11) Ttte 

7 statewiEle 13lans reeeFAFAenEleEI by tho autherity FAust iAeludo: 

8 (al stable fiAaAeing A'letheEls, ineluaiAg shariAg ef tho easts of health eare By health eare 

9 eeAsuffiors on aA aBility to 13ay Basis threugh sueh FAeohaAiSA'IS as ee13ayFAeAts er 13ayffieAt of preffiiuffis; 

10 (bl a 13rnsedure for oYaluating tho quality of healtA oaro sor,•isos; 

11 (el 13ublis edusation soneeming the state·,.,.iEle 13lans reeeffiFAendea By the auHisrity; ana 

12 (d) 13haseiA ef tho varieus s0FAf'l8A0Ats of tho 13lans. 

13 f2t (al In order to reduce the costs of defensive medicine, the authority advisory shall: 

14 Ii) conduct a study of a system for reducing the use of defensive medicine by adopting practice 

15 protocols that would give providers guidelines to follow for specific procedures; 

16 (iii conduct a study of tort reform measures, including limitations on the amount of noneconomic 

17 damages, mandated periodic payments of future damages, and reverse sliding scale limits on contingency 

18 tees; and 

19 (iii) propose any changes, including legislation, that it considers necessary, including measures for 

20 compensating victims of tortious injuries. 

21 lb) As part of its study under subsection (2)(a)(ii) ( 1) (a)(ii), the autherity advisory may consider 

22 changes in the Montana Medical Legal Panel Act. 

23 (el T"1e reeeffiffienEiatieAs ef t"1e aut"1erit1,' must be ineluaea iA its repert eentaiAing t"1e statewiEic 

24 f3\aR&:-

25 13) The authority s"1all eoAduot a stuay ef tho iFApaets ef feeeral ana state antitrust laws eA Jcicalth 

26 oara ser>1ioes in the state aAEi ffiake reeeA1A1eAaatieAs, ineluaing legislatien, ta aEiEiross those laws anEi 

27 iffi13aets. The autJcierity ffiay insluee in its plaAs legislatieA iA aaEiitien te Title eO, eha13ter 1, 13art e, that will 

28 BABBie health earo 13revieers aAEi payers, iAoluaiAg health iAsurers BAB eensuffieFS, ta negetiate aAd 0Ator 

29 into agrneFAents vihen t"1e agreen,ents are lilcely to result in !ewer easts or in greater assess er quality thaA 

30 woula etlaior>Niso ooour in tho eoFA13otitivo ffiarkot,:,laoe. In 13ro13osiAg ap13ro13riate legislation eenoornin!J 
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aAtitrust laws, the authority shall proviso appr,opriate eoAElitioAs, supervisioA, and regulatioA to 13roteet 

2 agaiAst 13rivate aeuse of eooAomie power. 

3 11) The authority shall apply fer wai·.-ers frem feEleral laws Aeeessary to im13lemeAt 

4 reeemmenElatieAs ef the autherity enaeteEI ey the legislature aAEI te im13lement these reeommeAElations net 

5 requiring legislatieA. 

6 12) The advisory shall encourage and record all oral comments on the studies and submit the 

7 comments in written form, along with the advisory's recommendations. to the legislature." 

8 

9 Section 6. Section 50-4-308, MCA, is amended to read: 

1 0 "50-4-308. State purchasing pool - reports report required. f.++ On or before Deeemeer 1 6, 1991, 

11 aM December 15, 1996, the authority advisory shall report to the legislature on estaelishment of a proposal 

12 for a state purchasing pool, iAoluElin§ the Aumeer anEI ty13es et groups anEI §reu13 memeers 13artiei13atiAg in 

13 the 13001, the easts ef aElministerin§ the peel, the saviA§S attrieutaele te 13artieipatin§ !Jreu13s frem the 

14 e13eratien ef the peel, aAEl any ehanges in legislation eoAsiElered neeessary B'( the authority. 

15 (2) On or eefore 0oeoFAeer 1 e, 1096, the authorit~· shall re13ort to the le§islature its 

16 reeemmeAdatieAs eeneernin§ the feasieilit~· aAEI merits of authori2iAg the autherity to aet as an insurer in 

17 13ooliAg risks aAEl i;Heviein§ eenefits, iAeluEliAg a eemmoA eoAefits plaA, te 13artiei13ants of the 13urehasing 

18 ~-" 

19 

20 Section 7. Section 50-4-309, MCA, is amended to read: 

21 "50-4-309. Study of prescription drug cost and distribution. The authorit',' advisory shall conduct 

22 a study of the cost and distribution of prescription drugs in this state. The study must consider the 

23 feasibility of various methods of reducing the cost of purchasing and distributing prescription drugs to 

24 Montana residents. The study must include the feasibility of establishing a prescription drug purchasing pool 

25 for distribution of drugs through pharmacists in this state. The results of the study, including the autheriw's 

26 advisory's recommendations for any necessary legislation, must be reported to the legislature by December 

27 1, 1996. If the authorit•( deterFAiAes that feasiele FAethods are availaele without AeeEI for legislatioA or 

28 ap13re13riatiens, the authority shall impleFAeAt that 13art er those 13arts of its reeeFAmendatiens." 

29 

30 Section 8. Section 50-4-310, MCA, is amended to read: 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

"50-4-310. Long-term care study and recommendations. (1 l The authority advisory shall conduct 

a study of the long-term care needs of state residents and report to the public and the legislature the 

authority's advisory's recommendations, including any necessary legislation, for meeting those long-term 

care needs. The report must be available to the public on or before September 1, 1996, after which the 

authority advisory shall conduct public hearings on its report iA oaeh rogioA establishes uAser §0 4 401. 

The authority advisory shall present its report to the legislature on or before January 1, 1997. 

(21 This sestioA sees Rot J3reeluse the authority froffi roeoffiffiBASiAg eost shariAg arraAgoffieAts 

for loAg torFA ears servioes er froffi reeoFAffieAsiAg that tho sorviees be J3hasos iA o'.'or tiffio. Tho authority's 

advisory's recommendations must support and may not supplant informal care giving by family and friends 

and must include cost containment recommendations for any long-term care service suggested for inclusion. 

(3) The authoritv's advisory's report must estimate costs associated with each of the long-term 

care services recommended and may suggest independent financing mechanisms for those services. The 

report must also set forth the projected cost to Montana and its citizens over the next 20 years if there is 

no change in the present accessibility, affordability, or financing of long-term care services in this state. 

(4) The autF1orit•r advisory shall consult with the department of social and rehabilitation services 

in developing its recommendations under this section." 

Section 9. Section 50-4-502, MCA, is amended to read: 

"50-4-502. Health care data base -- information submitted eRJornemeRt. ( 1) Tho autherity 

advisory shall develop and maintain a unified health care data base that enables the authoritv advisory, on 

a statewide basis, to: 

(a) determine the distribution and capacity of health care resources, including health care facilities, 

providers, and health care services; 

{bl identify health care needs and direct statewide aAs regioAal health care policy to ensure 

high-quality and cost-effective health care; 

{cl conduct evaluations of health care procedures and health care protocols; 

(di compare costs of commonly performed health care procedures between providers and health 

care facilities within a region and make the data readily available to the public; and 

(e) compare costs of various health care procedures in one location of providers and health care 

facilities with the costs of tho same procedures in other locations of providers and health care facilities. 
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(21 The a1c1therity advisory shall 13y r1c1le re€!1c1ire request health care providers, health insurers, health 

2 care facilities, private entities, and entities of state and local governments to file with the a1c1tAerity advisory 

3 the reports, data, schedules, statistics, and other information determined by the atHAerity advisory to be 

4 necessary to fulfill the purposes of the data base provided for in subsection ( 1). Material to be filed with 

5 the a1c1thmiW advisory may include health insurance claims and enrollment information used by health 

6 insurers. 

7 13) TAe a1c1tAerity may iss1c1e s1c11313eeRas fer tAe 13reEl1c1etieR ef iRfermatieR FOE!lclireEI 1c1REler tAis seetieR 

8 aREI A'IBV iss1c1e sul313eeRaS fer BAB asmiRister eatAS te aRy 13erseR. NeReem13liaRee witA a sul313eeRa iss1c1es 

9 13y the a1c1tAerity is, u130R a1313lieatieR 13y the a1c1tharity, 131c1nisAal3Ie 13~· a sistriet e01c1rt as eeRteFR13t 13ursuaRt 

10 ts Title 3, eha13ter 1, 13art e. 

11 f4+ The data base ffttfS-t should: 

12 (a) use unique patient and provider identifiers and a uniform coding system identifying health care 

13 services; and 

14 (b) reflect all health care utilization, costs, and resources in the state and the health care utilization 

15 and costs of services provided to Montana residents in another state. 

16 ™111 Information in the data base required by law to be kept confidential must be maintained in 

17 a manner that does not disclose the identity of the person to whom the information applies. Information 

18 in the data base not required by law to be kept confidential must be made available by the a1c1tharity 

19 advisory upon request of any person. 

20 (el@ TAB a1c1therity aElvisery shall aEle13t 13y rule a eeRfiaeRtialit·r ooae ts eRs1c1re tAat iRfermatieR 

21 iR the sata !Jase is R'laiRtaiRes aRs uses aeeerEliR!l to state law !JSYeFAiR!l eoRfiEleRtial health earn 

22 iRfermatieR." 

23 

24 Section 10. Section 50-4-503, MCA, is amended to read: 

25 "50-4-503. Health insurer cost management plans. m-+al, E1ceo13t as 13reviElos iR s1c113seetieR (31, 

26 eaeR ~ healtA iRSlclFOF shall ~: 

27 Iii 13ro13arn a eest maRO!!OffleRt 13laR tAat iReh,1Eles iRte§rateEI systeffls fer health sere Eleli~•ery; aREI 

28 (iii file the J3IOR with tho a1c1therity aEIYisery AB later thaR Jan1c1ar( 1, 1 QQ4. 

29 fat The a1c1therity advisory may use HEALTH INSURER COST MANAGEMENT plans files 1c1naer this 

30 seetieR in the development of a suggested unified health care budget. 
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(21 TAo plaAs FOE!UiFod Feauosted by tAis seetioA Fflust sAould be developed iA aeeOFdaAee witl9 

2 staAdards aAd proeedures ostablisl9od by tl9e aut19ority advisoFy. 

3 (31 Tl9o fJFOViSiOAS of tl9is soetion do not appl.,, to 80Atal iASUFaAOO." 

4 

5 NEW SECTION. Section 11. Objectives of the advisory. (1) The major objectives of the advisory 

6 are: 

7 (a) maximum access for all residents of Montana to quality health care; 

8 (b) containment and reduction of quality health care costs through examination of current 

9 administrative procedures, production methods, tort reform, billing and clerical requirements, and other 

10 cost-related factors in health care; 

11 (c) study and recommendation of alternative, cost-effective, private health care funding through 

12 medical savings accounts, health maintenance organizations, group purchasing pools, and other innovative 

13 concepts; 

14 (d) portability of coverage regardless of employment status; 

15 (e) study of incentives that encourage health care providers to contain costs and conserve 

16 resources; 

17 (f) encouragement of training, qualification, and implementation of mid-level practitioners, such as 

18 physician's assistants and nurse practitioners; 

19 (g) development of mechanisms for reducing the costs of prescription drugs and medical supplies; 

20 (h) facilitation of positive integration of benefits provided in the private sector with federal and 

21 state programs, such as the Indian health service programs, programs of the department of veterans affairs, 

22 and the medicare and medicaid programs, without restriction of choice of private health services and plans; 

23 (i) positive interactions with the insurance industry to create incentives for more cost-effective 

24 coverage, reduce waste and inefficiency by providers, stimulate cost prudence in care delivery, and 

25 eliminate duplication and other unnecessary and inappropriate services and procedures; 

26 (j) encouragement of cost competition among providers and promotion of efficiency without loss 

27 of quality; 

28 lk) promotion of public education on the prevention of health care problems through efficient use 

29 of primary care, preventive care, and encouragement of healthy lifestyles; 

30 (I) development of incentives to improve health care in underserved areas, such as tax credits and 
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other financial incentives to attract and retain quality health care professionals; 

2 (m) identification and encouragement of potential health care professionals through the provision 

3 or assistance of educational programs leading to qualification; and 

4 (n) provision for and encouragement of open public meetings that maximize public participation and 

5 create incentives for productive public input. 

6 (2) Nothing in this section may be interpreted to prevent Montana residents from seeking health 

7 care services or plans that are available to them. 

8 

9 NEW SECTION. Section 12. Health care billing study. The advisory shall investigate and prepare 

10 a proposal to reduce the cost and complication of billing procedures by health care providers and insurers 

11 by simplifying the system and encouraging cost prudence. 

12 

13 NEW SECTION. Section 13. Repealer. Sections 33-22-1801, 33-22-1802, 33-22-1803, 

14 33-22-1804, 33-22-1808,33-22-1809,33-22-1810,33-22-1811, 33-22-1812,33-22-1813, 33-22-1814, 

15 33-22-1818, 33-22-1819, 33-22-1820, 33-22-1821, 33-22-1822, 50-4-301, 50-4-302, 50-4-303, 

16 50-4-304, 50-4-305, 50-4-307, 50-4-311, 50-4-401, 50-4-402, 50-4-501, 50-4-601, 50-4-602, 50-4-603, 

17 50-4-604, 50-4-609, 50-4-610, 50-4-611, and 50-4-612, MCA, and section 21, Chapter 606, Laws of 

18 1993, are repealed. 

19 

20 NEW SECTION. Section 14. Name change -- directions to code commissioner. Wherever the name 

21 "Montana health care authority", as established in 50-4-201, or "authority", used in reference to the 

22 Montana health care authority, appears in the Montana Code Annotated or in legislation enacted by the 

23 1995 legislature, the code commissioner is directed to change the name to "Montana health care advisory" 

24 or "advisory". 

25 

26 NEW SECTION. Section 15. Codification instruction. [Sections 12 aAe 1 a 11 AND 12] are 

27 intended to be codified as an integral part of Title 50, chapter 4, part 3, and the provisions of Title 50, 

28 chapter 4, part 3, apply to [sections 12 aAe 1 a 11 AND 12]. 

29 

30 NEW SECTION. Section 16. Effective date. [This act) is effective on passage and approval. 

-END-
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SENATE BILL NO. 194 

2 INTRODUCED BY BAER, JORE, ESTRADA, DEVLIN, TVEIT, MILLER, HARGROVE, EMERSON, 

3 BURNETT, HOLDEN 

4 

5 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE PROVISIONS RELATING TO THE MONTANA 

6 HEAL TH CARE AUTHORITY; MAl~lTAININI;; Tl-IE RESflmjSIBILITY FOR Tl-IE STATE I-IEALTI-I flbA~J 'PllTI-I 

7 Tl-IE QEflARTME~ff OF 1-11.,<\bTI-I A~JE) ENVIRO~HAE~JTAL SGIE~jCI.S; REVISING THE STATE HEAL TH CARE 

8 POLICY; REVISING THE NAME, MEMBERSHIP, ADMINISTRATION, OBJECTIVES, AND REQUIRED STUDIES 

9 OF THE AUTHORITY; ELIMINATING THE COMPULSORY STATEWIDE PLANS; ELIMINATING THE 

10 REGIONAL BOARDS; REMOVING THE ENFORCEMENT AND REQUIREMENT PROVISIONS OF THE HEAL TH 

11 CARE DATA BASE; MAKING THE .HEAL TH INSURER COST MANAGEMENT PLANS DISCRETIONARY; 

12 REPEALING THE SMALL EMPLOYER HEAL TH INSURANCE AVAILABILITY ACT; AMENDING SECTIONS 

13 iiO 1 201, 50-4-101, 50-4-102, 50-4-201, 50-4-202, 50-4-306, 50-4-308, 50-4-309, 50-4-310, 50-4-502, 

14 AND 50-4-503, MCA; REPEALING SECTIONS 33-22-1801, 33-22-1802, 33-22-1803, 33-22-1804, 

15 33-22-1808, 33-22-1809, 33-22-1810, 33-22-1811, 33-22-1812, 33-22-1813, 33-22-1814, 33-22-1818, 

16 33-22-1819, 33-22-1820, 33-22-1821, 33-22-1822, 50-4-301, 50-4-302, 50-4-303, 50-4-304, 50-4-305, 

17 50-4-307, 50-4-311, 50-4-401, 50-4-402, 50-4-501, 50-4-601, 50-4-602, 50-4-603, 50-4-604, 50-4-609, 

18 50-4-610, 50-4-611, AND 50-4-612, MCA, AND SECTION 21, CHAPTER 606, LAWS OF 1993; AND 

19 PROVIDING AN IMMEDIATE EFFECTIVE DATE." 

THERE ARE NO CHANGES IN THIS BILL AND IT WILL 
NOT BE REPRINTED. PLEASE REFER TO SECOND 
READING COPY (YELLOW) FOR COMPLETE TEXT. 
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