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A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE PROVISIONS RELATING TO THE MONTANA
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HEALTH CARE AUTHORITY; MAINTAINING THE RESPONSIBILITY FOR THE STATE HEALTH PLAN WITH
THE DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES; REVISING THE STATE HEALTH CARE
POLICY; REVISING THENAME, MEMBERSHIP, ADMINISTRATION, OBJECTIVES, AND REQUIRED STUDIES
OF THE AUTHORITY; ELIMINATING THE COMPULSORY STATEWIDE PLANS; ELIMINATING THE
REGIONAL BOARDS; REMOVING THE ENFORCEMENT AND REQUIREMENT PROVISIONS OF THE HEALTH

o O © N>

CARE DATA BASE; MAKING THE HEALTH INSURER COST MANAGEMENT PLANS DISCRET!IONARY;
11 REPEALING THE SMALL EMPLOYER HEALTH 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 1393; AND
18  PROVIDING AN IMMEDIATE EFFECTIVE DATE."

19

20  BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF MCNTANA:

21
22 Section 1. Section 50-1-201, MCA, is amended to read:
23 "50-1-201. {Femperary} Administration of state health plan -- definition. (1] The department is

24  hereby-ostablished-as the sele-and-offieial state agency to administer the state program for comprehensive
25 heaith planning and is-hereby—autherizedte shall prepare a plan for comprehensive state heaith planning.
26 The department is—autherized-te may confer and cooperate with any—and-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 sele-and-otfieiat state agency to administer and supervise the administration

29 of the etficial comprehensive state health plan, is-designated-and-autherized-asthe sele—and-ofieial-state
30 agerey-te may accept, receive, expend, and administer ary-ard-alt funds which that are row-avaiable-or
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whieh-may-be donated, granted, bequeathed, or appropriated to it for the preparation ard, administration,
and the supervision of the preparation and administration of the comprehensive state health plan.

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

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

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

Section 2. Section 50-4-101, MCA, is amended to read:
"50-4-101. State health care policy. {1 It is the policy of the state of Montana to eprsure endeavor

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

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

in_b0-4-201 to study methods of maintaining and improving the guality of health care services while

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

providers.
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Section 3. Section 560-4-102, MCA, is amended to read:
"50-4-102. Detinitions. For the purposes of this chapter, the following definitions apply:

{1} = iy~ "Advisory" means the Montana health care authority advisory created by 50-4-201.

+#3(2) "Cooperative agreement” or "agreement”™ means a written agreement between two or more

health care facilities for the sharing, allocation, or referral of patients; personnel; instructional programs;
emergency medical services; support services and facilities; medical, diagnostic, or laboratory facilities or
procedures; or other services customarily offered by health care facilities.

+83(3) "Data base” means the unified health care data base created pursuant to 50-4-502.

{63(4) "Health care” includes both physical health care and mental health care.

+H{5) "Heaith care facility" means all facilities and institutions, whether public or private,

proprietary or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or more
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unrelated persons. The term includes all facilities and institutions included in 50-5-101(19). The term does
not apply to a facility operated by religious groups relying solely on spiritual means, through prayer, for
healing.

8}(6) "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.

{94(7) "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.

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

"50-4-201. Montana health care authority advisory -- allocation -- membership. (1) There is a
Montana health care awtherity advisory.

{2) The autherity advisory is allocated to the department of health and environmental sciences for
administrative purposes as provided in 2-15-121.

{3) The autherity advisory consists of five voting members appointed by the governor. Atleast one
member must represent consumer organizations. Members of the authesity advisory must be appointed as
follows:

{a) Within 30 days of May 3, 3883 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 10 the autherity advisory.

(b) Within 30 days of May 3, 4883 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 minacrity

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

{c) Within 90 days of May 3, 3883 1995, the governar shall appeint from those nominated under
subsections (3}{a) and (3}{b) five individuals to the authesity advisory.

(4) A vacancy must be filled in the same manner as original appointments under subsection (3],
except that one individual must be selected under subsection {3}{(a} and one under subsection {3){b). The
governor shall appoint from those nominated the individual to fill the vacancy.

(5} The presiding officer of the autherty advisory must be elected by majority vote of the voting

members. The iritiat presiding officer appointed in 1395 must serve a 4-year term.

{(6) Members serve terms of 4 years, except that of the members initiaky appointed in 1985, two
members serve 4-year terms, two members serve 3-year terms, and one member serves a 2-year term, to
be determined by lot.

{7) The directors of the department of social and rehabilitation services and the department of

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

of the autherity advisory.

member of the advisory may not be:

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

{b) a public employee, except as provided in subsection (7);

{c}) a candidate for public office;

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

{e) a member cf the immediate family of a person described in subsections (8){a) through {8)id).

(9) A member shall acknowledge a direct conflict of interest in a proceeding in which the member
has a personal or financial interest.

{(10) The terms of the members serving prior to May 3, 1995, terminate_upon the making of

appointments as provided in subsection (3)."

Section 5. Section b0-4-202, MCA, is amended to read:

"50-4-202. Administration of health care authority advisory -- rules -- reports -- compensation. +H
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41(1) The autherity advisory may:

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

the provisions of 50-1-201 and Title 50, chapter 4—paris——throughb,;
(b) adopt rules necessary to implement the provisions of Title 50, chapter 4—paris—I—through-b;

and
(c) enter into contracts necessary to accomnplish the purposes of Title 50, chapter 4;~parts—%
through-b.

B1+(2) A rule adopted by the advisory is not effective until May 1 following final adjournment of

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

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

regarding adoption, repeal, or amendment of the rule.

(3] The autherity advisory shall report to the legislature and the governor at least twice a year on
its progress since the last report in fulfilling the requirements of Title 50, chapter 4—parts——through-6.
Reports may be provided in a manner similar to 5-11-210 or in another manner determined by the actherity
advisory.

+8+{4) Members of the autherity advisory must be paid—and reimbursed as provided in 2-16-124
2-18-501 through 2-18-503.
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Section 6. Section 50-4-306, MCA, is amended to read:

"50-4-306. Other matters to be ireluded-in-statewide—plans studied by the advisory. (1) Fhe

£ {a) In order to reduce the costs of defensive medicine, the autherity advisory shall:

{i) conduct a study of a system for reducing the use of defensive medicine by adopting practice
protocols that would give providers guideiines to follow for specific procedures;

{ii} conduct a study of tort reform measures, including limitations on the amount of noneconomic
damages, mandated periodic payments of future damages, and reverse sliding scale limits on contingency
tees; and

(iii} propose any changes, including legislation, that it considers necessary, including measures for
compensating victims of tortious injuries.

(b} As part of its study under subsection {2+adH} [1){a)lii}, the awtherty advisory may consider

changes in the Montana Medical Legal Panel Act.
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{2) The advisory shall encourage and record all oral comments on the studies and submit the

comments in written torm, along with the advisory's recommendations, to the legislature.”

Section 7. Section 50-4-308, MCA, is amended to read:
"650-4-308. State purchasing pool -- reperts report required. {1+ On or before Becember35,-1994;
and December 15, 1396, the authonty advisory shall report to the legislature on establishmentof a proposal

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

"50-4-309. Study of prescription drug cost and distribution. The autherity advisory shall canduct
a study of the cost and distribution of prescription drugs in this state. The study must consider the
feasibility of various methods of reducing the cost of purchasing and distributing prescription drugs to
Montana residents. The study must include the feasibility ot establishing a prescription drug purchasing pool
for distribution of drugs through pharmacists in this state. The results of the study, including the autherity's
advisory’s recommendations for any necessary legislation, must be reported to the legislature by December

1, 1996.

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

"50-4-310. Long-term care study and recommendations. {1} The authesity advisory shall conduct

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

[\ (Mantana Legisiative councll
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authortys 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 shail conduct public hearings on its report ir-eseh+region-establishedunderb0-4-40%.
The autherity advisory shall present its report to the legislature on or before January 1, 1997,

(2)

Hre- The agthenrty's
advisory’'s recommendations must support and may not supplant informal care giving by family and friends
and mustinclude cost containment recommendations for any long-term care service suggested for inclusion.
{3} The autheritys agvisory’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 yéars if there is
no change in the present accessibility, affordability, or financing of long-term care services in this state.
(4) The autherity advisory shall consult with the department of social and rehabilitation services

in developing its recommendations under this section.”

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

"50-4-502. Health care data base -- information submitted —enforeement. (1) The authority
advisory shall develop and maintain a unified health care data base that enables the autherty advisory, on
a statewide basis, to:

(a) determine the distribution and capacity of heaith care resources, including health care facilities,
providers, and health care services;

(b)Y identify health care needs and direct statewide and—regiopal 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 cammonly performecd health care procedures between providers and heaith
care facilities within a region and make the data readily available to the pubilic; and

(e) compare costs of various heaith 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 autherity advisory shall by-ruiereguire request health care providers, health insurers, health

care facilities, private entities, and entities of state and local governments to file with the authRerity advisory
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m:mtana Legisiative Council



b4th Legislature LC0B896.01

[ R o o o = T ) e O S

Py

11

13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

the reports, data, schedules, statistics, and other information determined by the awtherity advisory to be
necessary to fulfill the purposes of the data base provided for in subsection (1). Material to be filed with
the aathesty advisory may include health insurance claims and enroliment information used by heaith
insurers.

(3)

{4} The data base must should:

{(a) use unigue patient and provider identifiers and a uniform coding system identifying heaith care
services; and

{b) reflect all health care utilization, costs, and resources in the state and the health care utilization
and costs of services provided to Montana residents in angther state.

{6}{4) information in the data base required by law to be kept confidential must be maintained in
a manner that does not disclose the identity of the person to whom the information applies. Information
in the data base not required by law to be kept confidential must be made available by the autherity
advisory upon request of any person.

{64(b) The autherty advisory shall adopt by rule a confidentiality code to ensure that information
in the data base is maintained and used according to state law governing confidential heaith care

infarmation.”

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

"50-4-503. Health insurer cost management plans. {1) (a) Excoptas-providedrsubsestiont3)
eaeh Each health insurer shal should:

(i) prepare a cost management plan that includes integrated systems for health care delivery; and
(i} file the plan with the autherty advisory no later than January 1, 1994.

(b} The autherity advisory may use plans filed under this section in the development of a suggested

~ unified health care budget.

{2) The plans regquired requested by this section sust should be developed in accordance with
standards and procedures established by the autherity advisory,

- 10 -
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{3} The provisions of this section do not apply to dental insurance.”

NEW SECTION. Section 12. Objectives of the advisory. (1) The major abjectives of the advisory

are:

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

(b] containment and reduction of quality health care costs through examination of current
administrative procedures, production methods, tort reform, billing and clerical requirements, and other
cost-related factors in health care;

{c) study and recommendation of alternative, cost-effective, private health care funding through
medical savings accounts, health maintenance organizations, group purchasing pools, and other innovative
concepts;

{d) portability of coverage regardiess of employment status;

{e} study of incentives that encourage health care providers to contain costs and conserve
resgurces;

{f} encouragement of training, qualification, and implementation of mid-level practitioners, such as
physician’s assistants and nurse practitioners;

{g} development of mechanisms for reducing the costs of prescription drugs and medical supplies;

(h) facilitation of positive integration of benefits provided in the private sector with federal and
state programs, such as the Indian health service programs, programs of the department of veterans affairs,
and the medicare and medicaid programs, without restriction of choice of private health services and plans;

{i} positive interactions with the insurance industry to create incentives for more cost-effective
coverage, reduce waste and inefficiency by providers, stimulate cost prudence in care delivery, and
eliminate duplication and other unnecessary and inappropriate services and procedures;

(j} encouragement of cost competition among providers and promaotion of efficiency without loss
ot guality;

{k) promotion of public education on the prevention of health care problems through efficient use
of primary care, preventive care, and encouragement of healthy lifestyles;

(I} development of incentives 10 improve health care in underserved areas, such as tax credits and
other financial incentives to attract and retain quality health care professionals;

{m} identification and encouragement of potential health care professionals through the provision

- 11 -
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or assistance of educational programs leading to qualification; and

(n) provision for and encouragement of open public meetings that maximize public participation and
create incentives for productive public input,

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

care services or plans that are available to them.
NEW SECTION. Section 13. Health care billing study. The advisory shall investigate and prepare
a proposal to reduce the cost and complication of billing procedures by health care providers and insurers

by simplifying the system and encouraging cost prudence,

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

33-22-1804,33-22-1808,33-22-1809,33-22-1810,33-22-1811,33-22-1812,33-22-1813,33-22-1814,
33-22-1818, 33-22-1819, 33-22-1820, 33-22-1821, 33-22-1822, 50-4-301, 50-4-302, 50-4-303,
50-4-304,50-4-305,50-4-307,50-4-311,50-4-401,50-4-402,50-4-501, 50-4-601, 50-4-602, 50-4-603,
50-4-604, 50-4-6C9, 50-4-610, 50-4-611, and 50-4-612, MCA, and section 21, Chapter 608, Laws of

1993, are repealed.

NEW SECTION, Section 15. Name change -- directions to code comynissioner. Wherever the name
"Montana health care authority”, as established in 50-4-201, or "authority”, used in reference to the
Montana health care authority, appears in the Montana Code Annotated or in legislation enacted by the
1995 legisiature, the code commissioner is directed to change the name to "Montana health care advisory”

or "advisory"”.

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

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

apply to [sections 12 and 13].

NEW SECTION. Section 17. Effective date. [This act] is effective on passage and approval.
-END-
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STATE OF MONTANA - FISCAL NOTE

Reviged Figcal Note for SB0194, as introduced

DESCRIPTION OF PROPOSED LEGISLATION:
An act revising the provisions relating tc 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 S$SB194 will be
carried out by the Montana health care advisory. The adviscry 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 FY%6 (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, nct 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 additicnal FTE (grade 15), at a cost of $101,760 for personal
services and $60,872 in operating expenses during FY96 and $102,117 in personal
services and 560,873 in operating expenses during FY97. Total funding for both
yvears 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 F¥Y97 {(all general fund} for the CON program.

5. The new requirements for a comprehensive state health plan will regquire 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
reguirement to prepare an annual health care resource management plan, the
requirement for health care billing simplification, the CON study, regional planning
boards, regicnal 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 reccmmended 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)
Qggg_.eﬂ)g“g 2:(3-9% %‘— A /Y95
DAVE LEWIS, BUDGET DIRECTOR DATE Y BAER, PRIMARY SPONSOR DATE

Office of Budget and Program Planning
Revised Fiscal Note for SBQ194, as introduced
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Revised Fiscal Note Request, SB0194, as introduced
Page 2
(continued)

8. The Executive Budget containg 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 inveolved with the Small Employer Carrier Reingurance Board.

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

FISCAL, IMPACT:
FYSe . FYS7
Difference Difference

Department of Health and Environmental Sciences

Expenditures:

FTE 3.00 3.00

Personal Services 101,760 102,117

Operating 60,873 60,873
Total Increased Expenditures 162,633 162,990

Funding of Expenditures:
General Fund 162,633 162,990

State Auditor

Expenditures:

FTE . (1.00) (1.00)

Personal Services (41,€615) (41,728)

Operating (30,600} (64,834)
Total Reduced Expenditures (72,215} (106,562)

Funding of Expenditures:

General Fund (42,215) (76,562)
State Special (30,000) (30,000)
Total Funding {72,215) N {(106,562)

Net Impact on General Fund Balance:
General Fund {(Cost) (01) {120,418) (86,428)

Technical Noteg:

The Executive Budget contains $250,000 of state special revenue during each vear of the
biennium tc 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

Figcal 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.

Where sections of Title 50, Chapter 4, MCA, the Montana Health Care Authority Act,
are not repealed, the tasks and resgponsibilities 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 $5168,291 ig 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.)

The bill ag 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. .

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 FY%96 and
$364,585 in FY97 (all general fund) for the CON program.

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

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, regicnal 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 scme of these tasks,
antiecipating that the authority would not need to perform them during the 1997
biennium {(e.g. statewide universal access plans).

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 Y BAER, PRIMARY SPONSOR  DATE
Qffice of Budget and Program Planning

Fiscal Note for 8BQ194, third reading
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Fiscal Note Regquest, SB019¢, third reading

Page 2
(continued)
FISCAL IMPACT:
FY3¢€ FY&7
Difference Rifference
s Audi
Expenditures:
FTE (1.00) (1.00)
Pergonal Services {41,615) (41,728)
Cperating {30,600} —{64.834)
Total Increased Expenditures {72,215) (105,562)
Funding of Expenditures:
General Fund (42,615) (76,562)
State Special (30,000} (30.000)
Total Funding (72, 615) (106,562)
N I on neral B
General Fund Savings (01) 42,615 76,562

Technical Notes:

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 BExecutive Budget as empty spending authority.
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APPROVED BY COM ON PUBLIC
HEALTH, WELFARE & SAFETY

SENATE BILL NO. 184
INTRODUCED BY BAER, JORE, ESTRADA, DEVLIN, TVEIT, MILLER, HARGROVE, EMERSON,
BURNETT, HOLDEN

A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE PROVISIONS RELATING TO THE MONTANA
HEALTH CARE AUTHORITY; MAINTAINING THE-RESRONSIBIHTYROR THE-STATEMEALTH-RLAN-WITH
FHE-BERPARTMENT OFHEALTH-AND-ENVIRONMENTAL-SGIENGES: REVISING THE STATE HEALTH CARE
POLICY; REVISING THENAME, MEMBERSHIP, ADMINISTRATION, OBJECTIVES, AND REQUIRED STUDIES
OF THE AUTHORITY; ELIMINATING THE COMPULSORY STATEWIDE PLANS; ELIMINATING THE
REGIONAL BOARDS; REMOVING THE ENFORCEMENT AND REQUIREMENT PROVISIONS OF THE HEALTH
CARE DATA BASE; MAKING THE HEALTH INSURER COST MANAGEMENT PLANS DISCRETIONARY;
REPEALING THE SMALL EMPLCYER HEALTH INSURANCE AVAILABILITY ACT; AMENDING SECTIONS
50-1-204-50-4-101,50-4-102, 50-4-201, 50-4-202, 50-4-306, 50-4-308, 50-4-309, 50-4-310, 50-4-502,
AND 50-4-503, MCA; REPEALING SECTIONS 33-22-1801, 33-22-1802, 33-22-1803, 33-22-1804,
33-22-1808,33-22-1809,33-22-1810,33-22-1811,33-22-1812,33-22-1813,33-22-1814,33-22-1818,
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,
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,
50-4-610, 50-4-611, AND 50-4-812, MCA, AND SECTION 21, CHAPTER 606, LAWS OF 1993; AND
PROVIDING AN IMMEDIATE EFFECTIVE DATE."

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

Z\é\/ -1 - SB 194
Montana Legisiative counci|
SECOND READING
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16
17 Section 1. Section 50-4-101, MCA, is amended to read:
18 "850-4-101. State health care policy. {34 It is the policy of the state of Montana to ersure endeavor

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

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

24 in 50-4-201 to study metheds 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.

Z\{\ -2- SB 194
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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 (1) “Autherity- "Advisory” means the Montana health care autherity advisory created by 50-4-201,
19

20

21

22

23

24 +}{2) "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 ar

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

28 {6}{3) "Data base" means the unified health care data base created pursuant to 50-4-502.
29 {8}{4) "Health care" includes both physical health care and mental health care.
30 (5] "Heaith care facility” means all facilities and institutions, whether public or private,

Z\(\ 3. SB 194
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proprietary or nonprofit, that offer diagnosis, treatment, and inpatient or ambulatory care to two or mere
unrelated persons. The term includes all facilities and institutions included in 50-5-101(19). The term does
not apply to a facility operated by religious groups relying solely on spiritual means, through prayer, for
healing.

£84{6] "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 pubfic and private entities.

{347} "Health care provider” or "provider” means a person who is licensed, certified, or otherwise

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

a profession.

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

“50-4-201. Montana health care autherity advisory -- allocation -- membership. {1} There is a
Montana health care autheority advisory.

(2] The autherity advisory-is-allecated-te-the department of health and environmeantal sciences fef
SHALL PROVIDE STAFF SUPPORT TO THE ADVISQRY, WHICH SHALL ACT IN AN ADVISORY CAPACITY

AS DEFINED IN 2-15-102. administrative-purpesas-as-provided-in-2-1+65—124
{3} The autherity advisory consists of five voting members appointed by the governor. At least one

member must represent consumer organizations. Members of the autherity advisory must be appointed as
follows:

{a) Within 30 days of May 3, $883 1995, the speaker and minority leader of the house of
representatives shall select an individual with recognized expertise or interest, or both, in heaith care. The
speaker and minority leader and the person selected by them shall nominate by majority vote five individuals
for appointment to the autherity advisory.

(b) Within 30 days of May 3, 3883 1995, the president and minority leader of the senate shall

-4 - . SB 194
Montana Legisiative councll
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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

the authesty advisory.
{c} Within 90 days of May 3, 3883 1995, the governor shall appoint from those nominated under

subsections (3){a) and (3){b} five individuals to the autherty advisory.

(4) A vacancy must be filled in the same manner as original appointments under subsection (3},
except that one individual must be selected under subsection (3){a) and one under subsection (3)(b}. The
governor shall appoint from those nominated the individual to fill the vacancy.

{B) The presiding officer of the autherity advisory must be elected by majority vote of the voting

members. The nitiat presiding officer appointed in 1995 must serve a 4-year term.

(6) Members serve terms of 4 years, except that of the members witiaty appointed in 1995, two
members serve 4-year terms, two members serve 3-year terms, and one member serves a 2-year term, to
be determined by lot.

{7) The directors of the department of social and rehabilitation services and the department of
health and environmental sciences and the commissioner of insurance are nonvoting, ex officio members

of the autherity advisory.
(8)

member of the advisory may not be:

{a) a public official, except as provided in subsectian {7);

(b} a public emplovee, except as provided in subsection (7};

{c) a candidate for public office;

{d) _a lobbyist or lobbyist's principal; or

{e}] a member gf the immediate family of a person described in subsections (8)(a) through (B){d).

(9) A member shall acknowledge a direct conflict of interest in a proceeding in which the member
has a personal or financial interest.

{10) The terms of the _members serving prior to May 3, 1995, terminate upon the making of

appeointments as provided_in subsection (3)."

-5- 5B 194
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Section 4. Section 50-4-202, MCA, is amended to read:

2 "50-4-202. Administration of health care autherity advisory —res -- reports -- compensation. ¢34
3
4
5
6
7
8
9
10
11 B
12
13
14
15 431} The authority advisory mays:
16 +a} apply for and accept gifts, grants, or contributions from any persan for purposes consistent with

17  the provisions of 50-1-201 and Title 50, chapter 4;—parts—+through-5+.

26 3H2) The autherity advisory shall report to the legislature and the governor at least twice a year
27  onits progress since the last report in fulfilling the requirements of Title 50, chapter 4-paris—through-b.
28 Reports may be provided in a manner similar to 5-11-210 or in another manner determined by the autherity
29 advisory.

30 +6+41(3) Members of the eutherity advisory must be paid-and reimbursed as provided in 246124

Z& 6. SB 194
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2-18-501 through 2-18-503.

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

"50-4-306. Other matters t0 be included-in—statewide—plans studied by the advisory. (1) The

+2+ {a) In order to reduce the costs of detensive medicine, the autherity advisory shall:

(i} conduct a study of a system for reducing the use of defensive medicine by adopting practice
protocols that would give' providers guidelines to follow for specific procedures;

{ii} conduct a study of tort reform measures, including limitations on the amount of noneconomic
damages, mandated periodic payments of future damages, and reverse sliding scale limits on centingency
fees; and

(iii} propose any changes, including legislation, that it considers necessary, including measures for
compensating victims of tortious injuries.

{b) As part of its study under subsection {2HaHit} (1}{a)(ii), the autherity advisory may consider

changes in the Montana Medical Legal Panel Act.

-7- SB 194
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{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.”

Section 6. Section 50-4-308, MCA, is amended to read:
"650-4-308, State purchasing poal - reperts report required. 4 On or before Becember 153304,
and December 15, 1996, the autherity advisory shall report to the legisiature on establishmentof a proposal

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

"50-4-309. Study of prescription drug cost and distribution. The authesity advisory shall conduct
a study of the cost and distribution of prescription drugs in this state. The study must consider the
feasibility of various methods of reducing the cost of purchasing and distributing prescription drugs to
Montana residents. The study must inciude the feasibility of establishing a prescription drug purchasing pool
for distribution of drugs through pharmacists in this state. The results of the study, including the autheritys

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

1, 1996.

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

-8 - SB 194
Montana Legislative councll
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"50-4-310. Long-term care study énd recommendations. (1) The autherity advisory shall conduct
a study of the long-term care needs of state residents and report to the public and the legislature the
agtherity’s advisory’s recommendations, including any necessary legisiation, for meeting those lang-term
care needs. The report must be available to the public on or before September 1, 1996, after which the

autherity gdvisory shall conduct public hearings on its report in-each+egion—established-under 0440+
The autheority advisory shall present its report to the legislature on or before January 1, 1397,

g- The autherity's
advisory’'s recammendations 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 autherty—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 authority 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 —enfercement. (1} The autherity
advisgry shall develop and maintain a unified health care data base that enables the authority advisory, on
a statewide basis, to:

{a) determine the distribution and capacity of health care resources, inctuding health care facilities,
providers, and health care services;

(b} identify health care needs and direct statewide ard-fegienal health care policy to ensure
high-quality and cost-effective heaith 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 the data readily available to the public; and

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

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

-9- SB 194
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{2) The authesity advisory shall byrule+equire request health care providers, health insurers, health
care facilities, private entities, and entities of state and local governments to file with the autherity advisaory
the reports, data, schedules, statistics, and other information determined by the agthesiy advisory to be
necessary to fulfill the purposes of the data base provided for in subsection {1). Material to be filed with
the autherity advisory may include health insurance claims and enrollment information used by health

insurers.

(3}

{4} The data base mwst should:

{a) use unique patient and provider identifiers and a uniform coding system identifying health care
services; and

{b) reflect all health care utilization, costs, and resources in the state and the health care utilization
and costs of services provided to Montana residents in another state.

4{4) Information in the data base required by law to be kept confidential must be maintained in
a manner that does not disclose the identity of the person to whom the information applies. Information

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

advisory upon request of any person.

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

"50-4-503. Health insurer cost management plans. {H-{a} Exoept-as-previded-irsubseotion {3}

) The autherity advisory may use HEALTH INSURER COST MANAGEMENT plans fited-urderthis

seetien in the development of a suggested unified health care budget.

A - 10 - SB 194
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NEW SECTION. Section 11. Objectives of the advisory. {1} The major objectives of the advisory

are:

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

(b) containment and reduction of quality health care costs through examination of current
administrative procedures, production methods, tort reform, billing and clerical requirements, and other
cost-related factors in health care;

(¢} study and recommendation of alternative, cost-effective, private health care funding through
medical savings accounts, health maintenance organizations, group purchasing pools, and other innovative
concépts:

{d} portability of coverage regardless of employment status;

(e} study of incentives that encourage health care providers to »contain costs and conserve
resources;

{(fy encouragement of training, gualification, and implementation of mid-level practitioners, such as
physician’s assistants and nurse practitioners;

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

{h) facilitation of positive integration of benefits provided in the private sector with federal and
state programs, such as the Indian health service programs, programs of the department of veterans affairs,
and the medicare and medicaid programs, without restriction of choice of private health services and plans;

(i) positive interactions with the insurance industry to create incentives for more cost-effective
coverage, reduce waste and inefficiency by providers, stimulate cost prudence in care delivery, and
eliminate duplication and other unnecessary and inappropriate services and procedures;

{j} encouragement of cost competition among providers and promation of efficiency without loss
of quality;

(k} promotion of public education on the prevention of health care problems through efficient use
of primary care, preventive care, and encouragement of heaithy lifestyles;

{1} development of incentives to improve health care in underserved areas, such as tax credits and

-11 - SB 194
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other financial incentives to attract and retain quality health care professionals;

{m} identification and encouragement of potential health care professionals through the provision
or assistance of educational programs leading to gualification; and

{n} provision for and encouragement of open public meetings that maximize public participation and
create incentives for productive pubtlic input.

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

care services or plans that are available to them.
NEW SECTION. Section 12. Health care hilling study. The advisory shall investigate and prepare
a proposal to reduce the cost and complication of billing procedures by health care providers and insurers

by simplifying the system and encouraging cost prudence.

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

33-22-1804,33-22-1808,33-22-1809,33-22-1810,33-22-1811,33-22-1812,33-22-1813,33-22-1814,
33-22-1818, 33-22-1819, 33-22-1820, 33-22-1821, 33-22-1822, 50-4-301, 50-4-302, 50-4-303,
50-4-304,50-4-305,50-4-307,50-4-311,50-4-401, 50-4-402, 50-4-501, 50-4-601, 50-4-602, 50-4-603,
50-4-604, 50-4-609, 50-4-610, 50-4-611, and 50-4-612, MCA, and section 21, Chapter 606, Laws of

1993, are repealed.

NEW SECTION. Section 14. Name change -- directions to code commissioner. Wherever the name
"Montana heaith care authority”, as established in 50-4-201, or "authority", used in reference to the
Montana health care authority, appears in the Montana Code Annotated or in legislation enacted by the
1995 legislature, the code commissioner is directed to change the name to "Montana health care advisory"

or "advisory”.

NEW SECTION. Section 15. Cadification instruction. [Sections +2—and—13 11 AND 12] are
intended to be codified as an integral part of Title 50, chapter 4, part 3, and the provisions of Title 50,

chapter 4, part 3, apply to [sections 32-anrd—33 11 AND 12].

NEW SECTION. Section 16. Effective date. (This act] is effective on passage and approval.
-END-
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SENATE BILL NO. 194
INTRODUCED BY BAER, JORE, ESTRADA, DEVLIN, TVEIT, MILLER, HARGROVE, EMERSON,
BURNETT, HOLDEN

A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE PROVISIONS RELATING TO THE MONTANA
HEALTH CARE AUTHORITY; MAINTFAINING THE-RESRONSIBIHTY-FOR FHE-STATE-HEALTH-RLAN WITH
FHEBERARTMENT OFMEALTHAND-ENVURONMENTAL SGHENGES: REVISING THE STATE HEALTH CARE
POLICY; REVISING THENAME, MEMBERSHIP, ADMINISTRATION, OBJECTIVES, AND REQUIRED STUDIES
OF THE AUTHORITY; ELIMINATING THE COMPULSORY STATEWIDE PLANS; ELIMINATING THE
REGIONAL BOARDS; REMOVING THE ENFORCEMENT AND REQUIREMENT PROVISIONS OF THE HEALTH
CARE DATA BASE; MAKING THE HEALTH INSURER COST MANAGEMENT PLANS DISCRETIONARY;
REPEALING THE SMALL EMPLOYER HEALTH INSURANCE AVAILABILITY ACT; AMENDING SECTIONS
$6-4-204-50-4-101,50-4-102,50-4-201,50-4-202,50-4-306, 50-4-308, 50-4-309,50-4-310, 50-4-502,
AND 50-4-503, MCA; REPEALING SECTIONS 33-22-1801, 33-22-1802, 33-22-1803, 33-22-1804,
33-22-1808,33-22-1809,33-22-1810,33-22-1811,33-22-1812,33-22-1813,33-22-1814,33-22-1818,
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,
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,
650-4-610, 50-4-611, AND 50-4-612, MCA, AND SECTION 21, CHAPTER 606, LAWS OF 1993; AND
PROVIDING AN IMMEDIATE EFFECTIVE DATE."

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