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,._ ~Se.. BILL NO. 5/f 

INTROOUCED BY --, c-C r~-~· +· ,_,-_____________________ _ 

4 A BILL FOR AN ACT ENTITLED: "AN ACT ALLOWING AN ADVANCED PRACTICE REGISTERED NURSE TO 

5 PROVIDE SERVICES AS A TREATING PROVIDER AND A PRIMARY CARE PROVIDER UNDER THE 

6 WORKERS' COMPENSATION ACT; CHANGING THE TERM "TREATING PHYSICIAN" TO "TREATING 

7 PROVIDER" AND "PRIMARY CARE PHYSICIAN" TO "PRIMARY CARE PROVIDER"; AND AMENDING 

8 SECTIONS 39-71-116, 39-71-315, 39-71-701, 39-71-704, 39-71-711, 39-71-1101, 39-71-1102, 

9 39-71-1105, 39-71-1106, 39-71-1107, 39-71-1108, AND 39-72-303, MCA." 

10 

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

12 

13 Section 1. Section 39-71-116, MCA, is amended to read: 

14 "39-71-116. Definitions. Unless the context otherwise requires, words and phrases used in this 

15 chapter have the following meanings: 

1 6 ( 1) "Actual wage loss" means that the wages that a worker earns or is qualified to earn after the 

17 worker reaches maximum healing are less than the actual wages the worker received at the time of the 

18 injury. 

19 (2) "Administer and pay" includes all actions by the state fund under the Workers' Compensation 

20 Act and the Occupational Disease Act of Montana necessary to: 

21 (a) investigation, review, and settlement of claims; 

22 lb) payment of benefits; 

23 le) setting of reserves; 

24 Id) furnishing of services and facilities; and 

25 le) use of actuarial, audit, accounting, vocational rehabilitation, and legal services. 

26 (3) "Aid or sustenance" means any public or private subsidy made to provide a means of support, 

27 maintenance, or subsistence for the recipient. 

28 (4) "Average weekly wage" means the mean weekly earnings of all employees under covered 

29 employment, as defined and established annually by the department. It is established at the nearest whole 

30 dollar number and must be adopted by the department prior to July 1 of each year. 
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15) "Beneficiary" means: 

2 (al a surviving spouse living with or legally entitled to be supported by the deceased at the time 

3 of injury; 

4 (bl an unmarried child under 18 years of age; 

5 (cl an unmarried child under 22 years of age who is a full-time student in an accredited school or 

6 is enrolled in an accredited apprenticeship program; 

7 (di an invalid child over 18 years of age who is dependent upon the decedent for support at the 

8 time of injury; 

g (el a parent who is dependent upon the decedent for support at the time of the injury if a 

1 0 beneficiary, as defined in subsections (5)(a) through (5)(d), does not exist; and 

11 (f) a brother or sister under 18 years of age 1f dependent upon the decedent for support at the time 

12 of the injury but only until the age of 18 years and only when a beneficiary, as defined in subsections (5i(al 

13 through (5)(e), does not exist. 

14 (61 "Casual employment" means employment not in the usual course of the trade, business, 

15 profession, or occupation of the employer. 

16 171 "Child" includes a posthumous child, a dependent stepchild, and a child legally adopted prior 

17 to the injury. 

18 (8) "Construction industry" means the major group of general contractors and operative builders, 

19 heavy construction (other than building construction) contractors, and special trade contractors, listed in 

20 major groups 1 5 through 17 in the 1987 Standard Industrial Classification Manual. The term does not 

21 include office workers, design professionals, salespersons, estimators, or any other related employment that 

22 is not directly involved on a regular basis in the provision of physical labor at a construction or renovation 

23 site. 

24 (91 "Days" means calendar days, unless otherwise specified. 

25 ( 101 "Department" means the department of labor and industry. 

26 (11 I "Fiscal year" means the period of time between July 1 and the succeeding June 30. 

27 (121 "Household or domestic employment" means employment of persons other than members of 

28 the household for the purpose of tending to the aid and comfort of the employer or members of the 

29 employer's family, including but not limited to housecleaning and yard work, but does not include 

30 employment beyond the scope of normal household or domestic duties, such as home health care or 

L_ .egisl~tive 
-..Services 
'.,/!jvision 

- 2 -



55th Legislature LC1345.01 

domiciliary care. 

2 (13) "Insurer" means an employer bound by compensation plan No. 1, an insurance company 

3 transacting business under compensation plan No. 2, or the state fund under compensation plan No. 3. 

4 { 14) "Invalid" means one who is physically or mentally incapacitated. 

5 (15) "Limited liability company" is as defined in 35-8-102. 

6 (16) "Maintenance care" means treatment designed to provide the optimum state of health while 

7 minimizing recurrence of the clinical status. 

8 (17) "Medical stability", "maximum healing", or "maximum medical healing" means a point in the 

9 healing process when further material improvement would not be reasonably expected from primary medical 

10 treatment. 

11 118) "Objective medical findings" means medical evidence, including range of motion, atrophy, 

12 muscle strength, muscle spasm, or other diagnostic evidence, substantiated by clinical findings. 

13 (19) "Order" means any decision, rule, direction, requirement, or standard of the department or any 

14 other determination arrived at or decision made by the department. 

15 (20) "Palliative care" means treatment designed to reduce or ease symptoms without curing the 

16 underlying cause of the symptoms. 

17 (21) "Payroll", "annual payroll", or "annual payroll for the preceding year" means the average annual 

18 payroll of the employer for the preceding calendar year or, if the employer has not operated a sufficient or 

19 any length of time during the calendar year, 12 times the average monthly payroll for the current year. 

20 However, an estimate may be made by the department for any employer starting in business if average 

21 payrolls are not available. This estimate must be adjusted by additional payment by the employer or refund 

22 by the department, as the case may actually be, on December 31 of the current year. An employer's payroll 

23 must be computed by calculating all wages, as defined in 39-71-123, that are paid by an employer. 

24 122) "Permanent partial disability" means a physical condition in which a worker, after reaching 

25 maximum medical healing: 

26 {a) has a permanent impairment established by objective medical findings; 

27 (b) is able to return to work in some capacity but the permanent impairment impairs the worker's 

28 ability to work; and 

29 (cl has an actual wage loss as a result of the injury. 

30 (23) "Permanent total disability" means a physical condition resulting from injury as defined in this 
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chapter, after a worker reaches maximum medical healing, in which a worker does not have a reasonable 

2 prospect of physically performing regular employment. Regular employment means work on a recurring 

3 basis performed for remuneration in a trade, business, profession, or other occupation in this state. Luck 

4 of immediate 10b openings is not a factor to be considered in determin·1ng if a worker is permanently totally 

5 disabled. 

6 124) The "plant of the employer" includes the place of business of a third person while the employer 

7 has access to or control over the place of business for the purpose of carrying on the employer's usual 

8 trade, business, or occupation. 

9 125) "Primary medical services" means treatment prescribed by a treating ph,•sieian provider, for 

1 0 conditions resulting from the injury, necessary for achieving medical stability. 

11 1261 "Public corporation" means the state or any county, municipal corporation, school district, city, 

12 city under a commission form of government or special charter, town, or village. 

13 127) "Reasonably safe place to work" means that the place of employment has been made as free 

14 from danger to the life or safety of the employee as the nature of the employment will reasonably permit. 

15 (28) "Reasonably safe tools and appliances" are tools and appliances that are adapted to and that 

16 are reasonably safe for use for the particular purpose for which they are furnished. 

17 1291 la) "Secondary medical services" means those medical services or appliances that are 

18 considered not medically necessary for medical stability. The services and appliances include but are not 

19 limited to spas or hot tubs, work hardening, physical restoration programs and other restoration programs 

20 designed to address disability and not impairment, or equipment offered by individuals, clinics, groups, 

21 hospitals, or rehabilitation facilities. 

22 lb) Ii) As used in this subsection (29), "disability" means a condition in which a worker's ability 

23 to engage in gainful employment is diminished as a result of physical restrictions resulting from an inIury. 

24 The restrictions may be combined with factors, such as the worker's age, education, work history, and 

25 other factors that affect the worker's ability to engage in gainful employment. 

26 Iii) Disability does not mean a purely medical condition. 

27 130) "Sole proprietor" means the person who has the exclusive legal right or title to or ownership 

28 of a business enterprise. 

29 (31) "Temporary partial disability" means a physical condition resulting from an injury, as defined 

30 in 39-71-119, in which a worker, prior to maximum healing: 
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(a) is temporarily unable to return to the position held at the time of injury because of a medically 

2 determined physical restriction; 

3 lb) returns to work in a modified or alternative employment; and 

4 (c) suffers a partial wage loss. 

5 (32) "Temporary service contractor" means a person, firm, association, partnership, limited liability 

6 company, or corporation conducting business that hires its own employees and assigns them to clients to 

7 fill a work assignment with a finite ending date to support or supplement the client's workforce in situations 

8 resulting from employee absences, skill shortages, seasonal workloads, and special assignments and 

9 projer ·s. 

1 O (33) "Temporary total disability" means a physical condition resulting from an inJury, as defined in 

11 this chapter, that results in total loss of wages and exists until the injured worker reaches maximum medical 

12 healing. 

13 (34) "Temporary worker" means a worker whose services are furnished to another on a part-time 

14 or temporary basis to fill a work assignment with a finite ending date to support or supplement a workforce 

15 in situations resulting from employee absences, skill shortages, seasonal workloads, and special 

16 assignments and projects. 

17 (35) "Treating 13h•rsisian" provider" means a person who is primarily responsible for the treatment 

1 8 of a worker's compensable injury and is: 

19 (a) a physician licensed by the state of Montana under Title 37, chapter 3, and has admitting 

20 privileges to practice in one or more hospitals, if any, in the area where the physician is located; 

21 (b) a chiropractor licensed by the state of Montana under Title 37, chapter 12; 

22 (cl a physician assistant-certified licensed by the state of Montana under Title 37, chapter 20, it 

23 there is not a physician, as defined in subsection {35)(a). in the area where the physician assistant-certified 

24 is located; 

25 Id) an osteopath licensed by the state of Montana under Title 37, chapter 5; fH' 

26 (e) a dentist licensed by the state of Montana under Title 37, chapter 4· or 

27 (fl an advanced practice registered nurse licensed by the state of Montana under Title 37, chapter 

28 ~. 

29 {361 "Year", unless otherwise specified, means calendar year." 

30 
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Section 2. Section 39- 71-315, MCA, is amended to read: 

2 "39-71-315. Prohibited actions -- penalty. 111 The following actions by a medical provider 

3 constitute violations and are subject to the penalty in subsection 12): 

4 la) failing to document, under oath, the provision of the services or treatment for which 

5 compensation is claimed under chapter 72 or this chapter: or 

6 lb) referring a worker for treatment or diagnosis of an injury or illness that is compensable under 

7 chapter 72 or this chapter to a facility owned wholly or in part by the provider, unless the provider informs 

8 the worker of the ownership interest and provides the name and address of alternate facilities, if any exist. 

9 (2) A person who violates this section may be assessed a penalty of not less than $200 or more 

1 O than $500 for each offense. The department shall assess and collect the penalty. 

11 13) Subsection 11 )(b) does not apply to medical services provided to an injured worker by a treating 

12 physician provider with an ownership interest in a managed care organization that has been certified by the 

13 department." 

14 

15 Section 3. Section 39-71-701, MCA, is amended to read: 

16 "39-71-701. Compensation for temporary total disability•· exception. 11) Subject to the limitation 

1 7 in 39-71- 736 and subsection 14) of this section, a worker is eligible for temporary total disability benefits: 

18 la) when the worker suffers a total loss of wages as a result of an injury and until the worker 

19 reaches maximum healing; or 

20 lb) until the worker has been released to return to the employment in which the worker was 

21 engaged at the time of the injury or to employment with similar physical requirements. 

22 121 The determination of temporary total disability must be supported by a preponderance of 

23 objective medical findings. 

24 13) Weekly compensation benefits for injury producing temporary total disability are 66 2/3% of 

25 the wages received at the time of the injury, The maximum weekly compensation benefits may not exceed 

26 the state's average weekly wage at the time of injury. Temporary total disability benefits must be paid for 

27 the duration of the worker's temporary disability. The weekly benefit amount may not be adjusted for cost 

28 of living as provided in 39-71-702(51. 

29 14) If the treating physieian provider releases a worker to return to the same, a modified, or an 

30 alternative position that the individual is able and qualified to perform with the same employer at an 

: Legislative 
·-,Services 

.:...,_ Div,'sion 
'.--", 

- 6 -



55th Legislature LC1345.01 

equivalent or higher wage than the individual received at the time of injury, the worker Is no longer eligible 

2 for temporary total disability benefits even though the worker has not reached maximum healing. A worker 

3 requal1fies for temporary total disability benefits if the modified or alternative position is no longer available 

4 for any reason to the worker and the worker continues to be temporarily totally disabled, as defined in 

5 39-71-116. 

6 15) In cases in which it is determined that periodic disability benefits granted by the Social Security 

7 Act are payable because of the injury, the weekly benefits payable under this section are reduced, but not 

8 below zero, by an amount equal, as nearly as practical, to one-half the federal periodic benefits for the 

9 week, which amount is to be calculated from the date of the disability social security entitlement. 

10 (6) If the claimant is awarded social security benefits, the insurer may, upon notification of the 

11 claimant's receipt of social security benefits, suspend biweekly compensation benefits for a period sufficient 

12 to recover any resulting overpayment of benefits. This subsection does not prevent a claimant and insurer 

13 from agreeing to a repayment plan. 

14 (7) A worker may not receive both wages and temporary total disability benefits without the 

15 written consent of the insurer. A worker who receives both wages and temporary total disability benefits 

16 without written consent of the insurer is guilty of theft and may be prosecuted under 45-6-301." 

17 

18 Section 4. Section 39-71-704, MCA, is amended to read: 

19 "39-71-704. Payment of medical, hospital, and related services -· fee schedules and hospital rates 

20 -- fee limitation. ( 1) In addition to the compensation provided under this chapter and as an additional benefit 

21 separate and apart from compensation benefits actually provided, the following must be furnished: 

22 (al After the happening of a compensable injury and subject to other provisions of this chapter, the 

23 insurer shall furnish reasonable primary medical services for conditions resulting from the inJury for those 

24 periods as the nature of the injury or the process of recovery requires. 

25 (b) The insurer shall furnish secondary medical services only upon a clear demonstration of 

26 cost-effectiveness of the services in returning the injured worker to actual employment. 

27 (c) The insurer shall replace or repair prescription eyeglasses, prescription contact lenses, 

28 prescription hearing aids, and dentures that are damaged or lost as a result of an injury, as defined in 

29 39-71-119, arising out of and in the course of employment. 

30 (d) The insurer shall reimburse a worker for reasonable travel expenses incurred in travel to a 
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medical provider for treatment of an injury only if the travel is incurred at the request of the insurer. 

2 Reimbursement must be at the rates allowed for reimbursement of travel by state employees. 

3 le) Except for the repair or replacement of a prosthesis furnished as a result of an industrial injury, 

4 the benefits provided for in this section terminate when they are not used for a pericd of 60 consecutive 

5 months. 

6 (fl Notwithstanding subsection I 1 )(a), the insurer may not be required to furnish, after the worker 

7 has achieved medical stability, palliative or maintenance care except: 

8 (i) when provided to a worker who has been determined to be permanently totally disabled and for 

9 whom it is medically necessary to monitor administration of prescription medication to maintain the worker 

10 in a medically stationary condition; or 

11 (ii) when necessary to monitor the status of a prosthetic device. 

12 (gl If the worker's treating physieian provider believes that palliative or maintenance care that 

13 would otherwise not be compensable under subsection ( 1 )if) is appropriate to enable the worker to continue 

14 current employment or that there is a clear probability of returning the worker to employment, the treating 

15 pA'(Sieian provider shall first request approval from the insurer for the treatment. If approval is not granted, 

16 the treating physieian provider may request approval from the department for the treatment. The 

17 department shall appoint a panel of physieians providers, including at least one treating physioian provider 

18 from the area of specialty in which the injured worker is being treated, pursuant to rules that the 

19 department may adopt, to review the proposed treatment and determine its appropriateness. 

20 (h) Notwithstanding any other provisions of this chapter, the department, by rule and upon the 

21 advice of the professional licensing boards of practitioners affected by the rule, may exclude from 

22 compensability any medical treatment that the department finds to be unscientific, unproved, outmoded, 

23 or experimental. 

24 (21 The department shall annually establish a schedule of fees for medical nonhospital services 

25 necessary for the treatment of injured workers. Charges submitted by providers must be the usual and 

26 customary charges for nonworkers' compensation patients. The department may require insurers to submit 

27 information to be used in establishing the schedule. The department shall establish utilization and treatment 

28 standards for all medical services provided for under this chapter in consultation with the standing medical 

29 advisory committees provided for in 39-71-1109. 

30 (3) The department shall establish rates for hospital services necessary for the treatment of injured 
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workers. Beginning January 1, 1995, the rates may be based on per diem or diagnostic-related groups. The 

2 rates established by the department pursuant to this subsection may not be less than medicaid 

3 reimbursement rates. Approved rates must be in effect for a period of 12 months from the date of approval. 

4 The department may coordinate this ratesetting function with other public agencies that have similar 

5 responsibilities. For services available in Montana, insurers are not required to pay facilities located outside 

6 Montana rates that are greater than those allowed for services delivered in Montana. 

7 (4) The percentage increase in medical costs payable under this chapter may not exceed the annual 

8 percentage increase in the state's average weekly wage as defined in 39-71-116. 

9 (5) Payment pursuant to reimbursement agreements between managed care organizations or 

1 O preferred provider organizations and insurers is not bound by the provisions of this section. 

11 (6) Disputes between an insurer and a medical service provider regarding the amount of a fee for 

12 medical services must be resolved by a hearing before the department upon written application of a party 

13 to the dispute. 

14 (7) (a) After the initial visit, the worker is responsible for 20%, but not to exceed $10, of the cost 

15 of each subsequent visit to a medical service provider for treatment relating to a compensable inJury or 

16 occupational disease, unless the visit is to a medical service provider in a managed care organization as 

17 requested by the insurer or is a visit to a preferred provider as requested by the insurer. 

18 (b) After the initial visit, the worker is responsible for $25 of the cost of each subsequent visit to 

19 a hospital emergency department for treatment relating to a compensable injury or occupational disease. 

20 (c) "Visit", as used in subsections (7)(a) and (7)(b), means each time the worker obtains services 

21 relating to a compensable injury or occupational disease from: 

22 (i) a treating r:ih•;sieian provider; 

23 (ii) a physical therapist; 

24 (iii) a psychologist; or 

25 (iv) hospital outpatient services available in a nonhospital setting. 

26 (d) A worker is not responsible for the cost of a subsequent visit pursuant to subsection (7)(a) if 

27 the visit is an examination requested by an insurer pursuant to 39-71-605." 

28 

29 

30 

Section 5. Section 39-71-711, MCA, is amended to read: 

"39-71-711. Impairment evaluation -- ratings. (1) An impairment rating: 
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(a) is a purely medical determination and must be determined by an impairment evaluator after a 

2 claimant has reached maximum healing; 

3 (b) must be based on the current edition of the Guides to Evaluation of Permanent Impairment 

4 published by the American medical association; 

5 (c) must be expressed as a percentage of the whole person; and 

6 (d) must be established by objective medical findings. 

7 (2) A claimant or insurer, or both, may obtain an impairment rating from an evaluator who is a 

8 medical doctor or from an evaluator who is a chiropractor if the injury falls within the scope of chiropractic 

9 practice. If the claimant and insurer cannot agree upon the rating, the mediation procedure in part 24 of 

1 O this chapter must be followed. 

11 (3) An evaluator must be a physician licensed under Title 37, chapter 3, except if the claimant's 

12 treating physieian provider is a chiropractor, the evaluator may be a chiropractor who is certified as an 

13 evaluator under chapter 12. 

14 (4) Disputes over impairment ratings are not subject to 39-71-605." 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Section 6. Section 39-71-1101, MCA, is amended to read: 

"39-71-1101 . Choice of physioian providers by worker -- change of PA't'Sieian provider -- receipt 

of care from managed care organization. (1) Subject to subsection (3), a worker may choose the initial 

treating physieian provider within the state of Montana. 

(2) Authorization by the insurer is required to change treating physieians providers. If authorization 

is not granted, the insurer shall direct the worker to a managed care organization, if any, or to a medical 

service provider who qualifies as a treating ph•;sieian provider, who shall then serve as the worker's treating 

physieian provider. 

(3) A medical service provider who otherwise qualifies as a treating physieian provider but who is 

not a member of a managed care organization may not provide treatment unless authorized by the insurer, 

if: 

(a) the injury results in a total loss of wages for any duration; 

lb) the injury will result in permanent impairment; 

(cl the injury results in the need for a referral to another medical provider for specialized evaluation 

or treatment; or 
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(dl specialized diagnostic tests, including but not limited to magnetic resonance imaging, 

2 computerized axial tomography, or electromyography, are required. 

3 14) A worker whose injury is subject to the provisions of subsection (3) shall, unless otherwise 

4 authorized by the insurer, receive medical services from the managed care organization designated by the 

5 insurer, in accordance with 39- 71-1104. The designated treating physieian provider in the managed care 

6 organization then becomes the worker's treating physieian provider. The insurer is not liable for medical 

7 services obtained otherwise, except that a worker may receive immediate emergency medical treatment 

8 for a compensable injury from a medical service provider who is not a member of a managed care 

9 organization." 

10 

11 

12 

Section 7. Section 39-71-1102, MCA, is amended to read: 

"39-71-1102. Preferred provider organizations -- establishment -- limitations. In order to promote 

13 cost containment of medical care provided for in 39-71-704, development of preferred provider 

14 organizations by insurers is encouraged. Insurers may establish arrangements with suppliers of soft and 

15 durable medical goods and medical providers in addition to or in conjunction with managed care 

16 organizations. Workers' compensation insurers may contract with other entities to use the other entities' 

17 preferred provider organizations. After the date that a worker is given written notice by the insurer of a 

18 preferred provider, the insurer is not liable for charges from nonpreferred providers. This section does not 

19 prohibit the worker from choosing the initial treating 13hysieian provider under 39-71-1101 I 1)." 

20 

21 Section 8. Section 39-71-1105, MCA, is amended to read: 

22 "39-71-1105. Managed care organizations -- application -- certification. I 1) A health care provider, 

23 a group of medical service providers, or an entity with a managed care organization may make written 

24 application to the department to become certified under this section to provide managed care to injured 

25 workers tor injuries that are covered under this chapter or for occupational diseases that are covered under 

26 the Occupational Disease Act of Montana. However, this section does not authorize an organization that 

27 is formed, owned, or operated by a workers' compensation insurer or self-insured employer other than a 

28 health care provider to become certified to provide managed care. When a health care provider, a group 

29 of medical service providers, or an entity with a managed care organization is establishing a managed care 

30 organization and independent physical therapy practices exist in the community, the managed care 
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organization is encouraged to utilize independent physical therapists as part of the managed care 

2 organization if the independent physical therapists agree to abide by all the applicable requirements for a 

3 managed care organization set forth in this section, in rules established by the department, and in the 

4 provisions of a managed care plan for which certification is being sought. 

5 (2l Each application for certification must be accompanied by an application fee if prescribed by 

6 the department. A certificate is valid for the period prescribed by the department, unless it is revoked or 

7 suspended at an earlier date. 

8 (3l The department shall establish by rule the form for the application for certification and the 

9 required information regarding the proposed plan for providing medical services. The information includes 

10 but is not limited to: 

11 (al a list of names of each individual who will provide services under the managed care plan, 

12 together with appropriate evidence of compliance with any licensing or certification requirements for that 

13 individual to practice in the state; 

14 lb) names of the individuals who will be designated as treating 131:iysieiaRs providers and who will 

15 be responsible for the coordination of medical services; 

16 (c) a description of the times, places, and manner of providing primary medical services under the 

17 plan; 

18 (d) a description of the times, places, and manner of providing secondary medical services, if any, 

1 9 that the applicants wish to provide; and 

20 (el satisfactory evidence of the ability to comply with any financial requirements to ensure delivery 

21 of service in accordance with the plan that the department may require. 

22 141 The department shall certify a group of medical service providers or an entity with a managed 

23 care organization to provide managed care under a plan if the department finds that the plan: 

24 la) proposes to provide coordination of services that meet quality, continuity, and other treatment 

25 standards prescribed by the department and will provide all primary medical services that may be required 

26 by this chapter in a manner that is timely and effective for the worker; 

27 lb) provides appropriate financial incentives to reduce service costs and utilization without 

28 sacrificing the quality of services; 

29 (cl provides adequate methods of peer review and service utilization review to prevent excessive 

30 or inappropriate treatment, to exclude from participation in the plan those individuals who violate these 
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treatment standards, and to provide for the resolution of any medical disputes that may arise; 

2 (di provides for cooperative efforts by the worker, the employer, the rehabilitation providers, and 

3 the managed care organization to promote an early return to work for the injured worker: 

4 (e) provides a timely and accurate method of reporting to the department necessary information 

5 regarding medical and health care service cost and utilization to enable the department to determine the 

6 effectiveness of the plan; 

7 (f) authorizes workers to receive medical treatment from a primary care physioian provider who is 

8 not a member of the managed care organization but who maintains the worker's medical records and with 

9 whom the worker has a documented history of treatment, if that primary care physioian provider agrees 

1 0 to refer the worker to the managed care organization for any specialized treatment, including physical 

11 therapy, that the worker may require and if that primary care physioian provider agrees to comply with all 

12 the rules, terms, and conditions regarding services performed by the managed care organization. As used 

13 in this subsection (f), "primary care physician" provider" means a 13h•fsieian provider who is qualified to be 

14 a treating ph•,·sieian provider and who is a family practitioner, a general practitioner, an internal medicine 

15 practitioner, et a chiropractor, or an advanced practice registered nurse. 

16 (g) complies with any other requirements determined by department rule to be necessary to provide 

1 7 quality medical services and health care to injured workers. 

18 (5) The department shall refuse to certify or may revoke or suspend the certification of a health 

19 care provider, a group of medical service providers, or an entity with a managed care organization to 

20 provide managed care if the department finds that: 

21 (a) the plan for providing medical care services fails to meet the requirements of this section; and 

22 (b) service under the plan is not being provided in accordance with the terms of a certified plan." 

23 

24 Section 9. Section 39-71-1106, MCA, is amended to read: 

2 5 "39-71-1106. Compliance with medical treatment required -- termination of compensation benefits 

26 for noncompliance. An insurer that provides 14 days' notice to the worker and the department may 

27 terminate any compensation benefits that the worker is receiving until the worker cooperates, if the insurer 

28 believes that the worker is unreasonably refusing: 

29 ( 11 to cooperate with a managed care organization or treating ph~•sioian provider; 

30 (2) to submit to medical treatment recommended by the treating ph•,·sioian provider, except for 
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invasive procedures: or 

2 (3) to provide access to health care information to medical providers, the insurer, or an agent of 

3 the insurer." 

4 

5 Section 10. Section 39-71-1107, MCA, is amended to read: 

6 "39-71-1107. Domiciliary care -- requirements -- evaluation. ( 1) Reasonable domiciliary care must 

7 be provided by the insurer: 

8 (a) from the date the insurer knows of the employee's need for home medical services that results 

9 from an industrial injury; 

10 (b) when the preponderance of credible medical evidence demonstrates that nursing care is 

11 necessary as a result of the accident and describes with a reasonable degree of particularity the nature and 

12 extent of duties to be performed; 

13 (c) when the services are performed under the direction of the treating ph•tsieian provider who, 

14 following a nursing analysis, prescribes the care on a form provided by the department; 

15 (d) when the services rendered are of the type beyond the scope of normal household duties; and 

16 (e) when subject to subsections (3) and (41, there is a means to determine with reasonable 

17 certainty the value of the services performed. 

18 (2) When a worker suffers from a condition that requires domiciliary care, which results from the 

19 accident, and requires nursing care as provided for in Title 37, chapter 8, a licensed nurse shall provide the 

20 services. 

21 (3) When a worker suffers from a condition that requires 24-hour care and that results from the 

22 accident but that requires domiciliary care other than as provided in Title 37, chapter 8, the care may be 

23 provided by a family member. The insurer's responsibility for reimbursement for the care is limited to no 

24 more than the daily statewide average medicaid reimbursement rate for the current fiscal year for care in 

25 a nursing home. The insurer is not responsible for respite care. 

26 (4) Domiciliary care by a family member that is necessary for a period of less than 24 hours a day 

27 may not exceed the prevailing hourly wage, and the insurer is not liable for more than 8 hours of care per 

28 day." 

29 

30 Section 11. Section 39-71-1108, MCA, is amended to read: 
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"39-71-1108. PhvsieiaA Provider self-referral prohibition. (1) Unless authorized by the insurer, a 

2 treating physioian provider may not refer a claimant to a health care facility at which the physieian provider 

3 does not directly provide care or services when the ph•rsieian provider has an investment interest in the 

4 facility, unless there is a demonstrated need in the community for the facility and alternative financing is 

5 not available. The insurer or the claimant is not liable for charges incurred in violation of this section. 

6 12) Subsection ( 1) does not apply to care or services provided directly to an injured worker by a 

7 treating physioian provider with an ownership interest in a managed care organization that has been 

8 certified by the department." 

9 

10 

11 

Section 12. Section 39-72-303, MCA, is amended to read: 

"39-72-303. Which employer liable. ( 1) Where compensation is payable for an occupational 

1 2 disease, the only employer liable is the employer in whose employment the employee was last injuriously 

1 3 exposed to the hazard of the disease. 

14 (2) When there is more than one insurer and only one employer at the time the employee was 

1 5 injuriously exposed to the hazard of the disease, the liability rests with the insurer providing coverage at 

16 the earlier of: 

17 (a) the time the occupational disease was first diagnosed by a treating physieian provider or 

18 medical panel; or 

19 (b) the time the employee knew or should have known that the condition was the result of an 

20 occupational disease. 

21 (3) In the case of pneumoconiosis, any coal mine operator who has acquired a mine in the state 

22 or substantially all of the assets of a mine from a person who was an operator of the mine on or after 

23 December 30, 1969, is liable for and shall secure the payment of all benefits that would have been payable 

24 by that person with respect to miners previously employed in the mine if acquisition had not occurred and 

25 that person had continued to operate the mine, and the prior operator of the mine is not relieved of any 

26 liability under this section." 

27 

28 NEW SECTION. Section 13. Code commissioner instruction. Wherever a reference to "treating 

29 physician" or "primary care physician" is used in reference to Title 39, chapters 71 or 72, in legislation 

30 enacted by the 1997 legislature, the code commissioner is directed to change it to an appropriate reference 
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to "treating provider" or "primary care provider", respectively. 

2 -END-
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HOUSE BILL NO. 519 

INTRODUCED BY WYATT 

HB0519.02 
APPROVED BY COM ON 
BUSINESS & LABOR 

4 A BILL FOR AN ACT ENTITLED: "AN ACT ALLOWING AN ADVANCED PRACTICE REGISTERED NURSE 

5 THAT IS A NURSE PRACTITIONER OR A CLINICAL NURSE SPECIALIST TO PROVIDE SERVICES AS A 

6 TREATING PROVIDER AND A PRIMARY CARE PROVIDER UNDER THE WORKERS' COMPENSATION ACT; 

7 CHANGING THE TERM "TREATING PHYSICIAN" TO "TREATING PROVIDER" AND "PRIMARY CARE 

8 PHYSICIAN" TO "PRIMARY CARE PROVIDER"; AND AMENDING SECTIONS 39-71-116, 39-71-315, 

9 39-71-701, 39-71-704, 39-71-711, 39-71-1101, 39-71-1102, 39-71-1105, 39-71-1106, 39-71-1107, 

10 39-71-1108, AND 39-72-303, MCA." 

1 1 

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

13 

14 Section 1. Section 39-71-116, MCA, is amended to read: 

15 "39-71-116. Definitions. Unless the context otherwise requires, words and phrases used in this 

16 chapter have the following meanings: 

17 ( 1) "Actual wage loss" means that the wages that a worker earns or is qualified to earn after the 

18 worker reaches maximum healing are less than the actual wages the worker received at the time of the 

19 injury. 

20 12) "Administer and pay" includes all actions by the state fund under the Workers' Compensation 

21 Act and the Occupational Disease Act of Montana necessary to: 

22 la) investigation, review, and settlement of claims; 

23 lb) payment of benefits; 

24 (cl setting of reserves; 

25 (di furnishing of services and facilities; and 

26 (e) use of actuarial, audit, accounting, vocational rehabilitation, and legal services. 

27 (3) "Aid or sustenance" means any public or private subsidy made to provide a means of support, 

28 maintenance, or subsistence for the recipient. 

29 (4) "Average weekly wage" means the mean weekly earnings of all employees under covered 

30 employment. as defined and established annually by the department. It 1s established at the nearest whole 
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dollar number and must be adopted by the department prior to July 1 of each year. 

2 (51 "Beneficiary" means: 

3 (a) a surviving spouse living with or legally entitled to be supported by the deceased at the time 

4 of injury; 

5 (bl an unmarried child under 18 years of age; 

6 le) an unmarried child under 22 years of age who is a full-time student in an accredited school or 

7 is enrolled in an accredited apprenticeship program; 

8 Id) an invalid child over 18 years of age who is dependent upon the decedent for support at the 

9 time of injury; 

1 O le) a parent who is dependent upon the decedent for support at the time of the injury if a 

11 beneficiary, as defined in subsections I5)Ia) through I5IId), does not exist; and 

12 If) a brother or sister under 18 years of age if dependent upon the decedent for support at the time 

13 of the injury but only until the age of 18 years and only when a beneficiary, as defined in subsections (5IIa) 

14 through I5)Ie), does not exist. 

15 161 "Casual employment" means employment not in the usual course of the trade, business, 

16 profession, or occupation of the employer. 

17 17) "Child" includes a posthumous child, a dependent stepchild, and a child legally adopted prior 

18 to the injury. 

19 (8) "Construction industry" means the major group of general contractors and operative builders, 

20 heavy construction (other than building construction) contractors, and special trade contractors, listed in 

21 major groups 1 5 through 17 in the 1987 Standard Industrial Classification Manual. The term does not 

22 include office workers, design professionals, salespersons, estimators, or any other related employment that 

23 is not directly involved on a regular basis in the provision of physical labor at a construction or renovation 

24 site. 

25 191 "Days" means calendar days, unless otherwise specified. 

26 (10) "Department" means the department of labor and industry. 

27 (111 "Fiscal year" means the period of time between July 1 and the succeeding June 30. 

28 112) "Household or domestic employment" means employment of persons other than members of 

29 the household for the purpose of tending to the aid and comfort of the employer or members of the 

30 employer's family, including but not limited to housecleaning and yard work, but does not include 
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employment beyond the scope of normal household or domestic duties, such as home health care or 

2 domiciliary care. 

3 1131 "Insurer" means an employer bound by compensation plan No. 1, an insurance company 

4 transacting business under compensation plan No. 2, or the state fund under compensation plan No. 3. 

5 1141 "Invalid" means one who is physically or mentally incapacitated. 

6 115) "Limited liability company" is as defined in 35-8-102. 

7 116) "Maintenance care" means treatment designed to provide the optimum state of health while 

8 minimizing recurrence of the clinical status. 

9 117) "Medical stability", "maximum healing", or "maximum medical healing" means a point in the 

10 healing process when further material improvement would not be reasonably expected from primary medical 

11 treatment. 

12 118) "Objective medical findings" means medical evidence, including range of motion, atrophy, 

13 muscle strength, muscle spasm, or other diagnostic evidence, substantiated by clinical findings. 

14 ( 19) "Order" means any decision, rule, direction, requirement, or standard of the department or any 

1 5 other determination arrived at or decision made by the department. 

16 (20) "Palliative care" means treatment designed to reduce or ease symptoms without curing the 

17 underlying cause of the symptoms. 

18 (21) "Payroll", "annual payroll", or" annual payroll for the preceding year" means the average annL;al 

19 payroll of the employer for the preceding calendar year or, if the employer has not operated a sufficien1 or 

20 any length of time during the calendar year, 12 times the average monthly payroll for the current year. 

21 However, an estimate may be made by the department for any employer starting in business if average 

22 payrolls are not available. This estimate must be adjusted by additional payment by the employer or refund 

23 by the department, as the case may actually be, on December 31 of the current year. An employer's payroll 

24 must be computed by calculating all wages, as defined in 39-71-123, that are paid by an employer. 

25 (22) "Permanent partial disability" means a physical condition in which a worker, after reaching 

26 maximum medical healing: 

27 (a) has a permanent impairment established by objective medical findings; 

28 lb) is able to return to work in some capacity but. the permanent impairment impairs the worker's 

29 ability to work; and 

30 lei has an actual wage loss as a result of the injury. 
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123) "Permanent total disability" means a physical condition resulting from injury as defined in this 

2 chapter, after a worker reaches maximum medical healing, in which a worker does not have a reasonable 

3 prospect of physically performing regular employment. Regular employment means work on a recurring 

4 basis performed for remuneration in a trade, business, profession, or other occupation in this state. Lack 

5 of immediate job openings is not a factor to be considered in determining if a worker is permanently totally 

6 disabled. 

7 124) The "plant of the employer" includes the place of business of a third person while the employer 

8 has access to or control over the place of business for the purpose of carrying on the employer's usual 

9 trade, business, or occupation. 

1 0 (25) "Primary medical services" means treatment prescribed by a treating physieian provider, for 

11 conditions resulting from the injury, necessary for achieving medical stability. 

12 126) "Public corporation" means the state or any county, municipal corporation, school district, city, 

13 city under a commission form of government or special charter, town, or village. 

14 1271 "Reasonably safe place to work" means that the place of employment has been made as free 

15 from danger to the life or safety of the employee as the nature of the employment will reasonably permit. 

16 1281 "Reasonably safe tools and appliances" are tools and appliances that are adapted to and that 

17 are reasonably safe for use for the particular purpose for which they are furnished. 

18 {29) (a) "Secondary medical services" means those medical services or appliances that are 

19 considered not medically necessary for medical stability. The services and appliances include but are not 

20 limited to spas or hot tubs, work hardening, physical restoration programs and other restoration programs 

21 designed to address disability and not impairment, or equipment offered by individuals, clinics, groups, 

22 hospitals, or rehabilitation facilities. 

23 lb) (ii As used in this subsection (29), "disability" means a condition in which a worker's ability 

24 to engage in gainful employment is diminished as a result of physical restrictions resulting from an in1ury. 

25 The restrictions may be combined with factors, such as the worker's age, education, work history, and 

26 other factors that affect the worker's ability to engage in gainful employment, 

27 (iii Disability does not mean a purely medical condition. 

28 (30) "Sole proprietor" means the person who has the exclusive legal right or title to or ownership 

29 of a business enterprise. 

30 (31) "Temporary partial disability" means a physical condition resulting from an injury, as defined 
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in 39-71-11 9, in which a worker, prior to maximum healing: 

2 la) is temporarily unable to return to the posItIon held at the time of injury because of a medically 

3 determined physical restriction; 

4 (bl returns to work in a modified or alternative employment; and 

5 (cl suffers a partial wage loss. 

6 (321 "Temporary service contractor" means a person, firm, association, partnership, limited liability 

7 company, or corporation conducting business that hires its own employees and assigns them to clients to 

8 fill a work assignment with a finite ending date to support or supplement the client's workforce in situatio11s 

9 resulting from employee absences, skill shortages, seasonal workloads, and special assignments and 

10 projects. 

11 (331 "Temporary total disability" means a physical condition resulting from an injury, as defined in 

12 this chapter, that results in total loss of wages and exists until the injured worker reaches maximum medical 

1 3 healing. 

14 1341 "Temporary worker" means a worker whose services are furnished to another on a part-time 

15 or temporary basis to fill a work assignment with a finite ending date to support or supplement a workforce 

16 in situations resulting from employee absences, skill shortages, seasonal workloads, and special 

17 assignments and projects. 

18 (351 "Treating physieian" provider" means a person who is primarily responsible for the treatment 

19 of a worker's compensable injury and is: 

20 la) a physician licensed by the state of Montana under Title 37, chapter 3, and has admitting 

21 privileges to practice in one or more hospitals, if any, in the area where the physician is located; 

22 (bl a chiropractor licensed by the state of Montana under Title 37, chapter 12; 

23 (cl a physician assistant-certified licensed by the state of Montana under Title 37, chapter 20, if 

24 there is not a physician, as defined in subsection i35)(al, in the area where the physician assistant-certified 

2 5 is located; 

26 (di an osteopath licensed by the state of Montana under Title 37, chapter 5; el' 

27 (el a dentist licensed by the state of Montana under Title 37, chapter 4;_Q!: 

28 (f) an advanced practice registered nurse licensed by the state of Montana under Title 37, chapter 

29 8, AND RECOGNIZED BY THE BOARD OF NURSING AS A NURSE PRACTITIONER OR A CLINICAL NURSE 

30 SPECIALIST. 

Legislative 
,Services 
:,., __ Division 

- 5 - HB 519 



55th Legislature HB0519.02 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

1 2 

13 

14 

1 5 

16 

1361 "Year", unless otherwise specified, means calendar year." 

Section 2. Section 39-71-315, MCA, is amended to read: 

"39-71-315. Prohibited actions -- penalty. I 1 I The following actions by a medical provider 

constitute violations and are subject to the penalty in subsection (2): 

(al failing to document, under oath, the provision of the services or treatment for which 

compensation is claimed under chapter 72 •r this chapter; or 

(bl referring a worker for treatment or diagnosis of an injury or illness that is compensable under 

chapter 72 or this chapter to a facility owned wholly or in part by the provider, unless the provider informs 

the worker of the ownership interest and provides the name and address of alternate facilities, if any exist. 

(21 A person who violates this section may be assessed a penalty of not less than $200 or more 

than $500 for each offense. The department shall assess and collect the penalty. 

(31 Subsection (1)(b) does not apply to medical services provided to an injured worker by a treating 

physioiaA provider with an ownership interest in a managed care organization that has been certified by tho 

department." 

17 Section 3. Section 39-71-701, MCA, is amended to read: 

18 "39-71-701. Compensation for temporary total disability -- exception. ( 1 I Subject to the limitation 

19 in 39-71-736 and subsection (4) of this section, a worker is eligible tor temporary total disability benefits: 

20 la) when the worker suffers a total loss of wages as a result of an injury and until the worker 

21 reaches maximum healing; or 

22 lb) until the worker has been released to return to the employment in which the worker was 

23 engaged at the time of the injury or to employment with similar physical requirements. 

24 121 The determination of temporary total disability must be supported by a preponderance of 

25 objective medical findings. 

26 (3) Weekly compensation benefits for injury producing temporary total disability are 66 2/3 % of 

27 the wages received at the time of the injury. The maximum weekly compensation benefits may not exceed 

28 the state's average weekly wage at the time of injury. Temporary total disability benefits must be paid tor 

29 the duration of the worker's temporary disability. The weekly benefit amount may not be adjusted for cost 

30 of living as provided In 39-71-70215). 
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(41 If the treating physioian provider releases a worker to return to the same, a modified, or an 

2 alternative position that the individual is able and qualified to perform with the same employer at an 

3 equivalent or higher wage than the individual received at the time of injury, the worker is no longer eligible 

4 for temporary total disability benefits even though the worker has not reached maximum healing. A worker 

5 requalifies for temporary total disability benefits if the modified or alternative position is no longer available 

6 for any reason to the worker and the worker continues to be temporarily totally disabled, as defined in 

7 39-71-116. 

8 (51 In cases in which it is determined that periodic disability benefits granted by the Social Security 

9 Act are payable because of the injury, the weekly benefits payable under this section are reduced, but not 

10 below zero, by an amount equal, as nearly as practical. to one-half the federal periodic benefits for the 

11 week, which amount is to be calculated from the date of the disability social security entitlement. 

12 161 If the claimant is awarded social security benefits, the insurer may, upon notification of the 

13 claimant's receipt of social security benefits, suspend biweekly compensation benefits for a period sufficient 

14 to recover any resulting overpayment of benefits. This subsection does not prevent a claimant and insurer 

1 5 from agreeing to a repayment plan. 

16 171 A worker may not receive both wages and temporary total disability benefits without the 

17 written consent of the insurer. A worker who receives both wages and temporary total disability benefits 

18 without written consent of the insurer is guilty of theft and may be prosecuted under 45-6-301." 

19 

20 Section 4. Section 39-71- 704, MCA, is amended to read: 

21 "39-71-704. Payment of medical, hospital, and related services --fee schedules and hospital rates 

22 -- fee limitation. ( 1 I In addition to the compensation provided under this chapter and as an additional benefit 

23 separate and apart from compensation benefits actually provided, the following must be furnished: 

24 (al After the happening of a compensable injury and subject to other provisions of this chapter, the 

25 insurer shall furnish reasonable primary medical services for conditions resulting from the injury for those 

26 periods as the nature of the injury or the process of recovery requires. 

27 (bl The insurer shall furnish secondary medical services only upon a clear demonstration of 

28 cost-effectiveness of the services in returning the injured worker to actual employment. 

29 le) The insurer shall replace or repair prescription eyeglasses, prescription contact lenses, 

30 prescription hearing aids, and dentures that are damaged or lost as a result of an injury, as defined in 
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39-71-119, arising out of and in the course of employment. 

2 Id) The insurer shall reimburse a worker for reasonable travel expenses incurred in travel to a 

3 medical provider for treatment of an injury only if the travel is incurred at the request of the insurer. 

4 Reimbursement must be at the rates allowed for reimbursement of travel by state employees. 

5 (e) Except for the repair or replacement of a prosthesis furnished as a result of an industrial inJury, 

6 the benefits provided for in this section terminate when they are not used for a period of 60 consecutive 

7 months. 

8 (f) Notwithstanding subsection (1 )(a), the insurer may not be required to furnish, after the worker 

9 has achieved medical stability, palliative or maintenance care except: 

1 0 (i) when provided to a worker who has been determined to be permanently totally disabled and for 

11 whom it is medically necessary to monitor administration of prescription medication to maintain the worker 

1 2 in a medically stationary condition; or 

13 (ii) when necessary to monitor the status of a prosthetic device. 

14 (g) If the worker's treating ph 1, 1sieian provider believes that palliative or maintenance care that 

15 would otherwise not be compensable under subsection 11 Hf) is appropriate to enable the worker to continue 

16 current employment or that there is a clear probability of returning the worker to employment, the treating 

17 physieian provider shall first request approval from the insurer for the treatment. If approval is not granted, 

18 the treating physisian provider may request approval from the department for the treatment. The 

19 department shall appoint a panel of ph•rsieians providers, including at least one treating physieian provider 

20 from the area of specialty in which the injured worker is being treated, pursuant to rules that the 

21 department may adopt, to review the proposed treatment and determine its appropriateness. 

22 (h) Notwithstanding any other provisions of this chapter, the department, by rule and upon the 

23 advice of the professional licensing boards of practitioners affected by the rule, may exclude from 

24 compensability any medical treatment that the department finds to be unscientific, unproved, outmoded, 

25 or experimental. 

26 (2) The department shall annually establish a schedule of fees for medical nonhospital services 

27 necessary for the treatment of injured workers. Charges submitted by providers must be the usual and 

28 customary charges for nonworkers' compensation patients. The department may require insurers to submit 

29 information to be used in establishing the schedule. The department shall establish utilization and treatment 

30 standards for all medical services provided for under this chapter in consultation with the standing medical 
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advisory committees provided for in 39- 71-1109. 

2 131 The department shall establish rates for hospital services necessary for the treatment of injured 

3 workers. Beginning January 1, 1995, the rates may be based on per diem or diagnostic-related groups. The 

4 rates established by the department pursuant to this subsection may not be less than medicaid 

5 reimbursement rates. Approved rates must be in effect for a period of 12 months from the date of approval. 

6 The department may coordinate this ratesetting function with other public agencies that have similar 

7 responsibilities. For services available in Montana, insurers are not required to pay facilities located outside 

8 Montana rates that are greater than those allowed for services delivered in Montana. 

9 141 The percentage increase 111 medical costs payable under this chapter may not exceed the annual 

10 percentage increase in the state's average weekly wage as defined in 39-71-116. 

11 (51 Payment pursuant to reimbursement agreements between managed care organizations or 

12 preferred provider organizations and insurers is no1 bound by the provisions of this section. 

13 (61 Disputes between an insurer and a medical service provider regarding the amount of a fee for 

14 medical services must be resolved by a hearing before the department upon written application of a party 

15 to the dispute. 

16 (71 (a) After the initial visit, the worker is responsible for 20%, but not to exceed $10, of the cost 

17 of each subsequent visit to a medical service provider for treatment relating to a compensable injury or 

18 occupational disease, unless the visit is to a medical service provider in a managed care organization ilS 

19 requested by the insurer or is a visit to a preferred provider as requested by the insurer. 

20 (b) After the initial visit, the worker is responsible for $25 of the cost of each subsequent visit to 

21 a hospital emergency department for treatment relating to a compensable injury or occupational disease. 

22 (cl "Visit", as used in subsections (7){a) and (7l(bl, means each time the worker obtains services 

23 relating to a compensable injury or occupational disease from: 

24 (ii a treating physioian provider; 

25 (ii) a physical therapist; 

26 (iii) a psychologist; or 

27 (iv) hospital outpatient services available in a nonhospital setting. 

28 (di A worker is not responsible for the cost of a subsequent visit pursuant to subsection (7l(a) if 

29 the visit is an examination requested by an insurer pursuant to 39-71-605." 

30 
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Section 5. Section 39-71-711, MCA, is amended to read: 

2 "39-71-711. Impairment evaluation -- ratings. ( 1) An impairment rating: 

3 (a) is a purely medical determination and must be determined by an impairment evaluator after a 

4 claimant has reached maximum healing; 

5 (b) must be based on the current edition of the Guides to Evaluation ot Permanent Impairment 

6 published by the American medical assocIatIon: 

7 (c) must be expressed as a percentage of the whole person; and 

8 {d) must be established by objective medical findings. 

9 12) A claimant or insurer, or both, may obtain an impairment rating from an evaluator who is a 

10 medical doctor or from an evaluator who is a chiropractor if the injury falls within the scope of chiropractic 

11 practice. If the claimant and insurer cannot agree upon the rating, the mediation procedure in part 24 of 

12 this chapter must be followed. 

13 (3) An evaluator must be a physician licensed under Title 37, chapter 3, except if the claimant's 

14 treating physician provider is a chiropractor, the evaluator may be a chiropractor who is certified as an 

15 evaluator under chapter 12. 

16 (4) Disputes over impairment ratings are not subject to 39-71-605." 

17 

18 

1 9 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Section 6. Section 39-71-1101, MCA, is amended to read: 

"39-71-1101. Choice of physieian providers by worker -- change of physieian provider -- receipt 

of care from managed care organization. (1) Subject to subsection (3), a worker may choose the initial 

treating ph~·sioian provider within tho state of Montana. 

(2) Authorization by the insurer is required to change treating physieians providers. It authorization 

is not granted, the insurer shall direct the worker to a managed care organization, if any, or to a medical 

service provider who qualifies as a treating physieian provider, who shall then serve as the worker's treating 

ph~·sician provider. 

(3) A medical service provider who otherwise qualifies as a treating ph•tsisian provider but who is 

not a member of a managed care organization may not provide treatment unless authorized by the insurer, 

it: 

(al the injury results In a total loss of wages for any duration; 

lb) the injury will result in permanent impairment: 
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(cl the inIury results in the need for a referral to another medical provider for specialized evaluation 

2 or treatment; or 

3 (di spr.ciaiizea diagnostic tests, including but not limited to magnetic resonance imagirig, 

4 computerized axial tomography, or electromyography, are required. 

5 14) A worker whose injury is subject to the provisions of subsection (3) shall, unless otherwise 

6 authorized by the insurer, receive medical services from the managed care organization designated by the 

7 insurer, in accordance with 39-71-1104. The designated treating physioian provider in the manager1 care 

8 organization then becomes the worker's treating physioian provider. The insurer is not liable tor medical 

9 services obtained otherwise, except that a worker may receive immediate emergency medical treatment 

10 for a compensable injury from a medical service provider who is not a member of a managed care 

1 ·1 organization." 

12 

Section 7. Section 39-71-1102, MCA, is amended to read: 13 

14 "39-71-1102. Preferred provider organizations -- establishment -- limitations. In order to promote 

15 cost containment of medical care provided for in 39-71-704, development of preferred provider 

16 organizations by insurers is encouraged. Insurers may establish arrangements with suppliers of soft and 

17 durable medical goods and medical providers 1n addition to or in conjunction with managed care 

18 organizations. Workers' compensation insurers may contract with other entities to use the other entities' 

19 preferred provider organizations. After the date that a worker is given written notice by the insurer of a 

20 preferred provider, the insurer is not liable for charges from nonpreferred providers. This section does not 

21 prohibit the worker from choosing the initial treating 13hysioian provider under 39- 71-1101 I 1)." 

22 

23 Section 8, Section 39-71-1105, MCA, is amended to read: 

24 "39-71-1105, Managed care organizations -- application -- certification, I 1) A health care provider, 

25 a group of medical service providers, or an entity with a managed care organization may make written 

26 application to the department to become certified under this section to provide managed care to injured 

27 workers for injuries that are covered under this chapter or for occupational diseases that are covered under 

28 the Occupational Disease Act of Montana, However, this section does not authorize an organization that 

29 is formed, owned, or operated by a workers' compensation insurer or self-insured employer other than a 

30 health care provider to become certified to provide managed care. When a health care provider, a group 
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of medical service providers, or an entity with a managed care organization is establishing a managed care 

2 organization and independent physical therapy practices exist in the community, the managed care 

3 organization is encouraged to utilize independent physical therapists as part of the managed care 

4 organization if the independent physical therapists agree to abide by all the applicable requirements for a 

5 managed care organization set forth in this section, in rules established by the department, and ,n the 

6 provisions of a managed care plan for which certification is being sought. 

7 (2) Each application for certification must be accompanied by an application fee if prescribed by 

8 the department. A certificate is valid for the period prescribed by the department, unless it is revoked or 

9 suspended at an earlier date. 

10 (3) The department shall establish by rule the form for the application for certification and the 

11 required information regarding the proposed plan for providing medical services. The information includes 

12 but is not limited to: 

13 (al a list of names of each individual who will provide services under the managed care plan, 

14 together with appropriate evidence of compliance with any licensing or certification requirements for that 

15 individual to practice in the state; 

16 (b) names of the individuals who will be designated as treating 131=iysieians providers and who will 

17 be responsible for the coordination of medical services; 

18 (cl a description of the times, places, and manner of providing primary medical services under the 

19 plan; 

20 (d) a description of the times, places, and manner of providing secondary medical services, if any, 

21 that the applicants wish to provide; and 

22 (el satisfactory evidence of the ability to comply with any financial requirements to ensure delivery 

23 of service in accordance with the plan that the department may require. 

24 (4) The department shall certify a group of medical service providers or an entity with a managed 

25 care organization to provide managed care under a plan if the department finds that the plan: 

26 (a) proposes to provide coordination of services that meet quality, continuity, and other treatment 

27 standards prescribed by the department and will provide all primary medical services that may be required 

28 by this chapter in a manner that is timely and effective for the worker; 

29 (bl provides appropriate financial incentives to reduce service costs and utilization without 

30 sacrificing the quality of services; 
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lc) provides adequate methods of peer review and service utilization review to prevent excessive 

2 or inappropriate treatment, to exclude from participation in the plan those individuals who violate these 

3 treatment standards, and to provide for the resolution of any medical disputes that may arise; 

4 Id) provides for cooperative efforts by the worker, the employer, the rehabilitation providers, and 

5 the managed care organization to promote an early return to work for the injured worker; 

6 le) provides a timely and accurate method of reporting to the department necessary information 

7 regarding medical and health care service cost and utilization to enable the department to determine the 

8 effectiveness of the plan; 

9 If) authorizes workers to receive medical treatment from a primary care 13hysieian provider who is 

1 O not a member of the managed care organization but who maintains the worker's medical records and with 

11 whom the wo,rker has a documented history of treatment, if that primary care 13hysie1an provider agrees 

12 to refer the worker to the managed care organization for any specialized treatment, including physical 

13 therapy, that the worker may require and if that primary care 13hysieian provider agrees to comply with all 

14 the rules, terms, and conditions regarding services performed by the managed care organIzatIon. As used 

15 in this subsection If), "primary care 13hysioian" provider" means a 13hysieian provider who is qualified to be 

16 a treating 13hysieian provider and who is a family practitioner, a general practitioner, an internal medicine 

17 practitioner, et a chiropractor, or an advanced practice registered nurse WHO IS RECOGNIZED BY THE 

18 BOARD OF NURSING AS A NURSE PRACTITIONER OR A CLINICAL NURSE SPECIALIST. 

19 (g) complies with any other requirements determined by department rule to be necessary to provide 

20 quality medical services and health care to injured workers. 

21 (5) The department shall refuse to certify or may revoke or suspend the certification of a health 

22 care provider, a group of medical service providers, or an entity with a managed care organization to 

23 provide managed care if the department finds that: 

24 la) the plan for providing medical care services fails to meet the requirements of this section; and 

25 lb) service under the plan is not being provided in accordance with the terms of a certified plan." 

26 

27 Section 9. Section 39-71-1106, MCA, is amended to read: 

28 "39-71-1106. Compliance with medical treatment required -- termination of compensation benefits 

29 for noncompliance. An insurer that provides 14 days' notice to the worker and the department may 

30 terminate any compensation benefits that the worker Is receiving until the worker cooperates, 1f the insurer 
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believes that the worker is unreasonably refusing: 

2 ( 1) to cooperate with a managed care organization or treating physieian provider; 

3 (2) to submit to medical treatment recommended by the treating physioian provider, except for 

4 invasive procedures; or 

5 (3) to provide access to health care information to medical providers, the insurer, or an agent of 

6 the insurer." 

7 

8 Section 10. Section 39-71-1107, MCA, is amended to read: 

9 "39-71-1107. Domiciliary care•· requirements -- evaluation. I 1 I Reasonable domiciliary care must 

10 be provided by the insurer: 

11 (a) from the date the insurer knows of the employee's need for home medical services that results 

1 2 from an industrial injury; 

13 (bl when the preponderance of credible medical evidence demonstrates that nursing care is 

14 necessary as a result of the accident and describes with a reasonable degree of particularity the nature and 

1 5 extent of duties to be performed; 

16 (cl when the services are performed under the direction of the treating physioian provider who, 

1 7 following a nursing analysis, prescribes the care on a form provided by the department; 

18 (d) when the services rendered are of the type beyond the scope of normal household duties; and 

19 (el when subject to subsections (3) and (4), there is a means to determine with reasonable 

20 certainty the value of the services performed. 

21 (2) When a worker suffers from a condition that requires domiciliary care, which results from the 

22 accident, and requires nursing care as provided for in Title 37, chapter 8, a licensed nurse shall provide the 

23 services. 

24 (3) When a worker suffers from a condition that requires 24-hour care and that results from the 

25 accident but that requires domiciliary care other than as provided in Title 37, chapter 8, the care may be 

26 provided by a family member. The insurer's responsibility for reimbursement for the care is limited to no 

27 more than the daily statewide average medicaid reimbursement rate for the current fiscal year for care in 

28 a nursing home. The insurer is not responsible for respite care. 

29 (4) Domiciliary care by a family member that is necessary for a period of less than 24 hours a day 

30 may not exceed the prevailing hourly wage, and the insurer is not liable for more than 8 hours of care per 

! legislative 
\Services 

\ Division 
- 14 - HB 519 



55th Legislature HB0519.02 

day." 

Section 11. Section 39-71-1108, MCA, is amended to read: 

2 

3 

4 "39-71-1108. PhysisiaA Provider self-referral prohibition. I 1) Unless authorized by the insurer, a 

5 treating physieian provider may not refer a claimant to a health care facility at which the physieiar. provider 

6 does not directly provide care or services when the physician provider has an investment interest in the 

7 facility, unless there is a demonstrated need in the community for the facility and alternative financing is 

8 not available. The insurer or the claimant is not liable for charges incurred in violation of this section. 

9 12) Subsection 11) does not apply to care or services provided directly to an in1ured worker by a 

1 0 treating physieian provider with an ownership interest in a managed care organization that has been 

11 certified by the department." 

Section 12. Section 39-72-303, MCA, is amended to read: 

12 

13 

14 "39-72-303. Which employer liable. ( 1) Where compensation is payable for an occupational 

15 disease, the only employer liable is the employer in whose employment the employee was last injuriously 

16 exposed to the hazard of the disease. 

17 12) When there is more than one insurer and only one employer at the time the employee was 

18 in1uriously exposed to the hazard of the disease, the liability rests with the insurer providing coverage at 

19 the earlier of: 

20 la) the time the occupational disease was first diagnosed by a treating physician provider or 

21 medical panel; or 

22 (b) the time the employee knew or should have known that the condition was the result of an 

23 occupational disease. 

24 13) In the case of pneumoconiosis, any coal mine operator who has acquired a mine in the state 

25 or substantially all of the assets of a mine from a person who was an operator of the mine on or after 

26 December 30, 1969, is liable for and shall secure the payment of all benefits that would have been payable 

27 by that person with respect to miners previously employed in the mine if acquisition had not occurred and 

28 that person had continued to operate the mine, and the prior operator of the mine is not relieved of any 

29 liability under this section." 

30 
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NEW SECTION. Section 13. Code commissioner instruction. Wherever a reference to "treating 

2 physician" or "primary care physician" is used in reference to Title 39, chapters 71 or 72, in legislation 

3 enacted by the 1997 legislature, the code commissioner Is directed to change it to an appropriate reference 

4 to "treating provider" or "primary care provider", respectively. 

5 -END-
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HOUSE BILL NO. 519 

INTRODUCED BY WYATT 

HB0519.02 

4 A BILL FOR AN ACT ENTITLED: "AN ACT ALLOWING AN ADVANCED PRACTICE REGISTERED NURSE 

5 THAT IS A NURSE PRACTITIONER OR A CLINICAL NURSE SPECIALIST TO PROVIDE SERVICES AS A 

6 TREATING PROVIDER AND A PRIMARY CARE PROVIDER UNDER THE WORKERS' COMPENSATION ACT; 

7 CHANGING THE TERM "TREATING PHYSICIAN" TO "TREATING PROVIDER" AND "PRIMARY CARE 

B PHYSICIAN" TO "PRIMARY CARE PROVIDER"; AND AMENDING SECTIONS 39-71-116, 39-71-315, 

9 39-71-701, 39-71-704, 39-71-711, 39-71-1101, 39-71-1102, 39-71-1105, 39-71-1106, 39-71-1107, 

10 39-71-1108, AND 39-72-303, MCA." 

1 1 

12 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 
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HOUSE BILL NO. 519 

INTRODUCED BY WYATT 

HB0519.03 
APPROVED BY COM ON LABOR 
& EMPLOYMENT RELATIONS 

4 A BILL FOR AN ACT ENTITLED: "AN ACT ALLOWING AN ADVANCED PRACTICE REGISTERED NURSE 

5 THAT IS A NURSE PRACTITIONER OR A CLINICAL NURSE SPECIALIST TO PROVIDE SERVICES AS A 

6 TREATING PROVIDER AND A PRIMARY CARE PROVIDER UNDER THE WORKERS' COMPENSATION ACT; 

7 GH.MJGING THe THIM "TRe/\Tl~IG PHYSICIAN" TO "TRl!ATING PRO\llQl!R" ANQ "PRIMARY GARI! 

8 PI-IYSIGIAW TO "PRIMARY GARI! PROVIQl!R"; AND AMENDING Sl!GTIO~JS SECTION 39-71-116, 

g ag 71 a1e, ag 11101, ag 1110<1, ag 71111, ag 71 1101, ag 111102, ag 11 1100, ag 11110s, 

10 3Q 71 1107, 3Q 71 1108, A~m 3Q 72 303 1 MCA." 

11 

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

13 

14 Section 1. Section 39-71-116, MCA, is amended to read: 

15 "39-71-116. Definitions. Unless the context otherwise requires, words and phrases used in this 

16 chapter have the following meanings: 

17 (1) "Actual wage loss" means that the wages that a worker earns or is qualified to earn after the 

18 worker reaches maximum healing are less than the actual wages the worker received at the time of the 

19 injury. 

20 (2) "Administer and pay" includes all actions by the state fund under the Workers' Compensation 

21 Act and the Occupational Disease Act of Montana necessary to: 

22 (a) investigation, review, and settlement of claims; 

23 (b) payment of benefits; 

24 (c) setting of reserves; 

25 Id) furnishing of services and facilities; and 

26 (e) use of actuarial, audit, accounting, vocational rehabilitation, and legal services. 

27 (3) "Aid or sustenance" means any public or private subsidy made to provide a means of support, 

28 maintenance, or subsistence for the recipient. 

29 (4) "Average weekly wage" means the mean weekly earnings of all employees under covered 

30 employment, as defined and established annually by the department. It is established at the nearest whole 
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1 dollar number and must be adopted by the department prior to July 1 of each year. 

2 (5) "Beneficiary" means: 

3 (a) a surviving spouse living with or legally entitled to be supported by the deceased at the time 

4 of injury; 

5 (b) an unmarried child under 18 years of age; 

6 (cl an unmarried child under 22 years of age who is a full-time student in an accredited school or 

7 is enrolled in an accredited apprenticeship program; 

8 (d) an invalid child over 18 years of age who is dependent upon the decedent for support at the 

9 time of injury; 

1 0 (e) a parent who is dependent upon the decedent for support at the time of the injury if a 

11 beneficiary, as defined in subsections (5)(a) through (5)(d), does not exist; and 

1 2 (f) a brother or sister under 18 years of age if dependent upon the decedent for support at the time 

13 of the injury but only until the age of 18 years and only when a beneficiary, as defined in subsections (5)(a) 

14 through (5)(e), does not exist. 

15 (6) "Casual employment" means employment not in the usual course of the trade, business, 

16 profession, or occupation of the employer. 

17 (7) "Child" includes a posthumous child, a dependent stepchild, and a child legally adopted prior 

18 to the injury. 

19 (8) "Construction industry" means the major group of general contractors and operative builders, 

20 heavy construction (other than building construction) contractors, and special trade contractors, listed in 

21 major groups 15 through 17 in the 1987 Standard Industrial Classification Manual. The term does not 

22 include office workers, design professionals, salespersons, estimators, or any other related employment that 

23 is not directly involved on a regular basis in the provision of physical labor at a construction or renovation 

24 site. 

25 (9) "Days" means calendar days, unless otherwise specified. 

26 (10) "Department" means the department of labor and industry. 

27 (11) "Fiscal year" means the period of time between July 1 and the succeeding June 30. 

28 (12) "Household or domestic employment" means employment of persons other than members of 

29 the household for the purpose of tending to the aid and comfort of the employer or members of the 

30 employer's family, including but not limited to housecleaning and yard work, but does not include 
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employment beyond the scope of normal household or domestic duties, such as home health care or 

2 domiciliary care. 

3 ( 13) "Insurer" means an employer bound by compensation plan No. 1, an insurance company 

4 transacting business under compensation plan No. 2, or the state·fund under compensation plan No. 3. 

5 (14) "Invalid" means one who is physically or mentally incapacitated. 

6 ( 15) "Limited liability company" is as defined in 35-8-102. 

7 ( 16) "Maintenance care" means treatment designed to provide the optimum state of health while 

8 minimizing recurrence of the clinical status. 

9 ( 17) "Medical stability", "maximum healing", or "maximum medical healing" means a point in the 

1 O healing process when further material improvement would not be reasonably expected from primary medical 

11 treatment. 

12 (18) "Objective medical findings" means medical evidence, including range of motion, atrophy, 

13 muscle strength, muscle spasm, or other diagnostic evidence, substantiated by clinical findings. 

14 ( 19) "Order" means any decision, rule, direction, requirement, or standard of the department or any 

1 5 other determination arrived at or decision made by the department. 

16 (20) "Palliative care" means treatment designed to reduce or ease symptoms without curing the 

17 underlying cause of the symptoms. 

18 (21) "Payroll", "annual payroll", or "annual payroll for the preceding year" means the average annual 

19 payroll of the employer for the preceding calendar year or, if the employer has not operated a sufficient or 

20 any length of time during the calendar year, 12 times the average monthly payroll for the current year. 

21 However, an estimate may be made by the department for any employer starting in business if average 

22 payrolls are not available. This estimate must be adjusted by additional payment by the employer or refund 

23 by the department, as the case may actually be, on December 31 of the current year. An employer's payroll 

24 must be computed by calculating all wages, as defined in 39-71-123, that are paid by an employer. 

25 (22) "Permanent partial disability" means a physical condition in which a worker, after reaching 

26 maximum medical healing: 

27 (a) has a permanent impairment established by objective medical findings; 

28 (bl is able to return to work in some capacity but the permanent impairment impairs the worker's 

29 ability to work; and 

30 (c) has an actual wage loss as a result of the injury. 
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(23) "Permanent total disability" means a physical condition resulting from injury as defined in this 

2 chapter, after a worker reaches maximum medical healing, in which a worker does not have a reasonable 

3 prospect of physically performing regular employment. Regular employment means work on a recurring 

4 basis performed for remuneration in a trade, business, profession, or other occupation in this state. Lack 

5 of immediate job openings is not a factor to be considered in determining if a worker is permanently totally 

6 disabled. 

7 (24) The "plant of the employer" includes the place of business of a third person while the employer 

8 has access to or control over the place of business for the purpose of carrying on the employer's usual 

9 trade, business, or occupation. 

10 (25) "Primary medical services" means treatment prescribed by a treating ~h•rsisiaR arevider 

11 PHYSICIAN, for conditions resulting from the injury, necessary for achieving medical stability. 

12 (26) "Public corporation" means the state or any county, municipal corporation, school district, city, 

13 city under a commission form of government or special charter, town, or village. 

14 (27) "Reasonably safe place to work" means that the place of employment has been made as free 

15 from danger to the life or safety of the employee as the nature of the employment will reasonably permit. 

16 ( 28) "Reasonably safe tools and appliances" are tools and appliances that are adapted to and that 

17 are reasonably safe for use for the particular purpose for which they are furnished. 

18 1291 (a) "Secondary medical services" means those medical services or appliances that are 

19 considered not medically necessary for medical stability. The services and appliances include but are not 

20 limited to spas or hot tubs, work hardening, physical restoration programs and other restoration programs 

21 designed to address disability and not impairment, or equipment offered by individuals, clinics, groups, 

22 hospitals, or rehabilitation facilities. 

23 (b) (i) As used in this subsection (29), "disability" means a condition in which a worker's ability 

24 to engage in gainful employment is diminished as a result of physical restrictions resulting from an injury. 

25 The restrictions may be combined with factors, such as the worker's age, education, work history, and 

26 other factors that affect the worker's ability to engage in gainful employment. 

27 (ii) Disability does not mean a purely medical condition. 

28 (30) "Sole proprietor" means the person who has the exclusive legal right or title to or ownership 

2 9 of a business enterprise. 

30 131 I "Temporary partial disability" means a physical condition resulting from an injury, as defined 

\
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in 39-71-119, in which a worker, prior to maximum healing: 

2 (a) is temporarily unable to return to the position held at the time of injury because of a medically 

3 determined physical restriction; 

4 (b) returns to work in a modified or alternative employment; and 

5 (c) suffers a partial wage loss. 

6 (32) "Temporary service contractor" means a person, firm, association, partnership, limited liability 

7 company, or corporation conducting business that hires its own employees and assigns them to clients to 

8 fill a work assignment with a finite ending date to support or supplement the client's workforce in situations 

9 resulting from employee absences, skill shortages, seasonal workloads, and special assignments and 

10 projects. 

11 (33) "Temporary total disability" means a physical condition resulting from an injury, as defined in 

12 this chapter, that results in total loss of wages and exists until the injured worker reaches maximum medical 

13 healing. 

14 (34) "Temporary worker" means a worker whose services are furnished to another on a part-time 

15 or temporary basis to fill a work assignment with a finite ending date to support or supplement a workforce 

16 in situations resulting from employee absences, skill shortages, seasonal workloads, and special 

17 assignments and projects. 

18 (35) "Treating J;IR';&isiaA" E>F8¥iaer" PHYSICIAN" means a person who is primarily responsible for 

19 the treatment of a worker's compensable injury and is: 

20 (a) a physician licensed by the state of Montana under Title 37, chapter 3, and has admitting 

21 privileges to practice in one or more hospitals, if any, in the area where the physician is located; 

22 (b) a chiropractor licensed by the state of Montana under Title 37, chapter 12; 

23 (c) a physician assistant-certified licensed by the state of Montana under Title 37, chapter 20, if 

24 there is not a physician, as defined in subsection (35)(a), in the area where the physician assistant-certified 

25 is located; 

26 (dl an osteopath licensed by the state of Montana under Title 37, chapter 5; 8f 

27 (e) a dentist licensed by the state of Montana under Title 37, chapter 4; or 

28 (fl an advanced practice registered nurse licensed by the state of Montana under Title 37, chapter 

29 8 1 ANO RECOGNIZED BY THE BOARD OF NURSING AS A NURSE PRACTITIONER OR A CLINICAL NURSE 

30 SPECIALIST, AND PRACTICING IN CONSULTATION WITH A PHYSICIAN LICENSED UNDER TITLE 37, 
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13 
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15 

16 

17 

18 

19 

20 

CHAPTER 3, IF THERE IS NOT A TREATING PHYSICIAN, AS DEFINED IN SUBSECTION (35)(Al. IN THE 

AREA IN WHICH THE ADVANCED PRACTICE REGISTERED NURSE IS LOCATED. 

(36) "Year", unless otherwise specified, means calendar year." 

&eotieA 2, SestioA 3Q 71 316, MCA, is amended to Fead: 

"39 71 316, PFehillited astieAs penalty (11 The followiAg astiBAS lcly a medisal PFBVideF 

senstituto ¥iolations and arn sulljost te tho pen alt',' in suiisestien ( 2): 

(a) failing te deoument, undeF oath, the pFevision of the soF"ioes BF trnatFRont for wl:lioh 

somponsatien is olaiFRed under shaptoF 72 or this ohapter; OF 

(el Feferring a werker for treatA1ent er aiagnosio ef an inj1e1ry er illness tt:lat io seFRpensaelo under 

shaptor 72 er this sl:laptor to a faoilit•( e'l1nea wholly or in J;Jart ey ti:le prnvidaF, unless tl:lo pFa•;iaor inforFRs 

tl:lo workoF of the ownorsl:lip interest and pro•,iaos tl:lo Rama and address of alterAato faoilities, if an•( exist. 

(2.l .'\ porsen whe vielates tl=lis sootion FRay ea assossoa a penalty ef not less than $200 or more 

tl:lan $600 for eaol:I offense. Tl:lo aai;iaFtmant shall assess and oollaot the iienalty, 

(3) Suesostion (1 l(el does not apply to moclioal sarvises prnvidoa to an injuFed worker lay a tFoating 

pl=lvsisian J3FO',•iaor ·1•itl=t an o•.-.•nerst:iip interest in a A1anagea earn eFganii!atien tl=tat Ras boon oortifiocl lcly tho 

clepartFRont." 

&eGtien 3. Seotion 39 71 701, MCA, is amomlod to rnad: 

"39 71 701, Cempensatien feF tornpoFary tetal llisabilit•1 e11seption (11 Suejest to the limitation 

21 in 39 71 730 and S1,JBSBstion (4) of tl:lis sostion, a workeF is oligit>lo for tOFflPBFary total disability taenefits: 

22 (al wl=ton the worker Sl,lffors a total loss ef wages as a rosl,llt of an injury and 1,JAtil tl=lo worker 

23 raashes maxiFRl,lFA healing; er 

24 (e) until the worker l:las lclaan released to FotuFn to the omplo·(ment in whioh tho worker was 

25 engaged at the time of tho injuFy OF to ompleyn:ient with sin:iilar physisal roetuiron:ionts. 

26 (2) Tho dotoFFAination of ten:iporary total clisaeility A1ust ea supported B\' a prei;iondoranoo of 

27 ot>jooti> 10 n:iedioal findings. 

28 (3l Weekly oon:ipensation taenefits foF injury J;Jreausing tomJ;Jorary total aisaeilit;• arn 66 ;;!/3% of 

29 ti:la wages reoeived at tl:lo tin:ia of the injuP( Tl:le A1aximum weekly sompensation t>enofits may net exoeed 

30 tl=lo state's average weekly '"''age at tl=to tin:ie of injur<11 Ten:iporaFy total eisaeility taonofits must ea paid for 
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tl=ie ehJFation of tl=ie worker's teR'lporary eisability. Tl=ie wsel(I',' benem affiount R'lay not be aejustee for sost 

2 of livin§ as prea;ieed in 39 71 702(0). 

3 (4 l If tl=io treatin9 pl=i11sioian erovieor releases a worl(er to return to tl=ie saR'le, a R'lOElifioe, or an 

4 alternative position tl=iat tl=ie indivieual is able ans qualifies to perferffi witl=i tl=io saR'le OAlplo','er at an 

5 equivalent er l=ii91=ier 11•ago tl=ian tl=ie inei 11 ieual reoei 11ee at tl=ie tiR'lo of injur',', tl=ie worker is no longer eligible 

6 for teR'lporary total eisabilit•r benefits ea;en tl=iougl=i tl=ie u•orker l=ias not reasl=iee FAa11iFAUFA l=iealing. /I , .. orker 

7 requalifies for toR'lporar>t total eisabilit',' benefits if tl=ie R'IOElifioe or alternative position is no lon9er available 

8 for an',' reason to tl=io worker ans the worl(er sontinuos ts be teR'lporarily totally eisabled, as eefinoe in 

9 39 71 11e. 

1 O (el In sases in wl=iisl=i it is doterFAinee tl=iat perioeis eisabilit',' benefits grantee by the Sosial Sesurity 

11 Aot are payable besause of tl=ie injury, tl=ie weekly benefits pa•;able uneer tl=iis sestien aro roeusee, but not 

12 bolo•t,• zore, b•r an aFAount equal, as nearl·t as prastisal, to ene half tl=ie feeeral perieeio benefits fer tl=ie 

13 weak, wl=iisl=i aR'leunt is te bo oalsulatoe froFA tl=io date of tl=ie eisability sosial sesurity entitloR'!ont. 

14 (6) If the slaiR'!ant is awareee sosial sesurity benefits, the insurer FAay, upen notifisation ef the 

15 slaiR'lant's reseipt of sosial sesurit•r benefits, suspone biweekl 1,' soFApensatien benefits fer a period suffisient 

16 to resevor any resulting evorpayffient of benefits Tl=iis subsostien eoos not prevent a slaiR'lant ans insurer 

17 freFA a9reoing te a ropa'tR'lont plan. 

18 17) A werkor FAay not reseive botl=i wages and teFAperary tetal disability benefits witl=ieut tl=ie 

19 written sensent ef the insurer. A werker whe rooeivos both wa9es ans teR'lporary total disability benefits 

20 witl=ieut written sonsent ef tl=ie insurer is guilty of tl=ieft ans R'lay be presosutee uneer 4e 6 301." 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Seotien 4 aostien 39 71 704, MCA, is aFAoneee to reae: 

"39 71 704. Pa'fm&nt ef medioal, l:lespital, and related servioes foe sol:ledules and l:lespital rates 

fee limitatien. ( 1) In adeition to the soR'lponsation provieod uneer this sl=iapter ans as an adeitional benefit 

separate ans apart froR'I s0A1pensation benefits astually previeee, the following R'lust be furnishes: 

(a) After the happenin9 of a soR'lpensable injury ans subjest to otl=ier pro•,isions of this shapter, tl=ie 

insurer shall furnisl=i reasonable priFAar>,r FAoeisal ser¥ises fer ooneitiens resultin9 froffi the injury for those 

perioes as the nature ef the injury er tho proooss of roso,1eP11 requires. 

(bl Tl=ie insurer sl=iall furnish sesoneary R'IBSisal sor,<ises only upen a slear EleFAonstratien of 

oost effootiveness of tho sor>,isos in returnin9 tho injures werker to astual OR'lployR'lent. 

~
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1 Isl n,e iRsurer sl=iall roplase or repair pressriptieR eyeglasses, pressriptioR soRtast loRsos, 

2 prnsoriptieR heariRg aias, aRa aoRtures tl=iat are aamagoa or lest as a res1,1lt of aR iRjury, as aefiRea iR 

3 3Q 71 11 Q, arisiRg out of aRa iR tl=io sourso of omplo•1m0Rt, 

4 (al Tho iRsuror sl=iall reimlwrso a worker for roasoRable tra,;ol oxpoRsos iRs1,1rroa iR tra11ol to a 

5 moaisal pro•,iElor for troatmoRt of aR iRjl!F'f only if tl=io travel is iR01,1rroa at tho FBEj1a1ost of tl=io iRs1a1ror. 

6 Roimb1,1rsom0Rt m1,1st 00 at tho rates allo•.veEI for rnirn0ursomont of tra•~ol 9¥ state employees. 

7 (el l!ixsopt for tho repair or roplaoomoRt of a prosthesis f1,1misl=i0EI as a result of aR iREl1,1strial iRjl,IP,', 

8 tl=io benefits pro¥iEloa for in this sostion tormiRate when tl=io•1 are Rot 1,1000 for a porioa of eO s0Rsos1,1ti¥0 

9 months, 

1 O m ~lotwithstaREling s1a1bsosti0R I 11 (al, tl=io iRsuror ma•; Rot BB r0Ej1a1iroa to furRisl=i, after tho worker 

11 has asl=iio¥oEI moaisal stabilit',', palliati•,o or maintonanso sare oxsopt: 

12 (ii wl=ioR proviEloEI to a worker wl=ie l=ias booR Elotorminoa to be pormaRontl•; totally ElisabloEI anEI for 

13 11•1:iom it is moElisally nosessary to menitor aElrninistration of prossriptioR moElioation to FflBiRtaiR tho worker 

14 in a moElisall•t statioRary soRdition; or 

15 (iii wl=ioR nooossary to monitor tho stat1,1s of a prosthetis ao¥ise. 

16 (gl If tho worker's treating physisian pro¥iElor Bolio¥os tl:lat 19alliati110 or maintonanso saro that 

17 w01,1IEI otl:lerv•ise Rot be somponsable unElor s1,1bsestion I 1 )(fl is appropriate to enable tho wo1ker to sontin1,1e 

18 s1,1rreRt omplo•1FRent or tl:lat there is a slear probaBility of ret1,1rning tl:lo worker to omple•;mont, tho troatin!iJ 

19 ph•;sisian p10¥iEl01 sl=iall first reEjuost approval frolfl tho iRsuror for tl=lo tFOatmont. If approual is not !iJFantoa, 

20 tt:ie treatin!J ph•,sisiaR areviEler FRa~ rBE!l!Bst a19pre\·al from tt:io Elepartment fer tt:io treatment. The 

21 ElepartFRORt sl=lall appoiRt a J:laRel of pl=l•1sisians pre¥iaors, iRsl1a1aiR!l at least ono treatiR!l pl=lysisian proviaor 

22 froR'l tl=lo area ef sposialt>,« iR ,.,t=iisl=I the injured werksr is bein!l treated, p1,1rs1a1aRt ta r1,1les that tho 

23 aopartmont ma•1 adopt, to ro•1iow tho prepesea troatR'IORt anEI Elotermine iM a19propriateness. 

24 (RI ~let111ithstanding aRy other pro>JisioRs of tl=lis shapter, tl:lo elopartment, By r1a1l0 aRa 1,1pon the 

25 ad..,ise of tl=le professional lisonsing Boarels of prastitionors affested By the r1,1lo, may eMsludo froR1 

26 sompoRsability an•; modisal treatment tl=lat the dopartFRont fines to be unssientifis, 1,1npro¥od, eutmoEloEI, 

27 or experimental. 

28 (21 Tl=lo Elepartmont shall aRRUall~1 establish a sst:ioel1,1lo ef foes fer meElioal Rent:iespital SBPo'ises 

29 nosossar-1 for tl:lo treatment of injured werkers. Charges submittoEI by proi1iders must be tho usual aRd 

30 s1a1stomary sharges for non\,•erkoFs' sompensation patients. Tl'lo eepartmont ma•; FOEjuire insurers to submit 

~
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inforFnation ts bo 1:1sod in establishing the sshedYlo. The do13artA1ont shall establish Ytilization and troatFnent 

2 standards for all FRedisal ser11isos 13re11idod fer Yndor this sha13ter in sonsYltation ,,.,rith tho staneJing FAedisal 

3 aeJvisory soFRFAitteos 13ro 11ieJod for in 3Q 71 11 OQ. 

4 (3) Tho do13artFAont shall establish rates for hos13ital ser11isos nesessary for the treatFAent of injyrod 

5 ,,,orkors. Be!Jinnin!J JanYaP,' 1, 1 QQ6, the rates FAay 00 eased on 13or dieFA or Eliagnestis relates !JFOYJ3S. Tho 

6 rates estaelishoeJ bv the eJ013artFAont 131:1rs1:1ant to this s1cJesestion FAB',' not be loss than FRodisaieJ 

7 roiFAb1cJrsoFAent rates. A1313ro11oeJ rates FRlclst be in offost for a 13oriod of 12 FAonths from the date of a1313ro"al. 

8 Tho eJ013artFAont Fnay sooreJinato this ratosetting fynstion with other fllclblis agonsios that ha110 siFAilar 

9 r0s13onsibilitios. FOF ser11ises a11ailable in Montana, ins1:1rors are not roqyired to 13ay fasilitios losateeJ 01cJtsieJ0 

1 O Montana rates that are greater than those allowed for sorvisos ElolivereeJ in Montana. 

11 (4) Tho 13orsontago insroase in FAodisal Gosts 13a>faelo Yndor this Gha13tor FAav not OlEGeed tho annYal 

12 13oro0nta§o insroaso in tt:io state's a'.rorage weekly wage as defines in JQ 71 11 e. 

13 (e) Pa,,.mont t31cJrs1cJant to roiFAB1cJrsornent agreements between FAanagod_ Garo organizations or 

14 13roforrod 13ro,•ieJor or§anizations and ins1:1rors is not bo1:1nd ey tho 13ro¥isions of this seGtion. 

1 5 (e) Cis131:1tos eotweon an ins1:1ror and a FAodisal serviGe 13ro¥iElor regareJing tt:io aFAoYnt of a foo for 

16 ll'lOdisal sor"iGos ll'lYGt bo rosol,,od bv a hoarin!J before tho d013artR'lont 1:113on written a1313lisation of a 13art11 

17 to the dis131cJte. 

18 (7) (a) After the initial visit, the worker is res13onsibl0 for 20?", bYt not ta e1<Go0d $1 O, of tho Gest 

19 of oast:i s1:1bs0q1:10nt "isit to a R'lediGal sor>iise 13rouieJor for troatR'lont rolatin!J to a Gom130nsabl0 inj1cJry or 

20 oss1:113ational disease, Ynless the visit is to a FABdiGal sorviGB 13rovider in a FAanaged Garo er!Janization as 

21 roq1:10st0El b',' tho insyrer er is a visit ta a 13r0f0rrod 13rovidor as roq1:10stod by the ins1:1r0r. 

22 (b) After the initial visit, tt:le worker is ros13onsiele for $ 26 of tt:le sost of eaot:l s1cJbs0q1:1ont ><isit to 

23 a hos13ital oFAorgonGV do13artR'l0nt for troatffiont relating to a 00FA13ensabl0 injYP/ or 0001:113ational disease. 

24 (sl "Visit", as used in subsestiens (7)(a) and (7l(bl, R'leans oast:l tiFRo tRe worker oetains sofl'isos 

25 rolatin!J to a GOR'lf!Bnsaelo injury er ossu13ational disease from; 

26 (i) a treating flA','Gisian ero11idor; 

27 (ii) a 131:l•ysisal tt:l0ra13ist; 

28 (iii~ a J3sysi=lele~ist; er 

29 (iY) ABS13ital BYt13ati0nt serYiGBS availaele in a n0nt:10s13ital setting. 

30 (El) .A. werker is net r0s130nsibl0 fer the oest sf a &Ybsoquent visit 131:1rs1:1ant ta s1:1es0sti0n (71(a) if 
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1 tho visit is an 0naR1ination ro~i;osted B\' an insi;ror pi;rsi;ant to 3Q 71 eOe." 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

&oetion 6. aostien 3Q 71 711, MC/\, is aR1eneleel to roael: 

"38 71 711. lmpaiFment evaluatien Fating&. (1) .'\n irnpairR10nt ratin9: 

(a) is a plclraly rnoelioal eletorRlination anel RllclSt so eleterR1ineel B'f an iRlpairrnont evaluator after a 

slaiR1ant has raasheel R1axiFR1c1rn healin9; 

le) rni;st be basoel on tho surront oelitien ef tho GuiElos ta eYaluatien of flarrnanont IFRpairFRont 

pi;blisheel b'/ tho .6.FRorisan rneelioal asseoiation; 

(s) must be oxprossoEI as a persenta90 af tho whole porsan; anel 

(el) RlUSt be ostaelishoEI b'f objostiva RloElisal finElings. 

(2) A slaiRlant or insi;ror, er 00th, Rla't obtain an iRlpairRlont rating freRl an 0~1ai1,1ator wha is a 

FRaelisal Elostor or froFR an eYaluator who is a ehiroprastor if tho injury falls within the soopo of ehiroprastis 

praetieo. If tho slaiFRant anel insi;ror oannot agree i;pon tho ratin9, the moeliation prooeElure in part 24 of 

this shapter FAlclSt 00 followoEI. 

(3) An OYaluator FR1c1st be a ph';sioian lioenseEI unelor Title :n, ohaptor 3, oi1sopt if tho slaimant's 

troatin9 phvsisian aroYielor is a shiroprastor, tho eyaluator FRa'; be a ohiroprastor who is sertifieel as an 

O•Jaluator i;neler ohaptor 12. 

(4) Qisi:iutes OYor irnpairFRont ratin9s are not subjost to 39 71 606." 

&eotion 6. aostion 3Q 71 1101, MC/\, is aA'loneleel to roaEI: 

"38 71 1101. Clleieo of pll~•sisian pre..,idoFs 11¥ worku ellange of pllysieian provider rosoipt 

22 ef eare from managed earo erganii!atien. ( 1) aubjoot to subsootion (31, a worker Rla'f shooso tho initial 

23 troatin9 i:ih•,•sisian 9ro,-ieter within tho state of Montana. 

24 (2) Authorization B',' tho insi;ror is ro~uiroel to shange treating ph11sisians aroyiaers. If authorieation 

25 is not grantee, the insurer shall airest the worker to a Rlanagoel oars organization, if an',', or to a rnodisal 

26 soruieo pro 1riElor who ~ualifios as a treatin9 11hysisian pro><idar, who shall then sori,o as tho worker's troatiR!! 

27 i:ihysioian 1:1roviEler. 

28 (3) A Rleelioal sorvise 11ro><ielor wha atherwiso ~ualifios as a troatin9 11hvsisian aro><idor but ,,.,,ha is 

29 not a rnoR11lor of a Rlanaged oaro oreanization Rla')f net pre·,ide treatn,ent i;nloss a1c1tt:leriloEI b·t tho inslclrer, 

30 if+ 
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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 

(al tt:le injury results in a total loss ef wa90s fer anv duration; 

(bl the injurv 'A'ill result in permanent impairment; 

(s) tho injurv results in tAe need for a referral to another medisal provider for spesializod B"aluation 

or treatment; or 

(Ell sposializoel Elia9nostis tests, insluding but not limiteel to magnotis r0sonans0 imagin9, 

somputorized al<ial tomograpt:iv, or 0l0stromvo9raJ:ihV1 are ro{luiroel. 

(4 I A worker whoso injury is subjest to tAO pro•,isions of subsostion (3) &Rall; unless otherwise 

authorized b•, the insurer, reseiYe medisal sorYises from the mana9ed sare organization designated by tho 

insuror, in assorelanso witA 3Q 71 1104. Tho do&i!Jnated treating physisian proYider in tho manages sare 

or9anization tt:lon besomes the worl1er's treatin9 ph>;sisian pro,.ielor. The insuror is not liable for medisal 

serYisos obtained otherwise, el<sopt that a worker A'lav r0soiv0 immediate emorgons~· modisal treatment 

for a sompensaele injuPr from a meelisal sorvise f!rovider wt:lo is not a momeor of a mana90d saro 

ergani2:atieR, 11 

SestieR 7. Sostion 3Q 71 1102, MCA, is amended to read: 

"39 71 110:2. PFofoFFed pFO'JideF orgaRi.:atioR& ostablishmoRt limitatioR&, In order to f!FOmoto 

sost sontainA'lent of FRedisal sare J:JFO"ided for in 3Q 71 704, do'<olof!mont of preferred proYider 

organii!Mions B',' insurors is onso1,Hageel. Insurers A'lay establish aFFan9om0nts witA suppliers of soft ans 

elurable medisal 9oods ans FRodisal J')roviders in aelelition to or in sonjunstion ,,..,ith managod saro 

or9anii!ations Workers' somJ:iensation insurers may sontrast with other entities to use the ott:lor entities' 

f!rofoFFod J')roYidor organii!ations. After tAo Elate tAat a worker is giYon written notiso by tho insuror of a 

prefoFFeel proYieler, tho insurer is not liaelo for shar9os froffi nonfjroforroel J:JFOYidors This sostion does not 

J')rot:libit the worker froffi shoosing tho initial treating physisian prouielor unelor 3Q 71 1101 ( 1 l." 

SeotieR 8. Sestion 3Q 71 110ii, MCA, is ameneled to roael· 

"39 71 110ii. Managed saFe orgaRizations applisatioR soFtifisatioR, (1 l /\ t:loalth sare proyieler, 

27 a 9rouf'l of moelisal sor\riso f3ro•1ielors, or an entity witA a FRana9oel saro organii!ation may mako written 

28 applisation to tt:lo aofjartmont to bosoms sertified unaer tAis sestion to J'lFO\•iae mana9oa sare to injuroEI 

29 ,,.,.orkors for injuries tAat are sovoroa unaor this st:lafjtor or for ooouJ:iational diseases that are sovoroa· under 

30 tAo Ossuf;lational Disoaso Ast of Montana. lalowover, tt:lis sestion aoos not authorii!e an or9anii!ation tAat 

~
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1 

2 

3 

is fOFffiOd, OWABd, OF 013oratod by a workers' GOffif38ASatiOA iASl:lFBF er self iASl:lFBd 8ffif3loyer otl=ler tl=laA a 

healtl=I saro 1'lFO11idor ta basaffie sartifiad to 13re11ia0 FHaAa90d sara Wl=loA a l=laaltl=I saro l'lFB"iser, a 9ro1:J13 

ef ffiBsisal s0P1is0 1'lF0'1iaers, er an BAtity witl=I a ffiaAa90s saro 0r9aAizati0n is ostablisl=lin9 a ffiaAa90s sare 

4 er9anii!ati0n ans inElal'lanElent 131=\ysisal tl=leraf3¥ 13rastisos 011ist in tl=ie BOffiffil:lnity, the ffiana90s sare 

5 orsanii!atieA is 0As01:Jra90d to 1:Jtili,rn iAdBl'lBnsent 131:iysisal tl=iora13ists as l'lart ef the ffiana90d sare 

6 0r9aAii!ati0A if tho inso130Asont 13h11sisal thora!'lists asroo ta abide by all tl=le a1313lisable FBl;ll:liroffiOAts fer a 

7 ffiana90s sare 0r9anii!ation sot ferth iA tl=iis sestioA, iA rnles ostablisl=lee b•t tho do!'lartffiont, aAs in tl=le 

8 pre 1,1isi0As ef a ffiaAa9od sare plan fer •yl:iish sortifisatian is boiAB s01:J9ht. 

9 (:11 !!ash a!'lf3lisatien fer sortifisatieA ffil:lGt be ass0ffif3anies lly aR af3f3lisati0R foe if pressribes ll•,· 

1 O tho separtffieRt . .A. sortifisate is ¥al is fer tl=le peried f3ressribed by tl=le sof3artffiont, 1:Jnleso it is ro~10ked er 

11 s1,.1spenses at aR earlier date. 

12 (61 The de(3artFRBAt shall establish ll•r r1,.1le tl=le ferffi fer tho apf3lisatien fer sortifisation aRd tl=lo 

13 roq1,1ires inferffiatieR re9arsin9 the 13r0f30sod plaA fer pr0 11isin9 ffiesisal servisoo. Tl=lo inferFRation iAsl1,1sos 

14 b1,1t is Rot liffiitoEI to; 

15 (al a list of Ran:ies of oash indiYisl:lal 1,Yho will previso ser><isos 1,1nder the ffiaRa9od sare plan, 

16 to9otl=lor with apl'lFOf3Fiato e¥idenso of soFRplianso with an1, lisonsin9 er sortifisation FOl;ll:lireffients for that 

17 inElivis1,1al to !'lrastiso in tho state; 

18 (bl narnos of tho insi1,•is1,1als v,11=!O will be deoi9Rates as treating ph11sioiaRs aro¥idors aAs who will 

19 be ros13onsiblo =lor tl=io soorsiRatioR o=I rnoaisal ser>,ises; 

20 (el a Elessriptien of tt:io tiffias, Jllases, ana ffianner of pro¥idin9 priFHary rnedisal ser.,ises 1,1neer tt:io 

21 ~ 

22 (Ell a dessriptien of tt:ie times, plases, and manner of JlFO\1iain9 seoonsary meElisal sorvises, if any, 

23 tl=lat the a1313lisants ,,,.1ish to 13ravia0; ana 

24 (el satisfastery O¥iEloRso of tho abiliW te soFRply with an•t finanoial req1,1iroFHonts ta eAsl:lro seli1,10ri1 

25 ef sor¥iso iR asserdanso u•itl=i tl=le 13lan tl=lat tl=io department may FOl;lWiro. 

26 (41 Tho doi;iartffient sl=lall sortify a 9ro1,.1i;i ef FRoElisal serviso i;ire.,iaero or an eRtity witl=I a mana€Jod 

27 sare ar9anii!atien ta pre 1,1ido rnana9os oaro l:lRaor a plan if tho dei;iartment fines that tho plan: 

28 \al JlrOl;loses ts l'Jre .. iao soerdination of soP<ises tl=iat moot qwality, sentinwity, ana ott:ior treatment 

29 staRaards prossribos by tl=ie Elopartn=ioAt anEI will 13reviae all i;irimary rnedisal servisos tt:iat may be reEluires 

30 by tl=iis shaJlter in a FRanner that is tiffiely aAs offestivo fer tho ,,..,orkor; 

- islfllll'e 
,,,,cu 
ivislon 

- 12 - HB 519 



55th Legislature HB0519.03 

Isl pro¥isos appropriate finansial insonti~1os to rosuso soP'iso so6t6 ans utilii!ation without 

2 6asrifisin!l tho ElUality of 60Piiso6; 

3 Isl pro.,isos aElof;luato n,othoss of poor ro¥iow ans sor¥iso utilii!ation ro¥iow te pro.,ont oxsossi¥o 

4 or inappropriate troatn,ont, to oxsluso fron, partisipation in tho plan those insi.,isuals who ¥iolato those 

5 troatn,ent stansarss, ans te pre¥iEle for tho resolution of any n,osisal Elisputos that n,ay arise; 

6 (Ell pre¥isos for soeporativo oUort6 sy tho worker, tho on,ployor, tho rohasilitation pro,•isors, anEl 

7 tho n,ana!JOB saro or!Janii!ation to pron,oto an early return to work fer tho injures worker; 

8 lol pro¥isos a tin,oly ans assurato n,othos of roportin!l to tho sopartn,ont nosossary inforn,ation 

9 ro!Jarsin!l n,osisal ans health saro soP,iso sost ans utilii!atien to onaslo tho sopartn,ont to sotorn,ino tho 

10 oHosti¥onoss of tho plan; 

11 If) aYthorii!os workers to rosoivo n,osisal troatn,ont fron, a prin,ar-I saro physisian arovisor ,,,ho is 

12 not a n,on,lrnr of tho n,ana9os saro or9anii!ation sut who i:naintains tl=lo u•orl~or's i:nosisal rosorss ans with 

13 wl=lon, tho worker l=las a sosun,ontos l=li6tory of troatn,ont, if that prin,arv saro phvsisian aro¥isor a9roos 

14 to rotor tl=lo worker to tl=lo i:nana!Jos saro OF!Jani;1ation fer any sposialii!os troati:nont, inslusin!l phvsisal 

15 thorapv, that tl=lo worker n,ay FOE!Uiro ans if that prin,ary saro pl=lvsisian arovisor a{lroos to son,ply with all 

16 tl=lo rules, tori:ns, ans sonsitions ro!Jarsin!J sorvisos podorn,os B'f tl=lo n,ana!JoB saro or9ani;1ation As uses 

17 iR tl=lis subsest:ieR UL 11 J3FiR=1aFy saro ph11sisian" arouidor" A=1eaR& a pl=lysisiaR ere\li8or 'IJho is qualifio8 to be 

18 a troatin!l physisian aro¥iaor ans wl=lo io a fai:nily prastitionor, a !JBnoral prastitionor, an internal n,osisino 

19 prastitionor, or a sl=liropraotor, or an asYansos araotiso ro9istoros nYrso WMO IS RE!COGMIZE!O 8¥ Tl-Ila 

20 80ARQ OF NIJRSl~IG "SA NblRSe PRJ\CTITIO~leFil OR A CblNIC,",b ~lblRSe SPE!CIAUST. 

21 (!JI son,plioo with any other rof;luiron,onto sotorn,inos sy sopani:nont rule to so nosossar>/ to pre1,iao 

22 ~uality FRe8isal sorvioes anel RoaltR sare to injureel \1,,orkors. 

23 (!ij Tho aopartn,ont sl=lall refuse to sortify or FRO'/ ro,1oko or s1,1sponel tl=lo sortifisation of a health 

24 saro prouisor, a 9ro1,1p of i:nosisal sor>ciso previsors, or an entity witl=I a n,ana9oel saro or9ani;1ation to 

25 pro><iso i:nana9os saro if tl=lo sopartmont fins~ tl=lat; 

26 (al tl=lo plan for J'IFO><isin9 i:nosisal saro sor>cioos fails to i:noot tl=lo roquiroi:nonto of this sostion; anel 

27 (sl oor-,iso 1,1nsor tl=lo plan io not 0oin9 pro 1,ieloel in assorsanso ,,.,,ith tho tori:no of a sortifios plan." 

28 

29 

30 

&aetioR 9, SeotioA ~Q 71 11Q9, MCA, is aFRondo8 to read: 

"39 71 1106. Cemplianoe with mellioal treatment req1,1irael terminatien ef oempensatien benefit& 

~
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1 fer nensernplianee. /\n insurer that prewieles 14 elavs' Ratiee ta the werker aRel t\:le elepartmeRt may 

2 terA'liAate any eempensatien benefits t\:lat the werker is re00i1,iRg llRtil the werker eeeperates, if t\:le insuror 

3 belie•,<es that the •,Yerker is umaasanabl'( refusing: 

4 ( 1 J ta eoeporate with a FRana9ed earo or9anizatien or treatine phvsieian aro,,ielor; 

5 (21 to subFRit to FRBelieal treatFRoRt reeeFRFRBnded b•f tho treatin9 phvsieian aro't'ieler, e*eept for 

6 in't'asive proeeelures; or 

7 (31 to praviela assess to health sare inforfl'latian ta A'\eelisal pro•,ielers, tho insurer, er an a9ent of 

8 tho insurer." 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Seetien 10. Soetien 3Q 71 1107, MCA, is aA'\endee to reael: 

"39 71 1107. Dernieiliary earo ro11wirornonts o•,aluatien. (1) Roasenable demieiliary sare must 

bo pre 1,ieleel by ti:lo insurer: 

(al from the dato tho iRsurer knows of the OA'lplo11ee's noed for home meelisal sorvises that results 

from an industrial injur11; 

(bl •uheA the propeReleranse of sroelible medieal O't'ielonee Elemenstrates that nurnin9 earo is 

nesessari1 as a result of the aseielent ana Eleseribes with a reasonable deeroe of partisularity tho Aature and 

e*tent ef elutios to be porformoel; 

Isl 1\lhBA tho ser\liees are performoel unelor the elirostien of the troatiA!l physieian arovieler who, 

fellowiAg a nursing anal•1sis, preseribes the sare on a forFR pre,,ieleel by tho elopartmont; 

(el when tho sor>,isos renelareel aro ef the type be,·ena tho soepa ef nermal RBll&Ohelel elutios; anel 

(el ,.,hon sulljost to subseetions (JI anel (4 l. thero is a meaRs te eleten:i:1iF10 with roasonal;le 

sortainty the ,,alllo of the sorvisos performed. 

(21 Whon a worl~er suffers froFR a oenelition that requires elemisiliary sare, whisl:1 results from the 

assielont, ane requires nursin9 sare as pr01,ieleel for in Title 37, ohapter 8, a lisenseel nurse shall prol/ielo tho 

SBr"iSeS, 

(3) When a werkor suf#ers #rem a sonelition that requires 24 heur sare and that resi.lts frem tho· 

assielent but that roeiuiros Elemisiliary sare ether than as 13re't'ielea in Titlo 37, ehapter 8, the sare A'lay Ile 

provieleel lly a famil',' A'lembor. The insurer's respensillility for reiA'lbursornont for tho saro is liA'liteel te no 

A'loro thaR tho daily statowielo aYera!je FReelisaiEl reimbursement rate for the surrent fissal year fer oare in 

a nursiA!l heme. The insurer is net res13ensiblo fer res13ite sare. 
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2 

3 

4 

5 

6 

(4) Oomisiliary sare ev a famil~• memeer that is nosessary for a perioel of less than 24 he1c1rs a elay 

may net eirneed tho pre¥ailing he1c1rl~• wage, anel the ins1c1rer is not liaelo fer more than 8 he1c1rs ef sare per 

e..y.,..::. 

Stestion 11. Sestien 3Q 71 11 GB, ~4CA, is amended te reaEI: 

"39 71 11Q8, Ph•t'eioian Pre•Jider self referral Ineioiibition. 11) Unless a1c1therized by tho ins1c1rer, a 

7 treating physisian arovieler may net refer a slaimant te a health sare fasility at 101hish tho ph~Isisian srovielor 

8 does net direstly 13rouielo sare er ser.,isos \•1hon tRO ph1fsisian arovider has an in¥estment interest in tho 

9 fasility, 1c1nless there is a domenstratoEI need in the semmunit1,' fer the fasility ans alternati 1,I0 finansing is 

1 O net a¥ailaele. Tl=ie ins1c1rer er the slaimant is net liaele fer sharges insmreel in vielation of tl=iis sestion. 

11 (2) Subsostion (1) elees not applv to saro or ser¥ises proYieleel elirestly to an inj1c1roel werker by a 

12 treating PR'fSisian arn,.iser ,.,ith an eH<nership interest in a mana9ea sare organizatien tl=iat has been 

13 sertifieel b•f tl=ie separtment." 

14 

Seetion 12, Sestion 3Q 72 303, MCA, is ameneleel to reael: 15 

16 "39 72 303 Whish omplo•1or liable (1) Whore sompensation is pa~Iable fer an ossupatienal 

17 sisease, the onl'( employer liable is the eFRplO'(Br in whose emplo11mont tl:lo oFRployoe was last injuriousl1,c 

1 8 exposes to tl:10 hazars of tl:le elisoase. 

19 (2) Wl:lon tl=ioro is more than one insurer ana enly one oFRpleyor at tl:lo tiFRe tl=ie BFRplevoo was 

20 inj1c1rieusly expesos to tl:ie l:lazars ef tl=ie eliseaso, tl:ie liaeilit11' rests witl:1 the insurer pre¥ising severage at 

21 tl:ie earlier of; 

22 (a) tl:lo tiFRe tl:le ess1c1patienal elisease was first eliagnoseel b•f a treating pl:l•,rsisian aro¥ieler or 

23 mesisal panel; er 

24 Is) the time tl=ie omple~•oo kne111 or sl:leuls l=ia¥o knewn tl:iat tl:10 sonsitien ,,,,,as tl:le res1c1lt ef an 

25 ess1c1patienal Elisease 

26 (3) In tl:lo saso of pn-e1c1FRosoniosis, anv seal FRine operator wl:lo l=ias asq1c1iros a mine in tho state 

27 or substantially all of tl:lo assets ef a FRine froFR a person wl:lo was an operator ef tl=io mine on or after 

28 Oosombor 30, 1 QeQ, is liable fer anel sl:lall sosuro tho payment of all benefits tl=iat ,,..,oulel l:la•,•e been payable 

29 by tl:iat porsen ,,..,itl=i respest to FRinors pre¥iousl'f eFRployoel in tl:le FRine if asquisition has not ossurres anel 

30 tl=iat person l:ias sontin1c1eel to operate tho mine, anel the prier operator of tho mine is not rolio1Joel of any 
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liallility blnlleF this sestiBn." 

2 

3 ~ll!W Sl!CTIG~I &eetien 13, Cede ee111111i&&ienar in&truatien WheF0Y8F a F0t0r0ns0 tB "tF0atin9 

4 Jlh•fsisian" OF "JlFirnary saFe Jlh•fsisian" is bl&ell in F0t0F0ns0 te Title JQ, sRaflteFs 71 BF 72, in lo9iclatiBn 

5 enastell ll•f tRe 1 QQ7 legislatblFe, tRa sBlle &arnmissiBneF is llirestell te &Range it tB an BJlJlFBJlFiate refoFenee 

6 to "treating JlFO"illeF" BF "Jlrirnary sare JlFOYi!lar", FB&Jlesti¥ely. 

7 -END-
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HOUSE BILL NO. 519 

INTRODUCED BY WYATT 

HB0519.03 

4 A BILL FOR AN ACT ENTITLED: "AN ACT ALLOWING AN ADVANCED PRACTICE REGISTERED NURSE 

5 THAT IS A NURSE PRACTITIONER OR A CLINICAL NURSE SPECIALIST TO PROVIDE SERVICES AS A 

6 TREATING PROVIDER AND A PRIMARY CARE PROVIDER UNDER THE WORKERS' COMPENSATION ACT; 

7 GHA~lGl~IG THe TERM "TRe,<\,TIMG PHYSICIAN" TO "TRE/lTING PROVIDl!R" A~m "PRIMARY GARe 

8 PI-IYSIGI/\N" TO "PRIMARY C,<\RI! PROVIDeR"; AND AMENDING aeGTIO~JS SECTION 39- 71-116, 

9 JQ 71 JHi, 39 71 701, JQ 71 704, JQ 71 711, JQ 71 1101, JQ 71 1102, JQ 71 1106, Jg 71 1106, 

10 JQ 71 1107, JQ 71 1108, AMD JQ 72 J0J, MCA." 

11 

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

13 

14 Section 1. Section 39-71-116, MCA, is amended to read: 

15 "39-71-116. Definitions. Unless the context otherwise requires, words and phrases used in this 

16 chapter have the following meanings: 

17 (1) "Actual wage loss" means that the wages that a worker earns or is qualified to earn after the 

18 worker reaches maximum healing are less than the actual wages the worker received at the time of the 

19 injury. 

20 (2) "Administer and pay" includes all actions by the state fund under the Workers' Compensation 

21 Act and the Occupational Disease Act of Montana necessary to: 

22 (a) investigation, review, and settlement of claims; 

23 (bl payment of benefits; 

24 (c) setting of reserves; 

25 (d) furnishing of services and facilities; and 

26 (e) use of actuarial, audit, accounting, vocational rehabilitation, and legal services. 

27 (3) "Aid or sustenance" means any public or private subsidy made to provide a means of support, 

28 maintenance, or subsistence for the recipient. 

29 (4) "Average weekly wage" means the mean weekly earnings of all employees under covered 

30 employment, as defined and established annually by the department. It is established at the nearest whole 

i leglslall•e 
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1 dollar number and must be adopted by the department prior to July 1 of each year. 

2 (5) "Beneficiary" means: 

3 (a) a surviving spouse living with or legally entitled to be supported by the deceased at the time 

4 of injury; 

5 (bl an unmarried child under 18 years of age; 

6 (c) an unmarried child under 22 years of age who is a full-time student in an accredited school or 

7 is enrolled in an accredited apprenticeship program; 

8 (d) an invalid child over 18 years of age who is dependent upon the decedent for support at the 

9 time of injury; 

1 O (el a parent who is dependent upon the decedent for support at the time of the injury if a 

11 beneficiary, as defined in subsections (5)(a) through (5)(d), does not exist; and 

1 2 (f) a brother or sister under 18 years of age if dependent upon the decedent for support at the time 

13 of the injury but only until the age of 18 years and only when a beneficiary, as defined in subsections ( 51 (al 

14 through (5)(e), does not exist. 

15 (6) "Casual employment" means employment not in the usual course of the trade, business, 

1 6 profession, or occupation of the employer. 

17 (7) "Child" includes a posthumous child, a dependent stepchild, and a child legally adopted prior 

1 8 to the injury. 

19 (8) "Construction industry" means the major group of general contractors and operative builders, 

20 heavy construction (other than building construction) contractors, and special trade contractors, listed in 

21 major groups 15 through 17 in the 1987 Standard Industrial Classification Manual. The term does not 

22 include office workers, design professionals, salespersons, estimators, or any other related employment that 

23 is not directly involved on a regular basis in the provision of physical labor at a construction or renovation 

24 site. 

25 19) "Days" means calendar days, unless otherwise specified. 

26 1101 "Department" means the department of labor and industry. 

27 (11) "Fiscal year" means the period of time between July 1 and the succeeding June 30. 

28 (12) "Household or domestic employment" means employment of persons other than members of 

29 the household for the purpose of tending to the aid and comfort of the employer or members of· the 

30 employer's family, including but not limited to housecleaning and yard work, but does not include 

1Leglslf"ivtt 
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employment beyond the scope of normal household or domestic duties, such as home health care or 

2 domiciliary care. 

3 I 13) "Insurer" means an employer bound by compensation plan No. 1, an insurance company 

4 transacting business under compensation plan No. 2, or the state fund under compensation plan No. 3. 

5 (141 "Invalid" means one who is physically or mentally incapacitated. 

6 (151 "Limited liability company" is as defined in 35-8-102. 

7 (16) "Maintenance care" means treatment designed to provide the optimum state of health while 

8 minimizing recurrence of the clinical status. 

9 ( 17) "Medical stability", "maximum healing", or "maximum medical healing" means a point in the 

10 healing process when further material improvement would not be reasonably expected from primary medical 

11 treatment. 

12 ( 18) "Objective medical findings" means medical evidence, including range of motion, atrophy, 

13 muscle strength, muscle spasm, or other diagnostic evidence, substantiated by clinical findings. 

14 (19) "Order" means any decision, rule, direction, requirement, or standard of the department or any 

1 5 other determination arrived at or decision made by the department. 

16 (20) "Palliative care" means treatment designed to reduce or ease symptoms without curing the 

17 underlying cause of the symptoms. 

18 (21) "Payroll", "annual payroll", or "annual payroll for the preceding year" means the average annual 

19 payroll of the employer for the preceding calendar year or, if the employer has not operated a sufficient or 

20 any length of time during the calendar year, 12 times the average monthly payroll for the current year. 

21 However, an estimate may be made by the department for any employer starting in business if average 

22 payrolls are not available. This estimate must be adjusted by additional payment by the employer or refund 

23 by the department, as the case may actually be, on December 31 of the current year. An employer's payroll 

24 must be computed by calculating all wages, as defined in 39· 71-123, that are paid by an employer. 

25 (22) "Permanent partial disability" means a physical condition in which a worker, after reaching 

26 maximum medical healing: 

27 la) has a permanent impairment established by objective medical findings; 

28 lb) is able to return to work in some capacity but the permanent impairment impairs the worker's 

29 ability to work; and 

30 (c) has an actual wage loss as a result of the injury. 
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(23) "Permanent total disability" means a physical condition resulting from injury as defined in this 

2 chapter, after a worker reaches maximum medical healing, in which a worker does not have a reasonable 

3 prospect of physically performing regular employment. Regular employment means work on a recurring 

4 basis performed for remuneration in a trade, business, profession, or other occupation in this state. Lack 

5 of immediate job openings is not a factor to be considered in determining if a worker is permanently totally 

6 disabled. 

7 (24) The "plant of the employer" includes the place of business of a third person while the employer 

8 has access to or control over the place of business for the purpose of carrying on the employer's usual 

9 trade, business, or occupation. 

1 0 (25) "Primary medical services" means treatment prescribed by a treating 13hvsician aroviaer 

11 PHYSICIAN, for conditions resulting from the injury, necessary for achieving medical stability. 

12 (26) "Public corporation" means the state or any county, municipal corporation, school district, cit•,, 

13 city under a commission form of government or special charter, town, or village. 

14 (27) "Reasonably safe place to work" means that the place of employment has been made as free 

15 from danger to the life or safety of the employee as the nature of the employment will reasonably permit. 

16 (28) "Reasonably safe tools and appliances" are tools and appliances that are adapted to and that 

17 are reasonably safe for use for the particular purpose for which they are furnished. 

18 (29) (a) "Secondary medical services" means those medical services or appliances that are 

19 considered not medically necessary for medical stability. The services and appliances include but are not 

20 limited to spas or hot tubs, work hardening, physical restoration programs and other restoration programs 

21 designed to address disability and not impairment, or equipment offered by individuals, clinics, groups, 

22 hospitals, or rehabilitation facilities. 

23 (b) (i) As used in this subsection (29), "disability" means a condition in which a worker's ability 

24 to engage in gainful employment is diminished as a result of physical restrictions resulting from an injury. 

25 The restrictions may be combined with factors, such as the worker's age, education, work history, and 

26 other factors that affect the worker's ability to engage in gainful employment. 

27 Iii) Disability does not mean a purely medical condition. 

28 (30) "Sole proprietor" means the person who has the exclusive legal right or title to or ownership 

29 of a business enterprise. 

30 (31) "Temporary partial disability" means a physical condition resulting from an injury, as defined 

C legislative 
)Servlca 
,_!J.,lvision 

- 4 - HB 519 



55th Legislature HB0519.03 

in 39-71-119, in which a worker, prior to maximum healing: 

2 (a) 1s temporarily unable to return to the position held at the time of injury because of a medically 

3 determined physical restriction: 

4 ib) returns to work in a modified or alternative employment; and 

5 ( c} suffers a partial wage loss. 

6 (32) "Temporary service contractor" means a person, firm, association, partnership, limited liability 

7 company, or corporation conducting business that hires its own employees and assigns them to clients to 

8 fill a work assignment with a finite ending date to support or supplement the client's workforce in situations 

9 resulting from employee absences, skill shortages, seasonal workloads, and special assignments and 

1 O projects. 

11 (33) "Temporary total disability" means a physical condition resulting from an injury, as defined in 

12 this chapter, that results in total loss of wages and exists until the injured worker reaches maximum medical 

13 healing. 

14 (34) "Temporary worker" means a worker whose services are furnished to another on a part-time 

1 5 or temporary basis to fill a work assignment with a finite ending date to support or supplement a workforce 

16 in situations resulting from employee absences, skill shortages, seasonal workloads, and special 

1 7 assignments and projects. 

18 (35) "Treating J:lA>y<sisiaR" are,;iser" PHYSICIAN" means a person who is primarily responsible for 

19 the treatment of a worker's compensable injury and is: 

20 (a) a physician licensed by the state of Montana under Title 37, chapter 3, and has admitting 

21 privileges to practice in one or more hospitals, if any, in the area where the physician is located; 

22 (bl a chiropractor licensed by the state of Montana under Title 37, chapter 12; 

23 (c} a physician assistant-certified licensed by the state of Montana under Title 37, chapter 20, if 

24 there is not a physician, as defined in subsection (35l(al, in the area where the physician assistant-certified 

25 is located; 

26 (d) an osteopath licensed by the state of Montana under Title 37, chapter 5; * 
27 (e) a dentist licensed by the state of Montana under Title 37, chapter 4; or 

28 If} an advanced practice registered nurse licensed by the state of Montana under Title 37, chapter 

29 8, ANO RECOGNIZED BY THE BOARD OF NURSING AS A NURSE PRACTITIONER OR A CLINICAL NURSE 

30 SPECIALIST, AND PRACTICING IN CONSULTATION WITH A PHYSICIAN LICENSED UNDER TITLE 37, 
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CHAPTER 3. IF THERE IS NOT A TREATING PHYSICIAN. AS DEFINED IN SUBSECTION (35)(Al, IN THE 

2 AREA IN WHICH THE ADVANCED PRACTICE REGISTERED NURSE IS LOCATED. 

3 (36) "Year", unless otherwise specified, means calendar year." 

4 

5 

6 

SootieA 2. Seetien 39 71 31 ii, MCA, is aR1end0d te road: 

"JQ 71 3Hi. Prnhibited aotiens µonalt•;, {11 Tho fslle,.,ing astions by a RlOElisal provider 

7 eenstituto •Jiolatiens and are subjeet to the µonalty in sullseetien {2): 

8 la) failing to eleeument, 1cmelor oath, tho µrevision of tho sorviees or treatment for ,,.,,hish 

9 eon:iponsation io slain:iod under el:\aIHor 72 or tl:\io sl:\af)tor; or 

1 O {Ill referring a worker fer treatment or diagnosis ef an injury or illness that is sen1ponsable under 

11 shaµtor 72 or this si:la!'ltor te a fasility e•¥ned whelly er in µart ll~· tl:\o 13rovider, unless 11:\o 13re 1,rieler inforA"ls 

12 tl:\e wo.rkor ef tl:\o ewnershi13 interest anel 13rovielos tho naRlo anel aeldross af alternate faeilitios, if any exist. 

13 (21 ,4, !'I Orson y•he •~ielatos this sostion R1ay bo assessed a µonalty ef net less than $ 2GG er A'!ore 

14 than $6QQ for oaoh eHonse. Tho elepartRlent shall assess and sellest the 13onalty. 

15 (3) Suboestion (1 ){ll) does not a13t'llY to A10Elisal seruioes µrevieleEl te an injuroEl 1,,1orker ll•f a troating 

16 13hysieian arevielor with an 0111nershi13 interest in a A'!anaged eare or9anilation tl:\at has boon sertified by tho 

17 elo13artA1ont." 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Seetion 3, Sostion 39 71 7Q1, MCA, is aR10neleel te read: 

"39 71 701. Componsatlori for temporary total disallilit>t 011,ooptien. Ill Subjest to tho liA"litatien 

in 39 71 736 and sui3sostion (4) of this soetien, a worker is eligible fer toA1J3£lrary tetal elisability benefits: 

(a) when tho y•erkor suffers a tCltal less ef wa§os as a result of an injury and until the worker 

roasl:\es A1axiA1um healing; er 

(bl until the 'l'Orker l:\as been released te return to the eA1~lo•;A1ont in •¥hish the worker •¥as 

on!jagod at the tiA1e of tho injury or tCl eA1pleyA1ent ,...itt:i siA"lilar physioal roE1uirornents. 

(2) The determination el toA113oraP; total disability must bo su~perted Bl' a ~ra13enelarans0 of 

objestive A"l&disal finelings, 

(3) Weekly soA1pensation benefits fer injury ~raEluoin9 teA113erarv total elisability are €i6 2/3% of 

tl=lo 1,1,·a§os resei-,ee at tho time of the injury. Tho A1axiA1UA1 weokl'f sernµensatien benefits A1ay not exGooEl 

tho state's a~·ora90 weekly wa§e at the tiA10 of injury ToA1porary tetal elisabilitv Ilene/its R1ust be l')aie for 
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\Serv1ca 
'-s,!!Jvision 

- 6 - HB 519 



55th Legislature HB0519.03 

the duration of the worker's teR1porary disasility. The weel1l'f eenofit aR1ount R1ay not 130 adjusted for eost 

2 gf liuin[l as r,rgvides in JQ 71 70:1(5). 

3 /~ 1 If tho treating ph'y'sieian pre-,idor roloasos a Y«orkor to return to tho saR10, a modified, or an 

4 alternative position that tho individual is able and qualified to perform with tho samo employer at an 

5 equivalent or higher wage than tho indi11idual rooe1Yod at tho time of injur\', tho 'A•orkor is no longer oli§ibls 

6 for t0R1r,orary total disability benefits oven thou[!h tho worker has not roaehed maximum healing. i\ "'Orkor 

7 roqualifios for temporary total disaaility sonofitc if tho modified or altornafr«o position is no longer aYailablo 

8 for any reason to tho worker anei tho 111orker oontinuo6 to so t0m13orarily totally eii6asloei, as defines in 

9 JQ7111§. 

1 O (61 In ca6B6 in v«hish it is eiotorFRinod that periedie disaeility eonofits granted B'( tho Sosial Sosllrity 

11 /\st are 13ayabl0 booauso of tho injury, tho weekly eonofits 13ayaelo uneior this sostion are roeiusoei, but not 

12 eolow zero, by an aR1aunt equal, as nearly as practical, ta ano half tho federal 13oriodis l:Jonotits for tho 

13 "'Bok, ,,,hich amount is to be salculatee froFR tho eiato of tho eiisaeility social securit1( ontitlomont. 

14 (el If tho claimant is awaraoei saoial soourity oonofits, tho insurer R1ay, upon notification of the 

15 slaiFRant's roooipt of social soourity eonofiM, Sllspene oiwookly soFRpensation oonofit& for a porioei suffio1ont 

16 to resoYor an.,« resultin[l 0Yor13aymont of trnnofit& This subsostion eioos not preYent a claimant anei insurer 

17 froFR agrooin9 to a repa.,«mont 13lan 

1 B (7) /\ worker A'lay not roooivo both wa9os and toFA13arnry total eiisaeility eonofits witho1,t the 

19 written sonsont of tho insurer. /\ ,,..,orkor who rosoivos ooth wa9os anei teFRporary total eiisaoility benefits 

20 without written sonsont of tho iAsuror is [!lliltl' of theft anei A'lay ao prooosutoa under 4 6 e JQ1." 

21 

22 

23 

24 

25 

26 

27 

2B 

29 

30 

Sostien 4. Seotion JQ 71 704, MC/>., is amoneieei to road: 

"38 71 704. Pa•tment ef meaioal, hospital, and rolatoEI sorvises foe ssheEl1a1les an El hospital rates 

fee limitatien, (1 I In aasition to tho BGFRpensation 13ro\1ieloei under this oha13tor anei as an aeiaitional aonofit 

separate ans apart froFR ooFRpensatien benefits astually 13ro><iaoei, tho follewin9 Fnust be furnishes; 

(al /\ftor tho ha13ponin9 of a saFRpensaale injury ans subjost ta other provisions of this sha13tor, tho 

insurer shall h1rnish roasonaolo primary Fnodical sor\«isos lor oonaitions rosultin9 froFA tho injury for tlloso 

13orioas as tho nature ef tho injury or tho proooss of rooovory reEjuires. 

11:JI The insurer shall furnish seooneary Fnoaisal ser\•icos enly u13on a sloar eiomonstration of 

east offootivoness af tho sorvioos in ratllrnin9 tho iAjuroa •1 1orker to astual employment. 
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Is) Tho msuror shall roplaee er repair proseriptien O'~O§lassos, prossription sontast lonso5,-

2 13res0ription hearin§ aias, ana aonturos that are eama§OS or lost as a result of an injury, as eofinoa in 

3 3Q 71 11 Q, arisin§ out of ana in tho sourso of oFAploymont. 

4 (a) The insuror shall reif!'lburse a 11,orker for roasoAaele tra'.rel oi1p0nsos iAsurroEl in tra•;el to a 

5 R1oaisal proviaor for treatR'lent of an iAJury only if the tra>,10I is insurroe at the req1aest of the insurer. 

6 Fleif!'leursef!'lent fl'lYSt 00 at the rates allowoa for reimi'Jursofl'lent of tra¥ol B'/ state oF!'lployoes. 

7 le) li!xoept for the repair or ro13lasofl'lont of a wosthesis f1arnishee as a result el an ineustrial injury, 

8 tho eenefits pra¥iEloa far iA this seetian torfl'linato whon tho~• aro net usoe fer a 130rioe sf eG 0eF1cos1afr•e 

9 fl'lOAths. 

1 o m Natwithctanein§ suBsestian 11 )!al, the insurer ma~• not l:le requires te f1:1rnish, after the work or 

11 has aehiB\'OEl R'loeisal staBility, 13alliati'IO er f!'laintenanae oaro exeept; 

12 m when 13ro¥ia0e te a warker who has Boon dotorfl'linee te l:le J'lOrfl'lanontly totallv eisaelee and for 

13 <t•hofl'l it is medieallv nesessarv to f!'lonitor administration of J')r0s0ri13ti0n rAodioatian ta fl'laintain the warkor 

14 in a rAodioallv etatienaPf oaneition; or 

15 Iii) ,..,hon nosessary ta FRonitar the status sf a 13r0sth0tis do¥iso. 

16 (§) If the ,,.,,arkor's troatiA§ phvsisian ara¥ider Belie¥es that 13alliati¥e or rAaintenanso sare that 

17 we1alEl ethorwiso net BO seml')onsable uneer sul:leoetion 11 )(f) is al')J')Fal')riate to onaelo tho ·11.1erkor to e0ntin1ae 

18 ourrent eFRJ')levmont er that there is a elear J')reeaBility ef ret1;rnin9 the werker te amplevment, tho troatin§ 

19 13h•f&ioian aro,.,ieor shall first request a13J')raYal frern tho insurer fer tho troatrnent. If al')J')FO¥al is net granted, 

20 tho treating 13hvsisian provider FRa•f rnquost a13J')ro•1al from the dol')artFRent for tho treatment. Tho 

21 del')artment shall appeint a 13anol of 13h11sisians aro.,iders, ineluein§ at least eno troatin!j J')hysioian provider 

22 from the area of sl')eoialty in whiel=l the injures ,..,erl<er is Bein§ treated, J'l1,1rsuant to rules that tho 

23 Ele13artment FRay aEl013t, ta re,.,iew the 13rol')esed treatment aAe aoterrAine its ap13r0J')riatonoss. 

24 lh) ~letwithstanein9 OA'f ether pre•,isiens of this shal')ter, the del')artmont, BV rule and tJJ')en tho 

25 aElviee of the J')refessional lisonsin§ Beards ef praotitienors affootoa b•r tho rule, FRa'f oMoludo freFR 

26 sempensal:lility any medioal treatment that the de13artf!'lont finds to ee unssientifis, 1anl')revea, eutmeEled, 

2 7 er ex13orimontal. 

28 12) Tho del')arti:Rent shall anAually estalllish a sohod1,1ie sf faos fer mesisal nenhospital ser>,•isos 

29 Aeoessarv for tho treatf!'lent of injtlres werkers. Charges s1aBrnittod B'f J'lf8Yidere m1ast be the tlsual ans 

30 e1,stamaPf shargos fer nenwerkors' oom13onsatien 13atients. Tho do13artmont may req1aire insurors to si.bmit 
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information to be used in 0stablisi=1in9 the ssResulo. The do13artmont shall ostabli&R utilization ans treatment 

2 stansarss for all mosical services 13rovisos for unser tRis ci=1a13ter in consultation witR tRo stansin§ mosisal 

3 asvisory sommitteos provisos for in 39 71 11 OQ. 

4 (31 Tl:10 ciopartmont sl:1all establish rates for hospital services necessary for tho treatment of in1uros 

5 Norkors. 809innin!l January 1, 19Qii, tho rates may 98 9asos on per siem or sia§nostic rolatoel §roups. Tho 

6 rates establishes s~, tho elo13artmont pursuant to this subsection ma~, not be loss than medisaiel 

7 ro1ml:Jursomont rates .• A.pprovos rates must bo in offost for a porios of 1 :.l months from tho date of approval. 

8 Tho el013artmont n:iay ooorsinato tRis ratosottin9 function with 0H1or public a§oneIos that have sin:iilar 

9 responsibilities. for ser\1isos available in Montana, insurers are not rotiuiros to pay faeilitios locatos outside 

1 O Montana rates •hat are §rooter than those allo·.,oe for services elolivoroe in Montana. 

11 (4) The porcontago ineroaso in modieal costs pavablo uneor tRis shaptor ma•, not oxcooe tho annual 

1 2 poreonta90 ineroaso in tho state's average weekly »'O!lB as 1fofinoe in 39 71 11 e 

13 (ii) ?ayn:iont pursuant to roiml:J1,1rson:iont a9roon:ionts bot¥,1oen n:iana9od saro or9anizations or 

14 proforros provider or9anizations and insurers is not bot1nd ev the proYisions of this sestion. 

15 (el Oisptltes bot>veen an insurer and a modisal ser>·ise pro,.ider regarsin9 tho an:iount of a foe for 

16 n:ioeieal sor><iees n:iust l:Jo rosol•ioel l:Jy a hearin9 1:Joforo tho elepartmont 1,1pon '"Fitton application of a party 

17 to tho elispute. 

18 (7) (a) After the initial 'iisit, the worker is responsible for :.10°-', but net ta oxsoos $10, of tho cast 

19 ef oash subseEjuont visit ta a medical service pro 11 isor for treatmont relating to a semponsal:Jlo injt1P,1 or 

20 ossupatienal sisoase, unless tl=io 'iisit is to a n:iedisal sorviso previeler in a fl'lana9od sare or9anization as 

21 requested by the insurer or is a visit to a 1a1roforr0El pro•~ielor as retiuostoel b~• the insurer. 

22 (l:J) After tho initial visit, tl=ie werker is respensiblo fer $26 ef the asst ef each s1,1bsotiu0nt 1iisit to 

23 a hospital emor§onsy elepartment for treatment rolatin9 ta a som1a1onsaalo inj1,1ry or essupational sisoase. 

24 (s) "His it", as usoel in s1,11:Jsesti0ns (7)1a) aRel (7) I1:Jl, fl'loans easl=i tifl'lo tho werker eataiRs services 

25 relatin9 to a semponsaale inj1,1ry or ossupatienal elisoaso from; 

26 (i) a troatin§ physisian pro"iaor; 

28 (iii) a 1a1syshol09ist; or 

29 (iv) hospital Otltpationt sor~1ises availaele in a nonhespital setting. 

30 (s) A ,.,,,ark.er is not responsiale for the cast of a s1,11:Jsotiuont 11isit purs1,1ant ta suasostien (7) la) if 
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1 tt=io 1,iisit is an oxaminatien r0~1,Josteel ev an ins1,Jrer p1,Jr&1,Jant te 30 71 eOe." 

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 

SeetioR 6, Sostion 30 71 711, MC.", is amenelod to roael: 

"39 71 711. lmpairmeRt e1;al11atioR ratings. (1) .O.n iffipairment ratin!l; 

(a) is a f)uFBl'f rnoelisal eletermiPatien anel must ee Eletermineel B'f an irnJJairmsnt BYaluator after a 

slaiFRant has reasheel maximum healin!J; 

(el ffi1,JSt so basoel on the surront eelitien of tho Guielos te Evaluation of ?ormanont lmpairFRont 

JJUblisl:leel B~' tl:lo Affiorioan FReeisal assesiatien; 

Isl FR1,JSt ee expressed as a J)ersenta!JB of tl:le wl:lelo JJBrsen; ane 

lel must so estaelist=iee e•r oejestive meelisal finelin!js. 

121 r., olaiffiant or insurer, er eetl:1, ma'f oetain an impairment rating frem an OYaluator wt:io is a 

moeisal dootor or from an ovalyator wl:lo is a sl:liroJJraster if tl:le injury falls '"ithin tt:ie ssope ef shiroprastis 

prastiso. If tl:lo slaiffiant anel insurer sannot agree upon the ratin!l, tl:lo moeiation l'JFOSoeluro in l'J3rt 24 of 

tt:iis ol:laptor must so follewoe. 

13) ."n 0 11aluator must so a pt=ivsisian lisonsee uneor Title 37, shaptor 3, oKoopt if tt=lo olairnant~ 

treating ph•;sisian provieor is a shiroiairastor, tl:lo 0 1.raluator ma',' bo a ol:liroiairastor who is sortifioa as an 

0 1,aluator 1,Jndor sl:laiaitor 12. 

(4! Disiaiutos 0 1.ror iffipairffiont ratin§s are not subjost to 30 71 6Qli." 

Seotion &. Sestion 3Q 71 1101, MG.A., is ameneee to roae; 

"39 71 1101. Cf:toise of iaih'f&isian pror,,iao,s 11•1 worker shango of ph•tsioian pro\liaor reaeipt 

of saro fFem manages aare ergaRiimtioR 11) Sulljest to Si,Ji:lsostion 131, a worker ma'{ st:ieose tt:ie initial 

treatin§ physisian pro11ieer within tl:lo state of Montana. 

121 ,A,1,Jtherizatien B'f tho insurer is roquiroel to st:iango troatin!l ph'{sisiaRs pro¥ielors. If a1,Jthorization 

is not i,rantae, tt:ie insurer st=iall eireot tho worker te a manages saro organization, if an'f, or to a moeisal 

ser>cise Jlf8"ieor who qualifies as a tFoating l'JA','sisian pro"ieler, ,.,,t:io shall then servo as tt:ie worker's troating 

JJA~•sisian provieer. 

{31 A rneeisal sori,iise l'JFOYieer who otherwise qualifies as a treating ph'f&isian pro,,ider but who is 

not a member of a mana!jod saro organization mav not JJF011iee troatFRont unless authorized b·t tho insurer, 

if+ 
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{-a+-tha ·111jur~' results in a total loss ef wages fer any suratien; 

lb) ths i111ur>,' will result in perAlanent iA1pairA10nt; 

(el tha injury rssc1lts in tt:ie neoa fer a refeFFal ta anothor A1edioal pre,•ider fer spooializod eva'uat,ar 

er treatment; * 
{4l---&j,eeiali2ed diagnostio tests, inoluaing bc1t not limited ta magnetio rosenanoe irna§infJ, 

sornpc1terized al<ial temegrapt:iy, or eleotrei:n•,•egraph•(, are re1;1uirod. 

44+-A· Nerl,er whose 1rijury is subjest ta the pre,·isiens of sc1l:Jsestien 13) shall, 1cJnloss othorwise 

ac1tt:iori2ed l:Jy ·,ho ins1cJrer, resoi•>'o medisal sorvises from the managed sare organizatien Elesi,gnated b•r tho 

irisurer, in assardanse with 39 71 1101. The dasigriatod treating physisian provider in the mana§BEI sare 

organization then b000m0s the worker's troatin§ pt=i~•sisiar, pro,1id0r. Tt=ie insc1rer is not liasle for meElioal 

seP<ioes 0stai110EI ott=iorwiso, el<oept tt=iat a werkor may reoei,10 immeaiato omorge11sy i:nedioal treatment 

tar a sempensal:Jle injc1ry from a meelioal ser>;ise pro"idar wt=io is not a rneml3er of a rnana§Od oare 

or9anizatien " 

Seetien 7. Seotien 39 71 1102, MCA, is amendes to reas: 

"3Q 71 11Q:.i!. PFOforrod pre"Jidor erganii!atiens establishment limitatiens. In order ta promote 

17 eost oontainrnent of medioal oare provides for in 39 71 701, ae•~olepment of preferred proviser 

18 0r9ani;rntioR& e•; insc1rers is enseuraged, Insurers ma•; ostaelist=i arran§oments ',•;itt=i suppliers of soft and 

19 d1cJraele medioal goods ans medioal previaerc in adsitie11 to er in oonj1c1netion with mana§ea oars 

20 organizations. Workers' oomponsatien insurers ma•r sontraot witt=i other entities ta uce the ott=ior entities' 

21 prefoFFo.l pre,;iser er§aAizatiens, After tt:ie date tt=iat a werker io gi•;on written notioo El',' tt=io insc1rer of a 

22 preforroa pro•;iEler, tt=ie insurer is not liaele fer shar9os from nenproferred l'lrevidors. Tt=iis sestion dooe 11et 

23 13r0hieit the •ororkor tram sheoeing tl:le initial treating phvsisian previder unser 39 71 11Q1(1l." 

24 

25 

26 

27 

28 

29 

30 

Seetien 8 Seotien 3Q 71 1106, ~4Cl\, is amondoa ta read: 

"39 71 11 Q6. Managed oare erganiatiens applisatien seRifisatien. (1) /\ t=iealtt=i sare pro• •iaor, 

a gr01cJp of modioal eor>«ioe providers, or an entity witt=i a managed sare organizatien ma•r mal(o writtoA 

applioatien ta tt=ie dopartAlent ta sesame oertifieEI under this seotion ta previeo rnana9ea oaro to inj1cJrod 

"'orkore for injc1ries tt=iat are GO"ered under tt=iis ot=iapter or for eosupatienal diseases tt=iat are oevered·unaer 

tt:ie Oooupatienal Oisease o ot of Mentana. l-lawo11er, this seotion dooo not autt=iorize an or9ani;rntion that 
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1 is forFRos, ownos, or 013oratos by a wor~ors' GOFRpensation insurer or soil insures 0FR13loyor other than a 

2 health care 13ro¥id0r to beooFRo certifies to 13ro,,iso FRanages care. When a health oaro 13re¥iser, a !Jrou13 

3 of FResisal sor'lise fJFO"isors, or an entiW with a FRanagoli saro organization is establishing a rnanages saro 

4 organization aAEI inElef)onElent ph•rsisal therap•; prastisos ei.ist in tho s0R1munit>,<, tRe mana!jed sare 

5 erganization is onsouraged to utilize indopemiont pl:)~•sisal thoraf)ists as part of tRe managed saro 

6 organization if the iml0130ndent pRysisal theraf)ists a9reo to abide by all tRe af)f)lioable raquirornonts fer a 

7 mana9od saro organi2ati0n sot forth in this sastion, in rules ostablisl:)od by the department, and in tho 

8 f)ro•~isiens of a managed sare f)lan for whish sertifisation is being sought. 

9 (21 !sash af)13lisation for sortifioation rnust be aosomf)aniod by an a13f)lioation fee if pressrises by 

10 tho de13artn,ont. /\ sertifioato is ¥alid for tho 13orios f)rossribeet by tho departn=rnnt, unless it is revelrnd or 

11 sus13endod at an earlier date. 

12 (31 Tho departn,ent shall establist:l by rule tho form for tho a13plioation for sertifisation and tho 

13 required information ro9arding tho proposed plan fer pro'w'iding moEiisal sor><isoc. Tl:io information insludos 

14 sut is not lirnitod to; 

15 (al a list of names of oasi=l indi'w'iEiual who will proYido sor\•isos under tho managed saro i;,lan, 

16 togott:lor with a1313ro13riato o'w'idonso of semplianso .... •ith any lisonsing or sortifisation roquiromonts for that 

17 imliYisual to f)rastise in tRe state; 

18 (bi narnes of tRo indi•;iduals who will be Eiosignatod as treating pRysisians erovidors and •,;l:)o will 

19 so ros13onsielo for tho soordination of modisal sor,1isos; 

20 loi a Eiossri13tion of tRo tirnes, 13lasos1 ans mannsr of fJFO><ielin!! primary modisal sorvisss unser tl:)o 

22 (di a Elsssri13tien sf tho times, 13lases, and manner ef pro'w'iding sesondary madisal servisas, if any, 

23 that the a13plisants u<ish to pro•;ido; and 

24 (al satisfastery 9' '.idoneo of tt:le ability to oornply ',Yitt:l an•{ financial raquiramoAts ts ensure deli,•ery 

25 of sor¥iso in assordanse witR tl:lo plan that tho do13artment may roquiro. 

26 (4 I Tl:)o Ele13artrnent shall sortify a greu13 of modisal sof\•iso 13re¥idors or an entity with a managed 

27 sare organi2ation to 13ro,1ido rnanagod saro under a plan if the E1013artment finds that tt:lo plan; 

28 (ai prof)osas ta 13rovido saarEiination of sor,•isas that moot iauality, sontinuity, and etl:\ar traatA'lant 

29 stansards prossriead by tRo Elo13artrnent and will pre'w'ido all primary medioal ser><iees that may be required 

30 ey tRis sl:)a13tor in a manner that is tirnoI,, and offastivo for the warker; 
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Isl pro•mJes appropriate finanaial insontiYos to reduso ser,•iso aosts and utilization ,,.,ithout 

2 sasrificin§ tho ElYality of GOP,iaes; 

3 Isl i,ro,•ides adBEJUato methods of poor review and ser>·ise utilization review to pro"ent 01(00ssive 

4 or inappropriate treatment, to axslude lroffi i,artisipation in the plan those indiuiduals who violate those 

5 treatffient standaras, ans to pro,,iao for tho resolution ef anv ffiodisal aisputes that n:1ay arise: 

6 (El) pro 11iEles for sooporat1vo efforts by the •~•orkor, tho ornplo,•er, tho rohaeilitation proviaors, and 

7 tho ffiana9od oaro or9anization to proffiote an earl',' return to work for tho injured worker; 

8 (ol proviEles a timely anEl assurato mothoEl of reporting to tl:10 Elopanment nosossar>,' information 

9 regarding rnoElisal and health oare servise sost and utilization to enalolle the aopartmont to Elotermino the 

1 O oHooti,.,oness of tl:ie plan; 

11 m authorizes ¥'Orkof6 to roseive ffieEliaal treatment frorn a priFAary saro pl:iysiaian pro 1,iElor who is 

12 not a rnorneor of the n:1anagea sare organization eut who rnaintains tl=le werkor's rnodioal roaerEls and "'ith 

13 whom tl=le werkor has a EleaYrnentoEl historv of treatment, if ti=lat flrirnarv oaro physioian oro,•ider agrees 

14 te refer tl=le worker to tho ffianagod aaro organization for anv speoializod troatrnont, inslYEling physisal 

1 5 thoraJl'f, tl=lat tho worker FAB',' reE1Yire and if that prirnary care pl=l1;siaian oroYider agrees to coFApl•; ¥'ith all 

16 tt:lo rules, torFAs, and sonditiens regarding servioos porforffioa ey tl=lo maRagoa saro organization. t\s usod 

17 in tl:iis syesestien (f), "Jlrimary saro pt:lysisian" erovielor" ffieans a pl=lvsioian llFOYielor 'Ni=lo is EtUalifiod to ea 

18 a troatiRg pl=lvsisian ore 11iel0r anel who is a lafllily prastitionor, a §Bnaral practitioner, an internal ffioelisina 

19 prastitioner, or a ahiroprastor, or an aduansed erastise rogisteroel nYrso WMO IS RI.COGNIZeD BY THIS 

20 l!IOARD Oli NURSING AS A NURSI. 12R,IICTITIONER OR A Cbl~IICllb NIJRSI. Sl21.CIAblST. 

21 (gl soFRplios witl=I an1• otl:!or reE11:1irornonts aotorrninea by dofjartffiont rule to bo nesessarv to provide 

22 ElYalit')' medisal sor><isas anel t:loalth oaro to injyrod workers. 

23 (ii Tt:le department sl=lall rshiss to ssrtif•f or rnav ro11oke or s1:1sp0nEI tt:lo sortifisation of a health 

24 saro pro,·ielor, a §roup of rnodioal soP·iso pro,·iaors, or an entity witt:l a FAana§sel aaro organization ts 

25 pro"'iae managoEI oare if tl:!e aopartFAont find~ that; 

26 la! tt:lo plan for proviain§ rnedioal saro sorYises fails to FROBt tl=le roE1uirom0nts of tt:lis sostien; and 

27 {el sorYiso Ynelor tho plan is not eoing provieloel in assoreanoe wit!:! tl=lo terms of a aertified plan." 

28 

29 

30 

Seetien Q, Seotion JQ 71 11 Oe, MCA, is arnondeel to roael; 

"3Q 71 11 0i. Cemplianee with medieal tFBatment required tarminauen ef eempeneation honefits 

1 L~islatlve 
",Suvlca 
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tor RORaompliaRao C\R iAsurer tl:iat 13rO'ridos 14 da')1s' AOtiso to tho worker aRd tho do13artmeRt ma·r 

2 termiRato aA'f sompoRsatioR soAefits that tho worker is rosoiviR!l eiRtil tho "IOrkor sooperates, if tho insurer 

3 saliovas that tho ,.,orkor is eimoasoRalll')' rofusiRg: 

4 I 1) to saoporato with a managed saro ar13ani2ation or treatin13 ph~•sisian are,.idor; 

5 12) te submit to medisal treatment rosommendod b'J' tho treatiR!l physisiaR @Fe"idor, ei(sept for 

6 invasi110 prosed.ires; or 

7 (31 te pro,,ide assess to health saro iRformatioR to modisal prouiaors, tho insurer, or aR agent of 

8 tRO iRSUFBr." 

9 

10 

11 

12 

13 
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22 

23 

24 

25 
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SootioR 10, Sostion 3Q 71 1107, MCA, is amondod to road; 

"39 71 1107. l)omisiliar•1 saro reqYiromoRts o¥alYatioR. (1) RoaseRablo aomisiliaPf saro must 

be pFEl''idoa b'J' tho insurer; 

(al from tl=lo date tl=lo ins1e1ror kRaws of tho amployoo' s need for l=lomo modisal sorvisos that results 

from aR iRd.istrial iRj.iry; 

(b) •yhoR tho proJ;Jonaoranso of erodible moaisal oYieonso eamonstratos tl=lat n.irsin9 saro is 

nosossary as a result of tho aasidont and dosoribos with a roasanablo do€Jroe of panisularity tho nature and 

e1<tent of a.itios to be porfarmoe; 

Isl wheR tho sor>•isos are performed .ineor tho dirostion of tho treatiR!I 13h'fSioiaR aro"'ieer who, 

followin!! a n1a1rsin!! anal')«&is, presaribos tho aaro OR a form provided by tl=lo dapartrRont; 

(di u1hon t"1e ser><ises reRdered are of tl:le t>tJlo be')·and the ssope of norn1al ho1a1sehold d.ities; and 

(al whaR SYl:!jost to sYbsastions (31 and (4), there is a rnoans to dotermiRo with reaseRablo 

sertainty tl:lo 11aluo of the soP.•isos JlOrferme.l. 

(21 'A'hon a warkcer s.iffors frem a senditian that requires dornisiliary oaro, whish ros.ilts frern the 

assident, ani:J roq.iiros nursiR!I saro as proYidod for iA Title 37, shaptor 8, a lisoRsod nurse shall proYide the 

SOrYi686, 

(3) WhoR a worker suffers frern a soRElition that roq.iires 24 he.ir sare and that ras.ilts from tho 

aasideRt bYt that requires demisiliary sare other than as proYidod iA Title 37 1 shaptor 8, tl=le saro rnay be 

preYidod b~• a fan:iil,,• moA1ber. Tl:10 insmer's responsieility for roirne.irserRont for the saro is limited to Re 

more than tho daily statewide avera13e modisaid reirnb.irsemant rate for tl=lo s.irront fissal year for sars in 

a nursin!! homo. Tho iRs.irer is not responsielo for respite oaro. 

- 14 - HB 519 



55th Legislature HB0519.03 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(~I Domiciliary Gare by a family FReFRber that is noGessary fer a porieEl of loss than 24 hours a Elay 

Ffla•r net oxsoos tho rir011ailin9 hourly ,11a90, ans tho insurer is not liaelo fer mere than 8 hours of saro 130r 

a.av,-:: 

iieetieA 11. Sootion 3Q 71 1108, ~4CA, is amenses to read: 

"39 71 1108. Ph•1sisian Provider self referral prnhihilioA. (1) Unless authorized b•,' the insurer, a 

tr0atin9 rih,•sisian aro•;ieler ma,• not refer a claiFflant to a health eare faeility at which tho rihysiGian @ro 11 iser 

does not sirostly f)f0¥1do care or sori,riGos when tho flh•,•sisian aro¥iaor has an invostFRent interest in the 

fasility, unless there is a demonstrates neea iA tho eommuAity for the fasility aAd altomati¥o finaAsin9 is 

not auailaele. The iAsuror er tho claimant is not liable for charges incurred iA violation of this section. 

(2) Subsostion ( 1) does not ap13ly to care or sorvicos pro¥idod sirootly to an injured worker ey a 

troatin§ pi=lysician pro'<iEler with an ownership iAtorost in a ffiana9od oaro or9anization that has been 

certified ey tho dopartffieAt." 

Section 12. Section 3Q 72 303, MC/\, is affiendeel to road: 

"39 7.! 303 1J\lhiah employer liable. ( 1) \sl.'horo coffiponsation is pavaele for an occupational 

17 sisease, tho onl•,' offiplo•ror liaelo is the eR=lplo,•or in whose om13lovmont tho emriloyoo •uas last injuriously 

18 expecod to the hazars of tho elisoaso. 

19 (2) When thoro is ffiore than one insurer and only one OR=lployor at tho time the om13loyoo "'36 

20 injuriously exposed to the hai!ard of tl:le disease, tl:lo liaeilit•t rests with tho insurer pro¥ielin9 oevora9e at 

21 tho earlier ef: 

22 (al the time tho essupatienal disease was first dia9nosod ev a troatin§ pl:lysisian provider or 

23 moelisal panel; or 

24 (bl tho tiffie tl:lo ernplovoo know or shoulel ha11e knewn tl:lat the sondition was the result ef an 

25 oss1,1riatienal eliseaso. 

26 (3) In the sass of pnouffioseniosis, any coal ffiino operator who has as~1iires a ffiino in the state 

27 or suestantially all ef tl:lo assets of a ffiino froffi a person who was an operator of tl:le ffiine OA or after 

28 Doooffieer 30, 1 Ql3Q, is liaele fer anel shall sosure tl:lo payffiont of all benefits that •A•euld ha;re been pavablo 

29 ey that porsen ,,..,ith respost to miners preyiously eFflployod in the ffiino if ae~1,1isition !:lad not oseurred anel 

30 that person i=lad sentinuod to operate tl:lo ffiino, ans tho prier operator of ti=lo ffiino is not rolieYed of an.,, 
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liabilit'( LJReler this sestioR." 

2 

3 ~lEW SECTIG~L Sestion 13. Colle GommillSiORer iRstrustien. Wher0•10r a relaroRGB to "treatiR!'J 

4 physisiaR" or "f')riFRary sara f')hysisiaR" is t1soel in refarenee to Title JQ, shaf')ters 71 or 72, in le§islatioR 

5 onastoll by tho 1 QQ7 le§islatLJro, the sollo seFRFRissiener is dirostoll te shan§a it to an af')propriarn roforoRso 

6 to "treatiR!l f'IF8"iaer" er "priFRaPr sare pra,,ielor", rospostively. 

7 -END-
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