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A BILL FOR AN ACT ENTITLED: "AN ACT PROVIDING FOR THE INCLUSION OF PARTICIPATING 

' OBSTETRICIANS AND GYNECOLOGISTS AS PRIMARY CARE PHYSICIANS; PROVIDING THAT A HEAL TH 

BENEFIT PLAN MAY NOT REQUIRE A REFERRAL FROM A PRIMARY CARE PHYSICIAN AS A CONDITION 

FOR THE COVERAGE OF THE SERVICES OFAN OBSTETRICIAN OR GYNECOLOGIST; REQUIRING NOTICE 

TO COVERED PERSONS; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE AND AN APPLICABILITY 

DATE." 

10 

11 WHEREAS, the specialty of obstetrics and gynecology is devoted to primary and preventative health 

12 care of women throughout their lifetime; and 

13 WHEREAS, significant numbers of women view their obstetrician and gynecologist as their primary 

14 or only physician; and 

15 WHEREAS, for many women, an obstetrician or gynecologist is often the only physician they see 

16 regularly during their reproductive years; and 

17 WHEREAS, a general medical examination was the second most frequently cited purpose for patient 

18 visits to obstetricians and gynecologists in 1989 and 1990; and 

1 9 WHEREAS, obstetricians and gynecologists refer their patients less frequently than other primary 

20 care physicians, thus avoiding costly and time-consuming referrals to specialists. 

21 

22 STATEMENT OF INTENT 

23 A statement of intent is required for this bill because [section 7) grants rulemaking authority to the 

24 commissioner of insurance. The rules adopted by the commissioner must establish standards for health 

25 benefit plans to ensure that: 

26 ( 1) obstetricians or gynecologists who wish to accept primary care physician status under health 

2 7 benefit plans may do so as long as they meet other criteria with regard to selection and credentials; 

28 (2} health benefit plans must permit a covered person to select a participating obstetrician or 

29 gynecologist as a primary care physician; 

30 (3) a covered person who does not select a participating obstetrician or gynecologist as a primary 
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care physician may have direct access to a participating obstetrician or gynecologist for obstetrical and 

2 gynecological services; 

3 ( 4) health benefit plans provide notice of the options to select a participating obstetrician or 

4 gynecologist as a primary care physician or to use self-referral for obstetrical and gynecological services; 

5 and 

6 (5) health benefit plans do not surcharge or impose additional deductibles or copayments for the 

7 options in [sections 3 and 41 if other plan services are not similarly surcharged or additional deductibles or 

8 copayments are not imposed. 

9 

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

11 

12 NEW SECTION. Section 1. Scope -- purpose. The provisions of [sections 1 through 8] apply to 

13 all health benefit plans offered to persons who receive health care services in this state. The purpose of 

14 [sections 1 through 8) is to ensure that obstetricians and gynecologists may be participating primary care 

15 physicians under health benefit plans offered to patients who receive health care services in this state and 

16 that persons covered by health benefit plans have direct access to the services of a participating 

17 obstetrician or gynecologist of their choice. 

18 

19 NEW SECTION. Section 2. Definitions. As used in [sections 1 through 8]. the following definitions 

20 apply: 

21 (1) "Covered person" means a policyholder, subscriber, certificate holder, enrollee, or other 

22 individual who is participating in a health benefit plan. 

23 (21 "Health benefit plan" means any individual or group plan, policy, certificate, subscriber contract, 

24 contract of insurance provided by a prepaid hospital or medical service plan, health maintenance 

25 organization subscriber contract, or contract for health care services that is issued, delivered, issued for 

26 delivery, or renewed in this state by a health carrier or publicly funded health care program that pays for, 

27 purchases, or furnishes health care services to covered persons who receive health care services in this 

28 state. For the purposes of [sections 1 through 81. a health benefit plan located or domiciled outside of the 

29 state of Montana is subject to the provisions of [sections 1 through 8] if it receives, processes, adjudicates, 

30 pays, or denies claims for health care services submitted by or on behalf of covered persons who reside 
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or who receive health care services in the state of Montana. 

2 (31 "Health carrier" means a disability insurer, health care insurer, health maintenance organization, 

3 accident and sickness insurer, fraternal benefit society, nonprofit hospital service corporation, health service 

4 corporation, health care service plan, preferred provider organization or arrangement, multiple employer 

5 welfare arrangement, or any other person, firm, corporation, joint venture, or similar business entity. 

6 (4) "Obstetrician or gynecologist" means a physician who is board-eligible or board-certified by the 

7 American board of obstetrics and gynecology. 

8 (5) "Participating obstetrician or gynecologist" means an obstetrician or gynecologist who is 

9 employed by or under contract with a health benefit plan and includes certified advanced practice registered 

10 nurses practicing in collaboration with and under the supervision of the participating obstetrician or 

11 gynecologist. 

12 (6) "Primary care physician" means a physician who has the responsibility for providing initial and 

13 primary care to patients, for maintaining the continuity of patient care, and for initiating referrals for 

14 specialist care. 

15 

16 NEW SECTION. Section 3. Obstetricians or gynecologists as primary care physicians. (1 l Each 

17 health benefit plan must include obstetricians and gynecologists as primary care physicians. The health 

18 carrier that provides the health benefit plan shall contract with a sufficient number of obstetricians and 

19 gynecologists to ensure that covered persons have access to the options under this section without 

20 unreasonable delay. An obstetrician or gynecologist may not be required to accept primary care physician 

21 status if the obstetrician or gynecologist does not wish to be designated as a primary care physician. A 

22 health benefit plan must use the same criteria with regard to credentials and other selection criteria for a 

23 participating obstetrician or gynecologist as are usually applied by the health benefit plan with respect to 

24 other physicians who are participating in the health benefit plan. 

25 (2) Each health benefit plan must allow a covered person to select any participating obstetrician 

26 or gynecologist of the covered person's choice as the covered person's primary care physician. 

27 

28 NEW SECTION. Section 4. Self-referral for obstetrical or gynecological care permitted. ( 1) A health 

29 benefit plan must permit self-referral to any participating obstetrician or gynecologist by a covered person 

30 who has not selected a participating obstetrician or gynecologist as the covered person's primary care 
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1 physician. This self-referral must be allowed without prior authorization or precertification from the health 

2 benefit plan or the covered person's primary care physician and is for the purpose of receiving any 

3 obstetrical or gynecological examination or care and primary and preventative obstetrical and gynecological 

4 services required as a result of any obstetrical or gynecological examination or condition. 

5 12) The services covered by this section are limited to those services defined by the published 

6 recommendations of the accreditation council for graduate medical education for training as an obstetrician 

7 or gynecologist, including but not limited to diagnosis, treatment, and referral. 

8 (3) The participating obstetrician or gynecologist shall comply with the health benefit plan's 

9 coordination and referral policies. The health benefit plan may require the participating obstetrician or 

1 O gynecologist to whom the covered person self-refers to discuss with the covered person's primary care 

11 physician any services or treatment the participating obstetrician or gynecologist recommends for the 

12 covered person. 

13 14) Self-referral under this section may not affect the covered person's coverage under the health 

14 benefit plan. It is the intent of this section that a covered person must at all times have direct access to 

15 the services of a participating obstetrician or gynecologist of the covered person's choice under any health 

16 benefit plan. 

17 

18 NEW SECTION. Section 5. Surcharges not allowed. A health benefit plan may not impose a 

19 surcharge or additional copayments or deductibles upon a covered person who seeks or receives health care 

20 services under [section 3 or 4] unless similar surcharges or additional copayments or deductibles are 

21 imposed for other types of health care services not described in [sections 3 and 41. 

22 

23 NEW SECTION. Section 6. Disclosure. Each health benefit plan shall disclose in all of its plan 

24 literature, in clear accurate language, the covered person's option to seek the care described in [sections 

25 1 through 8) without preapproval, preauthorization, or referral. 

26 

27 NEW SECTION. Section 7. Rulemaking authority. The commissioner shall adopt rules necessary 

28 to implement the provisions of [sections 1 through 8]. 

29 

30 NEW SECTION. Section 8. Enforcement. If the commissioner determines tliat a health benefit plan 

-Le islative 
rvicc 
·vision 

- 4 -



5 5th Legislature LC0571.01 

does not comply with [sections 1 through 8] or that a health carrier has not complied with a provision of 

2 [sections 1 through BL the commissioner may: 

3 11) recommend a correction plan that must be followed by the health carrier; 

4 (2) institute corrective action that must be followed by the.health carrier; 

5 (3) suspend or revoke the certificate of authority or deny the health carrier's application for a 

6 certificate of authority; or 

7 (4) use any of the commissioner's enforcement powers to obtain the health carrier's compliance 

8 with [sections 1 through 8]. 

9 

10 NEW SECTION. Section 9. Codification instruction. [Sections 1 through 81 are intended to be 

11 codified as an integral part of Title 33, chapter 22, and the provisions of Title 33, chapter 22, apply to 

1 2 [sections 1 through 8]. 

13 

14 NEW SECTION. Section 10. Severability. If a part of [this act] is invalid, all valid parts that are 

15 severable from the invalid part remain in effect. If a part of [this act] is invalid in one or more of its 

16 applications, the part remains in effect in all valid applications that are severable from the invalid 

17 applications. 

18 

19 NEW SECTION. Section 11. Applicability. [This act] applies to each health benefit plan that is 

20 issued, delivered, issued for delivery, or renewed in Montana on or after October 1, 1997. 

21 

22 

23 

NEW SECTION. Section 12. Effective date. [This act] is effective on passage and approval. 

-END-
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SENATE BILL NO. 144 

SB0144.02 

APPROVED BY COM ON PUBLIC 
HEALTH, WELFARE & SAFETY 

2 

3 

INTRODUCED BY KEATING, BOOKOUT, ECK, BARTLETT, WYATT, HOLDEN 

4 A BILL FOR AN ACT ENTITLED: "AN ACT PROVIDING FOR THE INCLUSION OF PARTICIPATING 

5 OBSTETRICIANS AND GYNECOLOGISTS AS PRIMARY CARE PHYSICIANS; PROVIDING THAT A HEAL TH 

6 BENEFIT PLAN MAY NOT REQUIRE A REFERRAL FROM A PRIMARY CARE PHYSICIAN AS A CONDITION 

7 FOR THE COVERAGE OF THE SERVICES OF AN OBSTETRICIAN OR GYNECOLOGIST; PROVIDING 

8 COVERAGE FOR SERVICES PROVIDED BY AN ADVANCED PRACTICE REGISTERED NURSE IN 

9 COLLABORATION WITH THE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST; REQUIRING NOTICE 

10 TO COVERED PERSONS; AMENDING SECTION 33-31-111. MCA: AND PROVIDING AN IMMEDIATE 

11 EFFECTIVE DATE AND AN APPLICABILITY DATE." 

12 

13 WHEREAS, the specialty of obstetrics and gynecology is devoted to primary and preventative health 

14 care of women throughout their lifetime; and 

15 WHEREAS, significant numbers of women view their obstetrician and gynecologist as their primary 

16 or only physician; and. 

17 WHEREAS, for many women, an obstetrician or gynecologist is often the only physician they see 

18 regularly during their reproductive years; and 

19 WHEREAS, a general medical examination was the second most frequently cited purpose for patient 

20 visits to obstetricians and gynecologists in 1989 and 1990; and 

21 WHEREAS, obstetricians and gynecologists refer their patients less frequently than other primary 

22 care physicians, thus avoiding costly and time-consuming referrals to specialists. 

23 

24 STATEME~IT rn;: INTE~IT 

25 A stateR1eRt af intent is re1:11:1ired far this Bill Beeause (seetion 71 €jFants F1:1leR1al~in€j autharity ta the 

26 eoR1R1issiaRer af ins1:1ranee. H10 rules adapted By the aeR1R1issiener R11:1st estaBlis"1 standards for "1ealth 

27 Benefit plaRS te BASl:IFO t"1at: 

?8 
4 

{ 1) eBstatrioians or 9'rRoeola@ists w"1a wis"1 ts aaseJ')t priRlaPr sare p"1ysieian stat1:1s 1:1nEler health 

29 BeRofit plans Rla'{ de se as Ieng as t"1oy Ffloot at"1er sriteria wit"1 regard to soleetion and eroElentials; 

30 {2) healt"1 Benefit J')lans Ff11:1st perfflit a severed persan to seleet a J')BFtieipating BBstetrieiaR er 
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gyneeologist as a prifflar>; eare ph;•sieian; 

2 (3) a eo•,orea parson who aoes not soloet a partieipatin§ oBstetrieian er gynesologist as a prifflary 

3 eare physisian Fflay ha•,e airest assess to a partieipating oBstetrieian or gyneeologist for otistetrisal ans 

4 §yneeologieal servises; 

5 (4) health Benefit plans proviso notice sf the eptiens ts selest a partieipating etistetrisian er 

6 gyneselegist as a primary eare physisian er to use self referral for etistetrieal ans gyneselogieal services; 

7 aM 

8 (e) health Benefit plans as net sureharge er impose aaaitional aeaustitiles or eopa-,•ments for the 

9 eptions in [seetions 3 ans 4 l if other plan serviees are net sifflilarly surehargea er aaelitienal aeaustitiles or 

1 O eopayments are not imposes. 

11 

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

13 

14 NEW SECTION. Section 1. Scope -- purpose. The provisions of [sections 1 through 8] apply to 

15 all health benefit plans offered to persons who receive health care services in this state. The purpose of 

16 [sections 1 through 8] is to ensure that obstetricians and gynecologists may be participating primary care 

17 physicians under health benefit plans offered to patients who receive health care services in this state and 

18 that persons covered by health benefit plans have direct access to the services of a participating 

19 obstetrician or gynecologist of their choice. 

20 

21 NEW SECTION. Section 2. Definitions. As used in [sections 1 through 8]. the following definitions 

22 apply: 

23 ( 1) "Covered person" means a policyholder, subscriber, certificate holder, enrollee, or other 

24 individual who is participating in a health benefit plan. 

25 (2) "Health benefit plan" means any individual or group plan, policy, certificate, subscriber contract, 

26 contract of insurance provided by a prnpaia hespital or meaioal serviee plan, MANAGED CARE PLAN, 

27 PREFERRED PROVIDER AGREEMENT, OR health maintenance organization subscriber contract, er eontraot 

28 for health ears serviees that is issued, delivered, issued for delivery, or renewed in this state by a health 

29 carrier er putiliel•; funeleEI health earo prngram that pays for, purchases, or furnishes health care services 

30 to covered persons who receive health care services in this state. For the purposes of [sections 1 through 
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81. a health benefit plan located or domiciled outside of the state of Montana is subject to the provisions 

of [sections 1 through 81 if it receives, processes, adjudicates, pays, or denies claims for health care 

services submitted by or on behalf of covered persons who reside or who receive health care services in 

the state of Montana. 

13) "Health carrier" means a disability insurer, health care insurer, health maintenance organization, 

accident and sickness insurer, fraternal benefit society, nonprofit hospital service corporation, health service 

corporation, health care service plan, preferred provider organization or arrangement, multiple employer 

welfare arrangement, or any other person, firm, corporation, joint venture, or similar business entity. 

14) "Obstetrician or gynecologist" means a physician who is board-eligible or board-certified by the 

American board of obstetrics and gynecology. 

15) "Participating obstetrician or gynecologist" means an obstetrician or gynecologist who is 

employed by or under contract with a health benefit plan aAel iAel1:1eles eertifieel aelvaAeeel 1:1raetiee registered 

n1:1rses wastisiAg iA sollaboratieA with aAd 1:1Ader the s1:11:1er>1ision of the 1:1artisipating obstetrisiaA or 

gyAoeologist. 

16) "Primary care physician" means a physician who has the responsibility for providing initial and 

primary care to patients, for maintaining the continuity of patient care, and for initiating referrals for 

specialist care. 

NEW SECTION. Section 3. Obstetricians or gynecologists as primary care physicians. ( 1) Each 

health benefit plan THAT PROVIDES COVERAGE FOR PRIMARY CARE OR OBSTETRICAL OR 

GYNECOLOGICAL CARE must iAel1:1de ALLOW obstetricians and gynecologists TO PARTICIPATE as primary 

care physicians. The health carrier that provides the health benefit plan shall contract with a sufficient 

number of obstetricians and gynecologists to ensure that covered persons have access to the options under 

this section without unreasonable delay IF THERE ARE OBSTETRICIANS OR GYNECOLOGISTS PRACTICING 

IN THE GEOGRAPHIC SERVICE AREAS IN WHICH THE PLAN OPERATES WHO ARE WILLING TO 

PARTICIPATE IN THE PLAN. An obstetrician or gynecologist may not be required to accept primary care 

physician status if the obstetrician or gynecologist does not wish to be designated as a primary care 

physician. A health benefit plan must use the same criteria with regard to credentials and other selection 

criteria for a participating obstetrician or gynecologist as are 1:1s1:1ally applied by the health benefit plan with 

respect to other physicians who are participating in the health benefit plan. AN OBSTETRICIAN OR 
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1 

2 

3 

4 

5 

6 

7 

GYNECOLOGIST WISHING TO ACCEPT DESIGNATION AS A PRIMARY CARE PHYSICIAN MUST MEET THE 

SAME CRITERIA WITH REGARD TO CREDENTIALS AND OTHER SELECTION CRITERIA FOR A 

PARTICIPATING PRIMARY CARE PHYSICIAN AS OTHER PHYSICIANS WHO ARE PARTICIPATING AS 

PRIMARY CARE PHYSICIANS IN THE HEALTH BENEFIT PLAN. 

(2) Each health benefit plan must allow a covered person to select any participating obstetrician 

or gynecologist of the covered person's choice as the covered person's primary care physician. 

8 NEW SECTION. Section 4. Self-referral for obstetrical or gynecological care permitted. ( 1) A health 

9 benefit plan must permit self-referral to any participating obstetrician or gynecologist by a covered person 

10 who has not selected a participating obstetrician or gynecologist as the covered person's primary care 

11 physician FOR SERVICES COVERED UNDER THE HEAL TH BENEFIT PLAN. This self-referral ffilc!s+-ee 

12 all ewes ·NiH1eut 13rior authorization or 13reeertifieation frorn tho health benefit 13lan or the eeveres 13erson' s 

13 wirnary eare 13hysieian ans is for the purpose of receiving any obstetrical or gynecological examination or 

14 care and primary and preventative obstetrical and gynecological services required as a result of any 

15 obstetrical or gynecological examination or condition. THIS SELF-REFERRAL MUST BE ALLOWED 

16 WITHOUT PRIOR AUTHORIZATION OR PRECERTIFICATION FROM THE HEALTH BENEFIT PLAN OR 

17 COVERED PERSON'S PRIMARY CARE PHYSICIAN, BUT THE HEALTH BENEFIT PLAN MAY REQUIRE THE 

18 COVERED PERSON TO NOTIFY THE PLAN PRIOR TO SELF-REFERRAL. 

19 (2) The services covered by this section afe MAY BE limited to those services defined by the MOST 

20 RECENT published recommendations of the aeeFesitatien eol:lnsil for 1:1rasuate rnesieal osueatien for trainin!:J 

21 as an elclstotrieian er 1:1vneoele1:1ist, inolusin1:1 eut not lirnitos to sia1:1nesis, troatrnent, ans referral. 

22 AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS. THE SELF-REFERRAL PERMITTED BY 

23 THIS SECTION MAY BE LIMITED TO ONE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST FOR 

24 OBSTETRICAL CARE AND ONE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST FOR 

25 GYNECOLOGICAL CARE OF THE COVERED PERSON'S CHOICE ANNUALLY. 

26 (3) The participating obstetrician or gynecologist AND THE COVERED PERSON shall comply with 

27 the health benefit plan's coordination and referral policies. The health benefit plan may require the 

28 participating obstetrician or gynecologist to whom the covered person self-refers to discuss with the 

29 covered person's primary care physician any services or treatment the participating obstetrician or 

30 gynecologist recommends for the covered person. 
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1 (4) Self-referral under this section may not affect the covered person's coverage under the health 

2 benefit plan. It is the intent of this section that a covered person must at all times have direct access to 

3 the COVERED services of a THE participating obstetrician or gynecologist of the covered person's choice 

4 under any health benefit plan. 

5 

6 NEW SECTION. Section 5. Surcharges not allowed. A health benefit plan may not impose a 

7 surcharge or additional copayments or deductibles upon a covered person who seeks or receives health care 

8 services under [section 3 or 4 l unless similar surcharges or additional copayments or deductibles are 

9 imposed for other types of health care services not described in [sections 3 and 4]. 

10 

11 NEW SECTION. SECTION 6. PAYMENT OF COVERED SERVICES PROVIDED BY CERTIFIED 

12 ADVANCED PRACTICE REGISTERED NURSES. A HEAL TH BENEFIT PLAN MAY NOT DENY PAYMENT FOR 

13 COVERED SERVICES PROVIDED TO A COVERED PERSON UNDER [SECTIONS 3 AND 41 BY A CERTIFIED 

14 ADVANCED PRACTICE REGISTERED NURSE PRACTICING IN COLLABORATION WITH THE PARTICIPATING 

15 OBSTETRICIAN OR GYNECOLOGIST. THIS SECTION MAY NOT BE CONSTRUED TO EXPAND THE 

16 DEFINITIONS OF PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST OR PRIMARY CARE PHYSICIAN IN 

17 [SECTION 21 TO INCLUDE CERTIFIED ADVANCED PRACTICE REGISTERED NURSES. 

18 

19 NEW SECTION. Section 7. Disclosure. Each health benefit plan shall disclose in all of its plan 

20 literature, in clear accurate language, the covered person's option to seek the care described in [sections 

21 1 through 81 without preapproval, preauthorization, or referral. 

22 

23 

24 

25 

NEW SECTION. SeetieR 7. R11lemal1iRg a11tl'leFity. Hie eeA'lA'lissieAeF s"1all aae13t rules Aeeessary 

te iA'l13leA'leAt t"1e 13rnvisieAs of [seetieAs 1 t"1reu§"1 8]. 

26 NEW SECTION. Section 8. Enforcement. If the commissioner determines that a health benefit plan 

27 does not comply with [sections 1 through 8] or that a health carrier has not complied with a provision of 

28 [sections 1 through 81, the commissioner may: 

29 ( 1) recommend a correction plan that must be followed by the health carrier; 

30 12) institute corrective action that must be followed by the health carrier; 
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1 (3) suspend or revoke the certificate of authority or deny the health carrier's application for a 

2 certificate of authority; or 

3 (4) use any of the commissioner's enforcement powers to obtain the health carrier's compliance 

4 with [sections 1 through 8]. 

SECTION 9. SECTION 33-31-111, MCA, IS AMENDED TO READ: 

5 

6 

7 "33-31-111. Statutory construction and relationship to other laws. (1) Except as otherwise 

8 provided in this chapter, the insurance or health service corporation laws do not apply to any health 

9 maintenance organization authorized to transact business under this chapter. This provision does not apply 

1 O to an insurer or health service corporation licensed and regulated pursuant to the insurance or health service 

11 corporation laws of this state except with respect to its health maintenance organization activities 

12 authorized and regulated pursuant to this chapter. 

13 (2) Solicitation of enrollees by a health maintenance organization granted a certificate of authority 

14 or its representatives may not be construed as a violation of any law relating to solicitation or advertising 

1 5 by health professionals. 

16 (3) A health maintenance organization authorized under this chapter may not be considered to be 

17 practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine. 

18 (4) The provisions of this chapter do not exempt a health maintenance organization from the 

19 applicable certificate of need requirements under Title 50, chapter 5, parts 1 and 3. 

20 (5) The provisions of this section do not exempt a health maintenance organization from material 

21 transaction disclosure requirements under 33-3-701 through 33-3-704. A health maintenance organization 

22 must be considered an insurer for the purposes of 33-3-701 through 33-3-704. 

23 (6) The provisions of this section do not exempt a health maintenance organization from the 

24 provisions of [sections 1 through 8)." 

25 

26 NEW SECTION. Section 10. Codification instruction. [Sections 1 through 8) are intended to be 

27 codified as an integral part of Title 33, chapter 22, and the provisions of Title 33, chapter 22, apply to 

28 [sections 1 through 8]. 

29 

30 NEW SECTION. Section 11. Severability. If a part of [this act] is invalid, all valid parts that are 
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1 severable from the invalid part remain in effect. If a part of [this act] is invalid in one or more of its 

2 applications, the part remains in effect in all valid applications that are severable from the invalid 

3 applications. 

4 

5 NEW SECTION. Section 12. Applicability. [This act] applies to each health benefit plan that is 

6 issued, delivered, issued for delivery, or renewed in Montana on or after Oetaser 1, 1997 JANUARY 1, 

7 1998. 

8 

9 

10 

NEW SECTION. Section 13. Effective date. [This act] is effective on passage and approval. 

-END-
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SB0144.02 

SENATE BILL NO. 144 

INTRODUCED BY KEATING, BOOKOUT, ECK, BARTLETT, WYATT, HOLDEN 

4 A BILL FOR AN ACT ENTITLED: "AN ACT PROVIDING FOR THE INCLUSION OF PARTICIPATING 

5 OBSTETRICIANS AND GYNECOLOGISTS AS PRIMARY CARE PHYSICIANS; PROVIDING THAT A HEAL TH 

6 BENEFIT PLAN MAY NOT REQUIRE A REFERRAL FROM A PRIMARY CARE PHYSICIAN AS A CONDITION 

7 FOR THE COVERAGE OF THE SERVICES OF AN OBSTETRICIAN OR GYNECOLOGIST; PROVIDING 

8 COVERAGE FOR SERVICES PROVIDED BY AN ADVANCED PRACTICE REGISTERED NURSE IN 

9 COLLABORATION WITH THE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST; REQUIRING NOTICE 

10 TO COVERED PERSONS; AMENDING SECTION 33-31-111, MCA; AND PROVIDING AN IMMEDIATE 

11 EFFECTIVE DATE AND AN APPLICABILITY DATE." 
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SENATE BILL NO. 144 

SB0144.03 
APPROVED BY COM ON 
BUSINESS & LABOR 

2 

3 

INTRODUCED BY KEATING, BOOKOUT, ECK, BARTLETT, WYATT, HOLDEN 

4 A BILL FOR AN ACT ENTITLED: "AN ACT PROVIDING FOR THE INCLUSION OF PARTICIPATING 

5 OBSTETRICIANS AND GYNECOLOGISTS AS PRIMARY CARE PHYSICIANS; PROVIDING THAT A HEALTH 

6 BENEFIT PLAN MAY NOT REQUIRE A REFERRAL FROM A PRIMARY CARE PHYSICIAN AS A CONDITION 

7 FOR THE COVERAGE OF THE SERVICES OF AN OBSTETRICIAN OR GYNECOLOGIST; PROVIDING 

8 COVERAGE FOR SERVICES PROVIDED BY AN ADVANCED PRACTICE REGISTERED NURSE IN 

9 COLLABORATION WITH THE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST: REQUIRING NOTICE 

10 TO COVERED PERSONS; AMENDING SECTIO~I SECTIONS 33-22-101 AND 33-31-111, MCA: AND 

11 PROVIDING AN IMMEDIATE EFFECTIVE DATE AND AN APPLICABILITY DATE." 

12 

13 WHEREAS, the specialty of obstetrics and gynecology is devoted to primary and preventative health 

14 care of women throughout their lifetime; and 

15 WHEREAS, significant numbers of women view their obstetrician and gynecologist as their primary 

16 or only physician; and 

17 WHEREAS, for many women, an obstetrician or gynecologist is often the only physician they see 

18 regularly during their reproductive years; and 

19 WHEREAS, a general medical examination was the second most frequently cited purpose for patient 

20 visits to obstetricians and gynecologists in 1 989 and 1990; and 

21 WHEREAS, obstetricians and gynecologists refer their patients less frequently than other primary 

22 care physicians, thus avoiding costly and time-consuming referrals to specialists. 

23 

24 STATEMENT OF INTE~IT 

25 A statoR'lont of intent is F0~1:1ired fer tl=lis 13ill 13eea1:1so lsootion 7] !ijFants r1:1len,akin!ij a1:1tl=lority to tl=le 

26 eeR1R1issienor ef ins1:1ranee. Tl=le r1:1los adapted 13y tl=le eeR1R1issiener R'll:ISt ostal3Iisl=l standards fer l=lealtl=l 

27 13onofit plans to onsme tl=lat: 

28 ( 1) o13stetrioians or !ijynoeelo!ijists wl=le wisl=l te aeeept prin,ary eore pl=l•;sieian stat1:1s 1:1nder l=lealtl=l 

29 13enofit plans R'lay ee se as lono as tl=ley R1eet otl=ler eriteria witl=l FO!ijard to soloetion and eroeentials; 

30 (21 l=lealtl=l 13enefit plans R'll:ISt pern,it a severed person te seleet a partieipatiR!l ol3stetrieian or 
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1 !lYReeolo!jist as a priFAary oaro pl=l•;sioiaR; 

2 (3) a oo,•ereel persoR 1,vl=le elees Rot seleet a J;JartieipatiR€1 ollstetrieiaR er €1'f'R0eele!jist as a priFAar~· 

3 eare pl=lysieiaR FAay l=laYo eliroot aooess to a partieipatiR€1 ollstotrioiaR or €1'fROoolo!jist for ol!stotrioal aRel 

4 !l'fROoolo!jioal servioes; 

5 ( 4) l=loaltl=I l!oRefit plaRs J;Jro•,iele Rotiee of tl=le optioRs to seleot a partioipatiR!l ollstetrioiaR or 

6 !lYReoolo€jist as a priFAary eare pl=lysioiaR or to use self referral for ollstetrieal aRel €1'fR0oolo€1iOal seniees; 

7 afle 

8 (a) l=loaltl=I lloRefit plaRs elo Rot surol=large or iFApose aelelitioRal eloel1:1etillles or eepayFAoRts fer tl=le 

9 eptieRs iR fseotieRs 3 aAel 41 if etl=lor plaA seP,1iees are Ret siFAilarly s1:1rol=lar€joel or aelelitioRal eloel1:1etilllos or 

10 oopa~•FAeRts are Aet iFAposeel. 

11 

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

13 

14 NEW SECTION. Section 1. Scope -- purpose. The provisions of [sections 1 through Bl apply to 

15 all health benefit plans offered to persons who receive health care services in this state. The purpose of 

16 [sections 1 through 8) is to ensure that obstetricians and gynecologists may be participating primary care 

17 physicians under health benefit plans offered to patients who receive health care services in this state and 

18 that persons covered by health benefit plans have direct access to the services of a participating 

19 obstetrician or gynecologist of their choice. 

20 

21 NEW SECTION. Section 2. Definitions. As used in [sections 1 through BJ, the following definitions 

22 apply: 

23 (1) "Covered person" means a policyholder, subscriber, certificate holder, enrollee, or other 

24 individual who is participating in a health benefit plan. 

25 12) "Health benefit plan" means any individual or group plan, policy, certificate, subscriber contract, 

26 contract of insurance provided by a prepaiel l=lospital er FAeelieel ser1,ioo plaA, MANAGED CARE PLAN, 

27 PREFERRED PROVIDER AGREEMENT, OR health maintenance organization subscriber contract, er ooAtraot 

28 fer f:lealtf:I earn ser,•iees that is issued, delivered, issued for delivery, or renewed in this state by a health 

29 carrier or p1:11llioly f1:1Aeleel l=lealtl=I eare pro€jraFA that pays for, purchases, or furnishes health care services 

30 to covered persons who receive health care services in this state. For the purposes of [sections 1 through 
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81, a health benefit plan located or domiciled outside of the state of Montana is subject to the provisions 

2 of [sections 1 through 81 if it receives, processes, adjudicates, pays, or denies claims for health care 

3 services submitted by or on behalf of covered persons who reside or who receive health care services in 

4 the state of Montana. 

5 13) "Health carrier" means a disability insurer, health care insurer, health maintenance organization, 

6 accident and sickness insurer, fraternal benefit society, nonprofit hospital service corporation, health service 

7 corporation, health care service plan, preferred provider organization or arrangement, multiple employer 

8 welfare arrangement, or any other person, firm, corporation, joint venture, or similar business entity. 

9 14) "Obstetrician or gynecologist" means a physician who is board-eligible or board-certified by the 

1 O American board of obstetrics and gynecology. 

11 (5) "Participating obstetrician or gynecologist" means an obstetrician or gynecologist who is 

12 employed by or under contract with a health benefit plan aAe iAoh,1eos oortifioe ae\'OAeoe 13raetioo ro§isteree 

13 A1:1rses i;iraotioiAg iA oollaeoratioA witl'I aAe 1:1Aeor tl'lo s1:113or·,·isioA of tl'le 13artiei13atiA§ oestetrieiaA or 

14 !l';AoeolO§iSt. 

15 (6) "Primary care physician" moans a physician who has the responsibility for providing initial and 

16 primary care to patients, for maintaining the continuity of patient care, and for initiating referrals for 

17 specialist care. 

18 

19 NEW SECTION. Section 3. Obstetricians or gynecologists as primary care physicians. ( 1) Each 

20 health benefit plan THAT PROVIDES COVERAGE FOR PRIMARY CARE OR OBSTETRICAL OR 

21 GYNECOLOGICAL CARE must iAol1-Jee ALLOW obstetricians and gynecologists TO PARTICIPATE as primary 

22 care physicians. The health carrier that provides the health benefit plan shall contract with a sufficient 

23 number of obstetricians and gynecologists to ensure that covered persons have access to the options under 

24 this section without unreasonable delay IF THERE ARE OBSTETRICIANS OR GYNECOLOGISTS PRACTICING 

25 IN THE GEOGRAPHIC SERVICE AREAS IN WHICH THE PLAN OPERATES WHO ARE WILLING TO 

26 PARTICIPATE IN THE PLAN. An obstetrician or gynecologist may not be required to accept primary care 

27 physician status if the obstetrician or gynecologist does not wish to be designated as a primary care 

28 physician. A health benefit plan must use the same criteria with regard to credentials and other selection 

29 criteria for a participating obstetrician or gynecologist as are 1:1s1:1all',' applied by the health benefit plan with 

30 respect to other physicians who are participating in the health benefit plan. AN OBSTETRICIAN OR 
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GYNECOLOGIST WISHING TO ACCEPT DESIGNATION AS A PRIMARY CARE PHYSICIAN MUST MEET THE 

2 SAME CRITERIA WITH REGARD TO CREDENTIALS AND OTHER SELECTION CRITERIA FOR A 

3 PARTICIPATING PRIMARY CARE PHYSICIAN AS OTHER PHYSICIANS WHO ARE PARTICIPATING AS 

4 PRIMARY CARE PHYSICIANS IN THE HEAL TH BENEFIT PLAN. 

5 (2) Each health benefit plan must allow a covered person to select any participating obstetrician 

6 or gynecologist of the covered person's choice as the covered person's primary care physician. 

7 

· 8 NEW SECTION. Section 4. Self-referral for obstetrical or gynecological care permitted. ( 1) A health 

9 benefit plan must permit self-referral to any participating obstetrician or gynecologist by a covered person 

1 O who has not selected a participating obstetrician or gynecologist as the covered person's primary care 

11 physician FOR SERVICES COVERED UNDER THE HEALTH BENEFIT PLAN. This self-referral R'll:ISt ee 

12 alle· ... •ed witl'le1:1t prier a1:1tl'lorizatiOR BF j3F000FtifieatioR fFOR'l tl'lo l=lealtl'I BOROfit plaR OF tl'lo OOV0F0d pOFSOR's 

13 pFiR'laFy oaro 131'1~•sioiaR aRd is for the purpose of receiving any obstetrical or gynecological examination or 

14 care and primary and preventative obstetrical and gynecological services required as a result of any 

15 obstetrical or gynecological examination or condition. THIS SELF-REFERRAL MUST BE ALLOWED 

16 WITHOUT PRIOR AUTHORIZATION OR PRECERTIFICATION FROM THE HEAL TH BENEFIT PLAN OR 

17 COVERED PERSON'S PRIMARY CARE PHYSICIAN, BUT THE HEAL TH BENEFIT PLAN MAY REQUIRE THE 

18 COVERED PERSON TO NOTIFY THE PLAN PRIOR TO SELF-REFERRAL. 

19 (2) The services covered by this section 8f8 MAY BE limited to those services defined by the MOST 

20 RECENT published recommendations of the aooreditatieR 001:1Reil for §Fad1:1ato R'leelieal 001:10ati0R for tFaiRiRg 

21 as an eestotrioiaR or gyReeelogiet, iRol1:1ding ·1:11:1t net liR'litee to eiagneeis, treatR'lent, aRd refoFFal. 

22 AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS. THE SELF-REFERRAL PERMITTED BY 

23 THIS SECTION MAY BE LIMITED TO ONE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST FOR 

24 OBSTETRICAL CARE AND ONE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST FOR 

25 GYNECOLOGICAL CARE OF THE COVERED PERSON'S CHOICE ANNUALLY. 

26 (3) The participating obstetrician or gynecologist AND THE COVERED PERSON shall comply with 

27 the health benefit plan's coordination and referral policies. The health benefit plan may require the 

28 participating obstetrician or gynecologist to whom tho covered person self-refers to discuss with the 

29 covered person's primary care physician any services or treatment the participating obstetrician or 

30 gynecologist recommends for the covered person. 

~
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1 (4) Self-referral under this section may not affect the covered person's coverage under the health 

2 benefit plan. It is the intent of this section that a covered person must at all times have direct access to 

3 the COVERED services of a THE participating obstetrician or gynecologist of the covered person's choice 

4 under any health benefit plan. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

NEW SECTION. Section 5. Surcharges not allowed. A health benefit plan may not impose a 

surcharge or additional copayments or deductibles upon a covered person who seeks or receives health care 

services under [section 3 or 41 unless similar surcharges or additional copayments or deductibles are 

imposed for other types of health care services not described in [st!ctions 3 and 4]. 
• ... 

NEW SECTION. SECTION 6. PAYMENT OF COVERED SERVICES PROVIDED BY CERTIFIED 

ADVANCED PRACTICE REGISTERED NURSES. A HEAL TH BENEFIT PLAN MAY NOT DENY PAYMENT FOR 

COVERED SERVICES PROVIDED TO A COVERED PERSON UNDER (SE€TIONS 3 AND 4] BY A CERTIFIED 

ADVANCED PRACTICE REGISTERED NURSE PRACTICING IN COLLABORATION WITH THE PARTICIPATING 

OBSTETRICIAN OR GYNECOLOGIST. THIS SECTION MAY NOT BE CONSTRUED TO EXPAND THE 

DEFINITIONS OF PAJHICIPATING OBSTETRICIAN"OR GYNECOLOGIST OR PRIMARY CARE PHYSICIAN IN 

[SECTION 2] TO INCLUDE CERTIFIED ADVANCED PRACTICE REGISTERED NURSES. 

19 NEW SECTION. Section 7. Disclosure. Each health benefit plan shall disclose in all of it~ plan 

20 literature, in clear accurate language, the covered person's option to seek the care described in [s'ections 

21 1 through 8] without preapproval, preauthorization, or referral. 

22 

23 ~ll!W Sl!CTIO~L SeetieA 7. R11leMakiA!I a11tkeFit)'. Tl=le BBFAFAissieAer sl=lall adeflt r1c1les Aeeessary 

24 te iFAfllBFABAt tl=le flFBYiSiBAS ef !seetiBAS 1 tRFBlcl!!A 81. 

25 

26 NEW SECTION. Section 8. Enforcement. If the commissioner determines that a health benefit plan 

27 does not comply with [sections 1 through 8] or that a health carrier has not complied with a provision of 

28 [sections 1 throughi 81, the commissioner may: 

29 (1) recommend a correction plan that must be followed by the health carrier; 

30 (2) institute corrective action that must be followed by the health carrier; 
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1 13) suspend or revoke the certificate of authority or deny the health carrier's application for a 

2 certificate of authority; or 

3 14) use any of the commissioner's enforcement powers to obtain the health carrier's compliance 

4 with [sections 1 through 8]. 

SECTION 9. SECTION 33-22-101 1 MCA, IS AMENDED TO READ: 

5 

6 

7 "33-22-101. Exceptions to scope. Parts 1 through 4 of this chapter, except 33-22-107, 

8 33-22-11 O, 33-22-111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, 33-22-243, aM 

9 33-22-304, and [sections 1 through 81 do not apply to or affect: 

1 O ( 1) any policy of liability or workers' compensation insurance with or without supplementary 

11 expense coverage; 

12 (2) any group or blanket policy; 

13 13) life insurance, endowment, or annuity contracts or supplemental contracts that contain only 

14 those provisions relating to disability insurance as: 

15 la) provide additional benefits in case of death or dismemberment or loss of sight by accident or 

16 accidental means; or 

1 7 (b) operate to safeguard contracts against lapse or to give a special surrender value or special 

18 benefit or an annuity in the event that the insured or annuitant becomes totally and permanently disabled, 

1 9 as defined by the contract or supplemental contract; 

20 (4) reinsurance." 

SECTION 10. SECTION 33-31-111 1 MCA, IS AMENDED TO READ: 

21 

22 

23 "33-31-111. Statutory construction and relationship to other laws. ( 1 ) Except as otherwise 

24 provided in this chapter, the insurance or health service corporation laws do not apply to any health 

25 maintenance organization authorized to transact business under this chapter. This provision does not apply 

26 to an insurer or health service corporation licensed and regulated pursuant to the insurance or health service 

27 corporation laws of this state except with respect to its health maintenance organization activities 

28 authorized and regulated pursuant to this chapter. 

29 (2) Solicitation of enrollees by a health maintenance organization granted a certificate of authority 

30 or its representatives may not be construed as a violation of any law relating to solicitation or advertising 
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1 by health professionals. 

2 (3) A health maintenance organization authorized under this chapter may not be considered to be 

3 practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine. 

4 (4) The provisions of this chapter do not exempt a health maintenance organization from the 

5 applicable certificate of need requirements under Title 50, chapter 5, parts 1 and 3. 

6 (5) The provisions of this section do not exempt a health maintenance organization from material 

7 transaction disclosure requirements under 33-3-701 through 33-3-704. A health maintenance organization 

8 must be considered an insurer for the purposes of 33-3-701 through 33-3-704. 

9 (6) The provisions of this section do not exempt a health maintenance organization from the 

10 provisions of [sections 1 through 8)." 

11 

12 NEW SECTION. Section 11. Codification instruction. [Sections 1 through 81 are intended to be 

13 codified as an integral part of Title 33, chapter 22, and the provisions of Title 33, chapter 22, apply to 

14 [sections 1 through 8]. 

15 

16 NEW SECTION. Section 12. Severability. If a part of [this act] is invalid, all valid parts that are 

1 7 severable from the invalid part remain in effect. If a part of [this act] is invalid in one or more of its 

18 applications, the part remains in effect in all valid applications that are severable from the invalid 

19 applications. 

20 

21 NEW SECTION. Section 13. Applicability. [This act] applies to each health benefit plan that is 

22 issued, delivered, issued for delivery, or renewed in Montana on or after Qe~eeer 1, 1 QQ7 JANUARY 1, 

23 1998. 

24 

25 

26 

NEW SECTION. Section 14. Effective date. [This act] is effective on passage and approval. 

-END-
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SENATE BILL NO. 144 

2 INTRODUCED BY KEATING, BOOKOUT, ECK, BARTLETT, WYATT, HOLDEN 

3 

4 A BILL FOR AN ACT ENTITLED: "AN ACT PROVIDING FOR THE INCLUSION OF PARTICIPATING 

5 OBSTETRICIANS AND GYNECOLOGISTS AS PRIMARY CARE PHYSICIANS; PROVIDING THAT A HEALTH 

6 BENEFIT PLAN MAY NOT REQUIRE A REFERRAL FROM A PRIMARY CARE PHYSICIAN AS A CONDITION 

7 FOR THE COVERAGE OF THE SERVICES OF AN OBSTETRICIAN OR GYNECOLOGIST; PROVIDING 

8 COVERAGE FOR SERVICES PROVIDED BY AN ADVANCED PRACTICE REGISTERED NURSE IN 

9 COLLABORATION WITH THE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST: REQUIRING NOTICE 

10 TO COVERED PERSONS; AMENDING SECTION SECTIONS 33-22-101 AND 33-31-111, MCA; AND 

11 PROVIDING AN IMMEDIATE EFFECTIVE DATE AND AN APPLICABILITY DATE." 

12 

13 WHEREAS, the specialty of obstetrics and gynecology is devoted to primary and preventative health 

14 care of women throughout their lifetime; and 

1 5 WHEREAS, significant numbers of women view their obstetrician and gynecologist as their primary 

16 or only physician; and 

1 7 WHEREAS, for many women, an obstetrician or gynecologist is often the only physician they see 

18 regularly during their reproductive years; and 

19 WHEREAS, a general medical examination was the second most frequently cited purpose for patient 

20 visits to obstetricians and gynecologists in 1989 and 1990; and 

21 WHEREAS, obstetricians and gynecologists refer their patients less frequently than other primary 

22 care physicians, thus avoiding costly and time-consuming referrals to speciali,;ts. 

23 

24 STATEMENT OJ; l~JTE~JT 

25 A stateFReAt ef iAteAt is Feii1,.1iFee feF tl:lis 13ill 13eee1,.1se lseetieA 71 !jFeAt& f1,.1loFRalEiR!I a1,.1tl:leFity te the 

26 oeFRFRissiaAaF af iAs1,.1FaAee. n1e F1:1leo aeeptee 13¥ tl:le eeFRFRiooieAer FR1,.1et eeta131ieh staAaarae fer health 

27 13eAefit plaAe ta eAB1,Jre that! 

28 11) el3stotrieiaA& er !IYReeole!li&t& wl:le wish te aoeept pFifflary eare physieiaA stat1,.1s ~Aller health 

29 13oAefit plaAe FRBV ee ee as leA!I as the',• FRoot otl:ler oriteria witl:I re!jera te ooleetieA aAe eFe&eAtials; 

30 {2) l:lealtl:I 13oAefit plaAs ffl1,.1st perfflit a eeveFea perseA te seleet a partieipatiA!I e13stotrieiaA er 
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gyneoelegist as a priR'laF'f oaro plv;sieian; 

2 {31 a eo\1orod person w"1e does not seloet a partieipating eestetrieian or gvneeologist as a WiAlar.,. 

3 eare pR','Sieian mav "1a•.e direst aeeess te a paHieipating eestetrioian er gyneeelegist fer eestetrieal aml 

4 g•;neoologioal sorvioos; 

5 1q) ABalth eenofit plans prn•,ido notieo of tfale options to seleot a partioipating obstetrisian or 

6 gyneoologist as a priA1aro,1 oare t:1h1•sieian er to use self referral fer eestetrieal and g~«neoolegieal serotiees; 

7 aflQ 

8 le) "1oaltA eenofit t:1lans de net surofalar!)e er impose additional deduotiblos er oet:1avFAents fer the 

9 0f;ltiens in lsootiens ,! and 4 I if etfaler plan serviees are net siFAilarl•,1 surefalarged er additional deduetibles er 

10 eepayFAonts are net imposed. 

11 

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

13 

14 NEW SECTION. Section 1. Scope -- purpose. Tho provisions of [sections 1 through 81 apply to 

1 5 all health benefit plans offered to persons who receive health care services in this state. The purpose of 

1 6 [sections 1 through 8) is to ensure that obstetricians and gynecologists may be participating primary care 

17 physicians under health benefit plans offered to patients who receive health care services in this state and 

18 that persons covered by health benefit plans have direct access to the services of a participating 

19 obstetrician or gynecologist of their choice. 

20 

21 NEW SECTION. Section 2. Definitions. As used in [sections 1 through 8), the following definitions 

22 apply: 

23 (1) "Covered person" means a policyholder, subscriber, certificate holder, enrollee, or other 

24 individual who is participating in a health benefit plan. 

25 (2) "Health benefit plan" means any individual or group plan, policy, certificate, subscriber contract, 

26 contract of insurance provided by a f;IFBf;IBid R0Bf;lital or FAodieal sero,•iee plan, MANAGED CARE PLAN, 

27 PREFERRED PROVIDER AGREEMENT, OR health maintenance organization subscriber contract, or eontraot 

28 for "1oalt"1 earo soro,ieos that is issued, delivered, issued for delivery, or renewed in this state by a health 

29 carrier or pueliely fundoEI faloeltl=I ears pregram that pays for, purchases, or furnishes health care services 

30 to covered persons who receive health care services in this state. For tho purposes of [sections 1 through 
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81, a health benefit plan located or domiciled outside of the state of Montana is subject to the provisions 

2 of [sections 1 through 81 if it receives, processes, adjudicates, pays, or denies claims for health care 

3 services submitted by or on behalf of covered persons who reside or who receive health care services in 

4 the state of Montana. 

5 (3) "Health carrier" means a disability insurer, health care insurer, health maintenance organization, 

6 accident and sickness insurer, fraternal benefit society, nonprofit hospital service corporation, health service 

7 corporation, health care service plan, preferred provider organization or arrangement, multiple employer 

8 welfare arrangement, or any other person, firm, corporation, joint venture, or similar business entity. 

9 (4) "Obstetrician or gynecologist" means a physician who is board-eligible or board-certified by the 

1 O American board of obstetrics and gynecology. 

11 (5) "Participating obstetrician or gynecologist" means an obstetrician or gynecologist who is 

12 employed by or under contract with a health benefit plan BAS iAeh:isee eertifies asvaAees J!Faatiaa rogistares 

13 A1a1rsos JJFaetieiAg iA eollaeeratieA witlal BAS 1a1Asor tlale s1a1J3ervision of the 13aFtiei13atiAg aestetrieian or 

14 !l'(AOOOlegist. 

15 (6) "Primary care physician" means a physician who has the responsibility for providing initial and 

16 primary care to patients, for maintaining the continuity of patient care, and for initiating referrals for 

17 specialist care. 

18 

19 NEW SECTION. Section 3. Obstetricians or gynecologists as primary care physicians. ( 1) Each 

20 health benefit plan THAT PROVIDES COVERAGE FOR PRIMARY CARE OR OBSTETRICAL OR 

21 GYNECOLOGICAL CARE must inel1a1ee ALLOW obstetricians and gynecologists JO PARTICIPATE as primary 

22 care physicians. The health carrier that provides the health benefit plan shall contract with a sufficient 

23 number of obstetricians and gynecologists to ensure that covered persons have access to the options under 

24 this section without unreasonable delay IF THERE ARE OBSTETRICIANS OR GYNECOLOGISTS PRACTICING 

25 IN THE GEOGRAPHIC SERVICE AREAS IN WHICH THE PLAN OPERATES WHO ARE WILLING TO 

26 PARTICIPATE IN THE PLAN. An obstetrician or gynecologist may not be required to accept primary care 

27 physician status if the obstetrician or gynecologist does not wish to be designated as a primary care 

28 physician. A health benefit plan must use the same criteria with regard to credentials and other selection 

29 criteria for a participating obstetrician or gynecologist as are 1a1e1a1all1( applied by the health benefit plan with 

30 respect to other physicians who are participating in the health benefit plan. AN OBSTETRICIAN OR 
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GYNECOLOGIST WISHING TO ACCEPT DESIGNATION AS A PRIMARY CARE PHYSICIAN MUST MEET THE 

2 SAME CRITERIA WITH REGARD TO CREDENTIALS AND OTHER SELECTION CRITERIA FOR A 

3 PARTICIPATING PRIMARY CARE PHYSICIAN AS OTHER PHYSICIANS WHO ARE PARTICIPATING AS 

4 PRIMARY CARE PHYSICIANS IN THE HEALTH BENEFIT PLAN. 

5 (2) Each health benefit plan must allow a covered person to select any participating obstetrician 

6 or gynecologist of the covered person's choice as the covered person's primary care physician. 

7 

8 NEW SECTION. Section 4. Self-referral for obstetrical or gynecological care permitted. { 1) A health 

9 benefit plan must permit self-referral to any participating obstetrician or gynecologist by a covered person 

1 O who has not selected a participating obstetrician or gynecologist as the covered person's primary care 

11 physician FOR SERVICES COVERED UNDER THE HEAL TH BENEFIT PLAN. This self-referral FRlclst be 

12 allewea witl=le1e1t pFieF alcltl=lerizatien eF pFeeertifieatien fFeFR tl=le l=lealtl=I benefit plan or tl=le ee\«eFea peFsen' s 

13 pFiFRBFV oaFe pl=l•11oieian one is for the purpose of receiving any obstetrical or gynecological examination or 

14 care and primary and preventative obstetrical and gynecological services required as a result of any 

15 obstetrical or gynecological examination or condition. THIS SELF-REFERRAL MUST BE ALLOWED 

16 WITHOUT PRIOR AUTHORIZATION OR PRECERTIFICATION FROM THE HEALTH BENEFIT PLAN OR 

17 COVERED PERSON'S PRIMARY CARE PHYSICIAN, BUT THE HEALTH BENEFIT PLAN MAY REQUIRE THE 

18 COVERED PERSON TO NOTIFY THE PLAN PRIOR TO SELF-REFERRAL. 

19 (2) The services covered by this section afe MAY BE limited to those services defined by the MOST 

20 RECENT published recommendations of the aeereaitatien ee1e1neil faF gFealclate FReaieal BBlcleatien feF trainin!! 

21 ao an ebotetrieian eF g','neeelogiot, inollclaing b1e1t net liFRitoa te aiogneoio, tFOBtFRent, ana referral. 

22 AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS. THE SELF-REFERRAL PERMITTED BY 

23 THIS SECTION MAY BE LIMITED TO ONE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST FOR 

24 OBSTETRICAL CARE AND ONE PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST FOR 

25 GYNECOLOGICAL CARE OF THE COVERED PERSON'S CHOICE ANNUALLY. 

26 (3) The participating obstetrician or gynecologist AND THE COVERED PERSON shall comply with 

27 the health benefit plan's coordination and referral policies. Tho health benefit plan may require the 

28 participating obstetrician or gynecologist to whom the covered person self-refers to discuss with the 

29 covered person's primary care physician any services or treatment the participating obstetrician or 

30 gynecologist recommends for the covered person. 
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(4) Self-referral under this section may not affect the covered person's coverage under the health 

2 benefit plan. It is the intent of this section that a covered person must at all times have direct access to 

3 the COVERED services of a THE participating obstetrician or gynecologist of the covered person's choice 

4 under any health benefit plan. 

5 

6 NEW SECTION. Section 5. Surcharges not allowed. A health benefit plan may not impose a 

7 surcharge or additional copayments or deductibles upon a covered person who seeks or receives health care 

8 services under [section 3 or 41 unless similar surcharges or additional copayments or deductibles are 

9 imposed for other types of health care services not described in [sections 3 and 4]. 

10 

11 NEW SECTION. SECTION 6. PAYMENT OF COVERED SERVICES PROVIDED BY CERTIFIED 

1 2 ADVANCED PRACTICE REGISTERED NURSES. A HEAL TH BENEFIT PLAN MAY NOT DENY PAYMENT FOR 

13 COVERED SERVICES PROVIDED TO A COVERED PERSON UNDER [SECTIONS 3 AND 4) BY A CERTIFIED 

14 ADVANCED PRACTICE REGISTERED NURSE PRACTICING IN COLLABORATION WITH THE PARTICIPATING 

15 OBSTETRICIAN OR GYNECOLOGIST. THIS SECTION MAY NOT BE CONSTRUED TO EXPAND THE 

16 DEFINITIONS OF PARTICIPATING OBSTETRICIAN OR GYNECOLOGIST OR PRIMARY CARE PHYSICIAN IN 

17 [SECTION 21 TO INCLUDE CERTIFIED ADVANCED PRACTICE REGISTERED NURSES. 

18 

19 NEW SECTION. Section 7. Disclosure. Each health benefit plan shall disclose in all of its plan 

20 literature, in clear accurate languege, the covered person's option to seek the care described in [sections 

21 1 through 81 without preapproval, preauthorization, or referral. 

22 

23 NEW SECTIO ►I. SaelieR 7, RwlafflakiRg awthe•i~. Tf:le eeFAFAissieRer &Rall aaei;it r1o1les Reeessary 

25 

26 NEW SECTION. Section 8. Enforcement. If the commissioner determines that a health benefit plan 

27 does not comply with [sections 1 through 81 or that a health carrier has not complied with a provision of 

28 [sections 1 through 81, the commissioner may: 

29 ( 1) recommend a correction plan that must be followed by the health carrier; 

30 (2) institute corrective action that must be followed by the health carrier; 
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13) suspend or revoke the certificate of authority or deny the health carrier's application for a 

2 certificate of authority; or 

3 14) use any of the commissioner's enforcement powers to obtain the health carrier's compliance 

4 with [sections 1 through 81. 

5 

SECTION 9. SECTION 33-22-101, MCA, IS AMENDED TO READ: 6 

7 "33-22-101. Exceptions to scope. Parts 1 through 4 of this chapter, except 33-22-107, 

8 33-22-11 O, 33-22-111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, 33-22-243, aM 

9 33-22-304, and [sections 1 through 81 do not apply to or affect: 

1 O 11) any policy of liability or workers' compensation insurance with or without supplementary 

11 expense coverage; 

12 (2) any group or blanket policy; 

13 (3) life insurance, endowment, or annuity contracts or supplemental contracts that contain only 

14 those provisions relating to disability insurance as: 

15 (a) provide additional benefits in case of death or dismemberment or loss of sight by accident or 

1 6 accidental means; or 

1 7 (bl operate to safeguard contracts against lapse or to give a special surrender value or special 

18 benefit or an annuity in the event that the insured or annuitant becomes totally and permanently disabled, 

1 9 as defined by the contract or supplemental contract; 

20 (4) reinsurance." 

SECTION 10. SECTION 33-31-111. MCA. IS AMENDED TO READ: 

21 

22 

23 "33-31-111. Statutory construction and relationship to other laws. ( 1 l Except as otherwise 

24 provided in this chapter, the insurance or health service corporation laws do not apply to any health 

25 maintenance organization authorized to transact business under this chapter. This provision does not apply 

26 to an insurer or health service corporation licensed and regulated pursuant to the insurance or health service 

27 corporation laws of this state except with respect to its health maintenance organization activities 

28 authorized and regulated pursuant to this chapter. 

29 (2) Solicitation of enrollees by a health maintenance organization granted a certificate of authority 

30 or its representatives may not be construed as a violation of any law relating to solicitation or advertising 

1\' lq/sladn 
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by health professionals. 

2 (3) A health maintenance organization authorized under this chapter may not be considered to be 

3 practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine. 

4 (4) The provisions of this chapter do not exempt a health maintenance organization from the 

5 applicable certificate of need requirements under Title 50, chapter 5, parts 1 and 3. 

6 (5) The provisions of this section do not exempt a health maintenance organization from material 

7 transaction disclosure requirements under 33-3-701 through 33-3-704. A health maintenance organization 

8 must be considered an insurer for the purposes of 33-3-701 through 33-3-704. 

9 (6) The provisions of this section do not exempt a health maintenance organization from the 

10 provisions of [sections 1 through 8)." 

11 

12 NEW SECTION. Section 11. Codification instruction. [Sections 1 through 8] are intended to be 

13 codified as an integral part of Title 33, chapter 22, and the provisions of Titlt! 33, chapter 22, apply to 

14 [sections 1 through BJ. 

15 

16 NEW SECTION. Section 12. Severability. If a part of [this act] is invalid, all valid parts that are 

17 severable from the invalid part remain in effect. If a part of [this act) is invalid in one or more of its 

18 applications, the part remains in effect in all valid applications that are severable from the invalid 

19 applications. 

20 

21 NEW SECTION. Section 13. Applicability. [This act) applies to each health benefit plan that is 

22 issued, delivered, issued for delivery, or renewed in Montana on or after Qe~eller 1, 1 QQ7 JANUARY 1, 

23 1998. 

24 

25 

26 

NEW SECTION. Section 14. Effective date. [This act) is effective on passage and approval. 

-END-
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