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A : L FOR AN ACT ENT1TLED "AN ACT PRO VERAGE OF POSTMASTECTOMY CARE A%?‘[—
TER INE HYS!Cl A PATl T P 0V|D|NG FOR COVERAGE OF R CONSTRUCTIVE

URGERY FOLLOWING A MASTECTOMY; REQUIRING WRITTEN INFORMED CONSENT FOR PATIENTS
RECEIVING TREATMENT FOR BREAST CANCER; CLARIFYING THAT THE SMALL EMPLOYER HEALTH
INSURANCE AVAILABILITY ACT MUST OFFER COVERAGE FOR MAMMOGRAPHY EXAMINATIONS; AND
AMENDING SECTIONS 33-22-101, 33-22-1827, AND 33-31-111, MCA." %;Zf/{(

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

NEW SECTION. Section 1. Postmastectomy care. Each group and individual disability policy,

certificate of insurance, or membership contract that is delivered, issued for delivery, renewed, extended,
or modified in this state must provide coverage for hospital inpatient care for a period of time as is
determined by the attending physician, in consultation with the patient, to be medically appropriate

following a mastectomy, a lumpectomy, or a lymph node dissection for the treatment of breast cancer.

NEW SECTION. Section 2. Coverage for reconstructive breast surgery after mastectomy. (1) Each
group and individual disability policy, certificate of insurance, or membership contract that is delivered,
issued for delivery, renewed, extended, or modified in this state must provide coverage for reconstructive
breast surgery resulting from a mastectomy that resulted from breast cancer.

{2) Each group and individual disability policy, certificate of insurance, or membership contract that
is delivered, issued for delivery, renewed, extended, or modified in this state must provide coverage for all
stages of one reconstructive breast surgery on the nondiseased breast to establish symmetry with the
diseased breast after definitive reconstructive breast surgery on the diseased breast has been performed.

{3) For the purposes of this section:

(a} "mastectomy” means the surgical removal of all or part of a breast as a result of breast cancer;

{b) "reconstructive breast surgery’ means surgery performed as a result of a mastectomy to

reestablish symmetry between the breasts. The term includes augmentation mammoplasty, reduction
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mammoplasty, and mastopexy.

{4) Benefits for reconstructive breast surgery include but are not limited to the costs of prostheses
and, under any contract providing outpatient x-ray or radiation therapy, benefits for outpatient
chemotherapy following surgical procedures in connection with the treatment of breast cancer that must

be included as a part of the outpatient x-ray or radiation therapy benefit.

NEW SECTION. Section 3. Written informed consent for breast cancer treatment. (1) For the
purpose of this section, "written informed consent” means an agreement in writing that is freely executed
by the patient that certifies that full disclosure has been made 10 the patient about:

(a) the full range of etficacious medical treatment alternatives that may be viable, including surgical
procedures relating to the removal of breast tissue, radiological or chemotherapeutic treatments or any other
generaily accepted medical treatment, or combinations of p.rocedures and treatments;

{b) the advantages, disadvantages, risks, and descriptions of the procedures and treatments listed
in subsection (1){a); and

(c) aspects of recovery, including the options that are available for reconstructive surgery.

(2) Failure of a physician or surgeon to provide written informed consent as provided in subsection

{1) constitutes unprofessional conduct.

Section 4. Section 33-22-101, MCA, is amended to read:
"33-22-101. Exceptions to scope. Parts 1 through 4 of this chapter, except 33-22-107,
33-22-110, 33-22-111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, [sections 1 and 2],

33-22-243, and 33-22-304, do not apply to or affect:

(1} any policy of liability or workers’ compensation insurance with or without supplementary
expense coverage,;

{2) any group or blanket policy;

{3} lite insurance, endowment, or annuity contracts or supplemental contracts that contain only
those provisions relating to disability insurance as:

. {a} provide additional benefits in case of death or dismemberment or loss of sight by accident or

accidental means; or

{b} operate to safeguard contracts against lapse or to give a special surrender value or special
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benefit or an annuity in the event that the insured or annuitant becomes totally and permanently disabled,
as defined by the contract or supplemental contract;

(4) reinsurance.”

Section 5. Section 33-22-1827, MCA, is amended to read:

"33-22-1827. Benefits required in basic health benefit plan. {1} The basic health benefit plan must
provide at least the foilowing benefits:

{a} coverage for the services and articies required by 33-22-1521(2);

(b) coverage for mental health and chemical dependency required by Title 33, chapter 22, part 7;

(¢} coverage for conversion of benefits required by 33-22-508 and 33-22-510 or by 33-30-1007;

<4
=
o

{d} coverage for mammodraphy examinations required by 33-22-132.

{2) The small employer carrier may determine varying levels of deductibles, copayments, maximum
annual out-of-pocket expenses, maximum lifetime benefits, and other financial cost-sharing arrangements
with the insured that give the basic health benefit plan a lower benefit value than the standard heaith
benefit plan.

{3) A basic health benefit plan provided by a health maintenance organization or a basic health
benefit plan with a restricted network provisicn must provide a comparable level of benefits to those

required by subsections {1) and {2), as determined by the benefit equivalency and benefit value.”

Section 6. Section 33-31-111, MCA, is amended to read:

"33-31-111. Statutory construction and relationship to other laws. {1} Except as otherwise
provided in this chapter, the insurance or health service corporation laws do not apply to any health
maintenance organization authorized to transact business under this chapter. This provision does not apply
to aninsurer or health service corporation licensed and regulated pursuant to the insurance or health service
corporation laws of this state except with respect to its heaith maintenance organization activities
authorized andg regulated pursuant to this chapter.

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

or its representatives may not be construed as a violation of any law relating to solicitation or advertising
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{3) A health maintenance organization authorized under this chapter may not he considered to be
practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine.

(4) The provisions of this chapter do not exempt a health maintenance organization from the
applicable certificate of need requirements under Title 50, chapter 5, parts 1 and 3.

{56} The provisions of this section do not exempt a health maintenance organization from material
transaction disclosure requirements under 33-3-701 through 33-3-704. A health maintenance organization
must be cansidered an insurer for the purposes of 33-3-701 through 33-3-704.

{6) The provisions of this section do not exempt a health _maintenance organization from the

requirements of [sections 1 and 2]."

NEW SECTION. Section 7. Codification instruction. (1) [Sections 1 and 2] are intended to be

codified as an integral part of Title 33, chapter 22, part 1, and the provisions of Title 33, chapter 22, part
1, apply to [sections 1 and 2].

{2} [Section 3] is intended to be codified in Title 37, chapter 3, and the provisions of Title 37,
chapter 3, apply to [section 3].

-END-
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HEALTH, WELFARE & SAFETY

SENATE BILL NO. 324
INTRODUCED BY ESTRADA, SANDS, BAER, HARP, HALLIGAN, FRANKLIN, FOSTER, COCCHIARELLA,
KOTTEL, KRENZLER, MCCARTHY, NELSON, EMERSON, JENKINS, DEPRATY, MOHL, COLE, MCNUTT,
GROSFIELD, MESAROS, HARGROVE, DOHERTY, MAHLUM, KEATING

A BILLFOR AN ACT ENTITLED: "AN ACT PROVIDING FOR COVERAGE OF POSTMASTECTOMY CARE AS
DETERMINED BY A AN ATTENDING PHYSICIAN AND PATIENT OR, FOR AN HMO, BY A PRIMARY CARE

PHYSICIAN, ATTENDING PHYSICIAN, AND PATIENT; PROVIDING FORCOVERAGE OF RECONSTRUCTIVE

SURGERY FOLLOWING A MASTECTOMY; REQUIRING WRITTEN INFORMED CONSENT FOR PATIENTS
RECEIVING TREATMENT FOR BREAST CANCER; CLARIFYING THAT THE SMALL EMPLOYER HEALTH
INSURANCE AVAILABILITY ACT MUST OFFER COVERAGE FOR MAMMOGRAPHY EXAMINATIONS; ANB
AMENDING SECTIONS 33-22-101, 33-22-1827, AND 33-31-111, MCA;_AND PROVIDING AN

APPLICABILITY DATE.”

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

NEW SECTION. Section 1. Postmastectomy care. Each group and individua!l disability policy,

certificate of insurance, or membership contract that is delivered, issued for delivery, renewed, extended,
or madified in this state must provide coverage for hospital inpatient care for a period of time as is

determined by the attending physician AND, IN THE CASE OF A HEALTH MAINTENANCE ORGANIZATION,

ALSO THE PRIMARY CARE PHYSICIAN, in consultation with the patient, to be medically sppropriate

NECESSARY following a mastectomy, alumpectomy, or alymph node dissection for the treatment of breast

cancer. TH!IS SECTION ALSO APPLIES TO THE STATE EMPLOYEE GROUP INSURANCE PROGRAM, THE

UNIVERSITY SYSTEM EMPLOYEE GROUP INSURANCE PROGRAM, ANY EMPLOYEE GROUP INSURANCE

PROGRAMOFACITY, TOWN, COUNTY, SCHOOL DISTRICT, OROTHER POLITICAL SUBDIVISION OF THE

STATE, AND ANY SELF-FUNDED MULTIPLE EMPLOYER WELFARE ASSOCIATION THAT IS NOT

REGULATED BY THE EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974,

NEW SECTION, Section 2. Coverage for reconstructive breast surgery after mastectomy, {1) Each

group and individual disability policy, certificate of insurance, or membership coniract that is delivered,
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issued for delivery, renewed, extended, or modified in this state must provide coverage far reconstructive
breast surgery resulting from a mastectomy that resulted from breast cancer.

(2) Each group and individual disability policy, certificate of insurance, or membership contract that
is delivered, issued for delivery, renewed, extended, or modified in this state must provide coverage for all
stages of one reconstructive breast surgery on the nondiseased breast to establish symmetry with the
diseased breast after definitive reconstructive breast surgery on the diseased breast has been performed.

{3} For the purposes of this section:

{a) "mastectomy” means the surgical removal of all or part of a breast as a result of breast cancer;

{b) “reconstructive breast surgery” means surgery performed as a result of a mastectomy to
reestablish symmetry between the breasts. The term includes augmentation mammoplasty, reduction
mammoplasty, and mastopexy.

{4) Benefits for reconstructive breast surgery include but are not limited to the costs of prostheses
and, under any contract providing outpatient x-ray or radiation therapy, benefits for outpatient
chemotherapy following surgical procedures in connection with the treatment of breast cancer that must

be included as a part of the outpatient x-ray or radiation therapy benefit.

NEW SECTION. Section 3. Written informed consent for breast cancer treatment. (1) For the

purpose of this section, "written informed consent” means an agreement in writing that is freeiy executed
by the patient that certifies that full disclosure has been made to the patient about:

{a) the full range of efficacicus medical treatment alternatives that may be viable, including surgical
procedures relating to the removal of breast tissue, radiological or chemotherapeutic treatments or any other
generally accepted medical treatment, or combinations of procedures and treatments:

{b) the advantages, disadvantages, risks, and descriptions of the procedures and treatments iisted
in subsection {1}){a); and

{c) aspects of recovery, including the options that are available for reconstructive surgery.

(2) Failure of a physician or surgeon to provide written informed consent as provided in subsection

(1) constitutes unprofessional conduct.

Section 4. Section 33-22-101, MCA, is amended to read:

"33-22-101. Exceptions to scope. Parts 1 through 4 of this chapter, except 33-22-107,
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33-22-110, 33-22-111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, [sections 1 and 2],

33-22-243, and 33-22-304, do not apply to or affect:

{1) any policy of liability or workers’ compensation insurance with ar without supplementary
expense coverage;

{2} any group or blanket policy;

(3) life insurance, endowment, or annuity contracts or supplemental contracts that contain oniy
those provisions relating to disability insurance as:

(a} provide additional benefits in case of death or dismemberment or loss of sight by accident or
accidental means; or

{b) operate to safeguard contracts against lapse or to give a special surrender value or special
benefit or an annuity in the event that the insured or annuitant becomes totally and permanently disabled,
as defined by the contract or supplemental contract;

(4) reinsurance.”

Section 5. Section 33-22-1827, MCA, is amended to read:

"33-22-1827. Benefits required in basic health benefit plan. (1} The basic health benefit plan must
provide at least the following benefits:

{a) coverage for the services and articles required by 33-22-1521(2);

{b) coverage for mental health and chemical dependency required by Title 33, chapter 22, part 7;
{c} coverage for conversion of benefits required by 33-22-508 and 33-22-510 or by 33-30-1007;

{d) coveraqge for mammography examinations required by 33-22-132.

{2) The small employer carrier may determine varying levels of deductibles, copayments, maximum
annual out-of-pocket expenses, maximum lifetime benefits, and other financial cost-sharing arrangements
with the insured that give the basic health benefit plan a lower benefit value than the standard health
benefit plan.

{3} A basic health benefit plan provided by a health maintenance organization or a basic health
benefit plan with a restricted network provision must provide a comparable level of benefits to those
required by subsections (1) and (2}, as determined by the benefit equivalency and benefit value.”
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Section 6. Section 33-31-111, MCA, is amended to read:

"33-31-111. Statutory construction and relationship to other laws. {1} Except as otherwise
provided in this chapter, the insurance or health service corporation laws do not apply to any health
maintenance organization authorized to transact business under this chapter. This provision does not apply
to an insurer or health service corporation licensed and regulated pursuant to the insurance or health service
corporation laws of this state except with respect to its health maintenance organization activities
authorized and regulated pursuant to this chapter.

(2) Solicitation of enrollees by a health maintenance organization granted a certificate of authority
or its representatives may not be construed as a violation of any law relating to solicitation ar advertising
by health professionals.

(3) A health maintenance organization authorized under this chapter may not be considered 10 be
practicing medicine and is exempt from Title 37, chapter 3, reiating to the practice of medicine.

{4) The provisions of this chapter do not exempt a heaith maintenance organization from the
applicable certificate of need requirements under Title 50, chapter 5, parts 1 and 3.

{5} The provisions of this section do not exempt a health maintenance organization from material
transaction disclosure requirements under 33-3-701 through 33-3-704. A health maintenance organization
must be considered an insurer for the purposes of 33-3-701 through 33-3-704.

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

requirements of [sections 1 and 2]."

NEW SECTION. Section 7. Codification instruction. (1) [Sections 1 and 2] are intended to be

codified as an integral part of Title 33, chapter 22, part 1, and the pravisions of Title 33, chapter 22, part
1, apply to [sections 1 and 2].
{2} [Section 3] is intended to be codified in Title 37, chapter 3, and the provisions of Title 37,

chapter 3, apply to [section 3}.

NEW SECTION. SECTION 8. APPLICABILITY. [THIS ACT] IS APPLICABLE TQ ALL CONTRACTS

ISSUED OR RENEWED ON CR AFTER JANUARY 1, 1998,

-END-
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SENATE BILL NO. 324
INTRODUCED BY ESTRADA, SANDS, BAER, HARP, HALLIGAN, FRANKLIN, FOSTER, COCCHIARELLA,
KOTTEL, KRENZLER, MCCARTHY, NELSON, EMERSON, JENKINS, DEPRATU, MOHL, COLE, MCNUTT,
GROSFIELD, MESAROS, HARGROVE, DOHERTY, MAHLUM, KEATING

A BILLFOR AN ACT ENTITLED: "AN ACT PROVIDING FOR COVERAGE OF POSTMASTECTOMY CARE AS
DETERMINED BY A AN ATTENDING PHYSICIAN AND PATIENT QR, FOR AN HMQ, BY A PRIMARY CARE

PHYSICIAN, ATTENDING PHYSICIAN, ANDPATIENT; PROVIDING FORCOVERAGE OF RECCNSTRUCTIVE

SURGERY FOLLOWING A MASTECTOMY; REQUIRING WRITTEN INFCRMED CONSENT FOR PATIENTS
RECEIVING TREATMENT FOR BREAST CANCER; CLARIFYING THAT THE SMALL EMPLOYER HEALTH
INSURANCE AVAILABILITY ACT MUST OFFER COVERAGE FOR MAMMOGRAPHY EXAMINATICNS; AND
AMENDING SECTIONS 33-22-101, 33-22-1827, AND 33-31-111, MCA;_AND PROVIDING AN

APPLICABILITY DATE."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA.

NEW SECTION. Section 1. Postmastectomy care, Each group and individual disability policy,

certificate of insurance, or membership contract that is delivered, issued for delivery, renewed, extended,
or modified in this state must provide coverage for hospital inpatient care for a period of time as is

determined by the attending physician AND, IN THE CASE OF A HEALTH MAINTENANCE OQRGANIZATION,

ALSO THE PRIMARY _CARE PHYSICIAN, in consultation with the patient, 1o be medically appropriate

NECESSARY following a mastectomy, a lumpectaomy, or alymph node dissection for the treatment of breast

cancer. THIS SECTION ALSO APPLIES TO THE STATE EMPLOYEE GROUP INSURANCE PROGRAM, THE

UNIVERSITY SYSTEM EMPLOYEE GROUP INSURANCE PROGRAM, ANY EMPLOYEE GROUP INSURANCE

PROGRAMOQFACITY, TOWN, COUNTY, SCHOOL DISTRICT, CROTHER POLITICAL SUBDIVISION OF THE

STATE, AND ANY SELF-FUNDED MULTIPLE EMPLOYER WELFARE ASSOCIATION THAT IS NOT

REGULATED BY THE EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974,

NEW SECTIQN. Section 2. Coverage for reconstructive breast surgery after mastectomy. (1) Each

group and individual disability policy, certificate of insurance, or membership contract that is delivered, -
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issued for delivery, renewed, extended, or modified in this state must provide coverage for reconstructive
breast surgery resulting from a mastectomy that resulted from breast cancer.

(2) Each group and individual disability policy, certificate of insurance, or membership contract that
is delivered, issued for delivery, renewed, extended, or madified in this state must provide coverage for all
stages of one reconstructive breast surgery on the nondiseased breast to establish symmetry with the
diseased breast after definitive reconstructive breast surgery on the diseased breast has been performed.

{3) For the purposes of this section:

(a) "mastectomy” means the surgical removal of all or part of a breast as a result of breast cancer;

{b) “reconstructive breast surgery” means surgery performed as a resuit of a mastactomy to
reestablish symmetry between the breasts. The term includes augmentation mammoplasty, reduction
mammoplasty, and mastopexy.

(4} Benefits for reconstructive breast surgery inciude but are not limited to the costs or prostheses
and, under any contract providing outpatient x-ray or radiation therapy, benefits for outpatient
chemotherapy following surgical procedures in connection with the treatment of breast cancer that must

be included as a part of the outpatient x-ray or radiation therapy benefit.

NEW SECTION. Section 3. Written informed consent for breast cancer treatment. (1) For the

purpose of this section, "written informed consent” means an agreement in writing that is freely executed
by the patient that certifies that full disclosure has been made to the patient about:

{a) the full range of efficacious medical treatment alternatives that may be viable, including surgicai
procedures relating 1o the removal of breast tissue, radioiogical or chemotherapeutic treatments or any other
generally accepted medical treatment, or combinations of procedures and treatments;

(b) the advantages, disadvantages, risks, and descriptions of the procedures and treatments listed
in subsection {1)(a); and

(c) aspects of recovery, including the options that are available for reconstructive surgery.

(2) Failure of a physician or surgeon to provide written informed consent as provided in subsection

{1} constitutes unprofessional conduct,

Section 4. Section 33-22-101, MCA, is amended to read:

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

[Legislative
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33-22-110, 33-22-111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, [sections 1 and 2],

33.-22-243, and 33-22-304, do not apply to or affect:

{1) any policy of liability or workers’ compensation insurance with or without supplementary
expense coverage; |

{2) any group or blanket poiicy;

{3) life insurance, endowment, or annuity contracts or supplemental contracts that contain only
those provisions relating to disability insurance as:

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

{b) operate to safeguard contracts against lapse or to give a special surrender value or special
henefit or an annuity in the event that the insured or annuitant becomes totally and permanently disabled,
as defined by the c'ontract or supplementai contract;

(4) reinsurance.”

Section 5. Section 33-22-1827, MCA, is amended to read:

"33-22-1827. Benefits required in basic health benefit ;;Ian. {1) The basic health benefit pian must
provide at least the following benefits:

{a) coverage for the services and articles required by 33-22-1521(2);

{b) coverage for mental health and chemical dependency required by Title 33, chapter 22, part 7;

{c) coverage for conversion of benefits required by 33-22-508 and 33-22-510 or by 33-30-1007;

<]
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{d) coverage for mammography examinations required by 33-22-132,

{2) The small employer carrier may determine varying levels of deductibles, copayments, maximum
annual out-of-pocket expenses, maximum lifetime benefits, and other financial cost-sharing arrangements
with the insured that give the basic health benefit plan a lower benefit value than the standard heaith
benefit plan.

{3] A basic health benefit plan provided by a health maintenance organization or a basic health
benefit plan with a restricted netwaork provision must provide a comparable level of benefits to those
required by subsections (1} and {2), as determined by the benefit equivalency and benefit value.”
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Section 6. Section 33-31-111, MCA, is amended to read:

"33-31-111. Statutory construction and relationship to other laws. (1) Except as otherwise
provided in this chapter, the insurance or health service corporation laws do not apply to any health
maintenance organization authorized to transact business under this chapter. This provision does not apply
to aninsurer or health service corporation licensed and regulated pursuant to the insurance or health service
corporation !aws of this state except with respect o its health maintenance organization activities
autharized and regulated pursuant to this chapter.

(2) Solicitation of enrollees by a health maintenance organization granted a certificate of authority
or its representatives may not be construed as a vialation of any law relating to soiicitation or advertising
by health professionais.

(3) A heaith maintenance organization authorized under this chapter may not be considered to be
practicing medicine and is exempt from Title 37, chapter 3, relating to the practice of medicine.

{(4) The provisions of this chapter do not exempt a health maintenance crganization from the
applicable certificate of need requirements under Title 50, chapter 5, parts 1 and 3.

{5} The provisions of this section do not exempt a heaith maintenance organization from materiaf
transaction disclosure requirements under 33-3-701 through 33-3-704. A health maintenance organization
must be considered an insurer for the purposes of 33-3-701 through 33-3-704,

(6} The provisions of this section do not exempt a heaith maintenance grganization from the

requirements of [sections 1 and 2].”

NEW SECTION. Section 7. Codification instruction. (1) [Sections 1 and 2] are intended to be

codified as an integral part of Title 33, chapter 22, part 1, and the provisions of Title 33, chapter 22, part
1, apply to [sections 1 and 2}.
(2) [Section 3] is intended to be codified in Title 37, chapter 3, and the provisions of Title 37,

chapter 3, apply to [section 3].

NEW SECTION. SECTION 8. APPLICABILITY. [THIS ACT] IS APPLICABLE TO ALL CONTRACTS

ISSUED OR RENEWED ON OR AFTER JANUARY 1, 1998.

-END-
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SENATE BILL NO. 324
INTRODUCED BY ESTRADA, SANDS, BAER, HARP, HALLIGAN, FRANKLIN, FOSTER, COCCHIARELLA,
KOTTEL, KRENZLER, MCCARTHY, NELSON, EMERSON, JENKINS, DEPRATU, MOHL, COLE, MCNUTT,
GROSFIELD, MESAROS, HARGROVE, DOHERTY, MAHLUM, KEATING

A BILLFORAN ACT ENTITLED: "AN ACT PROVIDING FOR COVERAGE OF POSTMASTECTOMY CARE AS
DETERMINED BY A AN ATTENDING PHYSICIAN AND PATIENT OR, FOR AN HMQ, BY A PRIMARY CARE

PHYSICIAN, ATTENDING PHYSICIAN, AND PATIENT; PROVIDING FOR COVERAGE OFRECONSTRUCTIVE

SURGERY FOLLOWING A MASTECTOMY; REQUIRING WRITTEN INFORMED CONSENT FOR PATIENTS
RECEIVING TREATMENT FOR BREAST CANCER; CLARIFYING THAT THE SMALL EMPLOYER HEALTH
INSURANCE AVAILABILITY ACT MUST OFFER COVERAGE FOR MAMMOGRAPHY EXAMINATIONS: AND
AMENDING SECTIONS 33-22-101,33-22-1827, ANB 33-31-111, AND 33-35-306, MCA; AND PROVIDING

AN APPLICABILITY DATE."

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

NEW SECTION. Section 1. Postmastectomy care. Each group and individual disability policy,
certificate of insurance, or membership contract that is delivered, issued for delivery, renewed, extended,
or modified in this state must provide coverage for hospital inpatient care for a period of time as is

determined by the attending physician AND, IN THE CASE OF A HEALTH MAINTENANCE ORGANIZATION,

ALSO THE PRIMARY CARE PHYSICIAN, in consultation with the patient, 10 be medically appropriate

NECESSARY following a mastectomy, a lumpectomy, or a lymph node dissection for the treatment of breast

cancer. THIS SECTION ALSO APPLIES TO THE STATE EMPLOYEE GROUP INSURANCE PROGRAM, THE

UNIVERSITY SYSTEM EMPLOYEE GROUP INSURANCE PROGRAM, ANY EMPLOYEE GROUP INSURANCE

PROGRAMOFACITY, TOWN, COUNTY, SCHOOL DISTRICT, OROTHERPOLITICAL SUBDIVISION OF THE

STATE, AND ANY SELF-FUNDED MULTIPLE EMPLOYER WELFARE ASSOQCIAHON ARRANGEMENT THAT

IS NOT REGULATED BY THE EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974.

NEW SECTION. Section 2. Coverage for reconstructive breast surgery after mastectomy. {1) Each

group and individual disability policy, certificate of insurance, or membership contract that is delivered,
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issued for delivery, renewed, extended, or modified in this state must provide coverage for reconstructive
breast surgery resulting from a mastectomy that resulted from breast cancer.

(2} Each group and individual disability policy, certificate of insurance, or membership contract that
is delivered, issued for delivery, renewed, extended, or modified in this state must provide coverage for all
stages of one reconstructive breast surgery on the nondiseased breast to establish symmetry with the
diseased breast after definitive reconstructive breast surgery on the diseased breast has been performed.

(3} For the purposes of this section:

{a) "mastectomy” meahs the surgical removal of alf or part of a breast as a result of breast cancer;

{b) “reconstructive breast surgery” means surgery performed as a result of a mastectomy to
reestablish symmetry between the breasts. The term includes augmentation mammoplasty, reduction
mammopiasty, and mastopexy.

(4) Benefits for reconstructive breast surgery include but are not limited to the costs of prostheses
and, under any contract providing outpatient x-ray or radiation therapy, benefits for outpatient
chemotherapy following surgical procedures in connection with the treatment of breast cancer that must

be included as a part of the outpatient x-ray or radiation therapy benefit.

NEW SECTION. Section 3. Written informed consent for breast cancer treatment. (1) For the
purpose of this section, "written informed consent” means an agreemant in writing that is freely executed
by the patient that certifies that full disclosure has been made to the patient about:

{a) the full range of efficacious medical treatment alternatives that may be viable, including surgical
procedures relating to the removal of breast tissue, radiological or chematherapeutic treatments or any other
generally accepted medical treatment, or combinations of procedures and treatments;

{b) the advantages, disadvantages, risks, and descriptions of the procedures and treatments listed
in subsection {1}(a); and

(c} aspects of recovery, including the options that are availabie for reconstructive surgery.

(2) Failure of a physician or surgeon to provide written informed consent as provided in subsection

{1) constitutes unprofessional conduct.

Section 4. Section 33-22-101, MCA, is amended to read:

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

(L islative .
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33-22-110, 33-22-111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, Isections 1 and 2],
33-22-243, and 33-22-304, do not apply to or affect:

(1) any policy of liability or workers’ compensation insurance. with or without supplementary
expense coverage,

(2) any group or blanket policy;

(3} life insurance, endowment, or annuity contracts or supplemental contracts that contain only
those pravisions relating to disability insurance as:

{a} provide additional benefits in case of death or dismemberment or loss of sight by accident or
accidental means; or

(b} operate to safeguard contracts against lapse or to give a special surrender value or special
benefit or an annuity in the event that the insured or annuitant becomes totaily and permanently disabled,
as defined by the contract or supplemental contract;

(4) reinsurance.”

Section 5. Section 33-22-1827, MCA, is amended to read:

"33-22-1827. Benefits required in basic health benefit plan. (1) The basic health benefit plan must
provide at least the following benefits:

{(a) coverage for the services and articles required by 33-22-1521(2);

{b) coverage for mental heaith and chemical dependency required by Title 33, chapter 22, part 7;

(c) coverage for conversion of benefits required by 33-22-508 and 33-22-510 or by 33-30-1007;

o]
3
Q.

|

(d] coverage for mammoqgraphy examinations required by 33-22-132.

(2} The small employer carrier may determine varying leveis of deductibles, copayments, maximum
annual out-of-pocket expenses, maximum lifetime benefits, and other financial cost-sharing arrangements
with the insured that give the basic heaith benefit plan a lower benefit value than the standard health
benefit plan.

(3) A basic health benefit plan provided by a health maintenance organization or a basic health
benefit plan with a restricted netwaork provision must provide a comparable level of benefits to those

required by subsections (1) and (2}, as determined by the benefit equivalency and benefit value.”
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Section 6. Section 33-31-111, MCA, is amended to read:

"33-31-111. Statutory construction and relationship to other laws. (1) Except as otherwise
pravided in this chapter, the insurance or health service corporation laws do not apply to any health
maintenance organization authorized to transact business under this chapter. This provision does not apply
to aninsurer or health service corporation licensed and regulated pursuant to the insurance or health service
corporation laws of this state except with respect to its health maintenance organization activities
authorized and regulated pursuant ta this chapter.

{2) Solicitation of enroliees by a health maintenance organization granted a certificate of authority
or its representatives may not be construed as a violation of any law relating to solicitation or advertising
by bealth professionals.

{3) A health maintenance organization authorized under this chapter may not be cansidered to be
practicing medicine and is exempt from Title 37, chapter 3, relating td the practice of medicine.

(4} The provisions of this chapter do not exempt a health maintenance organization fram the
applicable certificate of need requirements under Title 50, chapter 5, parts 1 and 3.

(B) The provisions of this section da not exempt a health maintenance organization from material
transaction disclosure requirements under 33-3-701 through 33-3-704. A health maintenance organization
must be considered an insurer for the purposes of 33-3-701 through 33-3-704.

~ (B) The provisions of this section do _not exempt a health maintenance organization from the

requirements of [sections 1 and 2]."

SECTION 7. SECTION 33-35-306, MCA, IS AMENDED TO READ:

"33-35-306. Application of insurance code to arrangements. (1} In addition to this chapter,
self-funded multiple employer welfare arrangements are subject to the following provisions of Title 33:

{a) Title 33, chapter 1, part 4, but the examination of a seif-funded muitinle employer welfare

arrangement is limited to those matters to which the arrangement is subject to regulation under this

chapter;
(b} Titie 33, chapter 1, part 7;
{c) 33-3-308; and
{d} Title 33, chapter 18, except 33-18-242; and
(e} [sections 1 and 2].
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1 {2) Except as provided in this chapter, other provisions of Title 33 do not apply to a self-funded
2 multipie employer welfare arrangement that has beeh issued a certificate of authority that has not been

3 revoked."

4

5 NEW SECTICN. Section B. Codification instruction. (1} [Sections 1 and 2] are intended to be
6 codified as an integral part of Title 33, chapter 22, part 1, and the provisions of Title 33, chapter 22, part
7 1, apply to [sections 1 and 2}.

8 {2) [Section 3} is intended to be codified in Title 37, chapter 3, and the provisions of Title 37,
9 chapter 3, apply to [section 3].
10
11 NEW SECTIQN. SECTION 9. APPLICABILITY. [THIS ACT] IS APPLICABLE TO ALL CONTRACTS

12 ISSUED OR RENEWED CN OR AFTER JANUARY 1, 1998.

13 -END-
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