
55th Legislature 

2 

3 

INTRODUCED BY 

~ 

/[1 C,Yl A':, 

/ 
BILLNO. ? 7 ') 

LC0526.01 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE ASSESSMENT PROCEDURES FOR THE 

5 WORKERS' COMPENSATION SUBSEQUENT INJURY FUND; PROVIDING FOR A RUNOFF OF CLAIMS 

6 CURRENTLY ADMINISTERED BY THE SUBSEQUENT INJURY FUND; PROVIDING FOR TRANSFER AND 

7 DISTRIBUTION OF FUNDS HELD IN THE SUBSEQUENT INJURY FUND; AMENDING SECTIONS 33-16-1008, 

8 39-71-504, 39-71-903, 39-71-906, 39-71-907, 39-71-908, AND 39 71-909, MCA; REPEALING SECTIONS 

9 39-71-902, 39-71-910, AND 39-71-913, MCA; AND PROVIDING EFFECTIVE DATES." 

10 

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

12 

13 NEW SECTION. Section 1. Assessment of insurers -- definition. 11) As used 1n this section, "paid 

14 losses" means the following benefits paid during the preceding calendar year for inJuries covered by the 

1 5 Montana Workers' Compensation Act without regard to the application of any deductible regardless of 

16 whether the employer or the insurer pays the losses: 

17 la) total compensation benefits paid; and 

18 (bi total medical benefits paid for medical treatment rendered to an injured worker, including 

19 hospital treatment and prescription drugs. 

20 (2) The fund must be maintained by assessing each plan No. 1 employer, each plan No. 2 employer. 

21 and plan No. 3, the state fund, a proportion of the amount expended from the fund during each calendar 

22 year. The total assessment amount must be allocated among plan No. 1 employers, plan No. 2 insured 

23 employers, and plan No. 3, the state fund, based on paid losses from the fund for the calendar year 

24 preceding the year in which the assessment is collected. 

25 (3) The portion of the total aggregate assessment that must be collected from all plan No. 1 

26 employers, all plan No. 2 insured employers, and plan No. 3, the state fund, is equal to that portion of the 

27 individual plan's total paid losses and a proportionate share of administrative expenses reimbursed or paid 

28 from the fund in the calendar year preceding the year in which the assessment is collected. 

29 (4) The method of assessing plan No. 1 employers, plan No. 2 insured employers, and plan No. 3, 

30 the state fund, is as follows: 
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(a) on plan No. 1 employers, based on paid losses; 

2 (bl on plan No. 2 insured employers, a surcharge based on the premium collected by insurers; and 

3 (cl on plan No. 3, the state fund, based on paid losses. 

4 (51 On or before February 1 each year, the department shall notify each plan No. 1 employer and 

5 plan No. 3, the state fund, of the amount to be assessed against the employer or the state fund for that 

6 calendar year. On or before February 1 each year, the department, in consultation with the advisory 

7 organization designated under 33-16-1023, shall notify insurers of the premium surcharge rate to be 

8 effective for policies written or renewed on and after January 1 in that calendar year. 

9 (61 The portion of the plan No. 1 assessment assessed against an individual plan No. 1 employer 

1 O is a proportionate amount of total plan No. 1 paid losses during the preceding calendar year that is equal 

11 to the percentage that the total paid losses of the individual plan No. 1 employer bore to the total paid 

12 losses of all plan No. I employers during the preceding calendar year. 

13 (7) The portion of the plan No. 2 assessment subject to premium surcharge for an individual plan 

14 No. 2 employer is a proportionate amount of total plan No. 2 paid losses during the preceding calendar year 

15 that is equal to the percentage that the total paid losses of the individual plan No. 2 employer bore to that 

16 the total paid losses of all plan No. 2 insurers during the preceding calendar year. 

17 (8) Amounts assessed against plan No. 1 employers, the surcharge rate applicable to policies of 

18 plan No. 2 insured employers, and the amount assessed against the state fund must be sufficient to 

19 generate revenue needed to satisfy obligation of the fund. If the department subsequently determines that 

20 amounts assessed are insufficient to meet the fund's obligations during a calendar year, it may assess plan 

21 No. 1 employers, plan No. 2 insurers, and plan No. 3, the state fund, an additional amount to cover any 

22 anticipated deficiency based upon the allocation for that calendar year determined under subsection (31. 

23 Plan No. 1 employers, plan No. 2 insurers, on behalf of their policyholders, and plan No. 3, the state fund, 

24 shall remit the emergency assessment within 30 calendar days of notice of the emergency assessment. 

25 (91 Except for payment of the emergency assessment, payment of assessments due must be made 

26 to the department semiannually on March 1 and September 1 of the year following the calendar year in 

27 which the assessment is based. 

28 ( 1 OJ Each plan No. 2 insurer providing workers' compensation insurance shall collect from each 

29 of its policyholders an amount equal to the insured employer's fund assessment through a surcharge based 

30 on premium. The assessments must include any amounts paid by plan No. 2 insurers on behalf of their 
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policyholders to cover an emergency assessment by the department during the previous calendar year. 

2 When collected, assessments may not constitute an element of loss for the purpose of establishing rates 

3 for workers' compensation insurance but, for the purpose of collection, must be treated as separate costs 

4 imposed upon insured employers. The total of this assessment must be stated as a separate cost on an 

5 insured employer's policy or on a separate document submitted by the insured employer and must be 

6 identified as "workers' compensation policyholder surcharge". Each assessment must be shown as a 

7 percentage of the total workers' compensation policyholder premium. The premium surcharge must be 

8 collected at the same time and in the same manner that the premium for the coverage is collected. The 

9 premium surcharge must be excluded from the definition of premiums for all purposes, including 

1 O computation of insurance producers' commissions or premium taxes, except that an insurer may cancel a 

11 workers' compensation policy for nonpayment of the premium surcharge. Cancellation must be in 

12 accordance with the procedures applicable to the nonpayment of premium. 

13 I 11) All assessments paid to the department must be deposited in the fund. Any balance remaining 

14 at the end of any fiscal year does not revert to the general fund. The costs of administration of the fund 

15 must be paid out of money in the fund. 

16 

17 

18 

Section 2. Section 33-16-1008, MCA, is amended to read: 

"33-16-1008. Definitions. As used in this part, the following definitions apply: 

19 I 1 I "Accepted actuarial standards" means the standards adopted by the casualty actuarial society 

20 in its Statement of Principles Regarding Property and Casualty Insurance Ratemaking and the Standards of 

21 Practice adopted by the actuarial standards board. 

22 121 "Advisory organization" means a person or organization that either has two or more member 

23 insurers or is controlled either directly or indirectly by two or more insurers and that assists insurers in 

24 ratemaking-related activities. The term does not include a Joint underwriting association, any actuarial or 

25 legal consultant, or any employee of an insurer or insurers under common control or management or their 

26 employees or manager. As used in this subsection, two or more insurers who have a common ownership 

27 or operate in this state under common management or control constitute a single insurer. 

28 (31 "Classification system" means the plan, system, or arrangement for recognizing differences i11 

29 exposure to hazards among industries, occupations, or operations of insurance policyholders. 

30 (4) "Contingencies" means provisions in rates to recognize the uncertainty of the estimates of 
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losses, loss adjustment expenses, other operating expenses, and investment income and profit that 

2 comprise those rates. The provisions may be explicit, including but not limited to a specific charge to reflect 

3 systematic variations of estimated costs from expected costs, or implicit, including but not limited to a 

4 consideration in selecting a single estimate from a reasonable range of estimates, or both. 

5 (5) "Developed losses" means adJusted losses, including loss adjustment expenses, using accepted 

6 actuarial standards to eliminate the effect of differences between current payment or reserve estimates and 

7 those needed to provide actual ultimate loss payments, including loss adjustment expense payments. 

8 (6) "Expenses" means the portion of a rate that is attributable to acquisition, filed supervision and 

9 collection expenses, general expenses and taxes, licenses, or fees. 

1 O (7) "Experience rating" means a rating procedure using past insurance experience of the individual 

11 policyholder to forecast future losses by measuring the policyholder's loss experience against the loss 

12 experience of policyholders in the same classification to produce a prospective premium credit, debit, or 

13 unity modification. 

14 (81 "Insurer" means a person licensed to write workers' compensation insurance as a plan No. 2 

15 insurer under the laws of the state. 

16 (91 "Loss trending" means a procedure for projecting developed losses to the average date of loss 

17 for the period during which the policies are to be effective, including loss ratio trending. 

18 110) "Market" means the interaction in this state between buyers and plan No. 2 sellers of workers' 

1 9 compensation and employer's liability insurance pursuant to the provisions of this part. 

20 111) (a) "Prospective loss costs" means histor'1cal aggregate losses and loss adjustment expenses, 

21 including all assessments that are loss-based and excluding any separately stated policyholder surcharges, 

22 projected through development to their ultimate value and through trending to a future point in time and 

23 ascertained by accepted actuarial standards. 

24 lb) The term does not include provisions for profit or expenses other than loss adjustment expenses 

25 and assessments that are loss-based. 

26 112) "Pure premium rate" means the portion of the rate that represents the loss cost per unit of 

27 exposure, including loss adJustment expense. 

28 113) (a) "Rate" or "rates" means rate of premium, policy and membership fee, or any other charge 

29 made by an insurer for or in connection with a contract or policy of workers' compensation and employer's 

30 liability insurance, prior to application of individual risk variations based on loss or expense considerations. 
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(b) The term does not include minimum premiums. 

2 (14) "Reserve estimates" means provisions for insurer obligations for future payments of loss or 

3 loss adjustment expenses. 

4 (15) "Statistical plan" means the plan, system, or arrangement that is used in collecting data. 

5 ( 16) "Supplementary rate information" means a manual or plan of rates, statistical plan, 

6 classification system, minimum premium, policy fee, rating rule, rate-related underwriting rule, and any 

7 other information needed to determine the applicable premium for an individual insured that is consistent 

8 with the purposes of this part and with rules prescribed by rule of the commissioner. 

9 (17) "Supporting information" means the experience and judgment of the filer and the experience 

10 or data of other insurers or advisory organizations relied on by the filer, the interpretation of any statistical 

11 data relied on by the filer, descriptions of methods used in making the rates, and any other similar 

12 information required to be filed by the commissioner." 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Section 3. Section 39-71-504, MCA, is amended to read: 

"39-71-504. Funding of fund -- option for agreement between department and injured employee. 

The fund is funded in the following manner: 

I 1) The department may require that the uninsured employer pay to the fund a penalty of either 

up to double the premium amount the employer would have paid on the payroll of the employer's workers 

in this state if the employer had been enrolled with compensation plan No. 3 or $200, whichever is greater. 

In determining the premium amount for the calculation of the penalty under this subsection, the department 

shall make an assessment on how much premium would have been paid on the employer's past 3-year 

payroll for periods within the 3 years when the employer was uninsured. 

(21 The fund shall receive from an uninsured employer an amount equal to all benefits paid or to 

be paid from the fund to an injured employee of the uninsured employer. 

l<ll The departA'leAt A'lay deterA'liAe that the $1,000 assessA'leAts that are charged agaiAst 011 

insurer in each ease of aA ir1dustrial death under 39 71 902 I 1) A'lust bo paid to the uniAsured OA'lplo~'ers' 

fuAd rather thaA the subsequeAt injury fund. 

f4H~ The department may enter into an agreement with the injured employee or the employee's 

beneficiaries to assign to the employee or the beneficiaries all or part of the funds received by the 

department from the uninsured employer pursuant to subsectron (2)." 
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Section 4. Section 39-71-903, MCA, is amended to read: 

2 "39-71-903. Procedure and practice. When a vocationally handicapped person receives a personal 

3 an injury, as defined in 39-71-119, the procedure and practice provided in this chapter applies to all 

4 proceedings under this part, except where specifically otherwise provided Hefettl." 

5 

6 

7 

Section 5. Section 39- 71-906, MCA, is amended to read: 

"39-71-906. Employer hiring or retaining certified vocationally handicapped person to file 

8 information with department -- effect of failure to file -- department to notify insurer. ill ~ 

9 eommeneement of emplo~·mont or retention in employment of a oertified vocationally handicapped person, 

10 t-fle The employer shall submit to the department, on forms furnished by the department, all pertinent 

11 information requested by the department., 

12 (al within 60 days after the filing of an application by an employee for certificat'1on as vocationally 

13 handicapped or 60 days after the first day of the vocationally handicapped person's employment or 

14 retention in employment; and 

15 (bl before an injury for which benefits are payable under this part. 

16 

17 

18 

19 

20 

21 

@ The department shall acknowledge receipt of the information. Failure to file the required 

information with the department within eO says alter the first day sf the vsoationally handicapped 13erssn's 

emplsyment or retention in empls~·ment the time required under subsection 111 precludes the employer from 

the protection and benefits of this part unless the information is filed before an injury for whieh benefits 

are payable under this part." 

22 Section 6. Section 39-71-907, MCA, is amended to read: 

23 "39-71-907. Certified vocationally handicapped person to be compensated for injury as provided 

24 by chapter -- insurer liability for compensation limited -- appropriation. I 11 A person certified as vocationally 

25 handicapped who receive!; a personal an injury arising out sf and in the esurse of employment and 

26 resultinci, as defined in 39-71 119, that results in death or disability must be paid compensation in the 

27 manner and to the extent provided in this chapter or, in case of death resulting from St/Bf\ the inJury, the 

28 compensation must be paid to the person's beneficiaries or dependents. The liability of the insurer for 

29 payment of medical and burial benefits as provided in this chapter is limited to those benefits arising from 

30 services rendered during the period of 104 weeks after the date of injury. The liability of the insurer for 
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payment of benefits as provided in this chapter is limited to 104 weeks of compensation benefits actually 

2 paid. Thereafter, all compensation and the cost of all medical care and burial is the liability of the fund. 

3 (2) The amounts necessary for the payment of benefits from this fund are statutorily appropriated, 

4 as provided in 17-7-502, from this fund." 

5 

6 Section 7. Section 39-71-908, MCA, is amended to read: 

7 "39-71-908. Notification of fund of its potential liability under part -- review by fund. Not less tt1an 

8 90 or FRore tAaR 160 60 days before the expiration of 104 weeks after the date of injury, the insurer shall 

9 notify the fund whether it is likely that compensation may be payable beyond a period of 104 weeks after 

10 the date of the injury. The fund thereaher After notification, the fund may review, at reasonable times, 

11 Stlffi the information as the insurer has regarding the aesisent and the nature and eictent of the injury and 

12 disability." 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Section 8. Section 39-71-909, MCA, is amended to read: 

"39-71-909. Effeet ef f1,1nEl's fail1,1re te gi~·e netifieatien ef its intent te Elisp1,1te liaeilit>,< 

suese11uent netifieatien B'f fund autherileEI Insurer to pay benefits -- reimbursement by fund. If the fund 

does not netify the insurer of its intent to sispute the payFRent of eompensation, medical, and burial 

bet1efits, the The insurer shall continue to make payments on behalf of the fund and SRall must be 

reimbursed by the fund for all benefits paid in excess of the insurer's liability. ~ewe••er, at any time 

subse11uent to 104 weeks after tAB date of injury, tAe fund may notify tAe insurer of a sispute as to 

payment of benefits. TAe liability of the funs te rein,burse tAe insurer sAall be suspenses ao days thereafter 

until the contreversy is determines." 

24 NEW SECTION. Section 9. Transfer and credit of excess funds held in subsequent injury fund. 

2 5 I 1) On or before December 31, 1 997, the department of labor and industry shall retain an independent 

26 actuary to calculate fully developed case reserves for those claims that are the liability of the fund. 

27 (2) Claims that are identified and that are being reimbursed from the fund on or before July 1, 

28 1997, must be paid from the reserves. 

29 13) The independent actuary shall calculate the sum necessary to reimburse 1 year's anticipated 

30 payments of benefits on claims reported to and being reimbursed by the fund, which must be retained in 
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the fund. 

2 (41 The funds in excess of those necessary to pay the claims identified in subsections (2) and (3) 

3 in the fund, if any, must be transferred to the administration fund in 39-71-201 and credited to insurers as 

4 follows: 

5 (a) A proportionate share of the remaining funds to be credited must be allocated among plan No. 

6 1, plan No. 2, and plan No. 3 in the proportion that the individual plan's aggregate contributions for the 

7 preceding 5 years bear to the total assessment in the preceding 5 years. 

8 (bl The shares allocated to plan No.' 1 and plan No. 2 must be credited to the individual plan No. 

9 employers and plan No. 2 insurers authorized to transact insurance in Montana at the time of allocation. 

10 The,credit must be allocated among insurers proportionately based on the prorated share that the amount 

11 the insurer paid on the plan No. 1 or plan No. 2 assessment for the fiscal year ending June 30, 1997, bore 

12 to the total assessment paid by plan No. 1 or plan No. 2 in the fiscal year ending June 30, 1997. The 

13 amount calculated must be credited to the plan No. 1 or plan No. 2 assessment for the administration fund 

14 in 39-71-201. 

15 (c) The shares allocated to plan No. 3, the state fund, must be credited to the state fund's 

16 assessment for the administration fund in 39-71-201. 

17 

18 NEW SECTION. Section 10. Repealer.Sections39-71-902,39-71-910,and39-71-913,MCA,are 

1 9 repealed. 

20 

21 NEW SECTION. Section 11. Codification instruction. [Section 1) is intended to be codified as an 

22 integral part of Title 39, chapter 71, part 9, and the provisions of Title 39, chapter 71, part 9, apply to 

23 [section 1). 

24 

25 NEW SECTION. Section 12. Effective dates. 111 [Sections 1 through 8 and 10) are effective 

26 January 1, 1998. 

27 (21 [Sections 9 and 11 and this section] are effective on passage and approval. 

28 -END 
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STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for SB0375, as introduced 

DESC:?.IPTIOK OF PROPOSED LEGISLATION: 
Arl act revising the assessment procedures fo:- the Workers' Compensation subsequent inJury 
f,md; providing fer a runoff of claims currently administered by the subsequen-: 1nJLry 
fand; and providing for transfer and distribution of funds held in the subsequent in:ury 
fund. 

ASSUMFTIOKS: 
Ger.eral 
1. The subsequent InJury Fund (SIF) must be maintained by asses~ment against the Plan 

l, Plan 2, and Plan 3 members. 
2. The total assessment amount to be allocated among Plan 1, Plar. 2, and p_:_an 3 mernbers 

is equal to the individual member's portion of total paid losses plus a 
proportionate share cf administrative expenses incurred by the SIF. 

3. Current claims will continue to be paid from the SIF. 
4. The Sl,OJC death benefit provided under current law in 39-71-902, MC:A, will be 

repealed. 
5. 

State 
E. 

7. 
8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

This legislation would change the annual assessment for the SIF from -:he current 
met 0,odology of up to Si of compensation paid by the insurer in the prev:..ous fisca: 
year to a methodology assessing self insurers and the State Fund based on the 
previous calendar year paid losses, and assessing insurance companies based on a 
sLrtax applied to premium they collected in the previous calendar year. 
Fund 
An actuarial valuation as o: July 1, 1997, will show unpaid liabilities on knowr. 
claims to total $1,397,:12. 
Currently, 24 of the 93 open SIF claims (25.8%) are attributable to the State Fund. 
Hiscoric SIF payments or. State Fund claims have been as follows: fiscal 1995 - $0; 
fiscal 1996 - $7,765. 
State Fund assessments have been as follows: fiscal 1995 - $259,lcG; fiscal 1936 -
$459,795; fiscal 1997 - $395,185 (65% of total assessment for fiscal 1997). 
F..:1 act .. ..1ar.:.al report as of June 30, 1996, indicates SIF assessment under current law 
should be 0.25% of paid member benefits. currently, the assessment rate is 0. 7037,. 
ender ci.;rrent law, at 0.25-, of paid benefits, proJected State Fund assessment wou:d 
be: fiscal 1998 - $196,421; fiscal 1999 - $191,375. 
Under proposed law, SIF-paid State Fund claims are prcJected to be: fiscal 1998 -
$1C, 000; fiscal 1999 - $12,500. 
The effect of emergency funding described in Section 1, paragraphs 181 and 191 of 
the proposed law cannot be determined. 
SIF assets r.ot needed for full-funding of known claims plus one year's funding of 
ne,; claims filed on or after July 1, 1997, as actuarially determined, will be 
distributed back to SIF members based on percent of contribution. 
Estimated assets available for crediting to administrative assessment fund in 39-71-
201, MCA, fer SIF members at June 30, 1997, after 1 year's funding of new claims ar.d 
reserve for known claims are: 

Est.:.::na:.ed s=::? assets at June 30, 1997 
Estimated reserve at June 30, 1997 for known cla.l.rns 
l year's estimated payr.1ents en new 

claims reported on/after July l, :997 
Cost of actuariai rev.:::..ei-.· a:id Ad.Jr.in:.strat.1ve assessment 
Assets available for distribution 

i:;-y 97 
$5,029,093 
$1,397,112 

$35,000 
$~9,S0C 

$3,497,481 

State Fund portion of dis-:~ibution, based on ~ive year cor.tributior. rate IE1.1'l 
would be abo~t $2,367,794. 
Over the 6 year period !fiscal 19Sl through fiscal 1996), the State Fund has paid 
s:r assessmer.ts totaling $2,127,208 while recoveries under SIF benefits have tctaled 
$376,466. ~nder current law, State Fund has had a net expenditure cf $1,750,742 
througt fiscal 199E. 

Q~~ ICcntinued) 

DAVE LEWlS, B\.7::JGE':' DIRECTOR DATE 
Cf~ice of Budget ar.d Program Planning 

FR 
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Fiscal Note Request, SB0375. as introduced 
Page 2 
(continued) 

Department of Labor and Industry 
18. A one-time-only actuarial analysis in fiscal 1998 would be required to identify 

the liability of claims filed prior to July 1, 1997, and one year anticipated 
reserves. The cost of an actuarial study is currently included in the agency 
base budget; however, the study required by this legislation involves a more 
complex analysis which is anticipated to increase the cost by an additional 
$5,000 in fiscal 1998. 

19. The actuarial analysis would also identify any amount in excess of what is 
needed to fund claim liability. The excess amount, if any, would be transferred 
to the administrative assessment account provided for in 39-71-201, to reduce 
the amount due in the fiscal 1999 administrative assessment from Plans 1, 2, and 
3. The credit would be based on aggregate contributions by the three plans in 
the preceding 5 years. The relative share to self-insured employers would be 
credited against the amount due to those authorized to self-insure at the ~ime 
credit is identified. The relative share to insurance companies would be 
credited against the amount due from those authorized to transact insurance in 
the state at the time the credit is identified. The relative share to plan three 
would be credited to the amount due from the State Fund. 

20. Crediting the unobligated balance in SIF to the Workers' Compensation 
administrative fund would occur only in fiscal year 1999. 

21. This legislation separates the billing mechanism for the SIF assessment from the 
administrative assessment by establishing a different time table for assessment 
and collection. The new billing schedule proposed in this legislation would 
require a separate mailing activity, at an annual new cost of $500, starting in 
fiscal 1999. 

22. Other workload changes created by the new procedures in this legislation would 
be absorbed by the current staff. 

23. Eliminating the $1,000 per individual industrial death assessment (page 5, ~ines 
25-27) will require SIF to include this historic offset in its new assessment 
base. In fiscal 1996 the assessment revenue to SIF through this portion of 
statute was $17,000. 

24. Administrative costs of SIF would be included in the allocation of costs to the 
plans and would continue to be funded by SIF assessment. 

FISCAL IMPACT: 

State Fund 
Expenditures: 
Enterprise Fund (061 

Funding: 
Enterprise Fund (06) 

Department of Labor and Industry 
Expenditures: 
Operating Costs 

Funding: 
s:F (061 

Net Impact: 
State Fund 

FY98 FY99 
Difference Difference 

($2,470,573) ($99,825) 

(2,470,573) (99,825) 

$5,000 $500 

$5,000 $500 

1. Proposed law will reduce State Fund expenditures by $2.5 million over the biennium. 

LONG-RANGE EFFECTS OF PROPOSED LEGISLATION: 
State Fund 
1. Reduced expenditures may decrease pressure on rates charged to State Fund customers. 
Department of Labor and Industry 
2. The ability to invest in STIP and collect interest earnings in the fund is repealed by 

this legislation. Interest earnings for SIF in fiscal 1996 were $117,918. 

TECHNICAL NOTES: 
Department of Labor and Industry 
The reporting of benefits for the fourth quarter of a calendar year is not complete until 
March of any given year, which makes an assessment in February impractical. 
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9 
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12 

SENATE BILL NO. 375 

INTRODUCED BY THOMAS 

A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE ASSESSMENT PROCEDURES FOR THE 

WORKERS' COMPENSATION SUBSEQUENT INJURY FUND; PROVIDING FOR A RUNOFF OF CLAIMS 

CURRENTLY ADMINISTERED BY THE SUBSEQUENT INJURY FUND; PROVIDING FOR TRANSFER AND 

DISTRIBUTION OF FUNDS HELD IN THE SUBSEQUENT INJURY FUND; AMENDING SECTIONS 33-16-1008, 

39-71-504, 39-71-903, 39 71 906, AND 39-71-907, 39 71 908, AND 39 71 909, MCA; REPEALING 

SECTIONS 39-71-902, 39-71-910, AND 39-71-913, MCA; AND PROVIDING EFFECTIVE DATES." 

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

13 NEW SECTION. Section 1. Assessment of insurers -- definition. ( 1) As used in this section, "paid 

14 losses" means the following benefits paid during the preceding calendar year for injuries covered by the 

15 Montana Workers' Compensation Act without regard to the application of any deductible regardless of 

16 whether the employer or the insurer pays the losses: 

17 (al total compensation benefits paid; and 

18 (bl EXCEPT FOR MEDICAL BENEFITS IN EXCESS OF $200,000 PER OCCURRENCE THAT ARE 

19 EXEMPT FROM ASSESSMENT, total medical benefits paid for medical treatment rendered to an iniured 

20 worker, including hospital treatment and prescription drugs. 

21 (2) The fund must be maintained by assessing each plan No. 1 employer, each plan No. 2 INSURED 

22 employer, and plan No. 3, the state fund, a proportion of the amount expended from the fund during each 

23 calendar year. THE TOTAL AMOUNT OF FUNDS RETAINED IN THE FUND PLUS THE ASSESSMENT MAY 

24 NOT EXCEED TWICE THE TOTAL AMOUNT OF PAID LOSSES REIMBURSED FROM THE FUND IN THE 

25 PRECEDING CALENDAR YEAR. The total assessment amount COLLECTED must be allocated among plan 

26 No. 1 employers, plan No. 2 insured employers, and plan No. 3, the state fund, based on paid losses 

27 REIMBURSED from the fund for the calendar year preceding the year in which the assessment is collected. 

28 (3) The portion of the total aggregate assessment that must be collected from all plan No. 1 

29 employers, all plan No. 2 insured employers, and plan No. 3, the state fund, is equal to that portion of the 

30 individual plan's torni paid losses and a proportionate share of administrative expenses reimbursed or paid 
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3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1 5 

16 

1 7 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

from the fund in the calendar year preceding the year in which the assessment is collected. 

(4 I The method of assessing plan ~lo. 1 employers, plan ~Jo. 2 insured employers, and plan No. :3, 

tho state fund, is as follows: 

lal on plan No. 1 eA1pls·(ers, eased sn paid losses; 

Is) sn plan Ns. 2 insured employers, a sureharge tiased on tho premium ealloetod s<y· insurers; and 

lei on plan ~lo. :3, tho state fund, eased on paid losses. 

~ill On or before i;etiruary 1 MARCH 31 each year, the department shall notify each plan No. 

employer, PLAN NO. 2 INSURER, and plan No. 3, the state fund, of the amount to be assessed against 

the employer or the state fund for that calendar year. On or before i;otiruary 1 MARCH 31 each year, the 

department, in consultation with the advisory organization designated under 33-16-1023, shall notify PLAN 

NO. 2 insurers of the premium surcharge rate to be effective for policies written or renewed on and after 

January 1 in that calendar year. 

fetifil The portion of the plan No. 1 assessment assessed against an individual plan No. 1 employer 

is a proportionate amount of total plan No. 1 paid losses during the preceding calendar year that is equal 

to the percentage that the total paid losses of the individual plan No. 1 employer bore to the total paid 

losses of all plan No. I employers during the preceding calendar year. 

f+Hfil The portion of the plan No. 2 assessment subject to premium surcharge for an individual plan 

No. 2 INSURED employer is a proportionate amount of total plan No. 2 paid losses during the preceding 

calendar year that is equal to the percentage that the total paid losses of the individual plan No. 2 INSURED 

employer bore to tHat the total paid losses of all plan No. 2 insurers during the preceding calendar year. 

(8) AR1sunts assessed against plan No. 1 eA1pl0yers, the surehargs rate applieatile ts policies of 

plan ~Jo. 2 insured eA1plsyers, and the aA1ount assesses against the state fund A1ust tie sufficient to 

generate revenue needed to satisfy otili§ation of the funs. If the aopartment sutisoquontly detorA1inos that 

aA1sunts assessed are insuffieient to A1eet the tuna's otiligations during a calendar ·,·oar, it A1ay assess plan 

~lo. 1 0A1ployers, 13lan ~ls. 2 insurers, ans 13lan No. 3, tho state funs, an aaaitional amaum ta osvor any 

antieipatoa aefieionoy tiasod upon the alloeatien for tl=iat ealenaar year deterA1ined under sutisection (3). 

Plan Ns. 1 employers, plan ~lo. 2 insurers, sn tiehalf of their polieyholders, and plan ~Jo. 3, the state fund, 

shall reA1it the eA1er§ene<y· assessment within 30 ealondar aa<y·s of notiee of tho eA1or§ene, assessA1ont. 

AAlli ielrnopt for payment ef tho OA1ergeney assessment, payment PAYMENT of assessments due 

must be made to the department semiannually on Marsh 1 JUNE 30 and eopteffitier 1 DECEMBER 31 of 
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tho year following tho calendar year in which the assessment is based. 

2 µQJ-ifil Each plan No. 2 insurer providing workers' compensation insurance Sflal+ MAY collect from 

3 each of its policyholders an amount equal to the insured employer's fund assessment through a surcharge 

4 based on premium. The assossR'lents R'lust include any amounts paid s~· plan ~Jo. 2 insurers on sehalf of 

5 their policyholders to cover an emergenoy assessR'lent sy the department during the previous calendar year. 

6 When collected, assessments may not constitute an element of loss for tho purpose of establishing rates 

7 for workers' compensation insurance but, for tho purpose of collection, must be treated as separate costs 

8 imposed upon insured employers. Tho total of this assessment must be stated as a separate cost on an 

9 insured employer's policy or on a separate document submitted by the insured employer and must be 

1 O identified as "workers' compensation policyholder surcharge". Each assessment must be shown as a 

11 percentage of the total workers' compensation policyholder premium. The premium surcharge must be 

12 collected at tho same time and in the same manner that tho premium for tho coverage is collected. The 

13 premium surcharge must be excluded from the definition of premiums for all purposes, including 

14 computation of insurance producers' commissions or premium taxes, except that an insurer may cancel a 

15 workers' compensation policy for nonpayment of tho premium surcharge. Cancellation must be in 

16 accordance with the procedures applicable to the nonpayment of premium. 

17 {4+Hfil All assessments paid to tho department must be deposited in the fund. Any balance 

18 remaining at the end of any fiscal year does not revert to tho general fund. The costs of administration of 

19 the fund must be paid out of money in the fund. 

20 

21 

22 

Section 2. Section 33-16-1008, MCA, is amended to r,]ad: 

"33-16-1008. Definitions. As used in this part, the following definitions apply: 

23 ( 1) "Accepted actuarial standards" means the standards adopted by the casualty actuarial society 

24 in its Statement of Principles Regarding Property and Casualty Insurance Ratemaking and tho Standards of 

25 Practice adopted by the actuarial standards board. 

26 (2) "Advisory organization" means a person or organization that either has two or more member 

27 insurers or is controlled either directly or indirectly by two or more insurers and that assists insurers in 

28 ratemaking-rolated activities. The term does not include a joint underwriting association, any actuarial or 

29 legal consultant, or any employee of an insurer or insurers under common control or management or their 

30 employees or manager. As used in this subsection, two or more insurers who have a common ownership 
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2 13) "Classification system" means the plan, system, or arrangement for recognizing differences in 

3 exposure to hazards among industries, occupations, or operations of insurance policyholders. 

4 14) "Contingencies" means provisions in rates to recognize the uncertainty of the estimates of 

5 losses, loss adjustment expenses, other operating expenses, and investment income and profit that 

6 comprise those rates. The provisions may be explicit, including but not limited to a specific charge to reflect 

7 systematic variations of estimated costs from expected costs, or implicit, including but not limited to a 

8 consideration in selecting a single estimate from a reasonable range of estimates, or both. 

9 (5) "Developed losses" means adjusted losses, including loss adjustment expenses, using accepted 

1 O actuarial standards to eliminate the effect of differences between current payment or reserve estimates and 

11 those needed to provide actual ultimate loss payments, including loss adjustment expense payments. 

12 (6) "Expenses" means the portion of a rate that is attributaule to acquisi,ion, fileG sur,c:, vision a;-,d 

13 collection expenses, general expenses and taxes, licenses, or fees. 

14 171 "Experience rating" means a rating procedure using past insurance experience of the individual 

15 policyholder to forecast future losses by measuring the policyholder's loss experience against the loss 

16 experience of policyholders in the same classification to produce a prospective premium credit, debit, or 

17 unity modification. 

18 (8) "Insurer" means a person licensed to write workers' compensation insurance as a plan No. 2 

19 insurer under the laws of the state. 

20 (9) "Loss trending" means a procedure for projecting developed losses to the average date of loss 

21 for the period during which the policies are to be effective, including loss ratio trending. 

22 (10) "Market" means the interaction in this state between buyers and plan No. 2 sellers of workers' 

23 compensation and employer's liability insurance pursuant to the provisions of this part. 

24 I 11) la) "Prospective loss costs" means historical aggregate losses and loss adjustment expenses, 

25 including all assessments that are loss-based and excluding any separately stated policyholder surcharges, 

26 projected through development to their ultimate value and through trending to a future point in time and 

27 ascertained by accepted actuarial standards. 

28 (b) The term does not include provisions for profit or expenses other than loss adjustment expenses 

29 and assessments that are loss-based. 

30 (12) "Pure premium rate" means the portion of the rate that represents the loss cost per unit of 
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exposure, including loss adjustment expense. 

2 113) la) "Rate" or "rates" means rate of premium, policy and membership fee, or any other charge 

3 made by an insurer for or in connection with a contract or policy of workers' compensation and employer's 

4 liability insurance, prior to application of individual risk variations based on loss or expense considerations. 

5 lb) The term does not include minimum premiums. 

6 114) "Reserve estimates" means provisions for insurer obligations for future payments of loss or 

7 loss adjustment expenses. 

8 115) "Statistical plan" means the plan, system, or arrangement that is used in collecting data. 

9 (16) "Supplementary rate information" means a manual or plan of rates, statistical plan, 

10 classification system, minimum premium, policy fee, rating rule, rate-related underwriting rule, and any 

11 other information needed to determine the applicable premium for an individual insured that is consistent 

1 2 with the purposes of this part and with rules prescribed by rule of the commissioner. 

13 ( 17) "Supporting information" means the experience and judgment of the filer and the experience 

14 or data of other insurers or advisory organizations relied on by the filer, the interpretation of any statistical 

15 data relied on by the filer, descriptions of methods used in making the rates, and any other similar 

16 information required to be filed by the commissioner." 

17 

Section 3. Section 39-71-504, MCA, is amended to read: 18 

19 "39-71-504. Funding of fund -- option for agreement between department and injured employee. 

20 The fund is funded in the following manner: 

21 (1) The department may require that the uninsured employer pay to the fund a penalty of either 

22 up to double the premium amount the employer would have paid on the payroll of the employer's workers 

23 in this state if the employer had been enrolled with compensation plan No. 3 or $200, whichever is greater. 

24 In determining the premium amount for the calculation of the penalty under this subsection, the department 

25 shall make an assessment on how much premium would have been paid on the employer's past 3-year 

26 payroll for periods within the 3 years when the employer was uninsured. 

27 (2) The fund shall receive from an uninsured employer an amount equal to all benefits paid or to 

28 be paid from the fund to an injured employee of the uninsured employer. 

29 13) Hie department Ffla'y' determine that the $1,000 assessments that are oharged against 011 

30 insurer in eaeh ease ef an industrial seath unser 39 71 90211) must be paid te tho 1cJninsured efflplovers' 
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2 f4}Qj_ The department may enter into an agreement with the injured employee or the employee's 

3 beneficiaries to assign to the employee or the beneficiaries all or part of the funds received by the 

4 department from the uninsured employer pursuant to subsection (2)." 

5 

6 Section 4. Section 39-71-903, MCA, is amended to read: 

7 "39-71-903. Procedure and practice. When a vocationally handicapped person receives a 13ersonal 

8 an injury, as defined in 39-71-119, the procedure and 13raetiee provided in this chapter applies to all 

9 proceedings under this part, except where specifically otherwise provided flefeif\." 

SeetieA 6. Seetien <19 71 906, MCA, is amended te read: 

10 

11 

12 

13 

":39 71 9Q6. Emple•rer hiriAg er retaiAing sertified ·,e~Jti,;itally--harn:i~i}Cr-sen-tc ~He 

information with department effeet ef fail11re te file deaartment te notift.t iAs11rer. ill U13en 

14 eommeneement of om13loyment or retention in em13loymont of a eertified voeationally handiea1313ed 13erson, 

1 5 the I.lJ.Q em13lo~·er shall suemit to the de13artFRent, on forms furnished av the de13artmont, all pertinent 

16 information requested ey the de13artment~ 

17 (a) within 60 days after tho filing of an ap@lieation ey an eFRployee for eertifieation as voeationally 

18 handieapped or eO days after the first Eloy of the 'v'Oeationall'( handieappeel person's eFRployment or 

19 retention in ernpleyFRent: ans 

20 le) eefore an injury for whieh eenefits are payaele unaer this part. 

21 Jll The Ele13artrnent shall aeknowledge reeei13t of tho information. Failure to file the required 

22 information with the Elepartment within 60 days after the first say of tho veeatienall~· hanelieapped 13ersen's 

23 em13loyment er retention in em13leyFRent the time reauireel under subsoetien 11) oreeludes the em13loyer froFR 

24 the 13roteetien ans eenefits ef this 13art unless the information is filed before an injury fer whieh eenefits 

25 are 13ayaele unser this 13art." 

26 

27 Section 5. Section 39-71-907, MCA, is amended to read: 

28 "39-71-907. Certified vocationally handicapped person to be compensated for injury as provided 

29 by chapter -- insurer liability for compensation limited -- appropriation. ( 11 A person certified as vocationally 

30 handicapped who receives a 13ersenal an injury arising eut of and i,n tho eourse ef eA113loyment and 
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1 resulting, as defined in 39-71-11 9, that results in death or disability must be paid compensation in the 

2 manner and to the extent provided in this chapter or, in case of death resulting from Wffi the injury, the 

3 compensation must be paid to the person's beneficiaries or dependents. The liability of the insurer for 

4 payment of medical and burial benefits as provided in this chapter is limited to those benefits arising from 

5 services rendered during the period of 104 weeks alter the date of injury. The liability of the insurer for 

6 payment of benefits as provided in this chapter Is limited to 104 weeks of compensation benefits actually 

7 paid. Thereafter, all compensation and the cost of all medical care and burial is the liability of the fund. 

8 (2) The amounts necessary for the payment of benefits from this fund are statutorily appropriated, 

9 as provided in 17-7-502, from this fund." 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Seotien 7. Seetion :3Q 71 908, MCA, is amended to read: 

"39 71 908. Notifioation of flrnd of its potential liabilit'( under part re~·ie•,y b'( fund. ~lot less than 

Q0 or more than 160 §.Q Elays before the e>cpiration of 104 weeks after the date of injury, the insurer shall 

notif~· tho funEI whether it is lilrnly that eompensation may be payable beyond a period of 104 weeks after 

tho Elate ef the injury. The funEI thereafter After notification, t 6 o fund may review, at reasonable times, 

sueh 1l:J.Q information as t"1o insurer "1as regarding tho aseiElent and the nature anEI el(tent of the injury and 

Elisability." 

Seotion 8. Seetion as 71 Q0Q, MCA, is amenEled to read: 

"39 71 909. Effeet of fund's failure te give notifioation of its intent to dispute liabilit'( 

21 suesequent notifioation b'( fund authorii!ed Insurer to pa•.- benefits reimbursement b·t fund. If the fund 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Eloes not netify the insurer of its intent to Elis13ute t"1e payment of eompensation, medioal, anEI burial 

benefits, the Hill insurer shall eontinue to mal(e payments on behalf of tl,e funEI and shall must so 

reimburses b·; the funEI for all benefits paid in oiceoss of the insurer's liability. 1-lowever, at any time 

susseEjuent to 104 weel(s after the date of injury, the fund may notify tho insurer of a Elispute as to 

payment of oenefits. The liability of the fund te reimburse the insurer shall be suspended ao days thereafter 

until the eontrovers·; is determineEI." 

NEW SECTION. Section 6. Transfer and credit of excess funds held in subsequent injury fund. 

(1) On or before E)eoernber :31, 1997, the department of laoor anEI industry shall retain an inElependent 
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aetuary ta ealoulate fully develeped ease reserves for those olaiA'ls that are the liability sf the fund. 

2 (21 GlaiA'ls that are identified and that are being reiA'lbursed freA'l the fund en er befere Jul•,- 1, 

3 1997, must be paid from the reserves. 

4 (31 The inderciendent aotuary shall oaloulate the suffi neoessary to rnimsurse 1 )'Oar's antie:pated 

5 payments of benefits en elaims reperted 10 and being reimbursed by the fund, wh1eh must be retained in 

6 the fund. 

7 14) The funds in e*eess of those neeessary ta pay the elaiA'ls identified in subsections 12) and (3) 

8 in the fund, if □ A'l', must be transforreeJ ta the adA'linistratien ON OR BEFORE SEPTEMBER 1, 1997, THE 

9 DEPARTMENT OF LABOR AND INDUSTRY SHALL TRANSFER $3.5 MILLION OF THE FUNDS RETAINED 

10 IN THE FUND TO THE fund in 39-71-201 and eredited CREDIT THE AMOUNT to insurers as follows: 

11 Will A proportionate share of the remaining funds to be credited must be allocated among plan 

12 No. 1, plan No. 2, and plan No. 3 in the proportion that the indiv,uual plan's aygreg"te contri~u,,0,,~ :or 

13 the preceding 5 years bear to the total assessment in the preceding 5 years. 

14 ™W The shares allocated to plan No. 1 and plan No. 2 must be credited to the individual plan No. 

15 1 employers and plan No. 2 insurers authorized to transact insurance in Montana at the time of allocation. 

16 The credit must be allocated among insurers proportionately based on the prorated share that the amount 

1 7 the insurer paid on the plan No. 1 or plan No. 2 assessment for the fiscal year ending June 30, 1997, bore 

18 to the total assessment paid by plan No. 1 or plan No. 2 in the fiscal year ending June 30, 1 997. The 

19 amount calculated must be credited to the plan No. 1 or plan No. 2 assessment for the administration fund 

20 in 39-71-201. 

21 M@ The shares allocated to plan No. 3, the state fund, must be credited to the state fund's 

22 assessment for the administration fund in 39-71-201. 

23 

24 NEW SECTION. Section 7. Repealer. Sections 39-71-902, 39-71-910, and 39-71-913, MCA, are 

2 5 repealed. 

26 

27 NEW SECTION. Section 8. Codification instruction. [Section 1] is intended to be codified as an 

28 integral part of Title 39, chapter 71, part 9, and the provisions of Title 39, chapter 71, part 9, apply to 

29 [section 1 l. 

30 
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NEW SECTION. Section 9. Effective dates. (11 [Sections 1 through 8 § and +G l] are effective 

2 January 1, 1998. 

3 (21 [Sections 8 § and 4-+ !?_ and this section] are effective on passage and approval. 

4 -END-
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SENATE BILL NO. 375 

INTRODUCED BY THOMAS 

SB0375.02 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE ASSESSMENT PROCEDURES FOR THE 

5 WORKERS' COMPENSATION SUBSEQUENT INJURY FUND; PROVIDING FOR A RUNOFF OF CLAIMS 

6 CURRENTLY ADMINISTERED BY THE SUBSEQUENT INJURY FUND; PROVIDING FOR TRANSFER AND 

7 DISTRIBUTION OF FUNDS HELD IN THE SUBSEQUENT INJURY FUND; AMENDING SECTIONS 33-16-1008, 

8 39-71-504, 39-71-903, 69 71 90e, AND 39-71-907, 39 71 908, AW) 39 71 909, MCA; REPEALING 

9 SECTIONS 39-71-902, 39-71-910, AND 39-71-913, MCA; AND PROVIDING EFFECTIVE DA TES." 

10 

11 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 
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STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for SB0375. third reading 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act revising the assessment procedures for the Workers' Compensation subsequent injury 
fund; providing for a runoff of claims currently administered by the subsequent injury 
fund; and providing for transfer and distribution of funds held in the subsequent inJury 
fund. 

ASSUMPTIONS: 
General: 
1. The subsequent inJury fund (SIF) must be maintained by assessment against the Plan 1, 

Plan 2, and Plan 3 members. 
2. The total assessment amount to be allocated among Plan 1, Plan 2, and Plan 3 members 

is equal to the individual member's portion of total paid losses plus a proportionate 
share of administrative expenses incurred by the SIF. 

3. current claims will continue to be paid from the SIF. 
4. The $1,000 death benefit provided under current law in 39-71-902, MCA, will be 

repealed. 
5. This legislation would change the annual assessment for the SIF from the current 

methodology of up to 5% of compensation paid by the insurer in the previous fiscal 
year to a methodology assessing self insurers, private carriers and the state fund 
based on the previous calendar year paid losses. 

State Fund: 
6. An actuarial valuation as of July 1, 1997, will show unpaid liabilities on known 

claims to total $1,397,112. 
7. Cu~rently, 24 of the 93 open SIF claims (25.8%) are attributable to the State Fund. 
8. Historic SIF payments on State Fund claims have been as follows: fiscal 1995 - $0; 

fiscal 1996 - $7,765. 
9. State Fund assessments have been as follows: fiscal 1995 - $259,156; fiscal 1996 -

$459,795; fiscal 1997 - $395,185 (65% of total assessment for fiscal 1997). 
10. An actuarial report as of June 30, 1996, indicates SIF assessment under current law 

should be 0.25% of paid member benefits. Currently, the assessment rate is 0.7037%. 
11. Under current law, at 0.25% of paid benefits, projected State Fund assessment would 

be: fiscal 1998 - $196,421; fiscal 1999 - $191,375. 
12. Under proposed law, SIF-paid State Fund claims are projected to be: fiscal 1992 -

$10,000; fiscal 1999 - $12,500. 
13. SIF assets not needed for full-funding of known claims plus one year's funding of new 

claims filed on or after July 1, 1997, as actuarially determined, will be distributed 
back to SIF members based on percent of contribution. 

14. Estimated assets available for crediting to administrative assessment fund in 39-71-
20l, MCA, for SIF members at June 30, 1997, after 1 year's funding of new claims and 
reserve for known claims are: 

Estimated SIF assets at June 30, 1997 
Estimated reserve at June 30, 1997 
for known claims 
1 year's estimated payments on new 
claims reported on/after July 1, 1997 
Cost of actuarial review and 
Administrative assessment 
Assets available 
for distribution 

FY 97 
$5,029,093 

$1,397,112 

$85,000 

$49,500 

$3,497.481 

15. The State Fund portion of distribution, based on five year contribution rate (67 7~1, 
would be about $2,367,794. 

16. over the 6 year period (fiscal 1991 through fiscal 1996), the State Fund has paid SIF 
assessments totaling $2,127,208 while recoveries under SIF benefits have totaled 
$376,466. Under current law, State Fund has had a net expenditure of $1,750,742 
through fiscal 1996. 

1~ 
DAVE LEWIS, BUDGET DIRECTOR 

{Continued) 

DATE FRe'B T)fOMAS, PRIMARY SPONSOR DATE 
Office of Budget and Program Planning 



Fiscal Note Request, SB0375. third reading 
Page 2 
( continued) 

Department of Labor and Industry: 
17. On or before September 1, 1997, the Department of Labor and Industry shall transfer 

$3.5 million from the fund to the administrative assessment account provided for in 
39-71-201, to reduce the amount due in the FY98 administrative assessment from Plans 
1, 2, and 3. The credit would be based on aggregate contributions by the three plans 
in the preceding 5 years. The relative share to self-insured employers would be 
credited against the amount due to those authorized to self-insured at the time 
credit is identified. The relative share to insurance companies would be credited 
against the amount due from those authorized to transact insurance in the state at 
the time the credit is identified. The relative share to plan 3 would be credited to 
the amount due from the State Fund. 

18. This legislation separates the billing mechanism for the SIF assessment from the 
administrative assessment by establishing a different time table for assessment and 
collection. The new billing schedule proposed in this legislation would require a 
separate mailing activity, at an annual new cost of $500, starting in FY99. 

19. Other workload changes created by the new procedures in this legislation would be 
absorbed by the current staff. 

20. Eliminating the $1,000 per individual industrial death assessment (page 5, lines 25-
27) will require SIF to include this historic offset in its new assessment base. In 
FY96 the assessment revenue to SIF through this portion of statute was $17,000. 

21. Administrative costs of SIF would be included in the allocation of costs to the plans 
and would continue to be funded by SIF assessment. 

FISCAL IMPACT: 

Stat" Fund: 
Expenditures: 
Enterprise Fund (06) 

Funding: 
Enterprise Fund (06) 

Department of Labor and Industry: 
Expenditures: 
Operating Costs 

Funding: 
SIF (06041) 
SIF (06040) 
WC Assessment (02455) 

Total 

Net Impact: 
State Fund 

FY98 
Difference 

(2,470,573) 

(2,470,573) 

0 
(3,500,000) 

3,500.000 
0 

FY99 
Difference 

(99,825) 

(99,825) 

500 

500 
0 

_o 
500 

1. Proposed law will reduce State Fund expenditures by $2.5 million over the biennium. 
2. Assessments to insurers will be reduced based on $3.5 million credited in the workers' 

corr,pensation administration fund. 

LONG-RANGE EFFECTS OF PROPOSED LEGISLATION: 
State Fund 
l. Reduced expenditures may decrease pressure on rates charged to State Fund customers. 
Department of Labor and Industry 
2. The ability to invest in STIP and collect interest earnings in the fund is repealed by 

this legislation. Interest earnings for SIF in fiscal 1996 were $117,918. 

TECHNICAL NOTES: 
Department of Labor and Industry 
1. In new Section 1 (p.2 line 9), for clarification insert '',insurer," after'' ... the 

empl8yer ... " to make it consistent with line 8 new language change, and strike 
" ... or ... " and replace with'' ... and ... " before~ ... the state fund .... " 

2. Senate Bill 290 includes scheduling cycles for reporting of paid losses on March 31 of 
each year by Plan 1 self-insurers, Plan 2 private carriers, and the State Fund. 
SB 375 requires that the department notify the three plans by March 31 of the amount 
of their respective SIF assessment. To determine the amount of the SIF assessment the 
paid loss figures discussed above would be needed for administrative purposes by' 
February 28 in order to determine the SIF assessment. These reporting schedules 
between the two bills need to be reconciled. 
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SENATE BILL NO. 375 

INTRODUCED BY THOMAS 

SB0375.03 

APPROVED BY COM ON 
BUSINESS & LABOR 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE ASSESSMENT PROCEDURES FOR THE 

5 WORKERS' COMPENSATION SUBSEQUENT INJURY FUND; PROVIDING FOR A RUNOFF OF CLAIMS 

6 CURRENTLY ADMINISTERED BY THE SUBSEQUENT INJURY FUND; PROVIDING FOR TRANSFER AND 

7 DISTRIBUTION OF FUNDS HELD IN THE SUBSEQUENT INJURY FUND; AMENDING SECTIONS 33-16-1008, 

8 39-71-504, 39-71-903, 39 71 90e, AND 39-71-907, 39 71 908, ,I\NQ 39 71 QOQ, MCA; REPEALING 

9 SECTIONS 39-71-902, 39-71-910, AND 39-71-913, MCA; AND PROVIDING EFFECTIVE DATES." 

10 

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

12 

13 NEW SECTION. Section 1. Assessment of insurers -- definition. (1 l As used in this section, "paid 

14 losses" means the following benefits paid during the preceding calendar year for injuries covered by the 

15 Montana Workers' Compensation Act without regard to the application of any deductible regardless of 

16 whether the employer or the insurer pays the losses: 

17 (a) total compensation benefits paid; and 

18 (b) EXCEPT FOR MEDICAL BENEFITS IN EXCESS OF $200,000 PER OCCURRENCE THAT ARE 

19 EXEMPT FROM ASSESSMENT, total medical benefits paid for medical treatment rendered to an injured 

20 worker, including hospital treatment and prescription drugs. 

21 (2) The fund must be maintained by assessing each plan No. 1 employer, each plan No. 2 INSURED 

22 employer, and plan No. 3, the state fund, a pFoportioA of tt:ie aFAOtiAt BKPBAEled from tt:is f.iAEl durin§ east:i 

23 saleAdaF year. THE TOT.Ab a MOUNT OF FIJNi;;>S RET.A l~llei;;> IN TME FUNi;;> PbUS TME A SSESSMHJT Ml\¥ 

24 ~JOT EXCEED TWICE THE TOTAL AMOIJ~JT oi; ?Am LOSSES REIMBIJRSEO r;:ROM THE i;:uMO IM THE 

25 PRECEDING C.A LE~m OR YEAR, Tt:ie total assossFAoAt amo.iAt COLLECTEO FAtist eo allosatod amon§ plaA 

26 ~Jo. 1 employers, plan ~lo. :2 ins.irea oFAplEPfBF&, and plaA No. 3, tt:ie state fuAEl, eased on paiEl losses 

27 REIMBURSED from the ftiAEl for tRB GaleAdar year presodins tRe year in whisl:1 tRB assessFAeAt is Gollested. 

28 13) The portion of tl:10 total assregate assessFAoAt tl:iat FA.ist l:le sellested frem all plaA ~le. 1 

29 BFAployers, all plan ~le :2 iAs.ired empleyers, and plaA ~lo. 3, the state foAd, is 0q1,1al to tl:iat J')ortien of tt:ie 

30 iAdivid.ial plan's total paid losses aAd a proportieAato st:iaro et adFAiAistrativo 011p0Ases roimeuFSod er paid 
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from the funEl in the salenElar year preseEling the year in ·,1hish the assessment is sellesteEl. THE 

2 ASSESSMENT AMOUNT IS THE TOTAL AMOUNT OF PAID LOSSES REIMBURSED FROM THE FUND IN 

3 THE PRECEDING CALENDAR YEAR AND THE EXPENSES OF ADMINISTRATION LESS OTHER INCOME. 

4 THE TOTAL ASSESSMENT AMOUNT COLLECTED MUST BE ALLOCATED AMONG PLAN NO. 1 

5 EMPLOYERS, PLAN NO. 2 INSURED EMPLOYERS, AND PLAN NO. 3, THE STATE FUND, BASED ON PAID 

6 LOSSES FOR THE CALENDAR YEAR PRECEDING THE YEAR IN WHICH THE ASSESSMENT IS COLLECTED. 

7 THE BOARD OF INVESTMENTS SHALL INVEST THE MONEY OF THE FUND, AND THE INVESTMENT 

8 INCOME MUST BE DEPOSITED IN THE FUND. 

9 (4 I The metheEl ef assessin9 plan ~le. 1 employers, plan ~le. 2 insureEl employers, anEl plan Ne. 3, 

10 the state funEl, is as fellows: 

11 (a) on plan ~le. 1 empleyors, l;iaseEl on paiEl losses; 

12 (l;i) en plan ~lo. 2 insuroEl oFAployers, a surshar90 l;iaseEl on the preFAiUFA sollesteEl l;i~• insurers; anEl 

13 (s) en plan ~le. 3, tho state funEl, basoEl on paiEl lesses. 

14 ~ On or before Fol;iruary 1 MARCH 31 each year, the department shall notify each plan No. 

15 1 employer, PLAN NO. 2 INSURER, and plan No. 3, the state fund, of the amount to be assessed against 

16 the employer or the state fund for that calendar year. On or before Fol;iruary 1 MARCH 31 each year, the 

17 department, in consultation with the advisory organization designated under 33-16-1023, shall notify PLAN 

18 NO. 2 insurers of the premium surcharge rate to be effective for policies written or renewed on and after 

19 January 1 in that calendar year. 

20 ~ The portion of the plan No. 1 assessment assessed against an individual plan No. 1 

21 employer is a proportionate amount of total plan No. 1 paid iosses during the preceding calendar year that 

22 is equal to the percentage that the total paid losses of the individual plan No. 1 employer bore to the total 

23 paid losses of all plan No. I employers during the preceding calendar year. 

24 ~ The portion of the plan No. 2 assessment subject to premium surcharge for an individual 

25 plan No. 2 INSURED employer is a proportionate amount of total plan No. 2 paid losses during the 

26 preceding calendar year that is equal to the percentage that the total paid losses of the individual plan No. 

27 2 INSURED employer bore to tfiat the total paid losses of all plan No. 2 insurers during the preceding 

28 calendar year. 

29 (81 AFAounts assossoEl a9ainst plan No. 1 oFAployers, the surshar9e rate applisal;ile te polisios ef 

30 plan ~lo. 2 insures eFAplo•fors, anEl tl=le afl'leunt assosseEl a!lainst tho state funEl FAust l;io suffis1ont ta 

~
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

90n0rat0 re•,enue needed te satisfy otili9ation of the fund. If the se13artment sutiseE11cJBntl;< detern:1ines that 

am9unts assessed are insuHisisnt to meet the funs's otili9ations surin9 a salendar year, it ma'f assoss 13lan 

No. 1 em13loy0rs. 13lan Ne. 2 insurers, ans 13lan ~lo. 3, tho state funs, an asditional amount to sover an•,• 

antiei13ated Elefisiensy eased u13on the allosation for that salendar ;·ear Eletermined uneler subseetion (3). 

Plan No. 1 om13loyers, 13lan ~Jo. 2 insurers, on behalf of their 13olisyholelers, and 13lan ~lo. 3, tho state fund, 

shall remit the omor9oney assessment ¥,1ithin JQ salendar Elays of notiss of the emer90ne;' assessment. 

~ ie><so13t for 13aym0nt of the emer§enoy assessment, 13ayment PAYMENT of assessments 

due must be made to the department semiannually on Marsh 1 JUNE 30 and ao13tember 1 DECEMBER 31 

of the year following the calendar year iR ON which the assessment is based. 

~ Each plan No. 2 insurer providing workers' compensation insurance 6flall MAY collect 

from each of its policyholders an amount equal to the insured employer's fund assessment through a 

surcharge based on premium. The assessments must inelude any amounts 13aid ti;r 13lan ~lo. 2 insurers on 

tiehalf of their 13olioyholders te GO',ler an emer9enoy assessment tiv the de13artment Elurin!l the 13re"Ious 

oalenelar year. When collected, assessments may not constitute an element of loss for the purpose of 

establishing rates for workers' compensation insurance but, for the purpose of collection, must be treated 

as separate costs imposed upon insured employers. The total of this assessment must be stated as a 

separate cost on an insured employer's policy or on a separate document submitted by the insured 

employer and must be identified as "workers' compensation policyholder surcharge". Each assessment 

must be shown as a percentage of the total workers' compensation policyholder premium. The premium 

surcharge must be collected at the same time and in the same manner that the premium for the coverage 

is collected. The premium surcharge must be excluded from the definition of premiums for all purposes, 

including computation of insurance producers' commissions or premium taxes, except that an insurer may 

cancel a workers' compensation policy for nonpayment of the premium surcharge. Cancellation must be 

in accordance with the procedures applicable to the nonpayment of premium. 

t-1--1-l:Hllifi All assessments paid to the department must be deposited in the fund. Any balanoe 

remainin9 at tho end of any fisoal •roar dees not ro~•ert to the §Oneral fund. The sosts of aElministration of 

the fund must tie 13aiEl out of menov in the fund. 

Section 2. Section 33-16-1008, MCA, is amended to read: 

"33-16-1008. Definitions. As used in this part, the following definitions apply: 
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( 1) "Accepted actuarial standards" means the standards adopted by the casualty actuarial society 

2 in its Statement of Principles Regarding Property and Casualty Insurance Ratemaking and the Standards of 

3 Practice adopted by the actuarial standards board. 

4 (2) "Advisory organization" means a person or organization that either has two or more member 

5 insurers or is controlled either directly or indirectly by two or more insurers and that assists insurers In 

6 ratemaking-related activities. The term does not include a joint underwriting association, any actuarial or 

7 legal consultant, or any employee of an insurer or insurers under common control or management or their 

8 employees or manager. As used in this subsection, two or more insurers who have a common ownership 

9 or operate in this state under common management or control constitute a single insurer. 

10 (3) "Classification system" means the plan, system, or arrangement for recognizing differences in 

11 exposure to hazards among industries, occupations, or operations of insurance policyholders. 

12 (4) "Contingencies" means provisions in rates to recognize the uncertainty of the estimates of 

13 losses, loss adjustment expenses, other operating expenses, and investment income and profit that 

14 comprise those rates. The provisions may be explicit, including but not limited to a specific charge to reflect 

1 5 systematic variations of estimated costs from expected costs, or implicit, including but not limited to a 

1 6 consideration in selecting a single estimate from a reasonable range of estimates, or both. 

17 (5) "Developed losses" means adjusted losses, including loss adjustment expenses, using accepted 

1 8 actuarial standards to eliminate the effect of differences between current payment or reserve estimates and 

19 those needed to provide actual ultimate loss payments, including loss adjustment expense payments. 

20 (6) "Expenses" means the portion of a rate that is attributable to acquisition, filed supervision and 

21 collection expenses, general expenses and taxes, licenses, or fees. 

22 (7) "Experience rating" means a rating procedure using past insurance experience of the individual 

23 policyholder to forecast future losses by measuring the policyholder's loss experience against the loss 

24 experience of policyholders in the same classification to produce a prospective premium credit, debit, or 

25 unity modification. 

26 (8) "Insurer" means a person licensed to write workers' compensation insurance as a plan No. 2 

27 insurer under the laws of the state. 

28 (9) "Loss trending" means a procedure for projecting developed losses to the average date of loss 

29 for the period during which the policies are to be effective, including loss ratio trending. 

30 ( 10) "Market" means the interaction in this state between buyers and plan No. 2 sellers of workers' 
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compensation and employer's liability insurance pursuant to the provisions of this part. 

2 (111 (a) "Prospective loss costs" means historical aggregate losses and loss adjustment expenses, 

3 including all assessments that are loss-based and excluding any separately stated policyholder surcharges, 

4 projected through development to their ultimate value and through trending to a future point 1n time and 

5 ascertained by accepted actuarial standards. 

6 (bl The term does not include provisions for profit or expenses other than loss adjustment expenses 

7 and assessments that are loss-based. 

8 ( 1 2) "Pure premium rate" means the portion of the rate that represents the loss cost per unit of 

9 exposure, including loss adjustment expense. 

10 (13) (a) "Rc1te" or "rates" means rate of premium, policy and membership fee, or any other charge 

11 made by an insurer for or in connection with a contract or policy of workers' compensation and employer's 

12 liability insurance, prior to application of individual risk variations based on loss or expense considerations. 

13 (bl The term does not include minimum premiums. 

14 ( 14) "Reserve estimates" means provisions for insurer obligations for future payments of loss or 

15 loss adjustment expenses. 

16 (15) "Statistical plan" means the plan, system, or arrangement that is used in collecting data. 

17 (16) "Supplementary rate information" means a manual or plan of rates, statistical plan, 

18 classification system, minimum premium, policy fee, rating rule, rate-related underwriting rule, and any 

19 other information needed to determine the applicable premium for an individual insured that is consistent 

20 with the purposes of this part and with rules prescribed by rule of the commissioner. 

21 (17) "Supporting information" means the experience and judgment of the filer and the experience 

22 or data of other insurers or advisory organizations relied on by the filer, the interpretation of any statistical 

23 data relied on by the filer, descriptions of methods used in making the rates, and any other similar 

24 information required to be filed by the commissioner." 

25 

26 Section 3. Section 39-71-504, MCA, is amended to read: 

27 "39-71-504. Funding of fund -- option for agreement between department and injured employee. 

28 The fund is funded in the following manner: 

29 ( 1 l The department may require that the uninsured employer pay to the fund a penalty of either 

30 up to double the premium amount the employer would have paid on the payroll of the employer's workers 
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in this state if the employer had been enrolled with compensation plan No. 3 or $200, whichever is greater. 

2 In determining the premium amount for the calculation of the penalty under this subsection, the department 

3 shall make an assessment on how much premium would have been paid on the employer's past 3-year 

4 payroll for periods within the 3 years when the employer was uninsured. 

5 (2) The fund shall receive from an uninsured employer an amount equal to all benefits paid or to 

6 be paid from the fund to an injured employee of the uninsured employer. 

7 (3) Tho sopartmont may sotormine that tho $1,000 assessments that are oharges against an 

8 insurer in oash sass of an insustrial seath unser 3Q 71 902(1) must be pais te the uninsured employers' 

9 fund rather than the sussoquont injury fund. 

1 O Will The department may enter into an agreement with the injured employee or the employee's 

11 beneficiaries to assign to the employee or the beneficiaries all or part of the funds received by the 

12 department from the uninsured employer pursuant to subsection (2)." 

13 

14 Section 4. Section 39-71-903, MCA, is amended to read: 

1 5 "39-71-903. Procedure and practice. When a vocationally handicapped person receives a personal 

16 an injury, as defined in 39-71-119, the procedure and fJrastise provided in this chapter applies to all 

17 proceedings under this part, except where specifically otherwise provided R6f6ffi." 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Sestien 6. Seotion 39 71 906, MC.O., is amondoa ;o read: 

"39 71 906. empl0•1er l:liring er retaining eertified •;eeatienally l:landieapped porsen te file 

infermatien with department eftest ef failwre te file department te netif•; insurer. ill I lpon 

oommonoomont of empleymont or retontien in emJJleyment of a oortifioa ,;ooationall•,r hanaisappoa person, 

the Tho employer shall submit to tl=io doflartmont, en forms furnished e•,r tho department, all pertinent 

inforR1ati0n requested ey tho doJJartment~ 

Jal within 60 da,1s after tl=io filina of an aaalisation B't' an omaloyoe for sortifisation as i,1ooationall'l' 

l=iandioaDPod or 60 says after tho first day ef tl=io vooationall•t l=iansioaaaod aorson's omalo'l'fflOAt or 

retention in BRlBIOJ'mont: and 

(bl eeforo an iniury for whisl:l eenofits are aa•,<ablo unaor tl:lis aart. 

ill Tl=ie department shall aokenowlod!!0 resoi~t ef tl=io inforn=iation. J;ailura to file the required 

information witl=i tl=ie department within 60 says after the first say of tho vooationall~• handioap~od ~arson's 
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employment or rotontion in employment the time remiireel t,melor st10sestion ( 1) preslt1des the employer from 

2 tho protection and benefits ef this part e1nloss tho information is filed sefore an injt1ry for 1t1hish sonofits 

3 are payaslo e1nEl0r this part." 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Section 5. Section 39-71-907, MCA, is amended to read: 

"39-71-907. Certified vocationally handicapped person to be compensated for injury as provided 

by chapter -- insurer liability for compensation limited -- appropriation. (1) A person certified as vocationally 

handicapped who receives a personal an injury arisin§ oe1t of ans in tho soe1rse of employment and 

res1c1ltin§, as defined in 39-71-119, that results in death or disability must be paid compensation in the 

manner and to the extent provided in this chapter or, in case of death resulting from~ the injury, the 

compensation must be paid to the person's beneficiaries or dependents. The liability of the insurer for 

payment of medical and burial benefits as provided in this chapter is limited to those benefits arising from 

services rendered during the period of 104 weeks after the date of injury. The liability of the insurer for 

payment of benefits as provided in this chapter is limited to 104 weeks of compensation benefits actually 

paid. Thereafter, all compensation and the cost of all medical care and burial is the liability of the fund. 

(2) The amounts necessary for the_payment of benefits from this fund are statutorily appropriated, 

as provided in 17-7-502, from this fund." 

Sestien 7. Sestion 39 71 908, MCA, is amenEleEI to reaEI: 

"39 71 908. Netifisatien ef f11nd ef its potential liability 11nder part re•.•iew by f11nd. Not loss than 

21 90 er more than 160 ~ says before the e11piration of 104 weeks after tho Elate of injYPf, the insYror shall 

22 notif•,• tho ft1nd whether it is likol1f that somponsatian may bo pa•tai=llo beyond a periad of 101 .,.ooks after 

23 tho sate of tho injmy. The fYnEI thereafter Oftnr nn•itinn•inn, •bn t11nrl mav review, at roasonai=llo times, 

24 se1sh !!:lQ information as the ins1c1ror has re§ardin§ tho assisont and the nat1aJre ans o;,,;tont sf tho inj1aJP1• and 

25 Elisabilit>{." 

26 

27 

28 

29 

30 

Sestion 8. Section JQ 71 Q0Q, MCA, is amended to read· 

"39 71 909 IOHost ef f11nd's fail11r0 to gi-.,e notifisation of its intent to disp11to liabilit•f 

s11bS0E111ent notifisation b•f f11nd a11therized lns11rer te pa•, benefits Feimb11rsement by fllnd. If the flalnd 

eoe6 net netifv the ins1aJrer ef its intent te dis131c1to the pavmont of eempensatien, meeisal, and E>Yrial 
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13onofas, tho lli insurer shall oontinuo to Fllako pavf!lonts on 13ohalf of tho fund and shall !JJ.1!fil 130 

2 roiflll3ursod 13y tho fund for all 13onofits 13aid in oxooss of the insurer's lial3ility. Howe·,er, at any tifllo 

3 sul3so11uont te 104 wooks after tho data of injury, tho fund may notif~• tho insurer of a dis13uto as te 

4 pa~•ment of 13onof1ts. Tho lia13ility of tho hmd to roiffll3urso tho insurer shall 13o sus13ondod 30 davs thereafter 

5 until tho oontrevorsv is deterfflined." 

6 

7 NEW SECTION. Section 6. Transfer and credit of excess funds held in subsequent injury fund. 

8 ( 1) On or 13ofore Oeooflll3or 31, 1 QQ7, tho d013artfflent of lal3or and industry shall retain an inoopondont 

9 aotuarv to oaloulate fully developed oaso reserves fer those olaiffls that are tho lia13ilitv of tho fund. 

1 O (21 Claiflls that are identified and that are 13ein€J reiflll3ursod froffl tho fund on or boforo July 1, 

11 1 QQ7, Fflust 13e paid frofll tho reserves. 

12 (31 Tho independent aotuary shall oaloulate tho suffl nooossary to reiffll3urse 1 vear' s antioipated 

13 payfflonts of 13onofits on olaiffls ro13ortod to and 13ein€J reirnl3ursed 13y tho fund, whioh F!lust 130 retained in 

14 the fund. 

15 [4) The funds in oxoess of those nooessary to pay the olaiA'l& identified in sul3sootions (2) and [3) 

16 in tho fund, if any, Fflust 130 transferred to tho adrninistration ON OR BEFORE SEPTEMBER 1, 1997, THE 

17 DEPARTMENT OF LABOR AND INDUSTRY SHALL TRANSFER $3.5 MILLION OF THE FUNDS RETAINED 

18 IN THE FUND TO THE fund in 39-71-201 and sredited CREDIT THE AMOUNT to insurors OFFSET THE 

19 INSURER'S ASSESSMENT FOR THE ADMINISTRATION FUND as follows: 

20 (alill A preportienate share of tho roA1ainin€J funds to 130 oroditod FflUSt so allooated amen§ plan 

21 No. 1, plan ~lo. 2, and plan ~lo. 3 in the 13repo.rtion that tho individual f)lan's a€J€JFe€Jato oontrisutions for 

22 the prooedin€J a years 13ear to the total assoSSAlont in tho prooedin€J a yoars. 

23 (blill Tho sharos allosatod to plan ~lo. 1 and plan No. 2 must 130 orodited te tho individual plan ~lo. 

24 1 ornployors ans plan No. 2 insurers authori,<od to transaot insuranoo in Montana at tho time of allooation. 

25 Tho oredit rnust 130 allooated arnon€J insurers flFOportionately 13asod on tho prorated share that tho aA1ount 

26 tho insurer paid on tho plan No. 1 or plan ~lo. 2 assossA1ont for tho fissal voar ondin€J Juno 30, 1 QQ7, sore 

27 to tho total assessment 13aid 13•( plan No. 1 or plan ~lo. 2 in tf:le fissal year enain€J Juno 30, 1 QQ7. Tho 

28 aA1ount oaloulatod Fllust 13o sredited to the 13lan ~le. 1 or Jilan ~lo. 2 assessment for the administration fund 

29 in 3Q 71 201. 

30 (o)ffi The shares alloeatea te 13lan ~le. 3, the state fund, Fflust as oregitoa to the state fund's 
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2 

3 

4 

5 

assessment for the administfatien hmd in 3Q 71 201 

11) PLAN NO. 1, $490,000; 

(2) PLAN NO. 2, $612,500; AND 

(31 PLAN NO. 3, $2,397,500. 

SB0375.03 

6 NEW SECTION. Section 7. Repealer. Sections 39-71-902, 39-71-910, and 39-71-913, MCA, are 

7 repealed. 

8 

9 NEW SECTION. Section 8. Codification instruction. [Section 1 l is intended to be codified as an 

1 O integral pa.rt of Title 39, chapter 71, part 9, and the provisions of Title 39, chapter 71, part 9, apply to 

11 [section 1]. 

12 

13 NEW SECTION. Section 9. Effective dates. 11) [Sections 1 through & §. and 4-0 ll are effective 

14 January 1, 1998. 

1 5 12) [Sections 9 §. and ++ !! and this section] are effective on passage and approval. 

16 -END-
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3 

SENATE BILL NO. 375 

INTRODUCED BY THOMAS 

S80375.03 

4 A BILL FOR AN ACT ENTITLED: "AN ACT REVISING THE ASSESSMENT PROCEDURES FOR THE 

5 WORKERS' COMPENSATION SUBSEQUENT INJURY FUND; PROVIDING FOR A RUNOFF OF CLAIMS 

6 CURRENTLY ADMINISTERED BY THE SUBSEQUENT INJURY FUND; PROVIDING FOR TRANSFER AND 

7 DISTRIBUTION OF FUNDS HELD IN THE SUBSEQUENT INJURY FUND; AMENDING SECTIONS 33-16-1008, 

8 39-71-504, 39-71-903, 3Q 71 QOIJ, AND 39-71-907, 3Q 71 Q08, A~JD 3Q 71 QOQ, MCA; REPEALING 

9 SECTIONS 39-71-902, 39-71-910, AND 39-71-913, MCA; AND PROVIDING EFFECTIVE DATES." 

10 

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

12 

13 NEW SECTION. Section 1. Assessment of insurers -- definition. (1} As used in this section, "paid 

14 losses" means the following benefits paid during the preceding calendar year for injuries covered by the 

15 Montana Workers' Compensation Act without regard to the application of any deductible regardless of 

16 whether the employer or the insurer pays the losses: 

1 7 (a} total compensation benefits paid; and 

18 (b} EXCEPT FOR MEDICAL BENEFITS IN EXCESS OF $200,000 PER OCCURRENCE THAT ARE 

19 EXEMPT FROM ASSESSMENT, total medical benefits paid for medical treatment rendered to an injured 

20 worker, including hospital treatment and prescription drugs. 

21 (2} The fund must be maintained by assessing each plan No. 1 employer, each plan No. 2 INSURED 

22 employer, and plan No. 3, the state fund, a prepertien sf the aFRSYAt eKpeneoe froFR tho fi.ne ei.ring each 

23 ealonear year. nu; TOTAL AMOUNT OF Fi !~IDS ReTAINeO 1~1 Tl-IE FIJ~ID PLUS Tl=le O,SSl!SSMHJT MAY 

24 ~IOT EXCeEIJ TWICI! Tl-IE TOTOb M40IJNT OF PAIO LOSSES REIM8IJRSl!IJ FROM TFle FUND l~I Hele 

25 PRECEIJl~JG GALENO,O R YEAR The tetal assessfl'lent aFReYnt GObLl!CTEIJ FRYst be allesateel afl'leng plan 

26 ~le 1 sn,pleyers, plan ~le, 2 insi.reel ernplevers, anel plan ~le, 3, the stats fi.nel, bases en paiel losses 

27 REIMBIJRSelJ fren, the fi.nel far tRe salenelar year preseeling tRe •1ear in wl:iish tRe assossn,ent is sollesteel. 

28 (31 The f)ertien of tRe tetal ailgrogate assessFRent tRat n,1;st be sollestee fro FR all fl Ian No. 1 

29 on,ployers, all plan Ne. 2 ins1;roe OFRflle•1ors, anel plan ~le. 3, tho stato f1;ne, is Bf1Yal te tRat !}ertion of tho 

30 ineivie1oal !}Ian's tetal flaiel lassos anel a pref)ertionate share ef aelfl'linistrativo ex!}enses reiFRbeirseel or paie 
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lreFl'I the fund in the ealendar year preseding the year in whish the assessFl'lent is eellaeted. THE 

2 ASSESSMENT AMOUNT IS THE TOTAL AMOUNT OF PAID LOSSES REIMBURSED FROM THE FUND IN 

3 THE PRECEDING CALENDAR YEAR AND THE EXPENSES OF ADMINISTRATION LESS OTHER INCOME. 

4 THE TOTAL ASSESSMENT AMOUNT COLLECTED MUST BE ALLOCATED AMONG PLAN NO. 1 

5 EMPLOYERS, PLAN NO. 2 INSURED EMPLOYERS, AND PLAN NO. 3, THE STATE FUND, BASED ON PAID 

6 LOSSES FOR THE CALENDAR YEAR PRECEDING THE YEAR IN WHICH THE ASSESSMENT IS COLLECTED. 

7 THE BOARD OF INVESTMENTS SHALL INVEST THE MONEY OF THE FUND, AND THE INVESTMENT 

8 INCOME MUST BE DEPOSITED IN THE FUND. 

9 14) The Fl'letheel et assessing i,lan ~le. 1 eFl'lple~•ors, plan ~ls. 2 ins<1red eFl'lpleyers, anel plan Ne. 3, 

10 the state f1,nel, is as fellews: 

11 la! en i,lan ~le. 1 eFl'lpleyers, baseel on i,aiel lesses; 

12 (b) on plan ~le 2 ins<1rod OFl'lpleyors, a s<1rshargo based en the preFl'liun1 sollosted ey insurers; ana 

13 (e) en plan ~le. 3, the state hmel, baseei en i,aie losses. 

14 ~ On or before l"ebruary 1 MARCH 31 each year, the department shall notify each plan No. 

15 employer, PLAN NO. 2 INSURER, and plan No. 3, the state fund, of the amount to be assessed against 

16 the employer or the state fund for that calendar year. On or before February 1 MARCH 31 each year, the 

1 7 department, in consultation with the advisory organization designated under 33-16-1023, shall notify PLAN 

18 NO. 2 insurers of the premium surcharge rate to be effective for policies written or renewed on and after 

19 January 1 in that calendar year. 

20 ~ The portion of the plan No. 1 assessment assessed against an individual plan No. 1 

21 employer is a proportionate amount of total plan No. 1 paid losses during the preceding calendar year that 

22 is equal to the percentage that the total paid losses of the individual plan No. 1 employer bore to the total 

23 paid losses of all plan No. I employers during the preceding calendar year. 

24 ~ The portion of the plan No. 2 assessment subject to premium surcharge for an individual 

25 plan No. 2 INSURED employer is a proportionate amount of total plan No. 2 paid losses during the 

26 preceding calendar year that is equal to the percentage that the total paid losses of the individual plan No. 

27 2 INSURED employer bore to tl:lat the total paid losses of all plan No. 2 insurers during the preceding 

28 calendar year. 

29 (Q) ",n1eunts assessed against plan Me. 1 eFl'IJ;IIO•(ers, the sursharge rate ap13lisable te pelisies ef 

30 i,lan No. 2 insures employers, anel the arno1,1nt assessed against tl:lo state f1,1nd must be suffis1ont to 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

generate revenue noodod ts satisfv obligatisn of tho fund. If tho department subsol'juontly determines that 

amounts assessed are insuffisiont to meat the lune's sbligations during a salonear •,oar, it ma•, assess plan 

~Jo. 1 omployors, plan ~Jo. 2 insurers, and plan ~Jo. 3, tho state fund, an additional amount to cover any 

antisipated dofio,ono)' based upon tho allesation for that salondar )'Bar dotorminod under subseotion 13). 

i;!lan Ne. 1 employers, plan ~Jo. 2 insurers, en behalf ef their polis;•holders, and plan ~Jo. ;i, tho stats fund, 

shall remit tho amorgons)' assessment within 30 salendar days of notise of the emorgonoy assoscmont. 

t8tffiifil l!x00pt for p:a;•mant of the 0mor90ns;· assessment, pavmant PAYMENT of assessments 

due must be made to the department semiannually on Marsh 1 JUNE 30 and Soptombor 1 DECEMBER 31 

of the year following the calendar year ifi ON which the assessment is based. 

~ Each plan No. 2 insurer providing workers' compensation insurance~ MAY collect 

from each of its policyholders an amount equal to the insured employer's fund assessment through a 

surcharge based on premium. The assessments must insludo any ameunts paid by plan ~Jo. 2 insurers on 

behalf of their polisvholdars to GO¥OF an amorgonsv assessment ey tho department during tho pro•,·iouc 

salondar voar When collected, assessments may not constitute an element of loss for the purpose of 

15 establishing rates for workers' compensation insurance but, for the purpose of collection, must be treated 

16 as separate costs imposed upon insured employers. The total of this assessment must be stated as a 

17 separate cost on an insured employer's policy or on a separate document submitted by the insured 

18 employer and must be identified as "workers' compensation policyholder surcharge". Each assessment 

19 must be shown as a percentage of the total workers' compensation policyholder premium. The premium 

20 surcharge must be collected at the same time and in the same manner that the premium for the coverage 

21 is collected. The premium surcharge must be excluded from the definition of premiums for all purposes, 

22 including computation of insurance producers' commissions or premium taxes, except that an insurer may 

23 cancel a workers' compensation policy for nonpayment of the premium surcharge. Cancellation must be 

24 in accordance with the procedures applicable to the nonpayment of premium. 

25 f.1--.+.l.OOifi All assessments paid to the department must be deposited in the fund. Anv salanse 

26 remaining at tho end of anv fissal voar sass not FB¥ort to tho general fund. Tho 00Ms of adminisHation of 

27 tho flelnd mlelst be paid olelt of FABRO¥ in tho flelnd 

28 

29 

30 

Section 2. Section 33-16-1008, MCA, is amended to read: 

"33-16-1008. Definitions. As used in this part, tho following definitions apply: 

:Legislf11ive 
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I 1) "Accepted actuarial standards" means the standards adopted by the casualty actuarial society 

2 in its Statement of Principles Regarding Property and Casualty Insurance Ratemaking and the Standards of 

3 Practice adopted by the actuarial standards board. 

4 121 "Advisory organization" means a person or organization that either has two or more member 

5 insurers or is controlled either directly or indirectly by two or more insurers and that assists insurers in 

6 ratemaking-related activities. The term does not include a joint underwriting association, any actuarial or 

7 legal consultant, or any employee of an insurer or insurers under common control or management or their 

8 employees or manager. As used in this subsection, two or more insurers who have a common ownership 

9 or operate in this state under common management or control constitute a single insurer. 

1 0 (31 "Classification system" means the plan, system, or arrangement for recognizing differences in 

11 exposure to hazards among industries, occupations, or operations of insurance policyholders. 

12 14) "Contingencies" means provisions in rates to recognize the uncertainty of the estimates of 

13 losses, loss adjustment expenses, other operating expenses, and investment income and profit that 

14 comprise those rates. The provisions may be explicit, including but not limited to a specific charge to reflect 

15 systematic variations of estimated costs from expected costs, or implicit, including but not limited to a 

16 consideration in selecting a single estimate from a reasonable range of estimates, or both. 

17 (5) "Developed losses" means adjusted losses, including loss adjustment expenses, using accepted 

18 actuarial standards to eliminate the effect of differences between current payment or reserve estimates and 

19 those needed to provide actual ultimate loss payments, including loss adjustment expense payments. 

20 (6) "Expenses" means the portion of a rate that is attributable to acquisition, filed supervision and 

21 collection expenses, general expenses and taxes, licenses, or fees. 

22 17) "Experience rating" means a rating procedure using past insurance experience of the individual 

23 policyholder to forecast future losses by measuring the policyholder's loss experience against the loss 

24 experience of policyholders in the same classification to produce a prospective premium credit, debit, or 

25 unity modification. 

26 (81 "Insurer" means a person licensed to write workers' compensation insurance as a plan No. 2 

27 insurer under the laws of the state. 

28 (9) "Loss trending" means a procedure for projecting developed losses to the average date of loss 

29 for the period during which the policies are to be effective, including loss ratio trending. 

30 (10) "Market" means the interaction in this state between buyers and plan No. 2 sellers of workers' 
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compensation and employer's liability insurance pursuant to the provisions of this part. 

2 111) la) "Prospective loss costs" means historical aggregate losses and loss adjustment expenses, 

3 including all assessments that are loss-based and excluding any separately stated policyholder surcharges, 

4 projected through development to their ultimate value and through trending to a future point in time and 

5 ascertained by accepted actuarial standards. 

6 (b) The term does not include provisions for profit or expenses other than loss adjustment expenses 

7 and assessments that are loss-based. 

8 (12) "Pure premium rate" means the portion of the rate that represents the loss cost per unit of 

9 exposure, including loss adjustment expense. 

10 113) la) ''Rate" or "rates" means rate of premium, policy and membership fee, or any other charge 

11 made by an insurer for or in connection with a contract or policy of workers' compensation and employer's 

12 liability insurance, prior to application of individual risk variations based on loss or expense considerations. 

13 lb) The term does not include minimum premiums. 

14 114) "Reserve estimates" means provisions for insurer obligations for future payments of loss or 

15 loss adjustment expenses. 

16 (15) "Statistical plan" means the plan, system, or arrangement that is used in collecting data. 

17 i 16) "Supplementary rate information" means a manual or plan of rates, statistical plan, 

18 classification system, minimum premium, policy fee, rating rule, rate-related underwriting rule, and any 

19 other information needed to determine the applicable premium for an individual insured that is consistent 

20 with the purposes of this part and with rules prescribed by rule of the commissioner. 

21 i 17) "Supporting information" means the experience and judgment of the filer and the experience 

22 or data of other insurers or advisory organizations relied on by the filer, the interpretation of any statistical 

23 data relied on by the filer, descriptions of methods used in making the rates, and any other similar 

24 information required to be filed by the commissioner." 

25 

26 Section 3. Section 39-71-504, MCA, is amended to read: 

27 "39-71-504. Funding of fund -- option for agreement between department and injured employee. 

28 The fund is funded in the following manner: 

29 11) The department may require that the uninsured employer pay to the fund a penalty of either 

30 up to double the premium amqunt the employer would have paid on the payroll of the employer's workers 

1Legisl~•~ 
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in this state it the employer had been enrolled with compensation plan No. 3 or $200, whichever is greater. 

2 In determining the premium amount for the calculation of the penalty under this subsection, the department 

3 shall make an assessment on how much premium would have been paid on the employer's past 3-year 

4 payroll tor periods within the 3 years when the employer was uninsured. 

5 (21 The fund shall receive from an uninsured employer an amount equal to all benefits paid or to 

6 be paid from the fund to an injured employee of the uninsured employer. 

7 {3) The sepanment ma'f setermine that the $1,000 assessments that are shar9ea a9ainst an 

8 insurer in oash sase el an industrial aoath uneler 39 71 902(1) r:nust so paiel te the uninsuroel empleyors' 

9 funel rather than tho suesoEjuont injury lund. 

1 O +4}ill The department may enter into an agreement with the injured employee or the employee's 

11 beneficiaries to assign to the employee or the beneficiaries all or part of the funds received by the 

12 department from the uninsured employer pursuant to subsection (2)." 

13 

14 Section 4. Section 39-71-903, MCA, is amended to read: 

15 "39-71-903. Procedure and practice. When a vocationally handicapped person receives a porsenal 

16 an injury, as defined in 39-71-119, tho procedure and praetieo provided in this chapter applies to all 

17 proceedings under this part, except where specifically otherwise provided ~-" 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

SeetioA Ii. Sostien 39 71 9Ge, MCA, is amended te roas; 

"39 71 90e. liimple•yor hiriAfl or retaiAiAg eertifiad itaea\ienall•; haAdieapped · person te file 

informalioA with department etfeet ef fail11re to file dapartmen, to notih• ine11rer. ill 'Jpsn 

osmmenoement of ompleyment or retentien in empleyr:nent ef a oertifiea 11eoatienally hanaisap,:,ea persen, 

tho Ill!! emJc)leysr shall suemit ta the ele,:,artmont, en farms fblrnisheel B'f tho elepartr:nent, all JJertinont 

infsrn:iatien roEjuestoel ey the del)artn:iont1 

(a) within eG da¥s aher tho filina et an apalioation 9¥ an emale•roo /er oortifioatien as •~eoatienally 

hanelieaaaes er eO Ela¥& after tl=le first ela•t sf tho \1osati0nallv hanelioapaoel porsen's en:ipleyrnont er 

retontien in emele'y'n:iont ans 

(bl bafera an inji,ry fer wl=lieh benefits are aa~•able 1,1nder this eart. 

@ The elel)artn:ient shall aeknewleel!ja reooil)t ef the infern:iatien. Faii1,1re te file the requires 

inforn:iatien ·o<ith tho ael)artn:iont within eO ela1f6 after the first da•f ef tl=lo 11eaatienally l=lanelieapl)od JcJersen' s 
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2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

OFRployFReAt or reteAtiOA iA 0FRployrAOAt tho til"A0 roa1::1ired l::IAder s1::1bs0otiOA ( 11 f')rool1::1dos the emf')loyor fro FA 

tho protootioA and benefits of this part 1::1nloss tho inforR1ation is filod boforo an inj1::1ry for which benefits 

are pa•rablo unaor this part." 

Section 5. Section 39-71-907, MCA, is amended to read: 

"39-71-907. Certified vocationally handicapped person to be compensated for injury as provided 

by chapter -- insurer liability for compensation limited -- appropriation. (11 A person certified as vocationally 

handicapped who receives a personal an injury arisin9 out of ana in tho so1::1rs0 of employment and 

ros1::1ltin':j, as defined in 39-71-119,'that results in death or disability must be paid compensation in the 

manner and to the extent provided in this chapter or, in case of death resulting from~ the injury, the 

compensation must be paid to the person's beneficiaries or dependents. The liability of the insurer for 

payment of medical and burial benefits as provided in this chapter is limited to those benefits arising from 

services rendered during the period of 104 weeks after the date of injury. The liability of the insurer for 

payment of benefits as provided in this chapter is limited to 104 weeks of compensation benefits actually 

paid. Thereafter, all compensation and the cost of all medical care and burial is the liability of the fund. 

(2) The amounts necessary for the payment of benefits from this fund are statutorily appropriated, 

as provided in 17-7-502, from this fund." 

SestioR 7. aootioA 3Q 71 QOl!l, MCI\,, is amondoa to road: 

"39 71 908. Notifisation of f11nd of ita potential liability under part ro,;iow by f11nd. ~lot loss than 

21 QO or R1oro than 1 eO fil! days before tho oi<piration of 104 ,.,eeks after tho date of injury, tho insc1ror shall 

22 n9tif•1 tho fc1nd whether it is likely that soFR13onsation FRay ee pa•tablo beyana a perioa of 104 wooks after 

23 the aato of tho injury. Tho f1::1nd tt:1oroaftor Af•nr nn•ificn•inn, •bn t11nrl may ro¥iow, at reasonable times, 

24 s1::1ch 1ll!!. inforR1ation as tho ins1::1ror has re9ardin9 tho assiaent and tho nat1::1ro and oi<tont of the inj1::1ry ana 

25 aisaaility." 

SestioR 8. Sostion 3Q 71 QOQ, MC.A, is amondoa to read; 

26 

27 

28 "39 71 QQ9 liffast ef f11nd's fail1::1Fe te gi•,10 netifisatien 9f its intent to disp11te liallilit·,. 

29 a11b&efilll&Rt netifisation by f11nd authe,izoEI IR&IIFOF to pa•t llanofits Foimb11,somont ll•t f1::1nd. If tho fund 

30 aees not neti*y the insurer of its intent t9 aispc1te the 13ayFR0Rt et soR1pensatien, rnoaisal, ans 01orial 

Si!"i~ 
TYICa 
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sonolits, tho lb..!! insuror shall sontinuo to make payments on sohalf of tho funs ans shall !:fil!.fil so 

2 roiFRsursos sy tho Ii.ms tor all sonofits pais in 011coss of tho insurer's liaeility. l=lo•110~•or, at an•, liFRo 

3 subGoEfuont to 101 wooks after tho sate ot injury1 tho fund may notify tho insurer of a sis13uto as to 

4 payment of benefits. Tho liability ot tho fund to roimsurso tho insurer shall be sus13onsos 30 da~•s thereafter 

5 until tho contro 1,•0rs1,• is dotorminos." 

6 

7 NEW SECTION. Section 6. Transfer and credit of excess funds held in subsequent injury fund. 

8 I 1 l On or eoforo Dosomsor a 1, 1 QQ7, tho sopartmonl of labor ans insustry shall retain an insopondont 

9 actuary to salsulato fully do"olo13od case rosorvos far those claims that are tho liaeility of tho funs. 

1 o {2) ClaiFRs that are identifies ans that aro ooing roimaursos fron:1 t/:io fund on or eoforo July 1, 

11 1 QQ71 R'lUSt BB 13aid fFORl tho FBSBF\'06. 

12 {3) Tho insoponsont astuary shall salculato tho sun:1 nosossary to roiFRsurso 1 yoar's antici13atod 

13 13aym0nts of sonofits on slaims roportos to ans soin9 roiRleursod ey tho funs1 whish R1ust so retained in 

14 tho fund. 

15 11) Tho funds in Bllsoss of t/:ioso nosossary to 13ay tho slaiRlS identified in suesostions (21 and 13) 

16 in tho fund, if any, Rlust so transferred to tho aeFRinistration ON OR BEFORE SEPTEMBER 1, 1997, THE 

17 DEPARTMENT OF LABOR AND INDUSTRY SHALL TRANSFER $3.5 MILLION OF THE FUNDS RETAINED 

18 IN THE FUND TO THE fund in 39-71-201 and sroeitod CREDIT THE AMOUNT to insurers OFFSET THE 

19 INSURER'S ASSESSMENT FOR THE ADMINISTRATION FUND as follows: 

20 (a)ill A 13roportionato s/:iaro of the r0R1ainin9 ful'lds to ee sroliited R'lust be allosatoe aR=1on9 plan 

21 ~lo. 1, plan ~lo. 2, ans 13lan Mo, 3 in tRe 13ro13orti,on tl=lat tl=lo insi•~isual 13lan's a99ro9ato sontrieutions for 

22 tho 13rosoding e years bear to tho total assessR=iont in the 13resoein9 e years. 

23 ls)Jl± Tho shares allosates to 13lan ~lo, 1 ans 13lan ~lo. 2 Rlust so sroditoli to the indi¥idual plan ~lo. 

24 1 ORlplo,•ors and µIan No. 2 insurers aud1orizoli to transast insuranso in Mentana at tl=lo tiR10 of allosation. 

25 Tl=le sresit must so allosatod an:1ong insurers flrOflOFtienately based on tho 13rorateel share tl=lat tho aR1ount 

26 the insurer 13aid on tho 13lan ~le. 1 or 13lar:1 Mo. 2 ass0ssR10nt for tl=lo fissal ~•oar ondin9 Juno 30, 1997, sore 

27 to tho total assossR1ont flaia ey 13lan ~lo. 1 or fllan ~Jo. 2 in t/:io fiseal ','oar oneling June 30, 1997. Tho 

28 aR=iount salsulates R=iust se sroliitos te tl=lo µIan ~lo. 1 er 13lan No. 2 assessment for tl=lo adR1inistration ti,md 

29 in 3Q 71 201. 

30 Is)@ Tho shares allesatoli to 13lan No. 3, tho state funs, FRU&t bo sroliitoel to tl=lo state lune's 
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4 

5 

assessR=teAt for the aEIR=tiAistratiaA fuAEl iA 3Q 71 201 

In PLAN NO. 1, $490,000; 

(2) PLAN NO. 2, $612,500; AND 

(3) PLAN NO. 3, $2,397,500. 

SB0375.03 

6 NEW SECTION. Section 7. Repealer. Sections 39-71-902, 39-71-910, and 39-71-913, MCA, are 

7 repealed. 

8 

9 NEW SECTION. Section 8. Codification instruction. [Section 1] is intended to be codified as an 

1 O integral part of Title 39, chapter 71, part 9, and the provisions of Title 39, chapter 71, part 9, apply to 

11 [section 1 ] . 

12 

13 NEW SECTION. Section 9. Effective dates. ( 1) [Sections 1 through g .§ and 4-0 11 are effective 

14 January 1, 1998. 

15 (2) [Sections 9 §_ and 4-+ ~ and this section] are effective on passage and approval. 

16 -END-
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