MINUTES

MONTANA HOUSE OF REPRESENTATIVES
54th LEGISLATURE - REGULAR SESSION

SELECT COMMITTEE ON HEALTH CARE

Call to Order: By VICE CHAIRMAN CARLEY TUSS, on February 9,
1995, at 3:05 p.m.

ROLL CALL

Members Present:
Rep. Scott J. Orr, Chairman (R)
Rep. Carley Tuss, Vice Chairman (D)
Rep. Beverly Barnhart (D)
Rep. John Johnson (D)
Rep. Royal C. Johnson (R)
Rep. Betty Lou Kasten (R)
Rep. Thomas E. Nelson (R)
Rep. Bruce T. Simon (R)
Rep. Richard D. Simpkins (R)
Rep. Liz Smith (R)

Members Excused:
Rep. Carolyn M. Squires (D)

Members Absent: None

Staff Present: David Niss, Legislative Council
Susan Fox, Legislative Council
Vivian Reeves, Committee Secretary

Please Note: These are summary minutes. Testimony and
discussion are paraphrased and condensed.

Committee Business Summary:
Hearing: HB 446
Executive Action: None

{Tape: 1; Side: A}

HEARING ON 446

Opening Statement by Sponsor:

REP. SCOTT ORR, House District 82, Libby, Montana, stated that

HB 446 deals with the preexisting conditions of insurance reform.
There have been extensive and excruciating conversations with
insurance groups in the formulation of HB 446. He stated that a
proponent would provide amendments to the bill which would make a
good bill better.
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Proponents’ Testimony:

Tanya Ask, representing Blue Cross/Blue Shield of Montana (BCBS),
stated that HB 446 "applies a uniform preexisting waiting period
across the board with our amendments," to individual and group
contracts. Currently, state law allows insurance companies who
write group or individual business in Montana to look back a
period of five years to see whether an individual who:is
receiving treatment for something and has just come on board to a
contract has previously received treatment for that. Ms. Ask
remarked insurance that is supposed to be an indemnification or a
benefit for unforeseen risk. An individual should not buy
insurance knowing they have a problem; they should buy insurance
before they have a problem. Ms. Ask stated that if somebody
receives a knee injury today and buys insurance tomorrow, their
knee injury will not be covered for a period of one year. This
particular law would continue that preexisting waiting period for
one year. Under current law, insurance companies can look back
five years. Did that knee injury occur three, four, or five
years ago? Ms. Ask stated that HB 446 would modify the amount of
time that insurance companies could look back from five years to
three years. This shortening of the period of time that
insurance companies may look back for preexisting conditions
provides consumer protection.

Ms. Ask reviewed the amendments and presented them to the
Committee. EXHIBIT 1 She stated that HB 446 is a good bill
which allows more people to receive benefits over a shorter
period of time because insurance companies would look back only
three years instead of five years. She indicated that other
questions have surfaced with réspect to HB 446 by the insurance
department and additional clarifications may be necessary in
addition to the submitted amendments.

Susan Good, representing Heal Montana, stated the purpose of

HB 446 was to define preexisting language in Montana statutes.
She stated that the function of preexisting conditions is to set
the amount of time that an insurance company can look back to
gather information on the health history of the proposed insured.
She indicated that HB 446 does not prevent insurance companies
from putting exclusionary riders on policies. She clarified that
a rider is a provision that states an insurance company may
choose to not cover a specific ailment for either a certain
period of time, or in some cases it’s been indefinitely; however,
the individual’s other health care expenses would be covered.

She indicated that exclusionary riders in HB 446 would be
exclusionary for four years; after that they would be covered.
She stated HB 446 is consumer-friendly and allows insurance
companies to function as they are designed.

Tom Hopgood, representing the Health Insurance Association of

America, spoke in support of HB 446. He stated that he would
endorse the amendments presented by Ms. Ask.

950209SH.HM1



HOUSE SELECT HEALTH CARE COMMITTEE
February 9, 1995
Page 3 of 8

Larry Akey, representing the Montana Association of Life
Underwriters, and the Independent Insurance Agents of Montana,
spoke in support of HB 446.

Ed Grogan, representing the Montana Medical Benefit Plan (MMBP),
stated that riders aren’t just a benefit to the insurance
company; but often are a large benefit to the insured. It allows
an individual affordable coverage for health care, excluding the
rider. Mr. Grogan strongly urged the Committee to differentiate
between a preexisting condition and a preexisting riderable
condition, as in 1994 the Insurance Commissioner’s office
determined that they are one and the same. The Commissioner’s
office stipulated that the Montana Medical Plan remove all riders
at the end of 12 months from their insurance policies. "The
problem in doing that, is that we have a lot of people that are
riders for some very catastrophic conditions." He indicated that
when the riders are removed, in many cases, MMBP has to rate
people up 250%.

He stated that, "we think it’s terrible to have to rate those
people up like that, and we feel very badly." He urged the
Committee to follow BCBS'’'s recommendation of an amendment to
allow riders. He indicated that MMBP had some concern about the
48 months, because "48 months from now we could still be in a
catastrophic condition and have to give those people a huge
rate." He recommended "that if an individual, at any time in the
future, can give us medical evidence that this condition no
longer exists or is no longer a catastrophic condition, that a
petition to our underwriting people may be made to remove that
rider. ... We would like to look at the possibility of removing
the 48-month limit and make it a lifetime."

Dean Randash, NAPA Auto Parts, Helena, Montana, supported the
concept of HB 446, but inquired why the rider should have a four
year limit, whereas the small employer group has only a 12-month
limit. He suggested that in fairness that these be made equal.

Opponents’ Testimony: None.

Informational Testimony:

Claudia Clifford, Department of Insurance, discussed technical
concerns about HB 446. EXHIBIT 2

Questions From Committee Members and Responses:

REP. TOM NELSON inquired if this will cover all enforced
policies.

Ms. Ask stated that usually modified laws applied to contracts

issued from that point forward or from the effective date of the
law.
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REP. NELSON inquired if putting a 48-month limit on "elimination
riders" would encourage companies to leave all elimination riders
on for at least 48 months.

{Tape: 1; Side: B)

Ms. Ask stated that in the past, exclusionary riders were not
limited and could last for the life of the policy. She
indicated that a company would not be excluding a particular
condition forever, but would only be excluding it for up to 48
months. She stated that putting a 48-month limit on exclusionary
riders would allow more people to be covered than if it had a 24-
month limit.

REP. NELSON indicated that it would be inflationary if the riders
are limited.

Ms. Ask stated that is correct. If a company is not allowed a
rider a condition forever, eventually claims would be heard as a
result of that medical condition which would make the policy more
expensive than it may otherwise have been.

REP. RICHARD SIMPKINS inquired about rider diabetes which can
lead to a variety of other medical complications.

Ms. Ask stated that it would depend on the individual companies
underwriting that particular condition.

REP. SIMPKINS inquired if pregnancy could be written in so that
it would not be covered until the policy has been in effect for
ten months.

Ms. Ask stated that was the purpose for including pregnancy. She
stated that medical policies do not always cover disease only.
She stated that bone injuries are not necessarily a disease, and
pregnancy is a condition treated by medical care. She stated
that the reason that pregnancy was included is to clarify that an
individual cannot discover that they are pregnant, purchase an
insurance policy after the fact and expect that insurance policy
to cover it.

REP. SIMPKINS inquired if the pregnancy condition could be worded
differently. |

Ms. Ask said, "That was our best effort at addressing the
situation. There may be other language which would also address
it."™ She stated that a pregnancy may be subject to the 12-month
waiting period.

REP. SIMPKINS stated that it is not included in HB 446.
Ms. Ask said she believed that the contained language does

include that, however, if it is not clear they are open to
suggestions.
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REP. SIMPKINS inquired what proposal the Insurance Commission
office may offer to cover pregnancy.

Carol Roy, Insurance Commissioner office, stated their effort to
go by the Montana Supreme Court rule on maternity be treated as
any other illness.

REP. SIMPKINS stated that if pregnancy is treated as an illness,
it would fall under the preexisting clause. Ms. Roy answered yes.

REP. SIMPKINS concluded that therefore it would not be covered
for 12 months.

Ms. Roy stated if there is medical advisor treatment, currently
it would have to be carefully looked at.

REP. SIMPKINS indicated that there is no way to give a time
period for pregnancy.

Ms. Roy stated that pregnancy is very difficult to cover on an
equitable situation. It is not intended that insurance companies
should cover preexisting pregnancies. However, a woman may not
know that she is pregnant for a few weeks and those people should
be covered. She said just because a condition exists, it doesn’t
mean that the individual knows that.

REP. SIMPKINS inquired if there is a determined period of time
which is acceptable that a woman should know of a pregnancy.

REP. NELSON stated that the attending physician would determine
when a pregnancy occurred.

VICE CHAIRMAN TUSS indicated that some of this should be
discussed in executive action and to limit this to questions.

REP. SIMPKINS stated that the way this would read is that a woman
who is six months pregnant and sought no medical attention, would
be covered under this policy.

REP. NELSON said, "Not necessarily."

Ms. Roy stated that maternity is currently treated as any other
illness on the policy unless there is medical documentation. The
current preexisting condition law does put the company in the
position to cover a pregnancy which an individual knows about.
However, the application form asks "Are you pregnant, or is
anyone to be covered pregnant?" If a woman answers no to that
question when, in fact, she knows she is pregnant, then the
policy itself will be questioned, and may be rescinded because
it’s a material misrepresentation on the application.

REP. BEVERLY BARNHART inquired about the people Mr. Randash

represents, ie., his 14 employees and the 25,000 other
individuals.
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Mr. Randash stated that the 25,000 have communicated to him, but
he had not spoken to all of them.

REP. BARNHART inquired if .it was an organization.

Mr. Randash stated that they are not a formal association, but a
part of his business.

REP. BARNHART inquired if Mr. Randash was a paid lobbfist.

Mr. Randash replied, "As far as wages from my businesé, yes."
REP. BARNHART inquired if he was registered as a paid lobbyist.
Mr. Randash stated that he is registered as a paid lobbyist.

REP. BARNHART restated, "You registered as a paid lobbyist, like
a citizen'’s lobbyist."

Mr. Randash stated that NAPA Auto Parts is the principal agent
and that he is the registered lobbyist for NAPA Auto Parts. He
inquired if REP. BARNHART would like to see his license.

REP. BARNHART assured him that she believed him and explained
that she was just trying to determine who he represented. She
inquired if NAPA Auto Parts was a business in Helena, Montana.

Mr. Randash indicated that was correct.

REP. LIZ SMITH inquired about the current preexisting conditions
law.

Ms. Ask stated that in the current law there is a provision
allowing insurance companies to exclude a preexisting condition
for 12 months on both group and individual contracts. The
company may look back a period of five years to determine if a
condition is preexisting.

REP. L. SMITH inquired why it’s necessary to insert the rider
amendment into this bill if it’s already in current law.

Ms. Ask explained that the rider definition was included because
for a number of years exclusionary riders have been an industry
practice for individual policies. She indicated that there have
been changes over the last couple of sessions regarding the
preexisting law. This was done for clarification. It was
requested, however, that the exclusionary riders be limited to
four years.

REP. L. SMITH indicated that the amendment states that an

individual policy of disability insurance may exclude coverage
for specific conditions through use of one or more elimination
riders. She inquired if disability is not the same as health.
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Ms. Ask stated that Montana insurance law defines health and
accident insurance with the word "disability."

Closing by Sponsor:

REP. ORR stated that the amendments will be worked on before
executive action.
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Adjournment:

So/vr

4:09 p.m.
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ADJOURNMENT

AN

\V)SCOTT ORR, Chairman

o

///W ] 02020
VIVIAN REEVES, Secretary

950209SH.HM1



HOUSE OF REPRESENTATIVES

Select Committe_e on Health Care

ROLL CALL

DATE fel. 9, 1995

NAME

PRESENT

ABSENT

EXCUSED

Rep

. Scott Orr, Chairman

Rep.

Carley Tuss, Vice Chairman

Rep.

Beverly Barnhart

Rep.

John Johnson

Rep.

Royal Johnson

Rep.

Betty Lou Kasten

Rep.

Tom Nelson

Rep.

Bruce Simon

Rep.

Dick Simpkins

Rep.

Liz Smith

NN

Rep.

Carolyn Squires




Amendments

House Bill 446
Submitted by Blue Cross and Blue Shield of Montana
February 9, 1995

Page 1

Line 5

Following:

Strike:

Line 11

Following:

Strike:

IIFROMH ,
"INDIVIDUAL"

"otherwise,"
"individual"

Lines 12 and 13

Following:

Strike:
Insert:

Line 13

Following:

Strike:

Line 23

Following:

Insert;
Strike:
Insert:

Line 25

Following:

Strike:
Insert:

Line 27

Strike:
Insert;

201CB209.111

"contract of insurance provided by a"
"prepaid hospital or medical service plan"
"health service corporation or"

"contract”
the remainder of the sentence

"Preexisting Conditions."
||(1)ll

"An individual”

IIAII

"coverage."
"An individual"
HA"

H(l)"
H(a)l!

EXHIBIT__!
oaTE__Fedo 4, 1395
up_H4Ye




Line 28
Following:
Strike:
Insert:

Line 29

Strike:
Insert;

Line 30
Following:

Strike:
Insert;

Page 2
Line 1

Strike:
Insert;

Line 2

Insert:

"

"during the
ll24"
"36"

"(2)"
Il(b)ll

"during the"
||24||
I'36ll

11(3)"
H(C)ll

"(2) An insurer may use an application form designed to elicit the complete health
history of an applicant and, on the basis of the answers on that application, perform
underwriting in accordance with the insurer's established underwriting standards."

New Section 3. Riders.

An individual policy of disability insurance may exclude coverage for specific conditions through the
use of one or more elimination riders. A condition which is excluded by an elimination rider may
only be excluded for a period not to exceed 48 months.

Renumber subsequent sections.



EXFHBHL_é?
STATE AUDITOR pate Fel. 9, 1995

STATE OF MONTANA HB. Y%6

Mark O’Keefe
STATE AUDITOR

COMMISSIONER OF INSURANCE
COMMISSIONER OF SECURITIES

Mr. Chairman, Members of the Committee:

The Department of Insurance has the following technical concerns
about HB 446:

Section 1.

Definitions for individual and group coverage already exist in
law, therefore this new definition may not be needed. Our
Department would prefer to use the definitions currently in code,
rather than add a new definition which apply to pre-existing
condition limitations.

The definition contains (in lines 15 through 21) exclusions for
some types of coverage which is somewhat contrary to the intent
of this bill.

For example, an individual buying a specified disease policy for
cancer would not have the protection of this pre-ex law; and
therefore, the policy could impose an unlimited waiting period or
rider for a pre-existing cancer condition incurred anytime in
one’s past. Or if a person had injured a knee 10 years prior to
purchasing an accident only policy, the company would not have to
cover the knee in a future accident.

By excluding group conversion plans, individuals who become too
sick to work and must convert from their group plan to an
individual policy will have a new pre-existing condition waiting
period. This is in conflict with 33-22-509, 33-30-1008, 33-31-
301(3) (v) (h).

Medicare supplement and long term care insurance have their own
specific requirements which relate to pre-existing conditions.
If these two types of coverage are to be listed in this law, then
33-22-904 will need to be amended as well. This specific code
was changed to comply with federal regulations and will no longer
comply if altered to this extent. We—anticipate—amaxirum—ef-six
1 Section 33-22-
1108 will also need to be amended.

The Department of Insurance recommends deleting section 1, as
adequate definitions exist in code already.

Mitchell Building/PO Box 4009/Helena, Montana 59604-4009/(406) 444-2040/1-800-332-6148 /FAX: (406) 444-3497




Section 2.

Section 5 repeals 33-22-110, the current pre-ex law which effects
both individual and group insurance. Section 2 creates a new law
addressing treatment of pre-existing conditions in individual
policies only. Although, section 6 codifies the bill to apply to
both individual and group insurance, there is not a section in
the bill for how pre-existing conditions should be treated in
group insurance. If the intent is to have this bill apply to
both individual and group policies, it could be done in section
2. '

We also propose the standard language used in current law for
referring to individual and group health insurance policies in
the attached mock amended bill:

Line 27, sub-section (1) opens the door for numerous questions
which often delay the processing of claims. Who would define the
term "ordinarily prudent person?" If this provision is retained,
then Department needs rulemaking authority for implementation. We
suggest deleting sub-section (1). Sub-section (2) is an easier
provision to enforce.

We would like to point out that sub-section (3) is in conflict
with the Montana Supreme Court ruling in the Banker’s Life Case.
It would treat pregnancy differently from other medical
conditions. 'Pregnancy could be considered a pre-existing
condition even if a woman didn’t know she was pregnant. For all
other medical conditions, a person would have known about the
problem, sought treatment or should have sought treatment as in
sub-section (1). We suggest pregnancy situations abide by sub-
section (2).

Our last recommendation concerns modifications to 33-22-18. We
prefer to use terms consistent with the specific section of code.
We have inserted the language previously used in this amendment.
In this way, small employer carriers will be clear about the pre-
existing condition limitations which apply to small group
insurance. '
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S ' EXHIBIT— 2
DATE_2-9-95

TL NO. 44(0 I HB Y4k

INTRODUCED BY ORR fug ~ n . M /J ,/L(/v/u'/‘u
meKee ﬁM 6“/’/%0(0 bitf

L tPoy Hper— [t
A BILL FOR A CT ENTITLED: "AN ACT PROHIBITING THE EXCLUSION OF CERTAIN PREEXISTING

—1C1157.01

CONDITIONS FROM INDIVIDUAL HEALTH BENEFIT PLANS; PROVIDING DEFINITION; AMENDING

SECTIONS 33-22-101 AND 33-22-1811, MCA; AND REPEALING SECTION % 10, MCA.

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

NEW-SECTHON.—Sestiont—Definition—{H—As-used-in{ssction-2)—unless-the contextindicates

otherwiser—individual—health—benefitplan*~—means—s—hospital—or—medical-expense-ineurred—policy—or
certificate;a-subscribercontract-orcontract-of-insurance-provided-by-a-prepaid-hespital-ormedicalservice
p%aﬂ,—a—healﬂ'\—maiﬁ{eﬂaﬂc&orgaﬂirza{ion—subscribef—contract—issued—or—delivered#ef#}ssee—teraa—iﬁé%viéaa—l,—‘
ora-diseretionary-group-trustpoliey-providing-hospita I—ef—med%eal-&\(peﬁse—iﬁeurm@eeverage%e%d#ﬁéea}s.
+H—The-termdossnotinclude:
fal—a—self-insured-group-heslth-planr—a-self-insured;-multi-employer-group-health-plan,-a-group
converston-ptan;—or-an-insured-group-health-plan:
(baccident-onlyspecified-diseasershort-term-hospitalormedical-hespital-confinementindemanity,
credit;dentelviston;-medicare-supplement—ong-term-care—or-disability-income-insurance;-or
{c}—coverage-iss wed—a s—a—-supplement—to-iability-insurance;~workers--compensation-or-similar
“nsurenceor—automobile-medical-payment-insurance!’

5

NEW SECTION. Section 2. 1 Preexisting conditions. An individua/disability

policy, subscriber contract, or certificate of insurance issued or
issued for delivery in Montana, or contract which provides coverage
to a resident of this state,

.. health-benefitplan may, beecause—
Hﬁ*@@*ﬁ-ﬂ-ﬁg—ggndﬂ% not deny, exclude, or limit benefits for a covered individual for losses incurred

more than 12 months following the effective date of the individual's coverage. Arp-individualhesltr-benatit

p*ﬁﬁ—maﬁ'—ﬁe{—deﬁ%kpreexisting condition |

may not be defined MOre restrictively thap-

(n a—cepdniea—mxat—weeld—have—c—ausedﬁn%i«mr#y—ﬁ%q#kﬁe%a—{e—seé%medieal—adﬂc—e
dl@@ﬁ&caw,ﬁrmUnent_dum’mg4h0—24—memhs—immedia{ely—precedi:—wg-(hc-c{'fcmivc-dare—of‘r:ovemgtf?
42+ a condition for which medical advice, diagnosis, eare; or treatment was recommended by) of

received from a provider of healthcare services

during the 24 months immed;

1/(‘.7:1.1 leglisiative Cournient

ately preceding the elfective date of covcragc,—er_

1 //6"////

TAI'T*D /NIy e nr«\ o
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Section 3. Section 33-22-101, MCA, ié amended to read:

"33-22-101. Exceptionstoscope.Parts 1 through 4 of this chapter, except 33-22-107, 33—2—2—1—1—Q€;

[section 2}, 33-22-111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, and 33-22-304, do not
apply to or affect:

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

(2) any group or blanket policy;

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

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

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

(4) reinsurance.”

Section 4. Section 33-22-1811, MCA, is amended 1o read:

"33-22-1811. Availability of coverage -- required plans. (1) {a8) As a condition of transacting
business in this state with small employers, each small employer carrier shall offer to small employers at
least two health benefit plans. One plan must be a basic health benefit plan, and one plan must be a
standard health benefit plan.

{b) (i} A small employer carrier shall issue a basic health benefit plan or a standard health benefit
plan to any eligible small employer that applies for either plan and agrees to make the required premium
payments and to satisfy the other reasonable provisions of the health benefit plan notinconsistent with this
part.

(i} Inthe case of a small employer carrier that establishes more than one class of buéiness pursuant
to 33-22-1808, the small employer carrier shall maintain and offer to eligible small employers at least one

basic health tenefit plan and atleast one standard health benefit plan in each established class of business.
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1 HB Y4

A small employer carrier may apply reasonable criteria in determining whether to accept a small employer

into a class of business, provided that:

(A} the criteria are not intended to discourage or prevent acceptance of small employers applying
for a basic or standard health benefit plah;

(B} the criteria are not related to the health status or claims experience of the small employers’
employees; -

{C) the criteria are applied consistently to all small employers that apply for coverage in that class
of business; and

{D} the small employer carrier provides for the acceptance of all eligible small employers into one
or more classes of business.

{iii) The provisions of subsection {1}{b}(iil may not be applied to a class of business into which the
small employer carrier is no ionger enrolling new small businesses. |

{c) The provisions of this section are effective 180 days after the commissioner’s approval of the
basic health benefit plan and the standard health benefit plan developed pursuant to 33-22-1812, provided
that if the program created pursuantto 33-22-1818 is not yet operative on that date, the provisions of this
section are effective on the date that the program begins operation.

(2) (a) A smallemployer carrier shall, pursuant to 33-1-501, file the basic health benefit plans and
the standard health benefit plans to be used by the small employer carrier.

{b) The commissioner may at any time, after providing notice and an opportunity for a hearing to
the small employer carrier, disapprove the continued use by a small employer carrier of a basic or standard
health benefit plan on the grounds that the plan does not meet the requirements of this part.

{3) Health benefit plans covering small employers must comply with the following provisions:

{a) A hea.lth benefit plan may not, because of a preexisting condition, deny, exclude, or limit
benefits for a covered individual for losses incurred more than 12 months following the effective date of
the individual’s coverage. A health benefit plan may not define a preexisting condition more restrictively

than

a condition for which medical advice
N ’

S recommended by or received from a

vices during the 24 months immediately
e of coverage .as i sefionl.

; eﬂHha{—%he—eeadmeﬂ—ma%be—e*eluded%—maxmwn%eH—Z—memhs [section —é].

diagposis, Oor treatment wa
pl‘OVldgr of health care ser
preceding the effective dat

b . . . . .
(b} A health benefit plan must ‘vaive any time period applicable to a preexisting condition exclusion

or limitati i i i i
mitation period with respect to particular services for the period of time an individual was previously

cover i i i
cd by qualifying previous coverage that provided benefits with respect to those secrvices if the

aqualifyin ious RS i
i 7ING Previous coverage was continuous to a date notless than 30 days prior to the

N
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application for new coverage. This subsection (3)(b) does not preclude apblication of any waiting period
applicable to all new enrollees under'xhe health benefit plan.

{c} A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month
preexisting condition exc'lusion, provided that if both a period of exclusion from coverage and a preexisting
condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from
the date the individual enrolls for coverage under the health benefit plan.

(d) (i) Requirements used by a small employer carrier in determining whether to provide coverage
to a small employer, including requirements for minimum participation of eligible employees and minimum
employer contributions, must be applied uniformly among all small employers that have the same number
of eligible employees and that apply for coverage or receive coverage from the small employer carrier.

{ii) A small employer carrier may vary the application of minimum participation requirements and
minimum employer contribution requirements only by the size of the small employer group.

{e) (i) If a small employer carrier offers coverage to a small employer, the small employer carrier
shall offer coverage to all of the eligible employees of a small’employer and their dependents. A small
employer carrier may not offer coverage only to certain individuals in a small 'employer group or only to part
of the group, except in the case of late enrollees as provided in subsection {3}{c).

(il A small employer carrier may not modify a basic or standard health benefit plan with respect
to a small employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to
resirict or exclude coverage for certain diseases or medical conditions otherwise covered by the health
berefit plan.

{4) (8) A smeali employer carrier may not be required to offer coverage or accept applications
pursuant to subsection {1) in the case of the following:

{i) to asmallemployer when the small employeris not physically located in the carrier’s established

. geographic service area;

(i) to an employee when the employee does not work or reside within the carrier’s established
geographic service area; or

{ii) within an area where the small employer carrier reasonably anticipates and demonstrates to
the satisfaction of the commissioner that it will not have the capacity within its established geographic
service area to deliver service adequately to the members of a group because of its obligations to existing

group policyholders and enrollees.
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{b) A small employer carrier may not be required to provide coverage to small employers pursuant

2 to subsection {1) for any period of time for which the commissioner determines that requiring the
3 acceptance of small employers in accordance with the provisions of subsection (1) would place the small
4 employer carrier in a ffnancially impaired condition.”
5
6 NEW SECTION. Section 5. Repealer. Section 33-22-110, MCA, is repealed.
7
8 NEW SECTION. Section 6. Codification instruction. [Sections 1 and 2] are intended to be codified
9 as an integral part of Title 33, chapter 22, and the provisions of Title 33, chapter 22, apply 1o [sections 1.
10 and 2}.
11 -END-

- 5.
Z\(C>ﬂann Leglsiative Councll



HOUSE OF REPRESENTATIVES

VISITOR'S REGISTER

Se( C)mm, Nea/% C;M é COMMITTEE
DATE 2{/‘3/95  BPONSOR () @e‘g, Cry

st vo. H B YY6

PLEASE PRINT PLEASE PRINT

| Nave axo aporess J woenssiviivg  feree o] e

PLEASE PRINT

7?4)01 \Lfmf /%k J/bjm Cioe Bl et | T4 ]
§£/6M 2t #Zm /T 28 1
T ASSOG O LIEE
LAELN A WNDEZNE N TERS G, -
" IMY CRRME PR 1t SNcE o

A=Y OF  Mat e e O

Healdh Fnsvmnce Bsec- [ 4R

—TOVV\ \‘lo\?o:\oqu\ vadleoo o(: AV"\":CN HH6 v

PLEASE LEAVE PREPARED TESTIMONY WITH SECRETARY.

WITNESS STATEMENT FORMS

ARE AVAILABLE IF YOU CARE TO SUBMIT WRITTEN TESTIMONY.




HOUSE OF REPRESENTATIVES

VISITOR'S REGISTER

86(‘ pnmm ‘Hea/f/v(\o;re' | COMMITTEE BILL NO. H (27 L‘L{é
DATE 02/77/?5 SPONSOR (8) Reap Q(r

PLEASE PRINT PLEASE PRINT PLEASE PRINT

NAME AND ADDRESS REPRESENTING

cwps L | ibpr g ﬁe? WL

PLEASE LEAVE PREPARED TESTIMONY WITH SECRETARY. WITNESS STATEMENT FORMS
ARE AVAILABLE IF YOU CARE TO SUBMIT WRITTEN TESTIMONY.






