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SENATE STANDING COMMITTEE REPORT
February 19, 2015
Page 1 of 26

Madame President:
We, your committee on Business, Labor, and Economic Affairs report that Senate Bill 83

(first reading copy -- white) do pass as amended.

Signed:

Senator Edward Buttrey, Chair

And, that such amendments read:

1. Title, page 1, line 11.
Following: "AMENDING SECTIONS"
Insert: "33-30-102, 33-31-111,"

2. Page 2, line 29.
Following: "must use" on line 29
Insert: "documented"

3. Page 2, line 30.

Following: "criteria that"”

Strike: "have been documented to be"
Insert: "are"

4. Page 3, line 5.
Following: "shall administer"
Insert: "and oversee"

5. Page 3, line 5 through line 6.

Following: "program" on line 5

Strike: "and oversee" on line 5 through "determinations" on line
6

6. Page 3, line 9.
Following: "fails to"
Strike: "strictly"

Committee Vote:
Yes 8, No 2
Fiscal Note Required _X
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7. Page 3, line 12 through line 14.
Following: "subsection (5) (b)" on line 12
Strike: "," on line 12 through "minor" on line 14

8. Page 3, line 16.

Following: "sections"
Strike: "10"
Insert: "17"

9. Page 3, line 19.

Following: line 19

Insert: " (6) (a) [Section 5 or 6] may not be considered exhausted
based on a de minimis violation that does not cause and 1is
not likely to cause prejudice or harm to the covered person,
as long as the health insurance issuer demonstrates that the
violation was for good cause or was due to matters beyond
the control of the health insurance issuer and that the
violation occurred in the context of an ongoing, good faith
exchange of information between the health insurance issuer
and the covered person or, if applicable, the covered
person’s authorized representative.

(b) The exception provided in subsection (6) (a) does
not apply if the violation is part of a pattern or practice
of violations by the health insurance issuer.”

Renumber: subsequent subsections

10. Page 6, line 13.

Following: '"grievance"

Insert: "requesting a review of the adverse determination
pursuant to [sections 10 through 31]"

11. Page 6, line 14.
Strike: " (ii)" through ";"
Renumber: subsequent subsections

12. Page 6, line 19.
Strike: "31"
Insert: "16"

13. Page 7, line 11.

Following: "The date"

Strike: "of the original request"”

Insert: "the request is received by the health insurance issuer”

14. Page 7, line 12.
Following: "counted"
Strike: ","

15. Page 7, line 28.
Following: "health care provider,"

SB0083001SC.spt




February 19, 2015
Page 3 of 26

Insert: "and"

16. Page 7, line 28 through line 29.
Following: "the claim amount"

Strike: "," on line 28 through "meaning" on line 29

17. Page 7, line 30.

Following: line 29

Insert: " (b) a statement describing the availability, upon
request, of the diagnosis code and its corresponding meaning
and the treatment code and its corresponding meaning. On
receiving a request for a diagnosis or treatment code, the
health insurance issuer shall provide the information to the
covered person or, if applicable, the covered person’s
authorized representative as soon as practicable. A health
insurance issuer may not consider a request for the
diagnosis code and treatment information, in itself, to be a
request to file a grievance for review of an adverse
determination pursuant to [sections 10 through 16] or a
request for external review as outlined in [sections 17
through 31]."

Renumber: subsequent subsections

18. Page 8, line 17.
Strike: " (8) (g)"
Insert: " (8) (h)"

19. Page 8, line 28 through page 9, line 4.
Strike: subsection (i) through subsection (iii) in their entirety
Insert: " (i) provide oral language services, such as a telephone
assistance hotline, that include answering questions in any
applicable non-English language and providing assistance
with filing benefit requests, claims, and appeals in any
applicable non-English language;
(1i) provide, upon request, a notice in any applicable
non-English language; and
(11i) include in the English version of the notice a
prominently displayed statement in any applicable non-
English language clearly indicating how to access the
language services provided by the health insurance issuer.
(c) For purposes of this subsection (9), with respect
to any United States county to which a notice is sent, a
non-English language is an applicable non-English language
if 10% or more of the population residing in the county is
literate only in the same non-English language, as
determined in federal guidance."

20. Page 10, line 19.
Following: "no later than"
Strike: "24"
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Insert: "72"

21. Page 11, line 28.

Following: "The date"

Strike: "of the original request" on line 28

Insert: "the request is received by the health insurance issuer"

22. Page 12, line 4.
Following: "provider,"
Insert: "and"

23. Page 12, line 4.

Following: '"claim amount"

Strike: ", the diagnosis code" on line 4 through "meaning" on
line 5

24. Page 12, line 6.

Following: line 5

Insert: " (b) a statement describing the availability, upon
request, of the diagnosis code and its corresponding meaning
and the treatment code and its corresponding meaning. On
receiving a request for a diagnosis or treatment code, the
health insurance issuer shall provide the information as
soon as practicable. A health insurance issuer may not
consider a request for the diagnosis code and treatment
information, in itself, to be a request to file a grievance
for review of an adverse determination pursuant to [sections
10 through 16] or a request for external review as outlined
in [sections 17 through 31]."

Renumber: subseguent subsections

25. Page 12, line 13.
Following: "issuer's internal"
Strike: "review"

Insert: "grievance"

26. Page 12, line 25.
Strike: "(7) (h)"
Insext: "(7) (i)"

27. Page 12, line 29.
Strike: " (7) (g)"
Insert: " (7) (h)"

28. Page 13, line 1.
Strike: " (V)(h)"
Insexrt: "(7)(1)"

29. Page 14, line 5.

SB0083001SC.spt




February 19, 2015
Page 5 of 26

Following: "requirement"
Strike: "expressed as a copayment amount or coinsurance rate"

30. Page 14, line 14.
Strike: "copayment or coinsurance"
Insert: "cost-sharing"

31. Page 14, line 19.

Following: line 19

Strike: "copayment or coinsurance"
Insert: "cost-sharing"

32. Page 14, line 24 through line 30.

Strike: subsection (a) through subsection (c) in their entirety

Insert: "Only in-network cost-sharing amounts may be imposed on
out-of-network emergency services."

33. Page 15, line 1.

Feollowing: " (6)"
Strike: "For an immediately required"
Insert: "If prior authorization is required for a"

34. Page 15, line 8.
Following: "coverage"
Strike: "or"

Insert: "and"

35. Page 15, line 12 through line 13.

Strike: subsection (2) in its entirety

Insert: " (2) In the outline of coverage provided to covered
persons, a health insurance issuer shall include a statement
indicating the section of the member handbook containing the
information required in subsection (1)."

36. Page 17, line 27.
Following: "[section 15 or 16]"
Strike: "are not"

Insert: "may not be"

37. Page 17, line 27.
Following: "based on a
Strike: "minor"
Insert: "de minimis"

n

38. Page 18, line 1.

Following: "covered person"

Insert: "or, if applicable, the covered person's authorized
representative"”
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39. Page 18, line 4 through line 5.
Strike: subsection (¢) in its entirety

40. Page 19, line 4.

Following: "more appropriate"

Strike: '"clinical peers"

Insert: "physicians or health care professionals of the same
licensure"

41. Page 19, line 4.

Following: "determination. A" on line 4

Strike: "clinical peer"

Insert: "physician or health care professional of the same
licensure”

42. Page 19, line 6.

Following: "an appropriate"”

Strike: "clinical peer"

Insert: "physician or health care professional
licensure"

O
Hh
t
g
[y

same

43. Page 19, line 7.

Following: "more than one"

Strike: "clinical peer"

Insert: "physician or health care professional of the same
licensure"

44, Page 19, line 9.

Following: "subsection (4), each"

Strike: "clinical peer"

Insert: "physician or health care professional of the same
licensure"

45. Page 19, line 19.
Strike: " (11) (e) (iii)"
Insert: " (11) (f£) (iii)"

46. Page 20, line 1.
Following: "issuer shall"
Strike: "make"

Insert: "disclose"

47. Page 20, line 1.
Following: "subsection (6)"
Strike: "known"

48. Page 20, line 2.
Following: "authorized representative"

"

Insert: , in writing:

SB0083001SC.spt
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(a) in the notice of adverse determination that is the
subject of the grievance; or

(b) in a separate notice sent"

49, Page 20, line 15.
Following: "30 days"

Insert: "in the case of a prospective review or 60 days in the
case of a retrospective review"

50. Page 20, line 29.
Following: '"credentials of each"
Strike: '"person"

Insert: '"physician or health care professional of the same
licensure"

51. Page 21, line 1.
Following: "provider,"
Insert: "and"

52. Page 21, line 1 through line 2.

Following: "claim amount™ on line 1

Strike: ", the diagnosis" on line 1 through the second
"corresponding meaning" on line 2

53. Page 21, line 3.

Following: line 2

Insert: " (c) a statement describing the availability, upon
request, of the diagnosis code and its corresponding meaning
and the treatment code and its corresponding meaning. On
receiving a request for a diagnosis or treatment code, the
health insurance issuer shall provide the information as
soon as practicable. A health insurance issuer may not
consider a request for the diagnosis code and treatment
information, in itself, to be a request to file a grievance
for review of an adverse determination pursuant to [sections
10 through 16] or a request for external review as outlined
in [sections 17 through 31]."

Renumber: subsequent subsections

54. Page 21, line 3.

Following: "statement from the"

Strike: "persons"

Insert: "physicians or health care professionals of the same
licensure"

55. Page 21, line 5.
Strike: "persons"

Insert: "physicians or health care professionals of the same
licensure"
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56. Page 21, line 10.
Strike: "(11) (e)"™
Insert: " (11) ()"

57. Page 22, line 1.
Strike: " (11) (e) (iv)"
Insert: "(11) (£) (iv)"
58. Page 22, line 3.
Strike: "(11) (e) (v)"
Insert: " (11) (£f) (v)"
59. Page 22, line 13.
Strike: " (11) (e) (ix)"
Insert: " (11) (f) (ix)"
60. Page 22, line 27.

Following: line 27
Strike: "appropriate clinical peers"
Insert: "physicians or health care professionals of the same

61l.

licensure"

Page 22, line 27.

Following: "An appointed"
Strike: "clinical peer"
Insert: "physician or health care professional of the same

62 .

licensure"

Page 23, line 17.

Following: "credentials of each"
Strike: '"person"
Insert: "physician or health care professional of the same

63.

licensure"

Page 23, line 18 through line 19.

Following: "including" on line 18
Strike: "as applicable"

64.

Page 23, line 19.

Following: "health care provider,"
Insert: "and, if applicable,”

65. Page 23, line 19 through 20.

Following: "the claim amount"

Strike: ", the diagnosis code and" through the second "meaning"
on line 20

66. Page 23, line 21.

Following: line 20
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Insert: "(c) a statement describing the availability, upon
request, of the diagnosis code and its corresponding meaning
and the treatment code and its corresponding meaning. On
receiving a request for a diagnosis or treatment code, the
health insurance issuer shall provide the information as
soon as practicable. A health insurance issuer may not
consider a request for the diagnosis code and treatment
information, in itself, to be a request to file a grievance
for external review as outlined in [sections 17 through
FL] M

Renumber: subsequent subsections

67. Page 23, line 21.

Following: "a statement”

Strike: "of the reviewers'"

Insert: "from the physicians or health care professionals of the
same licensure participating in the review of their"

68. Page 23, line 22.

Strike: "reviewers"

Insert: "physicians or health care professionals of the same
licensure"

69. Page 24, line 15.
Strike: " (8) (e) (iv)"
Insert: " (8) (f) (iv)"

70. Page 24, line 17.
Strike: " (8) (e) (v)"
Insert: " (8) (f) (v)"

71. Page 24, line 20.
Following: "statement"
Insert: ", if applicable”

12. Page 24, line 27.
Strike: " (8) (e)"
Insert: " (8) (£f)"

73. Page 28, line 3.

Following: "request for external review to"
Strike: "the office of the insurance commissioner"
Insert: "us"

74. Page 28, line 4.

Following: "number of the"

Strike: "office of the insurance commissioner"

Insert: "unit of the health insurance issuer that administers the
external review program"

SB0083001SC.spt




February 19, 2015
Page 10 of 26

75. Page 28, line 5.

Following: " (3)"

Insert: "(a)"

Renumber: subsequent subsections

76. Page 28, line 6.
Following: "The notice must"
Insert: "also"

77. Page 28, line 8.
Following: ", and"

Insert: ", if applicable,"

78. Page 28, line 8.
Following: "the claim amount”
Strike: ", 1if applicable”

79. Page 28, line 9 through line 10.

Strike: "a statement" on line 9 through "corresponding meaning."
on line 10

Insert: "a statement describing the availability, upon request,
of the diagnosis code and its corresponding meaning and the
treatment code and its corresponding meaning. On receiving
a request for a diagnosis or treatment code, the health
insurance issuer shall provide the information as soon as
practicable. A health insurance issuer may not consider a
request for the diagnosis code and treatment information, in
itself, to be a request for an external review as outlined
in [secticons 17 through 31]."

80. Page 28, line 11 through line 13.
Strike: subsection (b) in its entirety

81l. Page 28, line 19.

Following: "representative within"

Strike: "30 days of"

Insert: "the time period provided in [section 15 or 16], as
applicable, after"

82. Page 29, line 23.
Following: " [section"
Strike: "22"
Insert: "24"

83. Page 29, line 25.
Following: " [section"
Strike: "23"
Insert: "24"

SB0083001SC.spt
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84. Page 30, line 16.
Strike: "commissioner"
Insert: "health insurance issuer"

85. Page 31, line 1 through line 2.

Following: "issuer within" on line 1

Strike: "30 days following” on lines 1 and 2

Insert: "the time period provided in [section 15 or 16], as
applicable, from"

86. Page 32, line 13.
Following: " (1) Within"
Strike: "6"

Insert: "4"

87. Page 32, line 16.

Following: "with the"

Strike: "commissioner"

Insert: "health insurance issuer"

88. Page 32, line 17 through line 19.

Following: " (2) Within" on line 17
Strike: "1 business day" on line 17 through " (3) Within" on line
19

Renumber: subsequent subsections

89. Page 32, line 19.
Following: "receipt of"
Strike: "the copy of"

90. Page 32, line 19 through line 20.
Following: "external review request" on line 19
Strike: "from the commissioner"

91. Page 33, line 4.
Following: " (4)"
Insexrt: "(a)™

92. Page 33, line 5.
Following: "notify the"
Strike: "commissioner and the"

93. Page 33, line 7.
Strike: " (a)"

Insert: "(i)"

94. Page 33, line 8.
Strike: " (b)"
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Insert: " (ii)"

95. Page 33, line 9,
Strike: " (5) (a)"
Insert: " (b) (i)"

96. Page 33, line 9,
Following: "shall inform"
Strike: "the commissioner and"

97. Page 33, line 12.
Strike: "{(b)"
Insert: " (ii)"

98. Page 33, line 12 through line 13.
Following: "shall inform" on line 12
Strike: "the commissioner and"

99. Page 33, line 16.
Following: "subsection"
Strike: " (5)"

Insexrt: " (3)"

100. Page 33, line 17.
Following: "subsection”
Strike: " (5)"

Insert: " (3)"

101. Page 33, line 21.

Following: "commissioner receives"
Strike: "a request under [section 20]"
Insert: "an appeal under subsection (4)"

102. Page 33, line 24.

Following: "under subsection"
Strike: " (7) (a)"
Insert: " (5) (a)"

103. Page 33, line 26 through line 28.
Following: "(8)" on line 26
Strike: "Whenever" on line 26 through

notice:" on line 28

104. Page 33, line 29.

Following: " (a)"

Insert: "If the request is eligible for external review, the
health insurance issuer shall within 1 business day"

105. Page 33, line 29.
Fellowing: "review organization"

SB0083001SC.spt
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Insert: "on a random basis, or using another method of assignment
that ensures the independence and impartiality of the
assignment process,"

106. Page 34, line 1.
Following: "review"
Strike: ";"

Insert: "."

107. Page 34, line 2 through line 5.

Strike: subsection (b) through subsection (¢) in their entirety

Insert: " (b) In making the assignment, the health insurance
issuer shall consider whether an independent review
organization is qualified to conduct the particular external
review based on the nature of the health care service or
treatment that is the subject of the adverse determination
or final adverse determination.
(c) The health insurance issuer shall also take into account

other circumstances, including conflict of interest concerns

pursuant to [section 27(4)]."

108. Page 34, line 10.

Following: line 9

Insert: " (8) Within 1 business day of assigning an
independent review organization pursuant to subsection (6),
the health insurance issuer shall notify, in writing, the
covered person or, if applicable, the covered person’s
authorized representative that the health insurance issuer
initiated an external review."

109. Page 34, line 10.
Following: " (10) The"
Strike: "commissioner"
Insert: "health insurance issuer"

110. Page 34, line 12.
Following: "organization within"
Strike: "5"

Insert: "10"

111. Page 34, line 15.
Following: "submitted within"
Strike: "5"

Insert: "10"

112. Page 34, line 16.
Following: "after the"
Strike: "5"
Insert: "10"
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113. Page 34, line 18.
Following: "5 business days after"
Strike: "the date of receipt of the notice provided"

Insert: "assigning an independent review organization"
Following: "subsection"

Strike: " (8)"

Insert: " (6)"

114. Page 34, line 22.
Strike: " (13)"
Insert: " (12)"

115. Page 34, line 24.
Strike: " (11)"
Insert: " (10)"

116. Page 34, line 26.
Strike: " (11)"
Insexrt: " (10)"

117. Page 34, line 29.
Strike: " (13) (a)"
Insert: " (12) (a)"

118. Page 35, line 1.
Following: "health insurance issuer"
Strike: "and the commissioner"

119. Page 35, line 2.
Strike: " (13)"
Insert: " (12)"

120. Page 35, line 3.
Strike: " (11)"
Insert: " (10)"

121. Page 35, line 5.
Strike: " (10)"
Insert: "(9)"

122. Page 35, line 7.
Strike: " (10)"
Insert: "(9)"
123. Page 35, line 9.
Strike: " (15)"
Insert: " (14)"

124. Page 35, line 13.
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Strike: " (1l6)"
Insert: " (15)"

Page 35, line 109.

Strike: " (18)"
Insert: "(17)"

Page 35, line 21.

Following: "authorized representative;"
Insert: "and"

Page 35, line 22.

Following: "organization"
Strike: "; and"
Insert: "."

Page 35, line 23.

Strike: subsection (iii) in its entirety

Page 35, line 25.

Strike: " (19) (a)"
Insert: " (18) (a)"

Page 35, line 26.

Strike: " (11)"
Insert: " (10)"

Page 35, line 27.

Following: "review organization"
Insert: "shall consider the following information and documents

in making a decision"

Page 35, line 27 through line 28.

Following: "are available" on line 27:
Strike: "and the" on line 27 through "decision”" on line 28

Page 36, line 13.

Strike: " (20) (a) through (20) (f)"
Insert: " (19) (a) through (19) (f)"

Page 36, line 13 through line 14.

Following: "are available" on line 13
Strike: "and" on line 13 through "appropriate" on line 14

Page 36, line 18.

Following: "representative;"
Insert: "and"

Page 36, line 19.

SB0083001SC.spt



Following: "health insurance issuer"
Strike: "; and"
Insert: "."

137. Page 36, line 20.

Strike: subsection (c) in its entirety

138. Page 36, line 21.
Strike: " (21)"
Insert: " (20)"

139. Page 36, line 23.
Following: "assignment from the"
Strike: "commissioner"
Insert: "health insurance issuer"

140. Page 37, line 1.
Strike: " (21)"
Insert: " (20)"

141. Page 37, line 4 through line 11.

Strike: subsection (24) in its entirety

142. Page 37, line 15.

Following: "review with the"
Strike: "commissioner"

Insert: "health insurance issuer™

143. Page 37, line 30 through page 38,
Following: " (2)"

line 2.

February 19, 2015
Page 16 of 26

Strike: "On receipt" on page 37, line 30 through " (3)" on page

38, line 2
Renumber: subseguent subsections

144. Page 38, line 2.

Following: "subsection"
Strike: " (2)"
Insert: " (1)"

145. Page 38, line 3.

Following: "[section 22"
Strike: " (3)"
Insert: " (2)"

146. Page 38, line 4.
Following: "notify the"
Strike: "commissioner and the"

147. Page 38, line 7.

SB0083001SC.spt
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Following: "subsection"
Strike: " (3) (b)"
Insert: " (2) (b)"

148. Page 38, line 8.
Following: '"subsection"
Strike: " (3) (b)"
Insert: " (2) (b)"

149. Page 38, line 11.

Following: "review."

Insert: "The notice must also provide contact information for the
commissioner's office."

150. Page 38, line 13.
Following: "22"
Strike: "(7)"

Insert: "(5)"

151. Page 38, line 15.
Following: '"subsection"
Strike: " (5) (a)"
Insert: " (4) (a)"

152. Page 38, line 17.

Following: line 17

Strike: subsection (6) in its entirety

Insert: " (5) (a) If the request is eligible for external review,
the health insurance issuer shall immediately assign an
independent review organization on a random basis, or using
another method of assignment that ensures the independence
and impartiality of the assignment process, from the list of
approved independent review organizations compiled and
maintained by the commissioner pursuant to [section 26] to
conduct the review.

(b) In making the assignment, the health insurance issuer
shall consider whether an independent review organization is
qualified to conduct the particular external review based on the
nature of the health care service or treatment that is the
subject of the adverse determination or final adverse
determination.

(c) The health insurance issuer shall also take into
account other circumstances, including conflict of interest
concerns pursuant to [section 27(4)]."

153. Page 38, line 22.

Following: "subsection"
Strike: " (10)"
Insert:  (9)Y
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154. Page 38, line 26.

Following: " (8)"

Strike: "On receipt of the commissioner's notice containing the
name of the"

Insert: "Upon assigning an"

155. Page 38, line 27.
Following: line 27
Strike: "assigned to conduct the expedited external review"

156. Page 39, line 1.

Following: "subsection"
Strike: " (8)"
Insert: " (7)"

157. Page 39, line 2 through line 3.

Following: "are available" on line 2

Strike: "and the independent review organization considers them
appropriate"

158. Page 39, line 3.
Strike: " (20)"
Insexrt: " (19)"

159. Page 39, line 7.
Following: " [section 22"
Strike: " (3)"
Insert: "(2)"
160. Page 39, line 10.
Following: "insurance issuer"
Strike: "and the commissioner"

161. Page 39, line 11.
Following: "subsection"
Strike: " (10) (a)"
Insert: "(9) (a)"

162. Page 39, line 14.
Following: "insurance issuer"
Strike: "and the commissioner"

163. Page 39, line 15.
Strike: " (22)"
Insexrt: " (21)"

164. Page 39, line 21 through line 28.
Strike: subsection (13) in its entirety
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165. Page 40, line 1.
Following: "Within"
Strike: "6"

Insert: "4"

166. Page 40, line 6.

Following: "review with the"
Strike: "commissioner"

Insert: "health insurance issuer"

167. Page 40, line 12,
Following: " (b)"
Strike: "On"

Insert: " (i) Upon"

168. Page 40, line 12 through line 14.

Following: "external review," on line 12

Strike: "the commissioner" on line 12 through "subsection
(2) (b)," on line 14

Renumber: subsequent subsections

169. Page 40, line 15.

Following: "determine"

Insert: "and notify the covered person or, if applicable, the
covered person's authorized representative"

170. Page 40, line 16 through line 17.
Strike: subsection (ii) in its entirety
Renumber: subsequent subsections

171. Page 40, line 19.

Following: "subsection"
Strike: " (2) (e) (11} "
Insexrt: " (2) (b) ()"

172. Page 40, line 20.
Following: "subsection”
Strike: " (2) (c) (1i)"
Insert: "(2) (b) (1)"

173. Page 40, line 23.

Following: "review."

Insert: "The notice must also provide contact information for the
commissioner's office."

174. Page 40, line 27.
Following: "subsection"
Strike: " (2) (d) (i)"
Insert: " (2) (c) (1)"
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175. Page 40, line 29 through page 41, line 4.

Following: line 9

Strike: subsection (e) in its entirety

Insert: " (d) (1) If the request is eligible for expedited
external review, the health insurance issuer shall
immediately assign an independent review organization on a
random basis, or using another method of assignment that
ensures the independence and impartiality of the assignment
process, from the list of approved independent review
organizations compiled and maintained by the commissioner
pursuant to [section 26] to conduct the external review.

(1i) In making the assignment, the health insurance issuer shall

consider whether an independent review organization is qualified

to conduct the particular external review based on the nature of

the health care service or treatment that is the subject of the

adverse determination or final adverse determination.
(iii) The health insurance issuer shall also take into

account other circumstances, including conflict of interest

concerns pursuant to [section 27(4)]."

176. Page 41, line 5.

Following: " (f)"

Strike: "On" through "subsection (2) (e)" on line 6

Insert: "Upon assigning an independent review organization"

177. Page 41, line 10 through line 12.

Following: line 10

Strike: subsection (3) in its entirety

Insert: " (3) Upon receipt of a request for standard external
review, the health insurance issuer shall, within 5 business
days, determine whether the request meets the eligibility
requirements of subsection (4)."

178. Page 41, line 13 through line 14.

Following: " (4)"

Strike: "Within" on line 13 through "subsection (3)," on line 14

Insert: "In accordance with the timeframes in subsections (2) (b)
and (3),"

179. Page 42, line 11.
Following: "treatments;"
Insert: "and"

180. Page 42, line 13.

Following: "[section 14(2)]"
Strike: "; and"
Insert: "."

181. Page 42, lines 14 and 15.
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Strike: subsection (f) in its entirety

182. Page 42, line 16.
Following: " (5)"
Insert: "(a)"

183. Page 42, line 17.
Following: "notify"
Strike: "the commissioner and"

184. Page 42, line 19.
Strike: "(a)"
Insert: " (i)"

185. Page 42, line 20.
Strike: " (b)"
Insert: " (ii)"

186. Page 42, line 21.

Strike: " (6) (a)"

Insert: " (b) (i)"

Renumber: subsequent subsections

187. Page 42, line 21.
Following: "inform"
Strike: "the commissioner and"

188. Page 42, line 24.
Strike: " (b)"
Insert: " (ii)"

189. Page 42, line 24 through line 25.
Following: "shall inform" on line 24
Strike: "the commissioner and"

190. Page 42, line 28.
Strike: " (6)"
Insert: " (5)"

191. Page 42, line 29.
Strike: " (6)"
Insert: "(5)"

192. Page 43, line 2.

Following: "review."

Strike: "The notice must also provide contact information for the
commissioner's office."

193. Page 43, line 4.

SB0083001SC.spt



February 19, 2015
Page 22 of 26

Following: "notify"
Strike: "the commissioner and"

194. Page 43, line 6 through line 14.

Following: line 6

Strike: subsection (9) in its entirety

Insert: " (8) (a) If the request is eligible for external review,
the health insurance issuer shall within 1 business day
assign an independent review organization on a random basis,
or using another method of assignment that ensures the
independence and impartiality of the assignment process,
from the list of approved independent review organizations
compiled and maintained by the commissioner pursuant to

[section 26] to conduct the external review.

(b) In making the assignment, the health insurance issuer
shall consider whether an independent review organization is
gualified to conduct the particular external review based on the
nature of the health care service or treatment that is the
subject of the adverse determination or final adverse
determination.

(c) The health insurance issuer shall also take into
account other circumstances, including conflict of interest
concerns pursuant to [section 27(4)].

(9) Within 1 business day of assigning an independent review
organization pursuant to subsection (2) (d) or (8), the health
insurance issuer shall notify in writing the covered person or,
if applicable, the covered person’s authorized representative
that the health insurance issuer initiated an external review."

195. Page 43, line 15.

Following: "The"

Strike: "commissioner"

Insert: "health insurance issuer"

196. Page 43, line 18.
Strike: "5"
Insert: "10"

197. Page 43, line 20.
Following: "within"
Strike: "5"

Insert: "10"

198. Page 43, line 21.
Following: "after the"
Strike: "5"
Insert: "10"

199. Page 43, line 25.
Following: "select"
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Strike: "one" through "subsection (12)" on line 26
Insert: "a clinical peer, or multiple peers if medically
appropriate under the circumstances"

200. Page 44, line 13.

Following: "after"

Strike: "the date of receipt of the notice provided"
Insert: "assigning an independent review organization"

201. Page 48, line 16 through line 23.
Strike: subsection (23) in its entirety

202. Page 50, line 6.
Following: "sections 22"
Strike: "and 23"

Insert: ", 23, and 24"

203. Page 53, line 7.
Strike: "January"
Insert: "March"

204. Page 53, line 17.
Following: "section 22"
Strike: " (18"

Insexrt: " (17) or 24 (15)"

205. Page 53, line 20.
Strike: "and"

206. Page 53, line 21.

Insert: " (f) a record of the requests for external review that
the health insurance issuer did not assign to a specific
independent review organization according to the scheduled
rotation due to lack of gqualification; and"

Renumber: subsequent subsections

207. Page 53, line 24.
Strike: "by state and"

208. Page 53, line 26.
Strike: "from the commissioner"

209. Page 53, line 28.
Strike: "January"
Insert: "March"

210. Page 55.

Following: line 5
Insert: "Section 32. Section 33-30-102, MCA, is amended to read:
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"33-30-102. Application of this chapter -- construction of
other related laws. (1) All health service corporations are
subject to the provisions of this chapter. In addition to the
provisions contained in this chapter, other chapters and
provisions of this title apply to health service corporations as
follows: 33-2-1212; 33-3-307; 33-3-308; 33-3-401; 33-3-431;
33-3-701 through 33-3-704; 33-17-101; Title 33, chapter 2, part
19; Title 33, chapter 17, parts 2 and 10 through 12; and Title
33, chapters 1, 15, 18, 19,—armd 22, and 32, except 33-22-111.

(2) A law of this state other than the provisions of this
chapter applicable to health service corporations must be
construed in accordance with the fundamental nature of a health
service corporation, and in the event of a conflict, the
provisions of this chapter prevail.""

Insert: "Section 33. Section 33-31-111, MCA, is amended to read:
"33-31-111. Statutory construction and relationship to
other laws. (1) Except as otherwise provided in this chapter, the

insurance or health service corporation laws do not apply to a
health maintenance organization authorized to transact business
under this chapter. This provision does not apply to an insurer
or health service corporation licensed and regulated pursuant to
the insurance or health service corporation laws of this state
except with respect to its health maintenance organization
activities authorized and regulated pursuant to this chapter.

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

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

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

(5) This section does not exempt a health maintenance
organization from the prohibition of pecuniary interest under
33-3-308 or the material transaction disclosure requirements
under 33-3-701 through 33-3-704. A health maintenance
organization must be considered an insurer for the purposes of
33-3-308 and 33-3-701 through 33-3-704.

(6) This section does not exempt a health maintenance
organization from:

(a) prohibitions against interference with certain
communications as provided under Title 33, chapter 1, part 8;

(b) the provisions of Title 33, chapter 22, part 19;

(c) the requirements of 33-22-134 and 33-22-135;

(d) network adequacy and quality assurance requirements
provided under chapter 36; or

(e) the requirements of Title 33, chapter 18, part 9.

(7)) Title 33, chapter 1, parts 12 and 13, Title 33, chapter
2, part 18, 33<2<1114, 33=2=<1211, 33=2-1212, 33=3~401, 3I3-3-422,

SB0083001SC.spt



February 19, 2015
Page 25 of 26

33-3-431, 33-15-308, Title 33, chapter 17, Title 33, chapter 19,
33-22-107, 33-22-129, 33-22-131, 33-22-136, 33-22-137, 33-22-138,
33-22-141, 33-22-142, 33-22-152, 33-22-153, 33-22-156 through
33-22-159, 33-22-244, 33-22-246, 33-22-247, 33-22-514, 33-22-515,
33-22-521, 33-22-523, 33-22-524, 33-22-526, 33-22-706, Title 33,
chapter 32[, and Title 33, chapter 40, part 1,] apply to health
maintenance organizations. (Bracketed language in (7) terminates
December 31, 2017--sec. 14, Ch. 363, L. 2013.)}""

Renumber: subsequent sections

211. Page 56, line 9.
Strike: "in an external review"

212. Page 56, line 28.

Insert: "(9) “Cost sharing” means the share of costs that a
covered member pays under the health insurance issuer’s
health plan, including maximum out-of-pocket, deductibles,
coinsurance, copayments, or similar charges, but does not
include premiums, balance billing amounts for out-of-network
providers, or the cost of noncovered services."

Renumber: subsequent subsections

213. Page 57, line 4,

Following: ""Emergency medical condition""
Strike: remainder of subsection (12)

Insert: "has the meaning provided in 33-36-103."

214. Page 57, line 9.
Following: ""Emergency services
Strike: remainder of subsection (13)

Insert: "has the meaning provided in 33-36-103."

mn

215. Page 58, line 1.
Following: "subsection"
Strike: " (2) (a)"
Insert: " (18) (a)"

216. Page 58, line 25.
Strike: "patient"
Insert: "covered person"

217. Page 59, line 11.
Strike: " (28) (c)"
Insert: " (29) (c)"

218. Page 59, line 15.
Strike: " (28) (a)"
Insert: " (29) (a)"
219. Page 60, line 30.

SB0083001SC.spt



February 19, 2015
Page 26 of 26

Strike: "The"
Insert: "Except as provided in subsections (2) and (3), the"

- END -
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SENATE STANDING COMMITTEE REPORT
February 19, 2015
Page 1 of 14

Madame President:
We, your committee on Business, Labor, and Economic Affairs report that Senate Bill 99

(first reading copy -- white) do pass as amended.

<

Signed: -~ < S5
Senator Edward Buttrey, Chair

And, that such amendments read:

1. Title, page 1, line 6 through line 8.
Strike: "RETAIN" on line 6 through "INSURANCE" on line 8
Insert: "REMOVE THE PURCHASING"

2. Title, page 1, line 9 through line 12.

Strike: "PROVIDING" on line 9 through "PROGRAM;" on line 12

Insert: "SHIFTING THE AUTHORITY OF THE BOARD OF DIRECTORS OF THE
SMALL BUSINESS HEALTH INSURANCE POOL TO THE INSURANCE
COMMISSIONER; REMOVING AUTHORITY TO SEEK A FEDERAL WAIVER
FOR MEDICAID MATCHING FUNDS; APPROPRIATING 9% OF PREMIUM TAX
TO FUND THE INSURE MONTANA PROGRAM;"

3. Title, page 1, line 12.
Strike: "15-30-2110" through "15-31-511,"
Insert: "33-2-708,"

4. Title, page 1, line 13.
Strike: "45-6-301,"

5. Title, page 1, line 15.
Strike: "AND AN APPLICABILITY DATE"

6. Page 1, line 19 through page 8, line 27.

Strike: section 1 through section 3 in their entirety

Insert: "Section 1. Section 33-2-708, MCA, is amended to read:
"33-2-708. Fees and licenses. (1) (a) Except as provided in

Committee Vote:
Yes 9,No 1
Fiscal Note Required _X
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33-17-212(2), the commissioner shall collect a fee of $1,900 from
each insurer applying for or annually renewing a certificate of
authority to conduct the business of insurance in Montana.

(b) The commissioner shall collect certain additional fees
as follows:

(1) nonresident insurance producer's license:

(A) application for original license, including issuance of
license, if issued, $100;

(B) biennial renewal of license, $50;

(C) lapsed license reinstatement fee, $100;

(ii) resident insurance producer's license lapsed license
reinstatement fee, $100;

(1ii) surplus lines insurance producer's license:

(A) application for original license and for issuance of
license, if issued, $50;

(B) biennial renewal of license, $100;

(C) lapsed license reinstatement fee, $200;

(iv) insurance adjuster's license:

(A) application for original license, including issuance of
license, if issued, $50;

(B) biennial renewal of license, $100;

(C) lapsed license reinstatement fee, $200;

(v) insurance consultant's license:

(A) application for original license, including issuance of
license, if issued, $50;

(B) biennial renewal of license, $100;

(C) lapsed license reinstatement fee, $200;

(vi) viatical settlement broker's license:

(A) application for original license, including issuance of
license, if issued, $50;

(B) biennial renewal of license, $100;

(C) lapsed license reinstatement fee, $200;

(vii) resident and nonresident rental car entity producer's
license:

(A) application for original license, including issuance of
license, if issued, $100;

(B) quarterly filing fee, $25;

(viii) an original notification fee for a life insurance
producer acting as a viatical settlement broker, in accordance
with 33=20-=-1303(2)(b); B850;

(ix) navigator certification:

(A) application for original certification, including
issuance of certificate if issued, $100;

(B) biennial renewal of certification, $50;

(C) lapsed certification reinstatement fee, $100;

(x) 50 cents for each page for copies of documents on file
in the commissioner's office.

(c) The commissioner may adopt rules to determine the date
by which a nonresident insurance producer, a surplus lines
insurance producer, an insurance adjuster, or an insurance
consultant is required to pay the fee for the biennial renewal of
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a license.

(2) (a) The commissioner shall charge a fee of $75 for each
course or program submitted for review as required by 33-17-1204
and 33-17-1205, but may not charge more than $1,500 to a
sponsoring organization submitting courses or programs for review
in any biennium.

(b) Insurers and associations composed of members of the
insurance industry are exempt from the charge in subsection
(2) (a).

(3) (a) Except as provided in subsection (3) (b), the
commissioner shall promptly deposit with the state treasurer to
the credit of the general fund all fines and penalties and those
amounts received pursuant to 33-2-311, 33-2-705, 33-28-201, and
50-~3-109.

(b) The commissioner shall deposit 33% of the money
collected under 33-2-705 in the special revenue account provided
for in 53-4-1115.

(c) The commissioner shall deposit 9% of the money
collected under 33-2-705 in the state special revenue fund to the
credit of the commissioner's office for the sole purpose of
operating the insure Montana program provided in Title 33,
chapter 22, part 20.

ter(d) All other fees collected by the commissioner
pursuant to Title 33 and the rules adopted under Title 33 must be
deposited in the state special revenue fund to the credit of the
state auditor's office.

(4) All fees are considered fully earned when received. In
the event of overpayment, only those amounts in excess of $10
will be refunded.""

Renumber: subsequent sections

7. Page 10, line 18.

Following: "Establishment of"

Strike: "small business health insurance pool"
Insert: "insure Montana program"

8. Page 10, line 19 through 20.

Following: "known as the"

Strike: "small business" on line 19 through "pool" on line 20
Insert: "insure Montana program"

9. Page 10, line 21.
Following: " (2) The"
Insert: "members of the previous"

10. Page 10, line 21.
Following: "insurance pool"
Strike: "is"

Insert: ","
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11. Page 10, line 22.

Following: "33-22-1817"

Insert: ", at the time of the creation of the insure Montana
program must become members of the insure Montana program
without interruption of the benefits provided under this
part if they qualify for membership in the insure Montana
program"

12. Page 10, line 23 through line 24.

Strike: subsection (3) in its entirety

Insert: " (3) The insure Montana program shall provide assistance
to eligible small employers for the purchasing of group
health plan coverage issued on or after January 1, 2015, and
approved by the commissioner for the purposes of this part."

13. Page 10, line 25.
Strike: "board"
Insert: "commissioner"

14. Page 11, line 1.
Strike: "12 months"
Insert: "90 days"

15. Page 11, line 2.
Strike: "within that small group"

16. Page 11, line 3 through line 5.
Strike: subsection (5) in its entirety
Renumber: subsequent subsections

17. Page 11, line 15 through page 21, line 17.
Strike: sections 7 through 12 in their entirety
Insert: "Section 5. Section 33-22-2002, MCA, is amended to read:

"33-22-2002. Small-business—healthinsurance pootr Insure
Montana program -- definitions. As used in this part, the
following definitions apply:

-(—l—)—-—”-E'o-a-rd" meaTsS t;‘u: rerarrot uf d.i.J.t:\.tUJ_::: orf Fre—smat+
}uub_;_u\::;:.:) hcalth .i_llDu.J.CH.l'uC yuul do PJ_UVJ.dUd fTJJ_ Jl.l.l. J3 22 20&37
—t2+(1l) "Dependent" has the meaning provided in 33-22-1803.

=r(2) (a) "Eligible small employer" means an employer who
is sponsoring or will sponsor a group health plan and who
employed at least two 1 but not more than mire 25 employees
during the preceding calendar year and who employs at least two 1
but not more than mime 25 employees on the first day of the plan
year.

(b) The term includes small employers who obtain group
health plan coverage through a qualified association health plan.

t%r(3) "Employee" means an eligible employee as defined in
33=22~1803,

t5r(4) "Group health plan" means health insurance coverage

b o
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offered in connection with a group health plan or health
insurance coverage offered to an eligible group as described in
33-22-501, issued on or after January 1, 2015, and approved by
the commissioner for purposes of this part.

16r(5) "Premium" means the amount of money that a health
insurance issuer charges to provide coverage under a group health
plan.

17r(6) "Premium assistance payment" means a payment
provided for in 33-22-2006 on behalf of employees who qualify to
be applied on a monthly basis to premiums paid for a group health
plan coverage th.i.uu&_.;h tire _tJuLbllc{DJl_LL\J oo Or a t-l‘rrorrgh qualified
association health ptams plan.

t8+(7) "Premium incentive payment" means a payment provided
for in 33-22-2007(1) (b) to eligible small employers who qualify
under 33-22-2007 to be applied to premiums paid on a monthly
basis for a group health plan coverage obtaimed—througihr—tire
purchasting—poot—or throwgh or a qualified association health
ptarrs plan.

r— , ; Ju : R ; TR
J._ll-‘;‘au.l.clllk.u LJUU]..

1367 (8) "Qualified association health plan" means a plan
established by an association whose members consist of employers
who sponsor group health plans for their employees and purchase
that coverage through an association that qualifies as a bona
fide association, as defined in 33-22-1803, or nonbona fide, as
provided for in administrative rule. A qualified association
health plan is subject to applicable employer group health
insurance law and must receive approval from the commissioner to
operate as a qualified association health plan for the purposes
of this part.

<337 (8) "Related employers" means:

(a) affiliates or affiliated entities or persons who
directly or indirectly, through one or more intermediaries,
control, are controlled by, or are under common control with a
specified entity or person; or

(b) entities or persons that are eligible to file a
combined or joint tax return for purposes of state taxation.

1321 (10) "Tax credit" means a refundable tax credit as
provided for in 33-22-2008.

33 (11) "Tax year" means the taxpayer's tax year for
federal income tax purposes.""

Insert: "Section 6. Section 33-22-2005, MCA, is amended to read:

"33-22-2005. Duties of commissioner -- rulemaking
authority. Subject—tothe—conditionrs—im—53—6—126+—+he (1) The
commissioner shall:

t+r(a) adopt rules regarding the implementation of this
part, including rules regarding the administration of the premium
incentive payments, premium assistance payments, and tax credits,
the approval of qualified association health plans, and the
registration process. The rules regarding tax credits may not
relate to the filing of tax returns and claiming the tax credit
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on the tax returns.
2 (b) supervise the creation of the purchasinmg—pootr insure
Montana program within the limits described in this part;
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(c) establish an operating plan that includes but is not
limited to administrative and accounting procedures for the
operation of the insure Montana program and a schedule for
premium incentive payments and premium assistance payments and
that complies with the powers and duties provided for in this

section;
(d) require eligible small emplovers and emplovees to

reapply for premium incentive payments or premium assistance
payments on an annual basis;

(e) upon timely reapplication, give priority to eligible
small employers and their employvees who are already receiving the
premium incentive payments and premium assistance payments. Tf
the reapplication is more than 30 days late, the priority will
not be given and the eligible small emplover will be added to the
waiting list provided for in 33-22-2008.

(f) adopt a premium incentive payment schedule that is based
on a percentage of the eligible small emplover’s share of the
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premium and apply the schedule uniformly to all registered
eligible small employers who provide group health plan coverage:

(g) adopt premium assistance payment amounts that, in
combination with the premium incentive payments, are consistent
with the amounts provided for in 33-22-2006 and 33-22-2008 or
adopt a premium assistance payment schedule that is equitably
proportional to the income or wage level for emplovees;

(h) establish criteria for determining which employvees will
be eligible for a premium assistance payment and the amount that
the emplovees will receive from among those eligible small
employers that have registered with the commissioner pursuant to
33-22-2008 and applied for coverage under a group health plan;

(i) make appropriate changes to eligibilityv for other
elements in the operating plan as needed to reach the goal of
expanding 100% of the funding dedicated to premium incentive
payments and premium assistance payments during the current
biennium; and

() limit the total amount of premium incentive payments and
premium assistance payments paid to the amount of available
state, federal, and private funding.

(2) The commissioner mavy:

(a) assess its members for costs associated with
administration of the insure Montana program and transfer funds
or request that the department of public health and human
services transfer funds from the health and medicaid initiatives
special revenue account, as provided in 53-6-1201, for that
purpose;

(b) set contribution levels for eligible small emplovers;

(c) at least 30 days before the end of the current fiscal
year, transfer funds from the funds appropriated for premium
incentive payments and premium assistance payments to the
department of revenue for reimbursement of the general fund to
offset tax credits if the number of eligible small employers
seeking premium incentive payments and employees receiving
premium assistance payments is insufficient to exhaust the
appropriated funds for the premium incentive payments and premium
assistance pavments during a fiscal vear:

(d) at least 90 days before the end of the current fiscal
vear, transfer funds from the funds allocated for tax credits to
the funds appropriated for premium incentive payments and premium
assistance payments if the number of eligible small emplovers
seeking tax credits is insufficient to exhaust the funds
allocated for tax credits during a fiscal vear:; and

(e) make premium payments to insurers on behalf of the
eligible small employers and employees.""

Insert: "Section 7. Section 33-22-2006, MCA, is amended to read:

"33-22-2006. Premium incentive payments, premium assistance
payments, and tax credits for small employer health insurance
premiums paid ——eligibility for small group coverage -- amounts.
(1) An employer is eligible to apply for premium incentive
payments and premium assistance payments or a tax credit under
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this part if the employer and any related employers:

(a) did not have more than the number of employees
established for eligibility by the commissioner at the time of
registering for premium incentive payments or premium assistance
payments or a tax credit under 33-22-2008;

(b) provide or will provide a group health plan that meets
the requirements of creditable coverage for the employer's and
any related employer's employees;

(c) do not have delinquent state tax liability owing to the
department of revenue from previous years; and

(d) have been registered as eligible small employer
participants by the commissioner as provided in 33-22-2008.

(2) In addition to the requirements in subsection (1), a
small employer is eligible to apply for a tax credit or a premium
incentive payment under this part if the small employer and any
related employers do did not have any employees, not including an
owner, partner, or shareholder of the business, who received more
than $75,000 in wages, as defined in 39-71-123, from the small
employer or related employer in the prior tax year.

(3) In addition to the requirements of subsections (1) and
(2), an owner, partner, or shareholder of an eligible small
employer who received more than $75,000 in wages, as defined in
39-71-123, and those individuals' spouses who are employees are
not eligible under this chapter for a tax credit for group health
plan premiums paid by the eligible small employer for group
health plan coverage for the individual or the individual's
dependents.

(4) In addition to the requirements in subsection (1), an
owner or employee is not eligible to apply for a premium
assistance payment under this part if the owner or employee has a
household income greater than 400% of the federal poverty level
for the year in which an application or application renewal is
made.

(5) Subject to the requirements of subsection (4), the
smatt—businesstreattir—irsurance yuul insure Montana program may
authorize a premium incentive payment for the premium share paid
by an eligible small employer and related employers for a group
health plan for:

(a) the owner or employee of the eligible small employer
and related employers;

(b) a spouse of an owner or employee provided for in
subsection (5) (a); or

(c) dependents of the owner or employee provided for in
subsection (5) (a).

(6) An employee, including an owner, partner, or
shareholder or any dependent of an employee, who is also eligible
for the children's health insurance program provided for under
Title 53, chapter 4, part 10, or medicaid under Title XIX of the
Social Security Act may become ineligible to receive a premium
assistance payment.

(7) The commissioner shall establish, by rule, the maximum
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number of employees that an employer may employ to be qualified
as an eligible small employer under subsection (1). The maximum
number may be different for eligible small employers seeking
premium incentive payments and premium assistance payments than
for eligible small employers seeking a tax credit. The number
must be set to maximize the number of employees receiving
coverage under this part. The commissioner may not change the
maximum employee number more often than every 6 months. If the
maximum number of allowable employees is changed, the change does
not disqualify registered eligible small employers with respect
to the tax year for which the eligible small employer has
registered.

(8) Except as provided in subsection (3), an eligible small
employer may claim a tax credit in the following amounts:

(a) (i) not more than $100 each month for each employee and
$100 each month for each employee's spouse, 1if the eligible small
employer covers the employee's spouse, if the average age of the
group is under 45 years of age; or

(1i) not more than $125 each month for each employee and
$100 each month for each employee's spouse, if the eligible small
employer covers the employee's spouse, if the average age of the
group is 45 years of age or older; and

(b) not more than $40 each month for each dependent, other
than the employee's spouse, if the eligible small employer is
paying for coverage for the dependents, not to exceed two
dependents of an employee in addition to the employee's spouse.

(9) An eligible small employer may not claim a tax credit:

(@) 1n excess of 50% of the total premiums paid by the
eligible small employer for the gquatifyimg—smatt group health
plan;

(b) for premiums paid from a medical care savings account
provided for in Title 15, chapter 61; or

(c) for premiums for which a deduction is claimed under
15-30-2131 or 15-31-114.

(10) An eligible small employer may not claim a premium
incentive payment in excess of 50% of the total premiums paid by
the eligible small employer for the guatifyirmg—smatt group health
Elal’l. AR L
Insert: "Section 8. Section 33-22-2007, MCA, is amended to read:

"33-22-2007. Filing for tax credit -- filing for premium
incentive payments and premium assistance payments. (1) An
eligible small employer may:

(a) apply the tax credit against taxes due for the current
tax year on a return filed pursuant to Title 15, chapter 30 or
3ly eox

(b) apply to receive monthly premium incentive payments and
premium assistance payments to be applied to coverage—obtaimred

thrrough—the—purchasimg—poot group health plan or qualified
association health plan coverage approved by the commissioner.

(2) An eligible small employer may not, in the same tax
year, apply the tax credit against taxes due for the current tax
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year as provided for in subsection (1) (a) and receive premium
incentive payments as provided for in subsection (L) B}

(3) The premium incentive payments and premium assistance
payments provided for in subsection (1) (b) must be paid pursuant
to a plan of operation implemented by the board commissioner and
any applicable administrative rules.

(4) (a) If an eligible small employer's tax credit as
provided in subsection (1) (a) exceeds the employer's liability
under 15-30-2103 or 15-31-121, the amount of the excess must be
refunded to the eligible small employer. The tax credit may be
claimed even if the eligible small employer has no tax liability
under 15-30-2103 or 15-31-121.

(b) A tax credit is not allowed under 15=30~-2367,;
15-31-132, or any other provision of Title 15, chapter 30 or 31,
with respect to any amount for which a tax credit is allowed
under this part.

(5) The department of revenue or the commissioner may grant
a reasonable extension for filing a claim for premium incentive
payments or premium assistance payments or a tax credit whenever,
in the department's or the commissioner's judgment, good cause
exists. The department of revenue and the commissioner shall keep
a record of each extension and the reason for granting the
extension.

(6) (a) If an employer that would have a claim under this
part ceases doing business before filing the claim, the
representative of the employer who files the tax return or pays
the premium may file the claim.

(b) If a corporation that would have a claim under this
part merges with or is acquired by another corporation and the
merger or acquisition makes the previously eligible corporation
ineligible for the premium incentive payments, premium assistance
payments, or tax credit in the future, the surviving or acquired
corporation may file for the premium incentive payments, premium
assistance payments, or tax credit for any claim period during
which the former eligible corporation remained eligible.

(c) If an employer that would have a claim under this part
files for bankruptcy protection, the receiver may file for the
premium incentive payments, premium assistance payments, or tax
credit for any claim period during which the employer was
eligible.""

Insert: "Section 9. Section 33-22-2008, MCA, is amended to read:

""33-22-2008. Registration -- funding limitations --
transfers -- maximum number -- waiting list -- information
transfer for tax credits. (1) (a) Each eligible small employer
that proposes to apply for premium incentive payments and premium
assistance payments or a tax credit under this part must be
registered each year with the commissioner.

(b) An eligible small employer may submit a new application
for the premium incentive payments and premium assistance
payments or the tax credit anytime during the year, but in order
to maintain the employer's registration for the next year, the
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registration application must be renewed each year.

(c) The registration application must include the number of
individuals covered, as of the date of the registration
application, under the smal* group health plan for which the
employer is seeking premium incentive payments and premium
assistance payments or a tax credit. If, after the initial
registration, the number of individuals increases, the employer
may apply to register the additional individuals, but those
additional individuals may be added only at the discretion of the
commissioner, who shall limit enrollment based on available
funds.

(d) A small employer is not eligible to apply for premium
incentive payments and premium assistance payments or a tax
credit for a number of employees, or the employees' spouses or
dependents, over the number that has been established in
33-22-2006 as the maximum number of employees a small employer
may have in order to qualify for registration for the time period
in question.

(e) A small employer's registration for premium incentive
payments and premium assistance payments or a tax credit is
irrevocable for 12 months or until the purchasimg—poot group
health plan or qualified association health plan renews its
registration, whichever time period is less. An eligible small
employer may choose to discontinue receiving any premium
incentive payments and premium assistance payments or tax credits
at any time.

(2) The commissioner shall register qualifying eligible
small employers in the order in which applications are received
and according to whether the application is for premium incentive
payments and premium assistance payments or a tax credit.
Initially, 60% of the available funding must be dedicated to
provide and maintain premium incentive payments and premium
assistance payments for eligible small employers who chose—to
juiu tre yuLuhaaiug yuul offer a Jroup health plan or a qualified
association health plan and 40% of the available funding must be
dedicated to tax credits for eligible small employers who
currently sponsor a smait group health plan that provides
creditable coverage. Funding may be transferred from the
allocated fund for premium incentive payments and premium
assistance payments to the general fund for tax credits or from
the funds allocated for tax credits to the allocated fund for
premium incentive payments and premium assistance payments +f—the

la - | s, 1o b F - 4 s B § (Wl laVaValW, o d=l
Doara reqgquests—tihre—transfer as prov1ded in So—zZzZz—zZouvs—am—tne

bUlLuLI_LDDj.ULLCL GHPLUUUD tiﬂ: J.t:&.:[ucat 33_22-2005.

(3) (a) The maximum number of eligible small employers is
reached when the anticipated amount of claims for premium
incentive payments and premium assistance payments and tax
credits has reached 100% of the amount of money allocated for
premium incentive payments and premium assistance payments and
tax credits.

(b) The commissioner may establish a waiting list for
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applicants that are otherwise qualified for registration but
cannot be registered because of a lack of money or because the
maximum number of eligible small employers has been reached.

(c) The commissioner shall mail to each employer registered
under this section a notice of registration containing a unique
registration number and indicating eligibility for either premium
incentive payments and premium assistance payments or a tax
credit. The commissioner shall also issue to each employer that
is eligible for premium incentive payments and premium assistance
payments or the tax credit a certificate, placard, sticker, or
other evidence of participation that may be publicly posted.

(d)  The commissioner shall notify all persons who applied
for registration and who were not accepted that they were not
registered and the reason that they were not registered.

(4) A prospective participant shall apply for registration
on a form provided by the commissioner. The prospective
participant shall:

(a) provide the number of employees and whether the
employer qualifies under 33-22-2006;

(b) provide information that is necessary to estimate the
amount of the premium incentive payments and premium assistance
payments payable to the applicant or the amount of the tax credit
available to the applicant, such as the ages of employees or
dependents, relationships of employees' dependents, and
information required by the department of public health and human
services for determination of eligibility for premium assistance
payments matched by federal funds;

(¢) indicate whether the prospective employer intends to
pursue the claim as a tax credit through the income tax process
or through premium incentive payments and premium assistance
payments to be applied toward purchesirg—poot group health plan
or eligible qualified association health plan coverage; and

(d) provide any additional information determined by the
commissioner to be necessary to support an application.

(5) Each year, an eligible small employer shall timely
reregister with the commissioner in order to determine the
participant's continued eligibility. The commissioner shall
accept applications for continued registration:

(a) for purcheasimg—poot premium incentive and premium
assistance participants at any time within 12 months of the
initial registration approval or within the time period for
renewal of the group health plan coverage under—this part,
whichever is longer;

(b) for tax credit participants on December 1 of each year.
The commissioner shall stop accepting renewal applications for
tax credit participants 60 calendar days later.

(6) The commissioner shall transmit to the department of
revenue, at least annually, a list of eligible small employers
that are taxpayers entitled to the tax credit and shall specify
the taxpayer's name and tax identification number, the tax year
to which the credit applies, the amount of the credit, and
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whether the credit is to be applied against taxes due on the
taxpayer's return or paid as premium incentive payments or
premium assistance payments. Unless there has been a finding of
fraud or misrepresentation on the part of the taxpayer regarding
issues relating to eligibility for the tax credit, the department
of revenue may not redetermine or change the commissioner's
determination regarding the taxpayer's entitlement to and amount
of the tax credit.
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Renumber: subsequent sections

18. Page 21, line 26.
FOllOWing’: "oe yqid or—=a"

Insert: "premium incentive payment or premium assistance payment
to be paid or a"

19. Page 21, line 29.
Following: paymert—or—a—tax—credit

Insert: "or premium assistance payment or a tax credit"

20. Page 21, line 29,
Following: "entitled to"
Strike: "receive"

21. Page 22, line 6.
Following : "tax——creditts"
Insert: "and premium assistance payments or tax credits"

22. Page 22, line 7.
Strike: "health insurance benefits"
Insert: "group health plan coverage"

23. Page 22, line 9 through page 24, line 15.
Strike: section 14 in its entirety
Renumber: subsequent sections

24. Page 25, line 9 through line 10.
Strike: "premium incentive payments to eligible small employvers"
Insert: "new tax credits"

25. Page 25, line 13.
Strike: "insure Montana small business"
Insert: "tax credit, the"

26. Page 25, line 14.
Strike: "program"
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Insert: "payments, and the premium assistance payments"

27. Page 26, line 16.
Strike: "-- applicability"

28. Page 26, line 18.
Strike: "[Sections 6, 12, 18, and 19]"
Insert: "[Sections 1, 14, and 15"

29. Page 26, line 18 through line 19.
Strike: ", and apply" on line 18 through "2016" on line 19

— END -
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SENATE STANDING COMMITTEE REPORT

February 19, 2015
Page 1 of 1

Madame President:
We, your committee on Business, Labor, and Economic Affairs report that Senate Bill 270

(first reading copy -- white) do pass as amended.

Bigned s
Senator Edward Buttrey, Chair

2

And, that such amendments read:

1. Title, page 1, line 5.
Strike: "AND"

2. Title, page 1, line 5.
Following: "MCA"
Insert: "; AND PROVIDING AN IMMEDIATE EFFECTIVE DATE"

3. Page 5, line 11.
Insert: "NEW SECTION. Section 2. Effective date. [This act]
is effective on passage and approval."

- END -

Committee Vote:
Yes 6, No 4
Fiscal Note Required __
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SENATE STANDING COMMITTEE REPORT
February 19, 2015
Page 1 of 1

Madame President:
We, your committee on Business, Labor, and Economic Affairs report that Senate Bill 292

(first reading copy -- white) do pass as amended.

=
7

Signed: Pl f,fm//
Senator Edward Buﬁ?ey. Chair

And, that such amendments read:

1. Page 1, line 30.

Following: "insurer."

Insert: "However, prior authorization required under this
subsection is not required for inpatient or emergency
treatments."

2. Page 2, line 10.
Strike: "a pharmacist may not dispense"
Insert: "medications may not be dispensed for"

- END -

Committee Vote:
Yes 6, No 4
Fiscal Note Required _X
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COMMITTEE FILE COPY

BILL TABLED NOTICE

SENATE BUSINESS, LABOR, AND ECONOMIC AFFAIRS COMMITTEE

The SENATE BUSINESS, LABOR, AND ECONOMIC AFFAIRS COMMITTEE TABLED

SB 243 - Generally revise chiropractic insurance limitation laws - Sen. Roger Webb 90
SB 265 - Generally revise unemployment laws related to multi-employer situations - Sen.
Bob Keenan F-0
SB 317 - Revise agency liquor store operating days - Sen. Jon Sesso £-4

by motion, on Thursday, February 19, 2015 (PLEASE USE THIS ACTION DATE IN LAWS
BILL STATUS).

Finde. Foo @oﬂhuur\

(For the Committee) (For the Secretary of the s nate)
-' .l /|9
(Time) (Date)

February 19, 2015 (2:39pm) Linda Keim, Secretary Phone: 444-4315



MONTANA STATE SENATE

Roll Call Vote
BUSINESS, LABOR, AND ECONOMIC AFFAIRS COMMITTEE

DATE RA~19-/5 BLLNOSE 99 MOTIONNO. _Arjond.

MOTION:

733

NAME

AYE

NO

If Proxy Vote, check
here & include signed
Proxy Form with
minutes

VICE CHAIR ELSIE ARNTZEN

SENATOR DEE BROWN

SENATOR PAT CONNELL

SENATOR TOM FACEY

SENATOR CARY SMITH

SENATOR SHARON STEWART-PEREGOY

SENATOR GORDON VANCE

N NN S

SENATOR GENE VUCKOVICH

SENATOR LEA WHITFORD

NS

CHAIRMAN ED BUTTREY

<

S:\Senate Committees' Forms\Bus-Labor\CommRollCallVote.Bus.labor.201 5.wpds




MONTANA STATE SENATE
Roll Call Vote
BUSINESS, LABOR, AND ECONOMIC AFFAIRS COMMITTEE

DATE 2 -19 ~1S BILL NO 55?)2‘5[ MOTION NO. [;Zﬂ S0025)01 a\‘)u)

MOTION:

/
=

NAME

+
If Proxy Vote, check
here & include signed
Proxy Form with
niinutes

VICE CHAIR ELSIE ARNTZEN

SENATOR DEE BROWN

SENATOR PAT CONNELL

SENATOR TOM FACEY

SENATOR CARY SMITH

SENATOR SHARON STEWART-PEREGOY

SENATOR GORDON VANCE

NONINRE

SENATOR GENE VUCKOVICH

SENATOR LEA WHITFORD

NDEMNEA

CHAIRMAN ED BUTTREY

S:\Senate Committees' Forms\Bus-Labor\CommRollCallV ote.Bus.labor.2015 .wpds
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MONTANA STATE SENATE
Roll Call Vote
BUSINESS, LABOR, AND ECONOMIC AFFAIRS COMMITTEE

DATE__ & -19-(5"  BiLNo S5 ) MOTION NO. 28259.6101.@10%
MOTION:

L -f
NAME AYE NO If Proxy Vote, check '

here & include signed
Proxy Form with
minutes

VICE CHAIR ELSIE ARNTZEN

SENATOR DEE BROWN

Vv

v

SENATOR PAT CONNELL Vv
d
a

SENATOR TOM FACEY

SENATOR CARY SMITH

SENATOR SHARON STEWART-PEREGOY

SENATOR GORDON VANCE

SENATOR GENE VUCKOVICH
SENATOR LEA WHITFORD
CHAIRMAN ED BUTTREY l/

NN NN

S:\Senate Committees' Forms\Bus-Labor\CommRolICallVote.Bus.labor.201 5.wpds



MONTANA STATE SENATE

Roll Call Vote
BUSINESS, LABOR, AND ECONOMIC AFFAIRS COMMITTEE

DATE__ =2 -19 1S prinaSA25] MOTION NO. DPA A

MOTION:

=t

NAME

NO

If Proxy Vote, check
here & include signed
Proxy Form with
minutes

VICE CHAIR ELSIE ARNTZEN

SENATOR DEE BROWN

SENATOR PAT CONNELL

SENATOR TOM FACEY

SENATOR CARY SMITH

SENATOR SHARON STEWART-PEREGOY

SENATOR GORDON VANCE

SENATOR GENE VUCKOVICH

SENATOR LEA WHITFORD

AN

CHAIRMAN ED BUTTREY
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SENATE STANDING COMMITTEE REPORT
February 19, 2015
Page 1 of 6

Madame President:
We, your committee on Business, Labor, and Economic Affairs report that Senate Bill 251

(first reading copy -- white) do pass as amended.

[ o AR
. \ S Emet?
Signed: . 7%

Senator Edward Buttrey, Chair

And, that such amendments read:

l. Title, page 1, line 7.

Following: "17-5-1527,"

Insert: "18-2-103, 18-2-111, 18-2-201, 18-2-301, 18-2-302,"
Following: "18-2-403,"

Insert: "18-2-421,"

2. Page 4.
Following: line 13
Insert: "Section 3. Section 18-2-103, MCA, is amended to read:

"18-2-103. Supervision of construction of buildings. (1)
For the construction of a building costing more than $150,000),
the department shall:

(a) review and accept all plans, specifications, and cost
estimates prepared by architects or consulting engineers;

(b) approve all bond issues or other financial arrangements
and supervise and approve the expenditure of all money;

(c) solicit, accept, and reject bids and, except as
provided in Title 18, chapter 2, part 5, award all contracts to
the lowest qualified bidder considering conformity with
specifications and terms and reasonableness of the bid amount;

(d) review and approve all change orders; and

(e) accept the building when completed according to
accepted plans and specifications.

(2) The department may delegate on a project-by-project
basis any powers and duties under subsection (1) to other state
agencies, including units of the Montana university system, upon

Committee Vote:
Yes 6, No 4
Fiscal Note Required _X
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terms and conditions specified by the department.

(3) Before a contract under subsection (1) is awarded, two
formal bids must have been received, if reasonably available.

(4) The department need not require the provisions of
Montana law relating to advertising, bidding, or supervision when
proposed construction costs are $#5666—or+ egual to or less than
the amount required for a public works contract as defined in 18-
2-401. However, with respect to a project having a proposed cost
of—$75;666 equal to or less but—more—tier 52570660 than the amount
required for a public works contract as defined in 18-2-401, the
agency awarding the contract shall procure at least three
informal bids from contractors registered in Montana, if
reasonably available.

(5) For the construction of buildings owned or to be owned
by a school district, the department shall, upon request, provide
inspection to ensure compliance with the plans and specifications
for the construction of the buildings. "Construction" includes
construction, repair, alteration, equipping, and furnishing
during construction, repair, or alteration. These services must
be provided at a cost to be contracted for between the department
and the school district, with the receipts to be deposited in the
department's construction regulation account in a state special
revenue fund.

(6) It is the intent of the legislature that student
housing and other facilities constructed under the authority of
the regents of the university system are subject to the
provisions of subsections (1) through (3).

(7) The department of military affairs may act as the
contracting agency for buildings constructed under the authority
of 18-2-102(2) (d). However, the department of administration may
agree to act as the contracting agency on behalf of the
department of military affairs. Montana law applies to any
controversy involving a contract.""

Insert: "Section 4. Section 18-2-111, MCA, is amended to read:

"18-2-111. Policy regarding practice of architecture --—
preparation of working drawings by department limited. (1) It is
the policy of the state not to engage in the practice of
architecture. However, this policy may not be construed as
prohibiting the department of administration from:

(a) engaging in preplanning functions necessary to prepare
a building program for presentation to the legislature;

(b) supervising construction as provided in 18-2-105(7); or

(c) preparing working drawings for minor projects.

(2) The department of administration may not prepare
working drawings for the construction of a building, with the
exception of repair or maintenance projects, when the total cost
of the construction will exceed #5666 the cost of a public
works contract as defined in 18-2-401.""

Insert: "Section 5. Section 18-2-201, MCA, is amended to read:
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"18-2-201. Security requirements. (1) (a) Except as
otherwise provided in 85-1-219 and subsections (3) through (5) of
this section, whenever any board, council, commission, trustees,
or body acting for the state or any county, municipality, or
public body contracts with a person or corporation to do work for
the state, county, or municipality or other public body, city,
town, or district, the board, council, commission, trustees, or
body shall require the person or corporation with whom the
contract is made to make, execute, and deliver to the board,
council, commission, trustees, or body a good and sufficient bond
with a surety company, licensed in this state, as surety,
conditioned that the person or corporation shall:

(1) faithfully perform all of the provisions of the
contract;

(1i) pay all laborers, mechanics, subcontractors, and
material suppliers; and

(iii) pay all persons who supply the person, corperation, or
subcontractors with provisions, provender, material, or supplies
for performing the work.

(b) The state or other governmental entity listed in
subsection (1) (a) may not require that any bond required by
subsection (1) (a) be furnished by a particular surety company or
by a particular insurance producer for a surety company.

(2) The state or other governmental entity listed in
subsection (1) (a) may, in lieu of a surety bond, permit the
deposit with the contracting governmental entity or agency of the
following securities in an amount at least equal to the contract
sum to guarantee the faithful performance of the contract and the
payment of all laborers, suppliers, material suppliers,
mechanics, and subcontractors:

(a) lawful money of the United States; or

(b) a cashier's check, certified check, bank money order,
certificate of deposit, money market certificate, bank draft, or
irrevocable letter of credit, drawn or issued by:

(1) any federally or state-chartered bank or savings and
loan association that is insured by or for which insurance is
administered by the federal deposit insurance corporation; or

(ii) a credit union insured by the national credit union
share insurance fund.

(3) Any board, council, commission, trustee, or body acting
for any county, municipality, or public body other than the state
may, subject to the provisions of subsection (1) (b), in lieu of a
bond from a licensed surety company, accept good and sufficient
bond with two or more sureties acceptable to the governmental
entity.

(4) Except as provided in subsection (5), the state or
other governmental entity may waive the requirements contained in
subsections (1) through (3) for projects related to building or
construction projects, as defined in 18-2-101, that cost less
than $567666 projects encompassed in the definition of a public
works comtracts—as—defimed contract in 18-2-401.
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(5) A school district may waive the requirements contained
in subsections (1) through (3) for projects related to building
or construction projects, as defined in 18-2-101, that cost less
than $77566 projects encompassed in the definition of a public
works contract in 18-2-401.""

Insert: "Section 6. Section 18-2-301, MCA, is amended to read:

"18-2-301. Bids required -- advertising. (1) It is unlawful
for any offices, departments, institutions, or any agent of the
state of Montana acting for or 4+m on behalf of the state to do,
to cause to be done, or to let any contract for the construction
of buildings or the alteration and improvement of buildings and
adjacent grounds on behalf of and for the benefit of the state
when the amount involved is $#5-666—or—more within the definition
of a public works contract in 18-2-401 without first advertising
in at least one issue each week for 3 consecutive weeks in two
newspapers published in the state, one of which must be published
at the seat of government and the other in the county where the
work is to be performed, calling for sealed bids to perform the
work and stating the time and place bids will be considered.

(2) All work may be done, caused to be done, or contracted
for only after competitive bidding.

(3) If responsible bids are not received after two
attempts, the department or agency may contract for the work in a
manner determined to be cost-effective for the state.

(4) This section does not apply to work done by inmates at
an institution in the department of corrections.

(5) (a) The provisions of Montana law governing advertising
and competitive bidding do not apply when the department of fish,
wildlife, and parks is preserving or restoring the historic
buildings and resources that it owns at Bannack if:

(1) the options listed in subsection (5) (b) are determined
to be more cost-effective for the state; and

(ii) the implementation of the options listed in subsection
(5) (b) is necessary to save historic buildings and resources from
degradation and loss.

(b) For the preservation or restoration of historic
buildings and resources at Bannack when the conditions listed in
subsection (5) (a) are met, the department of fish, wildlife, and
parks may accomplish the preservation or restoration through:

(i) a memorandum of understanding with a local, state, or
federal entity or nonprofit organization when the entity or
organization demonstrates the competence, knowledge, and
qualifications to preserve or restore historic resources;

(ii) the use of qualified and trained department of fish,
wildlife, and parks employees and volunteers;

(1ii) a training program in historic preservation and
restoration conducted by a qualified local, state, or federal
entity or a qualified nonprofit organization; or

(iv) any combination of the options described in subsection
(5) (b) . "
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Insert: "Section 7. Section 18-2-302, MCA, is amended to read:

"18-2-302. Bid security -- waiver -- authority to submit.
(1) (a) Except as provided in subsection (2), each bid must be
accompanied by bid security in the amount of 10% of the bid. The
security may consist of cash, a cashier's check, a certified
check, a bank money order, a certificate of deposit, a money
market certificate, or a bank draft. The security must be:

(1) drawn and issued by a federally chartered or
state-chartered bank or savings and loan association that is
insured by or for which insurance is administered by the federal
deposit insurance corporation;

(ii) drawn and issued by a credit union insured by the
national credit union share insurance fund; or

(iii) a bid bond or bonds executed by a surety company
authorized to do business in the state of Montana.

(b) The state or other governmental entity may not require
that a bid bond or bond provided for in subsection (1) (a) (iii) be
furnished by a particular surety company or by a particular
insurance producer for a surety company.

(2) The state or other governmental entity may waive the
requirements for bid security on projects related to building or
construction projects, as defined in 18-2-101, that cost less
than $257666 projects encompassed in the definition of a public
works contract in 18-2-401.

(3) The bid security must be signed by an individual
authorized to submit the security by the corporation or other
business entity on whose behalf the security is submitted. If the
request for bid or other specifications provided by the state or
other governmental entity specify the form or content of the bid
security, the security submitted must comply with the
requirements of that specification.™"

Renumber: subsequent sections

3. Page 6, line 1.

Following: "$80,000"
Insert: "per year"

4. Page 7.

Following: line 29

Insert: "Section 10. Section 18-2-421, MCA, is amended to read:
"18-2-421. Notice. When a public works project is accepted

by the public contracting agency, a notice of acceptance and the

completion date of the project must be sent to the department .
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acceptance and the completion date of +he a project 4srmot
regquired—unrtess—the departmernrt reguests—that—informatior that
does not meet the definition of a public works project in 18-2-
401. The 90-day limitation for filing an action in district
court, as provided in 18-2-407, does not begin until the public
contracting agency notifies the department of its acceptance of
the public works project.""

Renumber: subsequent sections

- END -
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Thursday, February 19, 2015

SB 337, Senate Business, Labor, and Economic Affairs Committee Request for informati@Ht No. The

Additional Documents

SENATE: Business & Labor

Date: Z-14-15

S>23%7

names of Board members and the school they are affiliated with and the number and nature of complaints

received by the PAARP Board.

Senate Business, Labor, and Economic Affairs Committee PAARP Board member/School information
Dr. John Santa, owner of Montana Academy
Ms. Penny James, owner of Explorations Inc.
Rick Johnson, owner of Summit Preparatory School

Senate Business, Labor, and Economic Affairs Committee PAARP Complaint Information

COMPLAINTS REVIEWED BY THE BOARD 2010-2014

NATURE OF THE COMPLAINT

Record Status

Opened Date

The complainant is alleging that the licensee
released his private medical records without his
consent to a third party.

Dismiss with Prejudice

5/15/2014

THE COMPLAINANT ALLEGES FAILURE OF THE
COMPANY TO REPORT ALLEGED SEXUAL ABUSE
AGAINST A STUDENT AT A PROGRAM BEFORE HE
ATTENDED A SECOND SCHOOL.

Dismiss with Prejudice

3/3/2014

A board generated compliant was opened
because an inspection revealed a clear change in
plan of operation which must be provided to the
Board for approval. Also the report revealed that
the facility was using buildings in a way not
permitted.

Dismiss without Prejudice

12/13/2013

THIS FACILITY SELF REPORTED HAVING RECEIVED
LEGAL OR DISCIPLINARY ACTIONS TAKEN
AGAINST IT DURING THEIR LICENSURE RENEWAL.
A LAWSUIT WAS INITIALED IN THE US DISTRICT
COURT FOR THE DISTRICT OF IDAHO. THE
PROGRAM WAS A DEFENDANT IN THIS LAWSUIT.
THE ALLEGATIONS REPRESENT NEGLIGENCE ON
PART OF THE PROGRAM FOR ALLOWING 2
RESIDENTS AT THEIR FACILITY TO ESCAPE. CASE
NO.:2:13-CV-00327-EJL

Dismiss without Prejudice

11/2/2013

FAILURE TO COMPLY WITH CURRENT
CERTIFICATIONS AND PROVDING CLINICAL
SERVICES BY AN UNLICENSED INDIVDUAL.

Dismiss w/out & Letter

5/16/2012

The complaint alleges improper billing practices
and unprofessional conduct regarding the
treatment of the complainant's daughter.

Dismiss without Prejudice

2/14/2011

The complaint alleges the licensee aided and
abetted the kidnapping of the complainant's

daughter.

Dismiss with Prejudice

1/19/2011




The complaint is regarding alleged unprofessional
treatment of the complainant's daughter.

Dismiss with Prejudice

7/2/2010

Building Codes Bureau has unresolved
compliance issues that include failure to obtain
proper permits, failure to call for inspections,
failure to permit access to buildings and
installations under construction and failure to
stop construction or installation upon issuance of
a Notice of Violation and Cease and Desist Order.

Dismiss without Prejudice

10/20/2009

The complaint alleges several instances of
mistreatment and/or lack of regard for the
clients' health and safety

Dismiss with Prejudice

9/2/2009

The complaint alleges several instances of
mistreatment and/or lack of regard for the
clients' health and safety.

Dismiss with Prejudice

9/2/2009

The complaint alleges several instances of
mistreatment and/or lack of regard for the
clients' health and safety.

Dismiss with Prejudice

9/2/2009

The complaint alleges school staff assaulted
students who were threatening other people
with pieces of a broken window.

Dismiss with Prejudice

7/10/2009

TOTAL COMPLAINTS RECEIVED FROM 2010-2014

UNLICENSED PRACTICE COMPLAINTS REVIEWED BY THE BOARD 2010-2014

13

NATURE OF THE COMPLAINT

Record Status

Opened Date

This respondent was housing 1 child at the time
of this complaint and her web site advertised
services for youth. At the time, PAARP ARM did
not specify the minimal number of youth that a
facility may house that would necessitate
licensure. The case was dismissed and through
rule writing the board mandated licensure for 1
youth housed at a facility that met the definition
of a PAARP program.

Dismiss with Prejudice

2/9/2010

These respondents were former employees of a
PAARP program. Upon leaving their employment
they began housing a youth. The complainant
claimed they qualified as a program and should
secure licensure. An investigator was dispatched.
Upon board review of the materials, it was
determined that the respondents and their
actions did not qualify as a PAARP program. The
case was dismissed with prejudice.

Dismiss with Prejudice

12/31/2009




This program according to their website, had
been operating as a PAARP program since 1999.
At the time the complaint was initiated, they did
not hold a Montana license. A cease and desist
order was issued by the board along with
encouragement for the program to pursue
licensure. This program did claiming faith based
exemption.

Cease and Desist Issued

5/25/2011

This program was operating on the Montana
Wyoming border providing services in both
Montana and Wyoming. Upon review by the
Board it was determined that they did meet the
requirement of a PAARP program. A cease and
desist order was issued and the program was
encouraged to pursue licensure in the event they
wished to operate in Montana.

Cease and Desist Issued

10/9/2013

AT first glance this program appeared to be a
PAARP program. However upon closer review by
the Board it was determined that they were in
fact functioned as an alternative education and
consulting service and did not qualify as a
residential or outdoor program. Services are
offered to individuals that are 18 years of age and
older.

Dismiss with Prejudice

1/24/2014

TOTAL COMPLAINTS RECEIVED FROM 2010-2014




