
63rd Legislature HB0623.03

HOUSE BILL NO. 6231

INTRODUCED BY L. BANGERTER2

3

A BILL FOR AN ACT ENTITLED: "AN ACT GENERALLY REVISING LAWS RELATED TO HEALTH CARE AND4

HEALTH INSURANCE TO IMPROVE ACCESS WITHOUT EXPANDING THE MEDICAID PROGRAM AS5

ALLOWED UNDER PUBLIC LAW 111-148 AND PUBLIC LAW 111-152; ESTABLISHING A CITIZENS COUNCIL6

ON HEALTH CARE REFORM; PROVIDING GRANTS TO ASSIST CERTAIN INDIVIDUALS WITH THE7

PURCHASE OF HEALTH INSURANCE; PROVIDING GRANTS TO ASSIST CERTAIN INDIVIDUALS WITH THE8

PURCHASE OF HEALTH INSURANCE; ESTABLISHING A SELECT COMMITTEE ON MEDICAID INNOVATION,9

REFORM, AND EXPANSION; ESTABLISHING PRACTICE REQUIREMENTS FOR WWAMI GRADUATES;10

ESTABLISHING HOSPITAL CHARITY CARE STANDARDS AS A REQUIREMENT FOR EXEMPTION FROM11

STATE TAXES; PROVIDING FOR REFORMS TO THE STATE MEDICAID PROGRAM; ELIMINATING THE12

INSURE MONTANA PROGRAM; CREATING SPECIAL REVENUE ACCOUNTS; PROVIDING DEFINITIONS;13

REVISING THE DISTRIBUTION OF PROCEEDS FROM A CONVERSION TRANSACTION OF A NONPROFIT14

HEALTH ENTITY; CREATING A SPECIAL REVENUE ACCOUNT; PROVIDING DEFINITIONS; PROVIDING A15

STATUTORY APPROPRIATION AND PROVIDING AN APPROPRIATION; A STATUTORY APPROPRIATION16

AND APPROPRIATIONS; TRANSFERRING FUNDS; AMENDING SECTIONS 17-7-502, 15-6-201, 15-30-2110,17

15-30-2618, 15-31-102, 15-31-511, 17-6-606, 17-7-502, 33-22-1513, 33-22-1815, 33-22-1816, 45-6-301,18

50-4-716, AND, 50-4-720, 53-4-1004, AND 53-6-1201, MCA; REPEALING SECTIONS 15-30-2368, 15-31-130,19

33-22-2001, 33-22-2002, 33-22-2003, 33-22-2004, 33-22-2005, 33-22-2006, 33-22-2007, 33-22-2008, 33-22-2009,20

53-2-216, AND 53-2-217, MCA; AND PROVIDING EFFECTIVE DATES,, AND APPLICABILITY DATES, AND21

A TERMINATION DATE, AND A TERMINATION DATE."22

23

WHEREAS, STATE GOVERNMENT BUDGETS HAVE COME UNDER PRESSURE IN RECENT YEARS BECAUSE OF24

PREVAILING NATIONAL ECONOMIC CONDITIONS; AND25

WHEREAS, THE COSTS OF PROVIDING SOCIAL SERVICES MAKE UP A LARGE PORTION OF STATE GOVERNMENT26

BUDGETS; AND27

WHEREAS, NEW APPROACHES TO FUNDING SOCIAL SERVICES MAY RESULT IN LOWER COSTS AND BETTER28

OUTCOMES OVER THE COURSE OF TIME; AND29

WHEREAS, THE DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES HAS THE AUTHORITY TO SEEK30
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WAIVERS FROM THE FEDERAL GOVERNMENT TO PROVIDE MEDICAID SERVICES IN NEW WAYS THAT MAY IMPROVE THE1

DELIVERY OF THE SERVICES OR REDUCE THE COSTS OF THE SERVICES; AND2

WHEREAS, THE 62ND LEGISLATURE PASSED SENATE BILL NO. 221 TO CONTAIN HEALTH CARE COSTS THROUGH3

THE AUTHORIZATION OF ACCOUNTABLE CARE ORGANIZATIONS; AND4

WHEREAS, THE 63RD LEGISLATURE PASSED SENATE BILL NO. 84  TO CONTAIN HEALTH CARE COSTS THROUGH5

THE ESTABLISHMENT OF STANDARDS AND A STRUCTURE FOR PATIENT-CENTERED MEDICAL HOMES; AND6

WHEREAS, THE PATIENT PROTECTION AND AFFORDABLE CARE ACT REQUIRED THE EXPANSION OF THE STATE-7

FEDERAL MEDICAID PROGRAM TO NONELDERLY, NONDISABLED, AND NONPREGNANT INDIVIDUALS BETWEEN THE AGES OF8

18 AND 65 WHO ARE AT OR BELOW 138% OF THE FEDERAL POVERTY LEVEL; AND9

WHEREAS, THE U.S. SUPREME COURT RULING IN NATIONAL FEDERATION OF INDEPENDENT BUSINESS V.10

SEBELIUS IN ESSENCE GAVE STATES THE OPTION OF CHOOSING WHETHER TO PARTICIPATE IN THE EXPANSION OF THE11

MEDICAID PROGRAM; AND12

WHEREAS, DEMOCRATIC AND REPUBLICAN GOVERNORS IN SEVERAL STATES ARE EXPLORING ALTERNATIVES13

TO A STRAIGHT EXPANSION OF THE MEDICAID PROGRAM AS PROVIDED FOR UNDER THE PATIENT PROTECTION AND14

AFFORDABLE CARE ACT; AND15

WHEREAS, THE CONGRESSIONAL BUDGET OFFICE REPORTED IN FEBRUARY 2013 THAT MEDICAID ACCOUNTED16

FOR 40% OF THE FEDERAL SPENDING ON GOVERNMENT PROGRAMS ASSISTING LOW-INCOME INDIVIDUALS IN 2012; AND17

WHEREAS, GROWTH IN THE MEDICAID PROGRAM NATIONALLY HAS AVERAGED ABOUT 7% PERCENT A YEAR18

ABOVE THE RATE OF INFLATION, ACCORDING TO THE CONGRESSIONAL BUDGET OFFICE; AND19

WHEREAS, MEDICAID SPENDING ACCOUNTS FOR 25% OF THE TOTAL PROPOSED STATE BUDGET FOR THE 201520

BIENNIUM AND 14% OF THE TOTAL GENERAL FUND BUDGET.21

22

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:23

(Refer to Third Reading (Blue) Bill)24

Strike everything after the enacting clause and insert:25

26

NEW SECTION.  Section 1.  Short title. [Sections 1 through 8] may be cited as the "Roadmap to a27

Healthier Montana Act".28

29

NEW SECTION.  Section 2.  Legislative findings and intent. (1)  The intent of [sections 1 through 8]30
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is to modify and enhance Montana's health care delivery system to provide access to quality and affordable health1

care and health insurance for all Montanans.2

(2)  The legislature finds that in order to achieve the purposes of [sections 1 through 8], collaboration3

between state government and parties interested in quality and affordable health care is necessary in order to:4

(a)  increase the number of Montanans with private health insurance coverage;5

(b)  make the delivery of health care services more efficient and cost-effective by offering incentives to6

reach better performance outcomes, improve coordination of care, reduce preventable hospital readmissions,7

and implement reimbursement methodologies that promote quality of care and cost savings;8

(c)  contain health care costs by curbing wasteful spending, avoiding unnecessary use of health care9

services, and reducing fraud;10

(d)  ensure an adequate supply of health care professionals throughout the state;11

(e)  provide incentives that result in Montanans taking greater responsibility for their personal health; and12

(f) reduce or minimize the shifting of payment for unreimbursed health care costs to patients with private13

insurance.14

15

NEW SECTION.  Section 3.  Definitions. As used in [sections 1 through 8], the following definitions16

apply:17

(1)  "Charity care" means the actual costs of care provided by a hospital to individuals who are at or below18

100% of the federal poverty level and who are not eligible for:19

(a)  health care benefits offered through a publicly funded program;20

(b)  a health insurance plan offered through an employer; or21

(c)  other insurance or coverage.22

(2)  "Committee" means the select committee on medicaid innovation, reform, and expansion provided23

for in [section 4].24

(3)  "Hospital" means a hospital or critical access hospital as those terms are defined in 50-5-101.25

(4)  "Resident" means an individual who meets the requirements of 1-1-215.26

27

NEW SECTION.  Section 4.  Select committee on medicaid innovation, reform, and expansion --28

membership.  (1) There is a select committee on medicaid innovation, reform, and expansion.29

(2) (a) The committee consists of 12 members appointed as follows:30
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(i)  three members who served in the senate during the 63rd legislative session and who are appointed1

by the president of the senate;2

(ii)  three members who served in the house of representatives during the 63rd legislature and who are3

appointed by the speaker of the house of representatives; and4

(iii)  six members of the public, three of whom are appointed by the president of the senate and three of5

whom are appointed by the speaker of the house of representatives.6

(b)  The public members must be selected as follows:7

(i)  one representative of a hospital;8

(ii)  one primary care physician;9

(iii)  one health insurer with significant experience doing business in Montana;10

(iv)  one member of the executive branch selected from a list of nominees submitted by the governor; and11

(v)  two members of the public with business or health policy experience.12

(c)  No more than two of the legislative members appointed from each house may be members of the13

same political party.14

(d)  Appointments must be made before May 30, 2013.15

(3) (a)  If a vacancy occurs when the legislature is not in session, the vacancy must be filled by an16

individual appointed by the person who made the original appointment.17

(b)  A legislative member shall serve until the member's term of office as a legislator ends or until a18

successor is appointed, whichever occurs first. A person appointed to replace a legislative member of the19

committee must be from the same house and political party as the member whose vacancy is being filled.20

(4) (a)  The committee shall elect a presiding officer and a vice presiding officer. The officers may not be21

from the same political party.22

(b)  The committee may elect other officers it considers necessary.23

(5)  The presiding officer shall establish the meeting schedule. The committee may meet during legislative24

sessions.25

(6)  Members are entitled to receive compensation and expenses as provided in 5-2-302.26

(7)  The legislative services division shall provide staff assistance to the committee. The committee may27

request that personnel from state agencies and from political subdivisions furnish information and provide28

assistance.29

(8)  The committee may contract for services that will assist members in carrying out their duties under30
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[section 5] subject to available funding and in accordance with the provisions of Title 18, chapter 4.1

2

NEW SECTION.  Section 5.  Committee duties. (1)  The committee shall review:3

(a)  the Montana medicaid program and ways to make it more efficient and cost-effective;4

(b)  legislative proposals for changes to the medicaid program;5

(c)  the potential effects of an expansion of the medicaid program on the community benefit offered by6

hospitals in order to maintain their tax-exempt status; and7

(d)  opportunities for reducing or minimizing the shifting of payment for unreimbursed health care costs8

to patients with private insurance.9

(2)  In conducting its review of the medicaid program, the committee shall:10

(a)  consider the fiscal soundness and efficiency of the medicaid program;11

(b)  consider the cost of expanding the state medicaid program as allowed under Public Law 111-14812

and Public Law 111-152;13

(c)  recommend principles of sound fiscal and public policy as guidelines for innovation, expansion, and14

sustainability of the current medicaid program;15

(d)  propose legislation to keep the medicaid program within the guidelines of sound public policy;16

(e)  review and recommend to the legislature whether the state should pursue federal waiver authority17

in order to meet public policy guidelines at a lower fiscal impact;18

(f)  examine ways to improve patient outcomes, including appropriate goals for patient outcomes and19

ways to measure outcomes;20

(g)  review whether recipients who became eligible for medicaid under the expansion allowed by Public21

Law 111-148 and Public Law 111-152 should share the costs of medical services;22

(h)  review the departments efforts to strengthen primary care case management, transition to a managed23

care model, and institute value-based purchasing and comprehensive medication management services pursuant24

to [sections 12 through 14];25

(i)  determine whether private health plans may better target the needs of medicaid recipients and how26

private plans may be selected to offer coverage to recipients;27

(j)  evaluate whether significant structural reforms could reverse the trend of increasing medicaid costs28

without reducing current eligibility standards; and29

(k)  examine ways in which to reform the delivery of medicaid services.30
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(3)  The committee shall develop recommendations that address the following items:1

(a)  whether new payment methods have the potential to reduce costs to the state;2

(b)  an analysis of the costs of sustaining and expanding the medicaid program;3

(c)  a long-term sustainable financing model;4

(d)  new delivery models that support quality care and cost control; and5

(e)  an analysis of methods of increasing pricing transparency and equitable patient access in the system.6

(4)  The committee shall examine information about the effects of allowing market-based approaches in7

providing services to medicaid recipients, including but not limited to:8

(a)  customized benefit packages;9

(b)  enhanced benefits for participating in healthy behaviors; and10

(c)  risk-adjusted premiums based on recipient health status.11

(5) (a)  The committee shall solicit proposed statutory changes to the state's medicaid program from12

committee members, legislators, medicaid providers, advocacy organizations, and other interested parties. The13

committee shall review the proposals and report to the legislature on each proposal. The report must include but14

is not limited to:15

(i)  a summary of the fiscal and public policy implications of the proposal;16

(ii)  an analysis of the effect of the proposal on the state's general fund, including potential impacts on17

the amount of money available for other programs;18

(iii)  an analysis of the soundness of the proposal as a matter of public policy;19

(iv)  any amendments proposed by the committee; and20

(v)  the committee's recommendation on whether the proposal should be enacted by the legislature.21

(b)  The committee's report must be attached to any proposal that the committee considered and that is22

or has been introduced as a bill during a legislative session.23

(6) (a)  The committee shall adopt a study plan by a majority vote of the committee. The plan may be24

amended by majority vote.25

(b)  The plan may specify the date by which proposals affecting the medicaid program must be submitted26

to the committee.27

28

NEW SECTION.  Section 6.  Education and outreach. (1) The department shall undertake activities29

to increase public awareness of and knowledge about the options for obtaining health insurance coverage,30
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including but not limited to the availability of federal tax credits for purchasing insurance, the availability of the1

state income-enhancement grants provided for in [section 7], and the ways in which the health exchange may2

be used to review and decide on insurance options. The activities may include but are not limited to a statewide3

media campaign and distribution of educational materials through health care facilities, health care providers, and4

organizations that work with low-income individuals.5

(2) The department shall report on its plans and activities under this section to legislative committees as6

required by law or requested by a legislative committee.7

8

NEW SECTION.  Section 7.  Income-enhancement grant program -- eligibility -- purpose of grants9

-- rulemaking. (1)  The department may provide a grant to an individual meeting the requirements of this section10

in order to allow the individual to purchase a qualified health plan as defined in 42 U.S.C. 18021(a). The11

department shall use available funding to allow the greatest number of people possible to qualify for health12

insurance coverage under this section.13

(2)  The grants must be:14

(a)  considered income for the purposes of purchasing a qualified health plan; and15

(b) used as provided in subsection (7).16

(3)  An individual may qualify for a grant under this section if the individual has been a Montana resident17

for at least 1 year and:18

(a)  is a full-time student;19

(b)  works at least 30 hours a week for at least 10 months a year;20

(c)  is the primary caregiver for a dependent relative; or21

(d)  provides full-time care for the individual's school-aged children while the individual's spouse works.22

(4)  An individual is ineligible for a grant if the individual:23

(a)  is eligible for any other public program that provides health care benefits or health insurance24

coverage;25

(b)  may be included as a dependent on a qualified health plan for which the individual's parent is eligible;26

or27

(c)  has the opportunity to participate in a qualified health plan offered by the individual's employer.28

(5) (a)  An individual shall submit a grant application no later than 15 days after:29

(i)  the open enrollment period for the health insurance exchange established pursuant to 42 U.S.C.30
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18031 has closed; or1

(ii)  the deadline for applying for insurance coverage because of a change in circumstances as allowed2

under 42 U.S.C. 18082.3

(b)  An applicant shall provide proof as required by the department that the individual:4

(i)  applied for a qualified health plan through the health insurance exchange; and5

(ii)  was determined to be ineligible for premium assistance as allowed under 42 U.S.C. 18082 because6

the modified adjusted gross income for the individual's household is at or below 100% of the federal poverty level.7

(6)  Until December 31, 2015, the department shall give preference to applicants who in 2013 were8

receiving premium assistance payments under the small business health insurance purchasing pool that operated9

under Title 33, chapter 22, part 20, prior to January 1, 2014.10

(7)  The grant amount must be held on behalf of the individual by the department or by a vendor11

designated by the department and must be used to pay, in the order listed, the following expenses until the grant12

is fully expended:13

(a)  the costs of premiums for a qualified health plan;14

(b)  cost-sharing requirements for health care services; and15

(c)  the costs of items that are eligible for reimbursement under 26 U.S.C. 213 and related federal16

regulations.17

(8) (a) A grant provided under this section must be reported as income to the internal revenue service.18

(b) The department shall file an internal revenue service form 1099 with the internal revenue service for19

each grant it makes and shall provide each individual receiving a grant with a copy of the form for the purpose20

of claiming the grant as income on federal tax forms.21

(9) (a)  An individual who receives a grant under this section may reapply for additional grants in future22

years.23

(b)  Only one grant may be made per household.24

(10)  The department shall adopt rules to carry out the provisions of this section, including but not limited25

to rules establishing:26

(a)  procedures for accepting and approving applications;27

(b)  the documentation required for obtaining a grant and for payment of claims for health care services28

and items; and29

(c)  the manner in which money will be held and paid out on behalf of qualifying individuals.30
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1

NEW SECTION.  Section 8.  Hospital charity care requirements -- appeal process -- donation in2

lieu of charity care. (1)  A hospital granted an exemption from taxation under 26 U.S.C. 501(c)(3) and 15-6-2013

shall provide charity care as required under this section in order to maintain the hospital's tax-exempt status under4

15-6-201 and 15-31-102.5

(2)  A hospital shall provide charity care each year in an amount equal to the amount of financial6

assistance at cost that the hospital claims on schedule H of internal revenue service form 990 excluding medicaid7

and the costs of other means-tested government programs.8

(3) (a)  A hospital shall provide documentation to the department of revenue as required by rule of the9

amount of charity care the hospital provided during the tax year.10

(b)  If the amount of charity care provided does not meet the requirements of subsection (2), the11

department shall notify the hospital and the department of revenue of the discrepancy.12

(4)  If the department of revenue determines that the hospital is no longer eligible for tax exemption, it13

shall clearly state the reasons for loss of eligibility in a final written decision sent to the hospital by mail.14

(5)  A hospital may seek review of the decision from the state tax appeal board pursuant to 15-2-302.15

(6)  In lieu or providing any or all of the amount of charity care required under this section, a hospital may16

donate for deposit in the income-enhancement grant special revenue account provided for in [section 9] an17

amount of money that is equal to the hospital's full or unmet charity care obligation.18

19

NEW SECTION.  Section 9.  Income-enhancement grant special revenue account -- statutory20

appropriation. (1) There is an account in the state special revenue fund for the following purposes:21

(a)  providing income-enhancement grants pursuant to [section 7]; and22

(b)  paying obligations incurred prior to January 1, 2014, under the Montana comprehensive health23

association plan provided for in Title 33, chapter 22, part 15, or the small business purchasing program that was24

provided for in Title 33, chapter 22, part 20, prior to January 1, 2014. Funds from other payment sources available25

to the programs must be expended before claims are paid out of the account.26

(2)  Money from the following sources must be deposited in the account:27

(a)  excess revenue collected for the Montana comprehensive health association plan as provided in28

33-22-1513;29

(b)  the proceeds of a conversion transaction that is approved pursuant to Title 50, chapter 4, part 7;30
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(c)  contributions made by a hospital in lieu of charity care as allowed under [section 8];1

(d)  tobacco settlement funds as provided in 17-6-606; and2

(e)  funds transferred by the legislature for the income-enhancement grant program.3

(3) Any amount in the account that is not otherwise appropriated by law is statutorily appropriated, as4

provided in 17-7-502, from the account to the department for the income-enhancement grant program provided5

for in [section 7].6

7

NEW SECTION.  Section 10.  Practice requirements for medical education programs.  (1)  A8

Montana resident participating in the following medical education programs shall repay the tuition paid by the9

state on the student's behalf:10

(a)  the program involving the university of Washington school of medicine and available to students in11

Washington, Wyoming, Alaska, Montana, and Idaho; and12

(b)  physician education programs arranged through the western interstate commission for higher13

education.14

(2)  Before enrolling in a medical education program listed in subsection (1), a student shall agree to15

repay the amount owed by:16

(a)  actively engaging in professional practice in Montana as provided in subsection (3); or17

(b)  repaying the amount expended by the state on behalf of the student, plus interest that begins18

accruing upon the later of:19

(i)  completion of a medical residency; or20

(ii)  8 years after the date upon which the agreement was entered.21

(3) (a)  An individual who chooses to engage in professional practice in Montana to meet the22

requirements of this section must:23

(i)  be a graduate of the medical education program for which support was received; and24

(ii)  be employed in professional practice in Montana for 1 year for each year of state support the25

individual received. Employment must be in the field for which the individual received financial support.26

(b)  Employment in an in-state medical residency program qualifies as employment for the purposes of27

this subsection (3).28

(c)  An individual who fails to complete the medical education program or the professional practice29

requirements shall repay the state's costs for the individual's medical education. The board of regents shall30
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establish how repayment will be recalculated for individuals who do not complete the full professional practice1

requirements of this subsection (3).2

(4)  An individual who chooses to repay the amount owed shall complete repayment within 10 years of3

the time the amount becomes due.4

(5)  Interest accrues at an annual rate equal to the prime rate as reported by the Wall Street Journal's5

bank survey, plus 4%.6

(6)  The board of regents may allow deferment of repayment for an individual who is:7

(a)  in an out-of-state medical residency program while the person remains in the residency program;8

(b)  performing a service obligation imposed by the national health service corps, the Indian health9

service, or any uniformed services scholarship program while the person is performing the service; or10

(c)  on active duty with the armed forces of the United States.11

(7)  The board of regents may not assess the fee provided for in 20-26-1502 against an individual who12

agrees to repay the tuition subsidy by engaging in professional practice in Montana unless the individual fails to13

complete the medical education program or the service requirement.14

15

NEW SECTION.  Section 11.  Medical education special revenue account.  (1) There is an account16

in the state special revenue fund for the purposes of supporting the following medical education programs:17

(a)  the program involving the university of Washington school of medicine and available to students in18

Washington, Wyoming, Alaska, Montana, and Idaho; and19

(b)  physician education programs arranged through the western interstate commission for higher20

education.21

(2)  State tuition support repaid pursuant to [section 10] must be deposited in the account.22

(3)  Money in the account is available to the office of the commissioner of higher education by23

appropriation and must be used to pay for the medical education programs listed in subsection (1).24

25

NEW SECTION.  Section 12.  Reform of public health care programs.  (1)  The department shall26

undertake efforts to redesign and reform the Montana medicaid program and the healthy Montana kids program27

as outlined in this section. The department shall include parties interested in the operation of the programs in the28

process of developing and implementing the reforms.29

(2)  No later than October 1, 2013, the department shall require physicians participating in any primary30
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care case management program to see a medicaid recipient assigned to their care within 72 hours of the1

recipient's request for an appointment.2

(3)  No later than January 1, 2014, the department shall:3

(a)  initiate the transition from a fee-for-service payment model to a capitated payment model;4

(b)  design and implement a plan to reduce use of hospital emergency departments for nonemergency5

care, using methods that include but are not limited to:6

(i)  the evaluation by nurses of the level of care a patient may need;7

(ii)  targeted patient education; and8

(iii)  increased monitoring of excessive emergency room use and behavior that may indicate that an9

individual is seeking prescription drugs from multiple sources;10

(c)  implement the patient-centered medical home model of care as established by the commissioner of11

insurance; and12

(d)  develop a system for making bundled payments for identified high-cost medical procedures and13

treatments.14

15

NEW SECTION.  Section 13.  Value-based purchasing. (1)  The department shall establish a16

value-based purchasing system for the medicaid program. The program shall allow for incentive payments to the17

following providers if the providers meet established performance standards:18

(a)  hospitals;19

(b)  physicians;20

(c)  long-term care facilities; and21

(d)  home health care agencies.22

(2)  The department shall identify quality indicators and benchmarks using standards established by the23

medicare value-based purchasing program authorized pursuant to 42 U.S.C. 1395ww.24

(3)  The department shall require the providers listed in subsection (1) to begin reporting by July 1, 2014,25

the data required for quality indicators identified by the department.26

(4)  Medicaid payments to providers may be adjusted beginning in fiscal year 2016 to recognize a27

provider's compliance with quality indicators and benchmarks established pursuant to this section.28

29

NEW SECTION.  Section 14.  Comprehensive medication management services.  (1)  The legislature30
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finds that comprehensive medication management services allow an assessment of an individual's medications1

to ensure that:2

(a)  the medications are appropriate and effective for the medical conditions being treated;3

(b)  the medications are safe when taken in conjunction with other medication prescribed to the patient;4

and5

(c)  the patient is able and willing to take the medications as intended.6

(2)  The legislature further finds that providing comprehensive medication management services to7

medicaid recipients who are taking five or more prescription medications to treat two or more chronic medical8

conditions will improve the recipient's health outcomes and generate savings to the medicaid program through9

a reduction in the use of emergency room care, provider visits, hospital costs, and long-term care facility10

admissions.11

(3) (a) Comprehensive medication management services provided under this section include the following12

services:13

(i)  assessment of the recipient's health status, including a review of the recipient's personal medication14

experience, history, preferences, and beliefs and the identification and recording of the recipient's actual use15

patterns of all prescribed medications and over-the-counter medications and supplements, including bioactive16

supplements;17

(ii)  documentation of the recipient's current clinical status and the clinical goals of therapy for each18

identified chronic condition for which medication therapy is indicated;19

(iii)  assessment of each medication prescribed to the recipient for appropriateness, effectiveness, safety,20

and adherence to use, with a focus on achieving the desired clinical and recipient goals;21

(iv)  identification of all drug therapy problems, including additions, deletions, or changes in dosages22

needed to achieve desired clinical outcomes;23

(v)  development, with the patient, of a written comprehensive medication care plan that addresses24

recommended steps including any changes needed to achieve optimal outcomes; and25

(vi)  documentation and followup evaluations with the recipient to determine the effects of changes,26

reassess clinical outcomes, and recommend further therapeutic changes to achieve desired clinical goals and27

outcomes within the context of a broader coordinated care team.28

(b)  The services must be provided in accordance with standards of professional practice for the29

individuals authorized to provide the services.30
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(4)  The department shall plan for and, to the extent allowed by law, implement comprehensive1

medication management services for the medicaid program using the guidelines established in this section. In2

developing the plan, the department shall work with representatives from the following entities to assess the costs3

and savings associated with providing the services:4

(a)  a chain pharmacy;5

(b)  an independent pharmacy;6

(c)  a statewide organization representing Montana pharmacists;7

(d)  a statewide organization representing Montana physicians; and8

(e)  the university of Montana school of pharmacy.9

(5)  The department shall report no later than August 15, 2014, to an appropriate legislative committee10

on the results of its planning efforts, including but not limited to:11

(a)  the potential costs and savings;12

(b)  any information technology needs related to providing comprehensive medication management13

services; and14

(c)  the need for changes to state law to allow the department to fully implement comprehensive15

medication management services for medicaid recipients identified in subsection (1).16

(6) (a)  To be eligible for reimbursement for comprehensive medication management services, an17

individual must be:18

(i)  a physician licensed pursuant to Title 37, chapter 3;19

(ii)  a pharmacist licensed pursuant to Title 37, chapter 7;20

(iii)  an advanced practice registered nurse licensed pursuant to Title 37, chapter 8, if the nurse is21

authorized to prescribe medication; or22

(iv)  a physician assistant licensed pursuant to Title 37, chapter 20; and23

(v)  practicing in an ambulatory care setting as part of a multidisciplinary team or using a structured24

patient care process that is offered in a private or semiprivate recipient care area, in a home setting, or by25

telephone in direct communication with the recipient if a hardship prevents the recipient from obtaining the26

services in person.27

(b)  Reimbursement for comprehensive medication management services may be made on a28

fee-for-services basis.29

(c)  An individual providing comprehensive medication management services must be using an electronic30
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system that is able to:1

(i)  adequately record and share medication care plans for use by a recipient and a prescriber;2

(ii)  generate reports to document drug therapy problem identification and resolution and show changes3

in the achievement of clinical goals;4

(iii)  substantiate all of the requirments of comprehensive medication management services as described5

in subsection (3), including documenting interactions with recipients and prescribers; and6

(iv)  adequately capture the work performed to substantiate the appropriate complexity level for billing7

in a fee-for-service or managed care arrangement.8

9

Section 15.  Section 15-6-201, MCA, is amended to read:10

"15-6-201.  Governmental, charitable, and educational categories -- exempt property. (1) The11

following categories of property are exempt from taxation:12

(a)  except as provided in 15-24-1203, the property of:13

(i)  the United States, except:14

(A)  if congress passes legislation that allows the state to tax property owned by the federal government15

or an agency created by congress; or16

(B)  as provided in 15-24-1103;17

(ii) the state, counties, cities, towns, and school districts;18

(iii) irrigation districts organized under the laws of Montana and not operated for gain or profit;19

(iv) municipal corporations;20

(v)  public libraries;21

(vi) rural fire districts and other entities providing fire protection under Title 7, chapter 33;22

(vii) special districts created pursuant to Title 7, chapter 11, part 10; and23

(viii) subject to subsection (2), federally recognized Indian tribes in the state if the property is located24

entirely within the exterior boundaries of the reservation of the tribe that owns the property and the property is25

used exclusively by the tribe for essential government services. Essential government services are tribal26

government administration, fire, police, public health, education, recreation, sewer, water, pollution control, public27

transit, and public parks and recreational facilities.28

(b)  buildings and furnishings in the buildings that are owned by a church and used for actual religious29

worship or for residences of the clergy, not to exceed one residence for each member of the clergy, together with30
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the land that the buildings occupy and adjacent land reasonably necessary for convenient use of the buildings,1

which must be identified in the application, and all land and improvements used for educational or youth2

recreational activities if the facilities are generally available for use by the general public but may not exceed 153

acres for a church or 1 acre for a clergy residence after subtracting any area required by zoning, building codes,4

or subdivision requirements;5

(c)  land and improvements upon the land, not to exceed 15 acres, owned by a federally recognized6

Indian tribe when the land has been set aside by tribal resolution and designated as sacred land to be used7

exclusively for religious purposes;8

(d)  property owned and used exclusively for agricultural and horticultural societies not operated for gain9

or profit;10

(e)  property, not to exceed 80 acres, which must be legally described in the application for the11

exemption, used exclusively for educational purposes, including dormitories and food service buildings for the12

use of students in attendance and other structures necessary for the operation and maintenance of an13

educational institution that:14

(i)  is not operated for gain or profit;15

(ii) has an attendance policy; and16

(iii) has a definable curriculum with systematic instruction;17

(f)  property, of any acreage, owned by a tribal corporation created for the sole purpose of establishing18

schools, colleges, and universities if the property meets the requirements of subsection (1)(e);19

(g)  except as provided in subsection (3), property used exclusively for nonprofit health care facilities, as20

defined in 50-5-101, licensed by the department of public health and human services and organized under Title21

35, chapter 2 or 3. A health care facility that is not licensed by the department of public health and human22

services and organized under Title 35, chapter 2 or 3, is not exempt.23

(h)  property that is:24

(i)  (A) owned and held by an association or corporation organized under Title 35, chapter 2, 3, 20, or 21;25

or26

(B)  owned by a federally recognized Indian tribe within the state and set aside by tribal resolution; and27

(ii) devoted exclusively to use in connection with a cemetery or cemeteries for which a permanent care28

and improvement fund has been established as provided for in Title 35, chapter 20, part 3; and29

(iii) not maintained and not operated for gain or profit;30
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(i)  subject to subsection (2), property that is owned or property that is leased from a federal, state, or1

local governmental entity by institutions of purely public charity if the property is directly used for purely public2

charitable purposes;3

(j)  evidence of debt secured by mortgages of record upon real or personal property in the state of4

Montana;5

(k)  public museums, art galleries, zoos, and observatories that are not operated for gain or profit;6

(l)  motor vehicles, land, fixtures, buildings, and improvements owned by a cooperative association or7

nonprofit corporation organized to furnish potable water to its members or customers for uses other than the8

irrigation of agricultural land;9

(m)  the right of entry that is a property right reserved in land or received by mesne conveyance (exclusive10

of leasehold interests), devise, or succession to enter land with a surface title that is held by another to explore,11

prospect, or dig for oil, gas, coal, or minerals;12

(n)  (i) property that is owned and used by a corporation or association organized and operated13

exclusively for the care of persons with developmental disabilities, persons with mental illness, or persons with14

physical or mental impairments that constitute or result in substantial impediments to employment and that is not15

operated for gain or profit; and16

(ii) property that is owned and used by an organization owning and operating facilities that are for the care17

of the retired, aged, or chronically ill and that are not operated for gain or profit; and18

(o)  property owned by a nonprofit corporation that is organized to provide facilities primarily for training19

and practice for or competition in international sports and athletic events and that is not held or used for private20

or corporate gain or profit. For purposes of this subsection (1)(o), "nonprofit corporation" means an organization21

that is exempt from taxation under section 501(c) of the Internal Revenue Code and incorporated and admitted22

under the Montana Nonprofit Corporation Act.23

(2)  (a) (i) For the purposes of tribal property under subsection (1)(a)(viii), the property subject to24

exemption may not be:25

(A)  operated for gain or profit;26

(B)  held under contract to operate, lease, or sell by a taxable individual;27

(C)  used or possessed exclusively by a taxable individual or entity; or28

(D)  held by a tribal corporation except for educational purposes as provided in subsection (1)(f).29

(ii) For the purposes of parks and recreational facilities under subsection (1)(a)(viii), the property must30
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be:1

(A)  set aside by tribal resolution and designated as park land, not to exceed 15 acres, or be designated2

as a recreational facility; and3

(B)  open to the general public.4

(b)  For the purposes of subsection (1)(b), the term "clergy" means, as recognized under the federal5

Internal Revenue Code:6

(i)  an ordained minister, priest, or rabbi;7

(ii) a commissioned or licensed minister of a church or church denomination that ordains ministers if the8

person has the authority to perform substantially all the religious duties of the church or denomination;9

(iii) a member of a religious order who has taken a vow of poverty; or10

(iv) a Christian Science practitioner.11

(c)  For the purposes of subsection (1)(i):12

(i)  the term "institutions of purely public charity" includes any organization that meets the following13

requirements:14

(A)  The organization offers its charitable goods or services to persons without regard to race, religion,15

creed, or gender and qualifies as a tax-exempt organization under the provisions of section 501(c)(3), Internal16

Revenue Code, as amended.17

(B)  The organization accomplishes its activities through absolute gratuity or grants. However, the18

organization may solicit or raise funds by the sale of merchandise, memberships, or tickets to public19

performances or entertainment or by other similar types of fundraising activities.20

(ii) agricultural property owned by a purely public charity is not exempt if the agricultural property is used21

by the charity to produce unrelated business taxable income as that term is defined in section 512 of the Internal22

Revenue Code, 26 U.S.C. 512. A public charity claiming an exemption for agricultural property shall file annually23

with the department a copy of its federal tax return reporting any unrelated business taxable income received by24

the charity during the tax year, together with a statement indicating whether the exempt property was used to25

generate any unrelated business taxable income.26

(iii) up to 15 acres of property owned by a purely public charity is exempt at the time of its purchase even27

if the property must be improved before it can directly be used for its intended charitable purpose. If the property28

is not directly used for the charitable purpose within 8 years of receiving an exemption under this section or if the29

property is sold or transferred before it entered direct charitable use, the exemption is revoked and the property30
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is taxable. In addition to taxes due for the first year that the property becomes taxable, the owner of the property1

shall pay an amount equal to the amount of the tax due that year times the number of years that the property was2

tax-exempt under this section. The amount due is a lien upon the property and when collected must be distributed3

by the treasurer to funds and accounts in the same ratio as property tax collected on the property is distributed.4

At the time the exemption is granted, the department shall file a notice with the clerk and recorder in the county5

in which the property is located. The notice must indicate that an exemption pursuant to this section has been6

granted. The notice must describe the penalty for default under this section and must specify that a default under7

this section will create a lien on the property by operation of law. The notice must be on a form prescribed by the8

department.9

(iv) not more than 160 acres may be exempted by a purely public charity under any exemption originally10

applied for after December 31, 2004. An application for exemption under this section must contain a legal11

description of the property for which the exemption is requested.12

(d)  For the purposes of subsection (1)(k), the term "public museums, art galleries, zoos, and13

observatories" means governmental entities or nonprofit organizations whose principal purpose is to hold property14

for public display or for use as a museum, art gallery, zoo, or observatory. The exempt property includes all real15

and personal property owned by the public museum, art gallery, zoo, or observatory that is reasonably necessary16

for use in connection with the public display or observatory use. Unless the property is leased for a profit to a17

governmental entity or nonprofit organization by an individual or for-profit organization, real and personal property18

owned by other persons is exempt if it is:19

(i)  actually used by the governmental entity or nonprofit organization as a part of its public display;20

(ii) held for future display; or21

(iii) used to house or store a public display.22

(3)  If a nonprofit health care facility subject to the charity care requirements of [section 8] fails to meet23

the requirements of that section, the property owned by the facility is not exempt from taxation for the tax year24

in which the facility failed to meet the requirements of [section 8]."25

26

Section 16.  Section 15-30-2110, MCA, is amended to read:27

"15-30-2110.  Adjusted gross income. (1) Subject to subsection (13), adjusted gross income is the28

taxpayer's federal adjusted gross income as defined in section 62 of the Internal Revenue Code, 26 U.S.C. 62,29

and in addition includes the following:30
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(a)  (i) interest received on obligations of another state or territory or county, municipality, district, or other1

political subdivision of another state, except to the extent that the interest is exempt from taxation by Montana2

under federal law;3

(ii) exempt-interest dividends as defined in section 852(b)(5) of the Internal Revenue Code, 26 U.S.C.4

852(b)(5), that are attributable to the interest referred to in subsection (1)(a)(i);5

(b)  refunds received of federal income tax, to the extent that the deduction of the tax resulted in a6

reduction of Montana income tax liability;7

(c)  that portion of a shareholder's income under subchapter S. of Chapter 1 of the Internal Revenue8

Code that has been reduced by any federal taxes paid by the subchapter S. corporation on the income;9

(d)  depreciation or amortization taken on a title plant as defined in 33-25-105;10

(e)  the recovery during the tax year of an amount deducted in any prior tax year to the extent that the11

amount recovered reduced the taxpayer's Montana income tax in the year deducted;12

(f)  if the state taxable distribution of an estate or trust is greater than the federal taxable distribution of13

the same estate or trust, the difference between the state taxable distribution and the federal taxable distribution14

of the same estate or trust for the same tax period; and15

(g)  except for exempt-interest dividends described in subsection (2)(a)(ii), for tax years commencing after16

December 31, 2002, the amount of any dividend to the extent that the dividend is not included in federal adjusted17

gross income.18

(2)  Notwithstanding the provisions of the Internal Revenue Code, adjusted gross income does not19

include the following, which are exempt from taxation under this chapter:20

(a)  (i) all interest income from obligations of the United States government, the state of Montana, or a21

county, municipality, district, or other political subdivision of the state and any other interest income that is exempt22

from taxation by Montana under federal law;23

(ii) exempt-interest dividends as defined in section 852(b)(5) of the Internal Revenue Code, 26 U.S.C.24

852(b)(5), that are attributable to the interest referred to in subsection (2)(a)(i);25

(b)  interest income earned by a taxpayer who is 65 years of age or older in a tax year up to and including26

$800 for a taxpayer filing a separate return and $1,600 for each joint return;27

(c)  (i) except as provided in subsection (2)(c)(ii), the first $3,600 of all pension and annuity income28

received as defined in 15-30-2101;29

(ii) for pension and annuity income described under subsection (2)(c)(i), as follows:30
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(A)  each taxpayer filing singly, head of household, or married filing separately shall reduce the total1

amount of the exclusion provided in subsection (2)(c)(i) by $2 for every $1 of federal adjusted gross income in2

excess of $30,000 as shown on the taxpayer's return;3

(B)  in the case of married taxpayers filing jointly, if both taxpayers are receiving pension or annuity4

income or if only one taxpayer is receiving pension or annuity income, the exclusion claimed as provided in5

subsection (2)(c)(i) must be reduced by $2 for every $1 of federal adjusted gross income in excess of $30,0006

as shown on their joint return;7

(d)  all Montana income tax refunds or tax refund credits;8

(e)  gain required to be recognized by a liquidating corporation under 15-31-113(1)(a)(ii);9

(f)  all tips or gratuities that are covered by section 3402(k) or service charges that are covered by section10

3401 of the Internal Revenue Code of 1954, 26 U.S.C. 3402(k) or 3401, as amended and applicable on January11

1, 1983, received by a person for services rendered to patrons of premises licensed to provide food, beverage,12

or lodging;13

(g)  all benefits received under the workers' compensation laws;14

(h)  all health insurance premiums paid by an employer for an employee if attributed as income to the15

employee under federal law;16

(i)  all money received because of a settlement agreement or judgment in a lawsuit brought against a17

manufacturer or distributor of "agent orange" for damages resulting from exposure to "agent orange";18

(j)  principal and income in a medical care savings account established in accordance with 15-61-20119

or withdrawn from an account for eligible medical expenses, as defined in 15-61-102, of the taxpayer or a20

dependent of the taxpayer or for the long-term care of the taxpayer or a dependent of the taxpayer;21

(k)  principal and income in a first-time home buyer savings account established in accordance with22

15-63-201 or withdrawn from an account for eligible costs, as provided in 15-63-202(7), for the first-time purchase23

of a single-family residence;24

(l)  contributions withdrawn from a family education savings account or earnings withdrawn from a family25

education savings account for qualified higher education expenses, as defined in 15-62-103, of a designated26

beneficiary;27

(m)  the recovery during the tax year of any amount deducted in any prior tax year to the extent that the28

recovered amount did not reduce the taxpayer's Montana income tax in the year deducted;29

(n)  if the federal taxable distribution of an estate or trust is greater than the state taxable distribution of30
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the same estate or trust, the difference between the federal taxable distribution and the state taxable distribution1

of the same estate or trust for the same tax period;2

(o)  deposits, not exceeding the amount set forth in 15-30-3003, deposited in a Montana farm and ranch3

risk management account, as provided in 15-30-3001 through 15-30-3005, in any tax year for which a deduction4

is not provided for federal income tax purposes;5

(p)  income of a dependent child that is included in the taxpayer's federal adjusted gross income pursuant6

to the Internal Revenue Code. The child is required to file a Montana personal income tax return if the child and7

taxpayer meet the filing requirements in 15-30-2602.8

(q)  principal and income deposited in a health care expense trust account, as defined in 2-18-1303, or9

withdrawn from the account for payment of qualified health care expenses as defined in 2-18-1303; and10

(r)  that part of the refundable credit provided in 33-22-2006 that reduces Montana tax below zero; and11

(s)(r)  the amount of the gain recognized from the sale or exchange of a mobile home park as provided12

in 15-31-163.13

(3)  A shareholder of a DISC that is exempt from the corporation license tax under 15-31-102(1)(l) shall14

include in the shareholder's adjusted gross income the earnings and profits of the DISC in the same manner as15

provided by section 995 of the Internal Revenue Code, 26 U.S.C. 995, for all periods for which the DISC election16

is effective.17

(4)  A taxpayer who, in determining federal adjusted gross income, has reduced the taxpayer's business18

deductions by an amount for wages and salaries for which a federal tax credit was elected under sections 38 and19

51(a) of the Internal Revenue Code, 26 U.S.C. 38 and 51(a), is allowed to deduct the amount of the wages and20

salaries paid regardless of the credit taken. The deduction must be made in the year that the wages and salaries21

were used to compute the credit. In the case of a partnership or small business corporation, the deduction must22

be made to determine the amount of income or loss of the partnership or small business corporation.23

(5)  Married taxpayers filing a joint federal return who are required to include part of their social security24

benefits or part of their tier 1 railroad retirement benefits in federal adjusted gross income may split the federal25

base used in calculation of federal taxable social security benefits or federal taxable tier 1 railroad retirement26

benefits when they file separate Montana income tax returns. The federal base must be split equally on the27

Montana return.28

(6)  Married taxpayers filing a joint federal return who are allowed a capital loss deduction under section29

1211 of the Internal Revenue Code, 26 U.S.C. 1211, and who file separate Montana income tax returns may30
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claim the same amount of the capital loss deduction that is allowed on the federal return. If the allowable capital1

loss is clearly attributable to one spouse, the loss must be shown on that spouse's return; otherwise, the loss2

must be split equally on each return.3

(7)  In the case of passive and rental income losses, married taxpayers filing a joint federal return and4

who file separate Montana income tax returns are not required to recompute allowable passive losses according5

to the federal passive activity rules for married taxpayers filing separately under section 469 of the Internal6

Revenue Code, 26 U.S.C. 469. If the allowable passive loss is clearly attributable to one spouse, the loss must7

be shown on that spouse's return; otherwise, the loss must be split equally on each return.8

(8)  Married taxpayers filing a joint federal return in which one or both of the taxpayers are allowed a9

deduction for an individual retirement contribution under section 219 of the Internal Revenue Code, 26 U.S.C.10

219, and who file separate Montana income tax returns may claim the same amount of the deduction that is11

allowed on the federal return. The deduction must be attributed to the spouse who made the contribution.12

(9)  (a) Married taxpayers filing a joint federal return who are allowed a deduction for interest paid for a13

qualified education loan under section 221 of the Internal Revenue Code, 26 U.S.C. 221, and who file separate14

Montana income tax returns may claim the same amount of the deduction that is allowed on the federal return.15

The deduction may be split equally on each return or in proportion to each taxpayer's share of federal adjusted16

gross income.17

(b)  Married taxpayers filing a joint federal return who are allowed a deduction for qualified tuition and18

related expenses under section 222 of the Internal Revenue Code, 26 U.S.C. 222, and who file separate Montana19

income tax returns may claim the same amount of the deduction that is allowed on the federal return. The20

deduction may be split equally on each return or in proportion to each taxpayer's share of federal adjusted gross21

income.22

(10) A taxpayer receiving retirement disability benefits who has not attained 65 years of age by the end23

of the tax year and who has retired as permanently and totally disabled may exclude from adjusted gross income24

up to $100 a week received as wages or payments in lieu of wages for a period during which the employee is25

absent from work due to the disability. If the adjusted gross income before this exclusion exceeds $15,000, the26

excess reduces the exclusion by an equal amount. This limitation affects the amount of exclusion, but not the27

taxpayer's eligibility for the exclusion. If eligible, married individuals shall apply the exclusion separately, but the28

limitation for income exceeding $15,000 is determined with respect to the spouses on their combined adjusted29

gross income. For the purpose of this subsection, "permanently and totally disabled" means unable to engage30

- 23 - Authorized Print Version - HB 623



63rd Legislature HB0623.03

in any substantial gainful activity by reason of any medically determined physical or mental impairment lasting1

or expected to last at least 12 months.2

(11) An individual who contributes to one or more accounts established under the Montana family3

education savings program may reduce adjusted gross income by the lesser of $3,000 or the amount of the4

contribution. In the case of married taxpayers, each spouse is entitled to a reduction, not in excess of $3,000, for5

the spouses' contributions to the accounts. Spouses may jointly elect to treat half of the total contributions made6

by the spouses as being made by each spouse. The reduction in adjusted gross income under this subsection7

applies only with respect to contributions to an account of which the account owner, as defined in 15-62-103, is8

the taxpayer, the taxpayer's spouse, or the taxpayer's child or stepchild if the taxpayer's child or stepchild is a9

Montana resident. The provisions of subsection (1)(e) do not apply with respect to withdrawals of contributions10

that reduced adjusted gross income.11

(12) (a) A taxpayer may exclude the amount of the loan payment received pursuant to subsection12

(12)(a)(iv), not to exceed $5,000, from the taxpayer's adjusted gross income if the taxpayer:13

(i)  is a health care professional licensed in Montana as provided in Title 37;14

(ii) is serving a significant portion of a designated geographic area, special population, or facility15

population in a federally designated health professional shortage area, a medically underserved area or16

population, or a federal nursing shortage county as determined by the secretary of health and human services17

or by the governor;18

(iii) has had a student loan incurred as a result of health-related education; and19

(iv) has received a loan payment during the tax year made on the taxpayer's behalf by a loan repayment20

program described in subsection (12)(b) as an incentive to practice in Montana.21

(b)  For the purposes of subsection (12)(a), a loan repayment program includes a federal, state, or22

qualified private program. A qualified private loan repayment program includes a licensed health care facility, as23

defined in 50-5-101, that makes student loan payments on behalf of the person who is employed by the facility24

as a licensed health care professional.25

(13) Notwithstanding the provisions of subsection (1), adjusted gross income does not include 40% of26

capital gains on the sale or exchange of capital assets before December 31, 1986, as capital gains are27

determined under subchapter P. of Chapter 1 of the Internal Revenue Code as it read on December 31, 1986.28

(14) By November 1 of each year, the department shall multiply the amount of pension and annuity29

income contained in subsection (2)(c)(i) and the federal adjusted gross income amounts in subsection (2)(c)(ii)30
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by the inflation factor for that tax year, but using the year 2009 consumer price index, and rounding the results1

to the nearest $10. The resulting amounts are effective for that tax year and must be used as the basis for the2

exemption determined under subsection (2)(c). (Subsection (2)(f) terminates on occurrence of contingency--sec.3

3, Ch. 634, L. 1983; subsection (2)(o) terminates on occurrence of contingency--sec. 9, Ch. 262, L. 2001.)"4

5

Section 17.  Section 15-30-2618, MCA, is amended to read:6

"15-30-2618.  Confidentiality of tax records. (1) Except as provided in 5-12-303, 15-1-106, 17-7-111,7

and subsections (7) and (8) of this section, in accordance with a proper judicial order, or as otherwise provided8

by law, it is unlawful to divulge or make known in any manner:9

(a)  the amount of income or any particulars set forth or disclosed in any individual report or individual10

return required under this chapter or any other information secured in the administration of this chapter; or11

(b)  any federal return or federal return information disclosed on any return or report required by rule of12

the department or under this chapter.13

(2)  (a) The officers charged with the custody of the reports and returns may not be required to produce14

them or evidence of anything contained in them in an action or proceeding in a court, except in an action or15

proceeding:16

(i)  to which the department is a party under the provisions of this chapter or any other taxing act; or17

(ii) on behalf of a party to any action or proceedings under the provisions of this chapter or other taxes18

when the reports or facts shown by the reports are directly involved in the action or proceedings.19

(b)  The court may require the production of and may admit in evidence only as much of the reports or20

of the facts shown by the reports as are pertinent to the action or proceedings.21

(3)  This section does not prohibit:22

(a)  the delivery to a taxpayer or the taxpayer's authorized representative of a certified copy of any return23

or report filed in connection with the taxpayer's tax;24

(b)  the publication of statistics classified to prevent the identification of particular reports or returns and25

the items of particular reports or returns; or26

(c)  the inspection by the attorney general or other legal representative of the state of the report or return27

of any taxpayer who brings an action to set aside or review the tax based on the report or return or against whom28

an action or proceeding has been instituted in accordance with the provisions of 15-30-2630.29

(4)  Reports and returns must be preserved for at least 3 years and may be preserved until the30
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department orders them to be destroyed.1

(5)  Any offense against subsections (1) through (4) is punishable by a fine not exceeding $500. If the2

offender is an officer or employee of the state, the offender must be dismissed from office or employment and3

may not hold any public office or public employment in this state for a period of 1 year after dismissal or, in the4

case of a former officer or employee, for 1 year after conviction.5

(6)  This section may not be construed to prohibit the department from providing taxpayer return6

information and information from employers' payroll withholding reports to:7

(a)  the department of labor and industry to be used for the purpose of investigation and prevention of8

noncompliance, tax evasion, fraud, and abuse under the unemployment insurance laws; or9

(b)  the state fund to be used for the purpose of investigation and prevention of noncompliance, fraud,10

and abuse under the workers' compensation program.11

(7)  The department may permit the commissioner of internal revenue of the United States or the proper12

officer of any state imposing a tax upon the incomes of individuals or the authorized representative of either officer13

to inspect the return of income of any individual or may furnish to the officer or an authorized representative an14

abstract of the return of income of any individual or supply the officer with information concerning an item of15

income contained in a return or disclosed by the report of an investigation of the income or return of income of16

an individual, but the permission may be granted or information furnished only if the statutes of the United States17

or of the other state grant substantially similar privileges to the proper officer of this state charged with the18

administration of this chapter.19

(8)  On written request to the director or a designee of the director, the department shall furnish:20

(a)  to the department of justice all information necessary to identify those persons qualifying for the21

additional exemption for blindness pursuant to 15-30-2114(4), for the purpose of enabling the department of22

justice to administer the provisions of 61-5-105;23

(b)  to the department of public health and human services information acquired under 15-30-2616,24

pertaining to an applicant for public assistance, reasonably necessary for the prevention and detection of public25

assistance fraud and abuse, provided notice to the applicant has been given;26

(c)  to the department of labor and industry for the purpose of prevention and detection of fraud and27

abuse in and eligibility for benefits under the unemployment compensation and workers' compensation programs28

information on whether a taxpayer who is the subject of an ongoing investigation by the department of labor and29

industry is an employee, an independent contractor, or self-employed;30
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(d)  to the department of fish, wildlife, and parks specific information that is available from income tax1

returns and required under 87-2-102 to establish the residency requirements of an applicant for hunting and2

fishing licenses;3

(e)  to the board of regents information required under 20-26-1111;4

(f)  to the legislative fiscal analyst and the office of budget and program planning individual income tax5

information as provided in 5-12-303, 15-1-106, and 17-7-111. The information provided to the office of budget6

and program planning must be the same as the information provided to the legislative fiscal analyst.7

(g)  to the department of transportation farm income information based on the most recent income tax8

return filed by an applicant applying for a refund under 15-70-223 or 15-70-362, provided that notice to the9

applicant has been given as provided in 15-70-223 and 15-70-362. The information obtained by the department10

of transportation is subject to the same restrictions on disclosure as are individual income tax returns.11

(h)  to the commissioner of insurance's office all information necessary for the administration of the small12

business health insurance tax credit provided for in Title 33, chapter 22, part 20 income-enhancement grant13

program provided for in [section 7]."14

15

Section 18.  Section 15-31-102, MCA, is amended to read:16

"15-31-102.  Organizations exempt from tax -- unrelated business income not exempt. (1) Except17

as provided in subsection (3) subsections (3) and (4), there may not be taxed under this title any income received18

by any:19

(a)  labor, agricultural, or horticultural organization;20

(b)  fraternal beneficiary, society, order, or association operating under the lodge system or for the21

exclusive benefit of the members of a fraternity itself operating under the lodge system and providing for the22

payment of life, sick, accident, or other benefits to the members of the society, order, or association or their23

dependents;24

(c)  cemetery company owned and operated exclusively for the benefit of its members;25

(d)  corporation or association organized and operated exclusively for religious, charitable, scientific, or26

educational purposes, no part of the net income of which inures to the benefit of any private stockholder or27

individual;28

(e)  business league, chamber of commerce, or board of trade not organized for profit, no part of the net29

income of which inures to the benefit of any private stockholder or individual;30
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(f)  civic league or organization not organized for profit but operated exclusively for the promotion of social1

welfare;2

(g)  club organized and operated exclusively for pleasure, recreation, and other nonprofitable purposes,3

no part of the net income of which inures to the benefit of any private stockholder or members;4

(h)  farmers' or other mutual hail, cyclone, or fire insurance company, mutual ditch or irrigation company,5

mutual or cooperative telephone company, or similar organization of a purely local character, the income of which6

consists solely of assessments, dues, and fees collected from members for the sole purpose of meeting its7

expenses;8

(i)  cooperative association or corporation engaged in the business of operating a rural electrification9

system or systems for the transmission or distribution of electrical energy on a cooperative basis;10

(j)  corporations or associations organized for the exclusive purpose of holding title to property, collecting11

income from the property, and turning over the entire amount of the income, less expenses, to an organization12

that itself is exempt from the tax imposed by this title;13

(k)  wool and sheep pool, which is an association owned and operated by agricultural producers14

organized to market association members' wool and sheep, the income of which consists solely of assessments,15

dues, and fees collected from members for the sole purpose of meeting its expenses. Income, for this purpose,16

does not include expenses and money distributed to members contributing wool and sheep.17

(l)  corporation that qualifies as a domestic international sales corporation (DISC) under the provisions18

of section 991, et seq., of the Internal Revenue Code, 26 U.S.C. 991, et seq., and that has in effect for the entire19

taxable year a valid election under federal law to be treated as a DISC. If a corporation makes that election under20

federal law, each person who at any time is a shareholder of the corporation is subject to taxation under Title 15,21

chapter 30, on the earnings and profits of this DISC in the same manner as provided by federal law for all periods22

for which the election is effective.23

(m)  farmers' market association not organized for profit, no part of the net income of which inures to the24

benefit of any member, but that is organized for the sole purpose of providing for retail distribution of homegrown25

vegetables, handicrafts, and other products either grown or manufactured by the seller;26

(n)  common trust fund as defined in section 584(a) of the Internal Revenue Code, 26 U.S.C. 584(a).27

(2)  In determining the license fee to be paid under this part, there may not be included any earnings28

derived from any public utility managed or operated by any subdivision of the state or from the exercise of any29

governmental function.30

- 28 - Authorized Print Version - HB 623



63rd Legislature HB0623.03

(3)  Any unrelated business taxable income, as defined by section 512 of the Internal Revenue Code,1

26 U.S.C. 512, as amended, earned by any exempt corporation resulting in a federal unrelated business income2

tax liability of more than $100 must be taxed as other corporation income is taxed under this title. An exempt3

corporation subject to taxation on unrelated business income under this section shall file a copy of its federal4

exempt organization business income tax return on which it reports its unrelated business income with the5

department of revenue.6

(4)  A hospital that fails to meet the charity care requirements of [section 8] is subject to taxation under7

this title for any income received in the tax year in which the charity care requirements were not met."8

9

Section 19.  Section 15-31-511, MCA, is amended to read:10

"15-31-511.  Confidentiality of tax records. (1) Except as provided in this section, in accordance with11

a proper judicial order, or as otherwise provided by law, it is unlawful to divulge or make known in any manner:12

(a)  the amount of income or any particulars set forth or disclosed in any return or report required under13

this chapter or any other information relating to taxation secured in the administration of this chapter; or14

(b)  any federal return or information in or disclosed on a federal return or report required by law or rule15

of the department of revenue under this chapter.16

(2)  (a) An officer or employee charged with custody of returns and reports required by this chapter may17

not be ordered to produce any of them or evidence of anything contained in them in any administrative18

proceeding or action or proceeding in any court, except:19

(i)  in an action or proceeding in which the department is a party under the provisions of this chapter; or20

(ii) in any other tax proceeding or on behalf of a party to an action or proceeding under the provisions of21

this chapter when the returns or reports or facts shown in them are directly pertinent to the action or proceeding.22

(b)  If the production of a return, report, or information contained in them is ordered, the court shall limit23

production of and the admission of returns, reports, or facts shown in them to the matters directly pertinent to the24

action or proceeding.25

(3)  This section does not prohibit:26

(a)  the delivery of a certified copy of any return or report filed in connection with a return to the taxpayer27

who filed the return or report or to the taxpayer's authorized representative;28

(b)  the publication of statistics prepared in a manner that prevents the identification of particular returns,29

reports, or items from returns or reports;30
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(c)  the inspection of returns and reports by the attorney general or other legal representative of the state1

in the course of an administrative proceeding or litigation under this chapter;2

(d)  access to information under subsection (4);3

(e)  the director of revenue from permitting a representative of the commissioner of internal revenue of4

the United States or a representative of a proper officer of any state imposing a tax on the income of a taxpayer5

to inspect the returns or reports of a corporation. The department may also furnish those persons abstracts of6

income, returns, and reports; information concerning any item in a return or report; and any item disclosed by an7

investigation of the income or return of a corporation. The director of revenue may not furnish that information8

to a person representing the United States or another state unless the United States or the other state grants9

substantially similar privileges to an officer of this state charged with the administration of this chapter.10

(f)  the disclosure of information to the commissioner of insurance's office that is necessary for the11

administration of the small business health insurance tax credit provided for in Title 33, chapter 22, part 2012

income-enhancement grant program provided for in [section 7].13

(4)  On written request to the director or a designee of the director, the department shall:14

(a)  allow the inspection of returns and reports by the legislative auditor, but the information furnished to15

the legislative auditor is subject to the same restrictions on disclosure outside that office as provided in subsection16

(1); and17

(b)  provide corporation income tax information, including any information that may be required under Title18

15, chapter 30, part 33, to the legislative fiscal analyst, as provided in 5-12-303 or 15-1-106, and the office of19

budget and program planning, as provided in 15-1-106 or 17-7-111. The information furnished to the legislative20

fiscal analyst and the office of budget and program planning is subject to the same restrictions on disclosure21

outside those offices as provided in subsection (1).22

(5)  A person convicted of violating this section shall be fined not to exceed $500. If a public officer or23

public employee is convicted of violating this section, the person is dismissed from office or employment and may24

not hold any public office or public employment in the state for a period of 1 year after dismissal or, in the case25

of a former officer or employee, for 1 year after conviction."26

27

Section 20.  Section 17-6-606, MCA, is amended to read:28

"17-6-606.  Tobacco settlement accounts -- purpose -- uses. (1) The purpose of this section is to29

dedicate a portion of the tobacco settlement proceeds to fund statewide programs for tobacco disease prevention30
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designed to:1

(a)  discourage children from starting use of tobacco;2

(b)  assist adults in quitting use of tobacco;3

(c)  provide funds for the children's health insurance program; and4

(d)  provide funds for the comprehensive health association programs income-enhancement grant5

program provided for in [section 9].6

(2)  (a)  An Except as provided in subsection (2)(b), an amount equal to 32% of the total yearly tobacco7

settlement proceeds received after June 30, 2003, must be deposited in a state special revenue account state8

special revenue accounts as provided in this section. Subject to subsection (5), the funds referred to in this9

subsection may be used only for funding:10

(i)  statewide programs for tobacco disease prevention designed to prevent children from starting tobacco11

use and to help adults who want to quit tobacco use; and12

(ii)  the income-enhancement grant program provided for in [section 7].13

(b)  The first $2.5 million of the yearly tobacco settlement received in fiscal year 2014 and fiscal year 201514

pursuant to this subsection (2) must be deposited in the income-enhancement grant special revenue account.15

The remainder must be deposited in the state special revenue account for tobacco disease prevention programs.16

(c)  The department of public health and human services shall manage the tobacco disease prevention17

programs and shall adopt rules to implement the programs. In adopting rules, the department shall consider the18

standards contained in Best Practices for Comprehensive Tobacco Control Programs--August 1999 or its19

successor document, published by the U.S. department of health and human services, centers for disease control20

and prevention.21

(3)  An amount equal to 17% of the total yearly tobacco settlement proceeds received after June 30,22

2003, must be deposited in a state special revenue account. Subject to subsection (5), the funds referred to in23

this subsection may be used only for:24

(a)  matching funds to secure the maximum amount of federal funds for the Children's Health Insurance25

Program Act provided for in Title 53, chapter 4, part 10; and26

(b)  programs of the comprehensive health association provided for in Title 33, chapter 22, part 15, with27

funding use subject to 33-22-1513 the income-enhancement grant program provided for in [section 7].28

(4)  Funds deposited in a state special revenue account, as provided in subsection (2) or (3), that are not29

appropriated within 2 years after the date of deposit must be transferred to the trust fund.30
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(5)  The legislature shall appropriate money from the state special revenue accounts provided for in this1

section for programs for tobacco disease prevention, for the programs referred to in the subsection establishing2

the account, and for funding the tobacco prevention advisory board.3

(6)  Programs funded under this section that are private in nature may be funded through contracted4

services."5

6

Section 21.  Section 17-7-502, MCA, is amended to read:7

"17-7-502.  Statutory appropriations -- definition -- requisites for validity. (1) A statutory8

appropriation is an appropriation made by permanent law that authorizes spending by a state agency without the9

need for a biennial legislative appropriation or budget amendment.10

(2)  Except as provided in subsection (4), to be effective, a statutory appropriation must comply with both11

of the following provisions:12

(a)  The law containing the statutory authority must be listed in subsection (3).13

(b)  The law or portion of the law making a statutory appropriation must specifically state that a statutory14

appropriation is made as provided in this section.15

(3)  The following laws are the only laws containing statutory appropriations: 2-17-105; 5-11-120;16

5-11-407; 5-13-403; 7-4-2502; 10-1-108; 10-1-1202; 10-1-1303; 10-2-603; 10-3-203; 10-3-310; 10-3-312;17

10-3-314; 10-4-301; 15-1-121; 15-1-218; 15-31-906; 15-35-108; 15-36-332; 15-37-117; 15-39-110; 15-65-121;18

15-70-101; 15-70-369; 15-70-601; 16-11-509; 17-3-106; 17-3-112; 17-3-212; 17-3-222; 17-3-241; 17-6-101;19

18-11-112; 19-3-319; 19-6-404; 19-6-410; 19-9-702; 19-13-604; 19-17-301; 19-18-512; 19-19-305; 19-19-506;20

19-20-604; 19-20-607; 19-21-203; 20-8-107; 20-9-534; 20-9-622; 20-26-1503; 22-3-1004; 23-4-105; 23-5-306;21

23-5-409; 23-5-612; 23-7-301; 23-7-402; 30-10-1004; [section 9]; 37-43-204; 37-51-501; 39-71-503; 41-5-2011;22

42-2-105; 44-4-1101; 44-12-206; 44-13-102; 50-4-623; 53-1-109; 53-9-113; 53-24-108; 53-24-206; 60-11-115;23

61-3-415; 69-3-870; 75-1-1101; 75-5-1108; 75-6-214; 75-11-313; 76-13-416; 77-1-108; 77-2-362; 80-2-222;24

80-4-416; 80-11-518; 81-1-112; 81-7-106; 81-10-103; 82-11-161; 85-20-1504; 85-20-1505; 87-1-230; 87-1-603;25

87-1-621; 90-1-115; 90-1-205; 90-1-504; 90-3-1003; 90-6-331; and 90-9-306.26

(4)  There is a statutory appropriation to pay the principal, interest, premiums, and costs of issuing,27

paying, and securing all bonds, notes, or other obligations, as due, that have been authorized and issued28

pursuant to the laws of Montana. Agencies that have entered into agreements authorized by the laws of Montana29

to pay the state treasurer, for deposit in accordance with 17-2-101 through 17-2-107, as determined by the state30

- 32 - Authorized Print Version - HB 623



63rd Legislature HB0623.03

treasurer, an amount sufficient to pay the principal and interest as due on the bonds or notes have statutory1

appropriation authority for the payments. (In subsection (3): pursuant to sec. 10, Ch. 360, L. 1999, the inclusion2

of 19-20-604 terminates when the amortization period for the teachers' retirement system's unfunded liability is3

10 years or less; pursuant to sec. 10, Ch. 10, Sp. L. May 2000, secs. 3 and 6, Ch. 481, L. 2003, and sec. 2, Ch.4

459, L. 2009, the inclusion of 15-35-108 terminates June 30, 2019; pursuant to sec. 17, Ch. 593, L. 2005, and5

sec. 1, Ch. 186, L. 2009, the inclusion of 15-31-906 terminates January 1, 2015; pursuant to sec. 73, Ch. 44, L.6

2007, the inclusion of 19-6-410 terminates upon the death of the last recipient eligible under 19-6-709(2) for the7

supplemental benefit provided by 19-6-709; pursuant to sec. 8, Ch. 330, L. 2009, the inclusion of 87-1-6218

terminates June 30, 2013; pursuant to sec. 14, Ch. 374, L. 2009, the inclusion of 53-9-113 terminates June 30,9

2015; pursuant to sec. 8, Ch. 427, L. 2009, the inclusion of 87-1-230 terminates June 30, 2013; pursuant to sec.10

5, Ch. 442, L. 2009, the inclusion of 90-6-331 terminates June 30, 2019; pursuant to sec. 47, Ch. 19, L. 2011,11

the inclusion of 87-1-621 terminates June 30, 2013; pursuant to sec. 16, Ch. 58, L. 2011, the inclusion of12

30-10-1004 terminates June 30, 2017; pursuant to sec. 6, Ch. 61, L. 2011, the inclusion of 76-13-416 terminates13

June 30, 2019; and pursuant to sec. 13, Ch. 339, L. 2011, the inclusion of 81-1-112 and 81-7-106 terminates14

June 30, 2017.)"15

16

Section 22.  Section 33-22-1513, MCA, is amended to read:17

"33-22-1513.  Operation of association plan and association portability plans -- use of excess18

funds. (1) Upon acceptance by the lead carrier under 33-22-1516, an eligible person may enroll in the association19

plan by payment of the association plan premium to the lead carrier.20

(2)  Upon application by a federally defined eligible individual or a TAA-eligible individual to the lead21

carrier for an association portability plan, the association may not:22

(a)  decline to offer an association portability plan; or23

(b)  except as provided in subsection (3), impose a preexisting condition exclusion with respect to an24

individual's association portability plan coverage if application for association portability plan coverage is made25

within 63 days following termination of the applicant's most recent prior creditable coverage.26

(3)  The association may impose a preexisting condition exclusion as provided in 33-22-1516 with respect27

to a TAA-eligible individual's association portability plan coverage if that individual does not meet the28

requirements defining a qualified TAA-eligible individual.29

(4)  Not less than 88% of the association plan and the association portability plan premiums paid to the30
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lead carrier may be used to pay claims and not more than 12% may be used for payment of the lead carrier's1

direct and indirect expenses as specified in 33-22-1514.2

(5)  Any income in excess of the costs incurred by the association in providing reinsurance or3

administrative services must be held at interest and used by the association to:4

(a)  offset past and future losses because of claims expenses of the association plan and the association5

portability plan; or be allocated to reduce association plan and association portability plan premiums6

(b)  be deposited in the income-enhancement grant special revenue account provided for in [section 9].7

(6)  (a) Each participating member of the association shall share the losses because of claims expenses8

of the association plan and the association portability plan for plans issued or approved for issuance by the9

association and shall share in the operating and administrative expenses incurred or estimated to be incurred10

by the association incident to the conduct of its affairs in the following manner:11

(i)  Each participating member of the association must be assessed by the association on an annual basis12

an amount not to exceed 1% of the association member's total disability insurance premium received from or on13

behalf of Montana residents as determined by the commissioner. Assessments made under this subsection (6)(a)14

or funds from any other source must be allocated to the association plan and the association portability plan in15

proportion to the needs of the two plans. If the needs of the association plan and the association portability plan16

exceed the funds generated by the 1% assessment, the association is then authorized to spend any funds17

appropriated by the legislature for the support of the plans. Any appropriation to the association may be expended18

for the operation of the association plan or the association portability plan.19

(ii) (A) Payment of an assessment is due within 30 days of receipt by a member of a written notice of the20

annual assessment. After 30 days, the association shall charge a member:21

(I)  a late payment penalty of 1.5% a month or fraction of a month on the unpaid assessment, not to22

exceed 18% of the assessment due;23

(II) interest at the rate of 12% a year on the unpaid assessment, to be accrued at 1% a month or fraction24

of a month; or25

(III) both of the charges in subsections (6)(a)(ii)(A)(I) and (6)(a)(ii)(A)(II).26

(B)  Failure by a contributing member to tender the association assessment within the 30-day period is27

grounds for termination of membership. A member terminated for failure to tender the association assessment28

is ineligible to write health care benefit policies or contracts in this state under 33-22-1503(2).29

(iii) An association member that ceases to do disability insurance business within the state remains liable30
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for assessments through the calendar year in which the member ceased doing disability insurance business. The1

association may decline to levy an assessment against an association member if the assessment, as determined2

pursuant to this section, would not exceed $50.3

(b)  For purposes of this subsection (6), "total disability insurance premium" does not include premiums4

received from disability income insurance, credit disability insurance, disability waiver insurance, life insurance,5

medicare risk or other similar medicare health maintenance organization payments, or medicaid health6

maintenance organization payments.7

(c)  Any income in excess of the incurred or estimated claims expenses of the association plan and the8

association portability plan and the operating and administrative expenses of the association must be held at9

interest and used by the association to:10

(i)  offset past and future losses because of claims expenses of the association plan and the association11

portability plan or be allocated to reduce association plan and association portability plan premiums; or12

(ii)  be deposited in the income-enhancement grant special revenue account provided for in [section 9].13

(7)  The proportion of the annual assessment allocated to the operation and expenses of the association14

plan, not to include any amount of late payment penalty or interest charged, may be offset by an association15

member against the premium tax payable by that association member pursuant to 33-2-705 for the year in which16

the annual assessment is levied. The commissioner shall report to the office of budget and program planning,17

as a part of the information required by 17-7-111, the total amount of premium tax offset claimed by association18

members during the preceding biennium. The proportion of the annual assessment allocated to the operation and19

expenses of the association portability plan and levied against an association member may not be offset against20

the premium tax payable by that association member.21

(8)  The association may also accept funding from the federal government, private foundations, and other22

private funding sources."23

24

Section 23.  Section 33-22-1815, MCA, is amended to read:25

"33-22-1815.  Qualifications for voluntary purchasing pool. A voluntary purchasing pool of disability26

insurance purchasers may be formed solely for the purpose of obtaining disability insurance upon compliance27

with the following provisions:28

(1)  It contains at least 51 eligible employees.29

(2)  It establishes requirements for membership. The voluntary purchasing pool shall accept for30
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membership any small employers and may accept for membership any employers with at least 51 eligible1

employees that otherwise meet the requirements for membership. However, the voluntary purchasing pool may2

not exclude any small employers that otherwise meet the requirements for membership on the basis of claim3

experience, occupation, or health status.4

(3)  It holds an open enrollment period at least once a year during which new members can join the5

voluntary purchasing pool.6

(4)  It offers coverage to eligible employees of member employers and to the employees' dependents.7

Coverage may not be limited to certain employees of member small employers except as provided in8

33-22-1811(3)(c).9

(5)  It does not assume any risk or form self-insurance plans among its members.10

(6)  (a) Disability insurance policies, certificates, or contracts offered through the voluntary purchasing11

pool must rate the entire purchasing pool group as a whole and charge each insured person based on a12

community rate within the common group, adjusted for case characteristics as permitted by the laws governing13

group disability insurance.14

(b)  Except for the rates for the small business health insurance pool established in 33-22-2001, rates15

Rates for voluntary purchasing pool groups must be set pursuant to the provisions of 33-22-1809.16

(c)  At its discretion, premiums may be paid to the disability insurance policies, certificates, or contracts17

by the voluntary purchasing pool or by member employers.18

(7)  A person marketing disability insurance policies, certificates, or contracts for a voluntary purchasing19

pool must be licensed as an insurance producer."20

21

Section 24.  Section 33-22-1816, MCA, is amended to read:22

"33-22-1816.  Commissioner powers and duties -- application for registration -- reporting23

insolvency. (1) The commissioner shall develop forms for registration of an organization as a voluntary24

purchasing pool.25

(2)  An organization seeking to be registered as a voluntary purchasing pool shall make application to26

the commissioner. The commissioner shall register an organization as a voluntary purchasing pool upon proof27

of fulfillment of the qualifications provided in 33-22-1815.28

(3)  Except as provided in subsection (5), on March 1 of each year, the voluntary purchasing pool shall29

provide a report and financial statement for the previous calendar year to the commissioner so that the30
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commissioner may determine:1

(a)  whether the operation of the voluntary purchasing pool is fiscally sound;2

(b)  whether the voluntary purchasing pool is bearing any risk; and3

(c)  the number of individuals covered.4

(4)  The annual report of the voluntary purchasing pool must disclose its total administrative cost.5

(5)  A voluntary purchasing pool may choose to operate on a fiscal year other than on the calendar year.6

A voluntary purchasing pool that establishes a fiscal year that is other than the calendar year shall provide the7

report required in subsection (3) to the commissioner within 60 days of the voluntary purchasing pool's fiscal8

yearend.9

(6)  The commissioner may exempt the small business health insurance purchasing pool established in10

33-22-2001 from the reporting requirements under subsection (3)."11

12

Section 25.  Section 45-6-301, MCA, is amended to read:13

"45-6-301.  Theft. (1) A person commits the offense of theft when the person purposely or knowingly14

obtains or exerts unauthorized control over property of the owner and:15

(a)  has the purpose of depriving the owner of the property;16

(b)  purposely or knowingly uses, conceals, or abandons the property in a manner that deprives the17

owner of the property; or18

(c)  uses, conceals, or abandons the property knowing that the use, concealment, or abandonment19

probably will deprive the owner of the property.20

(2)  A person commits the offense of theft when the person purposely or knowingly obtains by threat or21

deception control over property of the owner and:22

(a)  has the purpose of depriving the owner of the property;23

(b)  purposely or knowingly uses, conceals, or abandons the property in a manner that deprives the24

owner of the property; or25

(c)  uses, conceals, or abandons the property knowing that the use, concealment, or abandonment26

probably will deprive the owner of the property.27

(3)  A person commits the offense of theft when the person purposely or knowingly obtains control over28

stolen property knowing the property to have been stolen by another and:29

(a)  has the purpose of depriving the owner of the property;30
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(b)  purposely or knowingly uses, conceals, or abandons the property in a manner that deprives the1

owner of the property; or2

(c)  uses, conceals, or abandons the property knowing that the use, concealment, or abandonment3

probably will deprive the owner of the property.4

(4)  A person commits the offense of theft when the person purposely or knowingly obtains or exerts5

unauthorized control over any part of any public assistance provided under Title 52 or 53 by a state or county6

agency, regardless of the original source of assistance, by means of:7

(a)  a knowingly false statement, representation, or impersonation; or8

(b)  a fraudulent scheme or device.9

(5)  A person commits the offense of theft when the person purposely or knowingly obtains or exerts or10

helps another obtain or exert unauthorized control over any part of any benefits provided under Title 39, chapter11

71, by means of:12

(a)  a knowingly false statement, representation, or impersonation; or13

(b)  deception or other fraudulent action.14

(6)  (a) A person commits the offense of theft when the person purposely or knowingly commits insurance15

fraud as provided in 33-1-1202 or 33-1-1302; or16

(b)  purposely or knowingly diverts or misappropriates insurance premiums as provided in 33-17-1102;17

or18

(c)  purposely or knowingly receives small business health insurance premium incentive payments or19

premium assistance payments or tax credits under Title 33, chapter 22, part 20, to which the person is not20

entitled.21

(7)  A person commits the offense of theft of property by embezzlement when, with the purpose to deprive22

the owner of the property, the person:23

(a)  purposely or knowingly obtains or exerts unauthorized control over property of the person's employer24

or over property entrusted to the person; or25

(b)  purposely or knowingly obtains by deception control over property of the person's employer or over26

property entrusted to the person.27

(8)  (a) Except as provided in subsection (8)(b), a person convicted of the offense of theft of property not28

exceeding $1,500 in value shall be fined an amount not to exceed $1,500 or be imprisoned in the county jail for29

a term not to exceed 6 months, or both. A person convicted of a second offense shall be fined $1,500 or be30
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imprisoned in the county jail for a term not to exceed 6 months, or both. A person convicted of a third or1

subsequent offense shall be fined $1,500 and be imprisoned in the county jail for a term of not less than 30 days2

or more than 6 months.3

(b)  (i)  Except as provided in subsection (8)(c), a person convicted of the offense of theft of property4

exceeding $1,500 in value or theft of any amount of anhydrous ammonia for the purpose of manufacturing5

dangerous drugs shall be fined an amount not to exceed $50,000 or be imprisoned in a state prison for a term6

not to exceed 10 years, or both.7

(ii) A person convicted of the theft of any commonly domesticated hoofed animal shall be fined an amount8

of not less than $5,000 or more than $50,000 or be imprisoned in a state prison for a term not to exceed 10 years,9

or both. If a prison term is deferred, the court shall order the offender to perform 416 hours of community service10

during a 1-year period, in the offender's county of residence. In addition to the fine and imprisonment, the11

offender's property is subject to criminal forfeiture pursuant to 45-6-328 and 45-6-329.12

(c)  A person convicted of the offense of theft of property exceeding $10,000 in value by embezzlement13

shall be imprisoned in a state prison for a term of not less than 1 year or more than 10 years and may be fined14

an amount not to exceed $50,000. The court may, in its discretion, place the person on probation with the15

requirement that restitution be made under terms set by the court. If the terms are not met, the required prison16

term may be ordered.17

(9)  Amounts involved in thefts committed pursuant to a common scheme or the same transaction,18

whether from the same person or several persons, may be aggregated in determining the value of the property."19

20

Section 26.  Section 50-4-716, MCA, is amended to read:21

"50-4-716.  Criteria for distribution of assets. (1) The public assets distributed to a foundation or22

nonprofit organization in accordance with 50-4-715 or 50-4-720 must be in the form of cash or a combination of23

cash and publicly traded securities or bonds or similar assets that are readily convertible to cash and for which24

a secondary market exists.25

(2)  The attorney general may determine that a distribution of assets of a nonprofit health entity is not26

required if the transaction is determined not to be a conversion transaction and is a transaction in the ordinary27

course of business and for fair market value.28

(3)  In determining fair market value, the attorney general may consider all relevant factors that may29

include but are not limited to:30
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(a)  the value of the nonprofit health entity or an affiliate or the assets of the nonprofit health entity or1

affiliate that are determined as if the nonprofit health entity or affiliate had voting stock outstanding and 100% of2

its stock was freely transferable and available for purchase without restriction;3

(b)  the value as a going concern;4

(c)  the market value;5

(d)  the investment or earnings value;6

(e)  the net asset value; and7

(f)  a control premium, if any."8

9

Section 27.  Section 50-4-720, MCA, is amended to read:10

"50-4-720.  Distribution of proceeds -- annual report. (1) Except as provided in subsection (5)11

subsections (2) and (6), the proceeds of a conversion transaction that are public assets must be distributed to12

an existing or new foundation or other nonprofit organization to be held in a trust that meets the following13

requirements:14

(a)  The foundation or nonprofit organization shall operate pursuant to 26 U.S.C. 501(c)(3) or 501(c)(4),15

and regardless of whether the foundation is classified as a private foundation under 26 U.S.C. 509, the foundation16

or nonprofit organization shall operate in accordance with the restrictions and limitations that apply to private17

foundations in 26 U.S.C. 4941 through 4945.18

(b)  The foundation or nonprofit organization must have a mission statement that is as close as possible19

to the mission of the converting nonprofit health entity.20

(c)  The foundation or nonprofit organization's assets may not be used to supplant government funds.21

(d)  The foundation or nonprofit organization may not be an agent or instrumentality of the government.22

(e)  The foundation or nonprofit organization and its directors, officers, and staff must be and shall remain23

independent of the parties to the conversion transaction and their affiliates. A person who is an officer, director,24

or staff member of a nonprofit health entity submitting a conversion plan at the time that the plan is submitted or25

at the time of the conversion transaction or within 5 years after the conversion may not be an officer, director, or26

staff member of the foundation. A director, officer, agent, or employee of the nonprofit health entity submitting the27

plan or the foundation receiving the charitable assets may not benefit directly or indirectly from the transaction.28

Public officials, elected or appointed, may not serve as an officer, director, or staff member of the foundation or29

nonprofit organization.30
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(f)  A foundation or nonprofit organization must have or shall establish formal mechanisms to avoid1

conflicts of interest and to prohibit grants benefiting:2

(i)  any party to the conversion transaction or members of the board of directors and management of a3

party to the conversion transaction; or4

(ii) the foundation or nonprofit organization's board of trustees, directors, agents, or employees.5

(g)  Boards of trustees or directors of the foundation or nonprofit organization shall reflect the geographic,6

ethnic, gender, age, socioeconomic, and other factors that the board considers to represent the diversity of the7

nonprofit health entity applicant's service area. In addition, trustees or directors must have the following8

qualifications and qualities:9

(i)  interest in and concern for the foundation or nonprofit organization and its mission;10

(ii) objectivity and impartiality;11

(iii) willingness and ability to commit time and thought to the foundation or nonprofit organization's affairs;12

and13

(iv) commitment to the foundation or nonprofit organization as a whole and not to a special interest.14

(h)  Boards of trustees or directors must include persons with special knowledge, expertise, and skills15

in investments and asset management, finance, and nonprofit administration.16

(2)  The first $30 million of proceeds of a conversion transaction that are public assets must be deposited17

in the income-enhancement grant special revenue account provided for in [section 9].18

(2)(3)  A foundation or nonprofit organization that receives a distribution of public assets shall submit an19

annual report to the commissioner and to the attorney general regarding the award of grants and other charitable20

activities of the entity related to its use of the public assets received.21

(3)(4)  The annual report submitted under subsection (2) (3) must be made available to the public at the22

principal office of the foundation or nonprofit organization.23

(4)(5)  The attorney general shall retain oversight and monitoring authority over the foundation or24

nonprofit organization that receives the proceeds of a proposed conversion transaction.25

(5)(6)  Notwithstanding any other provision of this section, the proceeds of a conversion transaction that26

are public assets of a nonprofit mutual benefit corporation in which all of the members are nonprofit public benefit27

corporations may be distributed to the member nonprofit public benefit corporations if the articles of incorporation28

of the nonprofit mutual benefit corporation provide for that distribution."29

30
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Section 28.  Section 53-4-1004, MCA, is amended to read:1

"53-4-1004.  (Temporary) Eligibility for program -- rulemaking. (1) To be considered eligible for the2

program, a child:3

(a)  must be 18 years of age or younger;4

(b)  must have a combined family income at or below 250% of the federal poverty level or at a lower level5

determined by the department of public health and human services as provided in subsection (4);6

(c)  may not already be covered by private insurance that offers creditable coverage, as defined in 427

U.S.C. 300gg(c), for 3 months prior to enrollment in the program or since birth, whichever period is less[, except8

that the break in coverage is waived for a covered dependent whose coverage moves from the purchasing pool9

provided under Title 33, chapter 22, part 20, to coverage under this part];10

(d)  may not be eligible for medicaid benefits; and11

(e)  must be a United States citizen or qualified alien and a Montana resident.12

(2)  The department of public health and human services shall adopt rules that establish the program's13

criteria for residency. The criteria must conform as nearly as practicable with the residency requirements for14

medicaid eligibility.15

(3)  Subject to 53-4-1009(3), rules governing eligibility may also include financial standards and criteria16

for income and resources, treatment of resources, and nonfinancial criteria.17

(4)  If the department determines that there is insufficient funding for the program, it may lower the18

percentage of the federal poverty level established in subsection (1)(b) in order to reduce the number of persons19

who may be eligible to participate or may limit the amount, scope, or duration of specific services provided.20

(Terminates on occurrence of contingency--sec. 15, Ch. 571, L. 1999; sec. 14, I.M. No. 155, approved November21

4, 2008; bracketed language void on occurrence of contingency--sec. 7, Ch. 87, L. 2009.)"22

23

Section 29.  Section 53-6-1201, MCA, is amended to read:24

"53-6-1201.  Special revenue fund -- health and medicaid initiatives. (1) There is a health and25

medicaid initiatives account in the state special revenue fund established by 17-2-102. This account is to be26

administered by the department of public health and human services.27

(2)  There must be deposited in the account:28

(a)  money from cigarette taxes deposited under 16-11-119(1)(d);29

(b)  money from taxes on tobacco products other than cigarettes deposited under 16-11-119(3)(b); and30
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(c)  any interest and income earned on the account.1

(3)  This account may be used only to provide funding for:2

(a)  the state funds necessary to take full advantage of available federal matching funds in order to3

administer the plan and maximize enrollment of eligible children under the healthy Montana kids plan, provided4

for under Title 53, chapter 4, part 11, and to provide outreach to the eligible children;5

(b)  a new need-based prescription drug program established by the legislature for children, seniors,6

chronically ill, and disabled persons that does not supplant similar services provided under any existing program;7

(c)  increased medicaid services and medicaid provider rates. The increased revenue is intended to8

increase medicaid services and medicaid provider rates and not to supplant the general fund in the trended9

traditional level of appropriation for medicaid services and medicaid provider rates.10

(d)  an offset to loss of revenue to the general fund as a result of new tax credits;11

(e)  funding new programs to assist eligible small employers with the costs of providing health insurance12

benefits to eligible employees;13

(f)(d)  the cost of administering the tax credit, the purchasing pool, and the premium incentive payments14

and premium assistance payments as provided in Title 33, chapter 22, part 20 the income-enhancement grant15

program provided for in [section 7]; and16

(g)(e)  providing a state match for the medicaid program for premium incentive payments or premium17

assistance payments to the extent that a waiver is granted by federal law as provided in 53-2-216.18

(4)  (a) On or before July 1, the budget director shall calculate a balance required to sustain each19

program in subsection (3) for each fiscal year of the biennium. If the budget director certifies that the reserve20

balance will be sufficient, then the agencies may expend the revenue for the programs as appropriated. If the21

budget director determines that the reserve balance of the revenue will not support the level of appropriation, the22

budget director shall notify each agency. Upon receipt of the notification, the agency shall adjust the operating23

budget for the program to reflect the available revenue as determined by the budget director.24

(b)  Until the programs or credits described in subsections (3)(b) and (3)(d) through (3)(g) (3)(e) are25

established, the funding must be used exclusively for the purposes described in subsections (3)(a) and (3)(c).26

(5)  The phrase "trended traditional level of appropriation", as used in subsection (3)(c), means the27

appropriation amounts, including supplemental appropriations, as those amounts were set based on eligibility28

standards, services authorized, and payment amount during the past five biennial budgets.29

(6)  The department of public health and human services may adopt rules to implement this section."30
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1

NEW SECTION.  Section 30.  Repealer. The following sections of the Montana Code Annotated are2

repealed:3

15-30-2368. Tax credit for health insurance premiums paid -- eligible small employers -- pass-through entities.4

15-31-130. Tax credit for health insurance premiums paid -- eligible small employers -- corporations.5

33-22-2001. Establishment of small business health insurance pool -- intent.6

33-22-2002. Small business health insurance pool -- definitions.7

33-22-2003. Board of directors -- composition -- appointment -- compensation.8

33-22-2004. Powers and duties of board.9

33-22-2005. Duties of commissioner -- rulemaking authority.10

33-22-2006. Premium incentive payments, premium assistance payments, and tax credits for small employer11

health insurance premiums paid -- eligibility for small group coverage -- amounts.12

33-22-2007. Filing for tax credit -- filing for premium incentive payments and premium assistance payments.13

33-22-2008. Registration -- funding limitations -- transfers -- maximum number -- waiting list -- information14

transfer for tax credits.15

33-22-2009. Penalties.16

53-2-216. Health insurance premium assistance -- legislative intent -- application for section 1115 waiver17

-- duties of board of directors of small business health insurance pool, commissioner of18

insurance, and department of public health and human services.19

53-2-217. Contingency on expenditure.20

21

NEW SECTION.  Section 31.  Transfer of funds. (1)  There is transferred from the general fund to the22

income-enhancement grant special revenue account provided for in [section 9] $1,646,660 in fiscal year 201423

and $6,763,375 in fiscal year 2015.24

(2)  There is transferred from the insurance fee special revenue account to the income-enhancement25

grant special revenue account provided for in [section 9] $3 million in each year of the biennium beginning July26

1, 2013.27

(3)  There is transferred from the health and medicaid initiatives special revenue account to the28

income-enhancement grant special revenue account provided for in [section 9] $5,116,980 in fiscal year 2014.29

30
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NEW SECTION.  Section 32.  Appropriation.  (1)  There is appropriated $800,000 from the special1

revenue account provided for in [section 9] to the state auditor's office for the biennium beginning July 1, 2013,2

to be used on education and outreach activities as provided in [section 6].3

(2)  There is appropriated $200,000 from the general fund to the legislative services division for the4

biennium beginning July 1, 2013, to be used for the select committee on medicaid innovation, reform, and5

expansion provided for in [section 4].6

7

NEW SECTION.  Section 33.  Codification instruction. (1)  [Sections 1 through 9] are intended to be8

codified as an integral part of Title 33, chapter 22, and the provisions of Title 33, chapter 22, apply to [sections9

1 through 9].10

(2)  [Sections 10 and 11] are intended to be codified as an integral part of Title 20, chapter 26, and the11

provisions of Title 20, chapter 26, apply to [sections 10 and 11].12

(3)  [Sections 12 through 14] are intended to be codified as an integral part of Title 53, chapter 6, part 1,13

and the provisions of Title 53, chapter 6, part 1, apply to [sections 12 through 14].14

15

COORDINATION SECTION.  Section 34.  Coordination instruction. If both House Bill No. 604 and16

[this act] are passed and approved, then House Bill No. 604 is void.17

18

COORDINATION SECTION.  Section 35.  Coordination instruction.  If both House Bill No. 2 and [this19

act] are passed and approved and if House Bill No. 2 contains appropriations for Insure Montana, then any20

appropriation in House Bill No. 2 for Insure Montana is void.21

22

NEW SECTION.  Section 36.  Severability. If a part of [this act] is invalid, all valid parts that are23

severable from the invalid part remain in effect. If a part of [this act] is invalid in one or more of its applications,24

the part remains in effect in all valid applications that are severable from the invalid applications.25

26

NEW SECTION.  Section 37.  Effective dates -- contingency. (1) Except as provided in subsections27

(2) through (4)], [this act] is effective July 1, 2013.28

(2)  [Sections 15 through 19, 23 through 25, 28, and 30] are effective January 1, 2014.29

(3) [Sections 4, 9, 26, 27] and this section are effective on passage and approval.30
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(4)  [Section 20(2)(b)] is effective October 1, 2013, if a conversion transaction of a nonprofit health entity1

has not been approved by the commissioner of insurance and the attorney general by September 30, 2013.2

3

NEW SECTION.  Section 38.  Applicability -- retroactive applicability. (1)  [Section 10] applies to4

students accepted into a state-funded medical education program beginning in the 2014-2015 academic year.5

(2)  [Sections 8, 15, 16, and 18] apply to tax years beginning after December 31, 2013.6

(3)  [This act] applies retroactively, within the meaning of 1-2-109, to a conversion transaction of a7

nonprofit health entity that is approved by the commissioner of insurance and the attorney general on or after8

January 1, 2013. 9

10

NEW SECTION.  Section 39.  Termination. [This act] terminates June 30, 2015.11

- END -12
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