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By Request of the Children, Famlies, Health, and Human Services

InterimComm ttee

ABill for an Act entitled: "An Act elimnating certain advisory
councils and reports that are required by law for the departnent
of public health and human services but have been inactive or
have not been published; anmendi ng sections 40-5-906, 50-4-803,
50- 4- 805, 53-1-703, 53-1-711, 53-6-705, 53-6-1005, and 53-21-
1002, MCA; repealing sections 50-4-810, 50-4-811, 53-1-704, 53-1-
714, 53-10-201, 53-10-202, 53-10-203, 53-10-204, 53-10-211, and
53-10-212, MCA; and providing an effective date."”

Be it enacted by the Legislature of the State of Mntana:

Section 1. Section 40-5-906, MCA, is anended to read:

"40-5-906. Child support information and processing unit.
(1) The departnent shall establish and maintain a centralized
child support case registry and paynent processing unit. The
purpose of this unit is to facilitate mass case processi ng by
utilizing conputer technology to identify parents and their
incone and to initiate automated procedures to collect child
support as it becones due and payabl e.

(2) The case registry nust include a database of
i nformati on concerning child support orders, all cases receiving

| V-D services, and all district court and adm ni strative cases
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Wi th support orders entered or nodified after Cctober 1, 1998.

(3) The case registry nust use automated systens to obtain
information fromfederal, state, and | ocal databases with regard
to the location of obligors and their inconme and assets. This
informati on nmust be shared with the courts of this state and,
upon request, may be shared with other 1V-D agencies for the
pur pose of establishing paternity and establishing and enforcing
child support obligations.

(4) To assist creditors, credit managers, and others who
need tinely verification of the existence of child support |iens
in IV-D cases, the case registry nmust include a directory of
liens, which nust include |liens against an obligor's real and
personal property filed by the departnment with other agencies and
lien registries. Information in the lien registry may be nade
avai | abl e t hrough autonmated systens, which nmay include voice
response units.

(5) Each IV-D case with a child support order nust be
el ectronically nonitored so that when a tinely paynent of support
is not made, enforcenent action may be taken. To acconplish this
pur pose, paynents due under a child support order nust be paid to
the departnent for processing and di sbursenent.

(6) In either a lV-Dinconme-w thholding case in this state
or a state non |IV-D case, if imediate incone withholding is
aut hori zed after January 1, 1994, an enpl oyer or other payor of
i nconme shall pay all support withheld froman obligor's incone to
one centralized | ocation as specified by the departnent.

(7) To facilitate automated di sbursenment of support
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paynments, automated enforcenent actions, and service of notice
when required, an obligor or obligee nust be directed to provide,
and update as necessary, information sufficient to | ocate the
obligor and obligee and to | ocate the obligor's incone and
assets.

[(8) An enployer or |abor organization shall report a newy
hired or rehired enployee. Information reported by an enpl oyer
must be electronically conpared to the information database to
align an obligor who owes a duty of support with a source of
income. When a match is revealed in a IV-D case, a notice nust,
if appropriate to the case, be pronptly transmtted to the
enpl oyer directing the enployer to commence wi t hholding for the
paynment of the obligor's support obligation.]

(9) The departnent may enter into contracts or cooperative
agreenents with any person, business, firm corporation, or state
agency to establish, operate, or maintain the case registry and
paynment processing unit or any function or service afforded by
the unit, provided that:

(a) the departnent is ultimtely responsible for operation

of the case registry and paynent processing unit, including any

function or service afforded by the unit; and




Unofficial Draft Copy
As of: April 28, 2016 (8:26an)

te)y(b) the costs charged to the departnent under the
contract or cooperative agreenent may not exceed the actual costs
that the departnent would have incurred wthout the contract or
cooperative agreenent.

(10) The departnment nmay adopt rules to inplenent 19-2-909,
19- 20- 306, 40-5-291, 40-5-1046 through 40-5-1051, and this part.
Rul es nmust be drafted, adopted, and applied in a manner that:

(a) mnimzes the personal intrusiveness on the enpl oyer or
enpl oyee of any requested information;

(b) mMnimzes the costs to the departnent and any enpl oyer
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or enployee with respect to obtaining and submtting any
requested i nformation; and

(c) maximzes the confidentiality and security of any
enpl oyer or enployee information that the departnent gathers
under 19-2-909, 19-20-306, 40-5-291, 40-5-1046 through 40-5-1051,
and this part. (Bracketed |anguage term nates on occurrence of

contingency--sec. 1, Ch. 27, L. 1999.)"

{Internal References to 40-5-906:
40- 5- 234x 40- 5- 248x 40- 5- 248x 40-5-248x }

Section 2. Section 50-4-803, MCA, is anended to read:

"50-4-803. Definitions. As used in this part, the foll ow ng
definitions apply:

() Adwi " I .
atvi-sory—group—provided—For—+n—56-4-810-

2y(1) "Departnent"” means the departnent of public health
and human services provided for in Title 2, chapter 15, part 22.

3)(2) "Federally qualified community health center" neans
a facility providing primary and preventive nedical, dental,
ment al heal th, and substance abuse services to nedically
under served, di sadvantaged, or hard-to-reach popul ations on a
sliding-scale fee basis, operating under federal regul ations, and
recei ving federal funds under the Public Health Service Act, 42
U S C 254Db

t4)y(3) "Federally qualified health center |ook-alike" neans
a facility that neets all of the expectations established for the

federally funded comunity health center program but does not
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recei ve federal operating funds under the Public Health Service
Act, 42 U S.C. 254b

5)3(4) "Preventive care" neans conprehensive care that
enphasi zes prevention, early detection, and early treatnent of
conditions, including but not limted to routine physi cal
exam nations, health screenings, inmunizations, and health
educati on.

6)(5) "Primary care" nmeans the type of nedical care that
provi des a patient with a broad spectrum of preventive and
curative health care services over a long period of tine and that
coordinates all of the care a patient receives.

A-(6) "Section 330 funds" neans the federal funds commonly
known by that nane and awarded by the health resources and
services admnistration of the U S. departnment of health and
human services to health centers that qualify for funding under

the Public Health Service Act, 42 U S.C. 254bh."

{Internal References to 50-4-803: None. x}

Section 3. Section 50-4-805, MCA, is anended to read:

"50-4-805. Program expenditures ——+report—to—tegtstature.
(1) Subject to appropriation by the |egislature, the departnent
shal | provide conpetitive grants in accordance with 50-4-806 and
this section to community or tribal boards operating as a
nonprofit entity in accordance with the Public Health Service
Act, 42 U . S.C. 254b, to increase access to primary care and
preventive health services for uninsured, underinsured,

| ow-i ncone, or underserved Mntanans.
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(2) Gants nmust be made each year to acconplish any of the
foll ow ng goal s:

(a) to create and support new nonfederally funded comrunity
health centers with state funding for a maxi rumof 6 years or
until federal funds are granted. Successful applicants for the
state grants shall also apply for federally qualified health
center | ook-alike status and federal community health center
grants at the first avail able opportunity.

(b) to expand the nedical, nental health, or dental
services offered by existing federally qualified community health
centers or other facilities that have received federally
qualified health center |ook-alike status; and

(c) to provide one-tine grants for capital expenditures to
existing federally qualified community health centers and
facilities with federally qualified health center |ook-alike
st at us.

(3) The departnent shall contract with an entity that is
able to:

(a) provide technical assistance to new and existing
federally qualified community health centers in their efforts to
apply for federal funds;

(b) assist new and existing centers in their efforts to
expand services; and

(c) collect standardi zed data on the provision of services
to | owinconme and uni nsured Mnt anans.

(4) The departnent shall require the contractor to provide

an annual report on the services it has provided, the data it has
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collected, and the status of applications for federal community

heal th center funding.

pttr-stant—to—thts—part—"
{Internal References to 50-4-805:
50- 4- 806x 50- 4- 811r 50- 4-815x }

Section 4. Section 53-1-703, MCA, is anmended to read:

"53-1-703. Definitions. As used in this part, the foll ow ng
definitions apply:

(1) "Approved 2-1-1 service provider" nmeans a public or
nonprofit agency or organi zation designated by the departnent to

provi de 2-1-1 services.

2r—Coattion—neans—theMntana—2-—1—t—comun-ty—coa-tion
provtded—for—+n53—1—764—

3)3(2) "Departnent"” means the departnent of public health
and human servi ces.

4)(3) "2-1-1" nmeans the abbreviated dialing code assigned
by the federal communications comm ssion on July 21, 2000, for

consuner access to comunity information and referral services.
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t5)3(4) "2-1-1 service area" neans an area of the state of
Montana identified by the departnent as an area in which an
approved 2-1-1 service provider will provide 2-1-1 services."

{Internal References to 53-1-703: None. x}

Section 5. Section 53-1-711, MCA, is anended to read:

"53-1-711. Scope of 2-1-1 service. (1) The statew de 2-1-1
system shall ensure provision of services in all counties of the
state.

(2) The statewide 2-1-1 system nust be adm nistered by the
depart nent ra—eoensuttatton—wth—the—coal+t+onr. The departnent —+n
consttat+on—wth—the—~coalt+tt+on— shall approve a strategic plan
for service delivery and divide the state into no nore than 8
regi ons.

(3) The statewide 2-1-1 systemshall ensure that al
approved 2-1-1 service providers provide the foll owi ng scope of
servi ce:

(a) provide information and referral services to each
inquirer for the inquirer's designated geographic area through
well -trained staff or volunteers who are know edgeabl e about
| ocal resources;

(b) create and nmaintain a database of comrunity resources
and referrals for the service provider's designated geographic
ar ea;

(c) provide appropriate services to crisis callers, which
i ncludes stabilization or safety assessnent and connection to

further resources such as crisis lines, donestic violence
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shelters, and rape victim advocates;

(d) provide information to the departnent regarding 2-1-1
servi ce usage including data on callers, service needs, and
resource gaps;

(e) provide support to comrunity and di saster and energency
services providers in the case of a disaster or energency; and

(f) participate in any publicity plan for the statew de

2-1-1 systemin Mntana."

{Internal References to 53-1-711: None. x}

Section 6. Section 53-6-705, MCA, is anended to read:

"53-6-705. Requirenents for managed health care entities.
(1) A managed health care entity that contracts with the
departnent for the provision of services under the program shal
conply with the requirenents of this section for purposes of the
pr ogr am

(2) The entity shall provide for reinbursenent for health
care providers for energency care, as defined by the departnment
by rule, that nust be provided to its enrollees, including
ener gency room screening services and urgent care that it
authorizes for its enrollees, regardl ess of the provider's
affiliation with the managed health care entity. Health care
provi ders nust be reinbursed for energency care in an anpunt not
| ess than the departnent's rates for those nedical services
rendered by health care providers who are not under contract with
the entity to enrollees of the entity.

(3) The entity shall maintain a network of health care
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providers that is sufficient in nunber and type to ensure that
t he services approved by the departnent for delivery to nedicaid
reci pients covered by the entity are avail able w thout
unr easonabl e del ay as required under the network adequacy and
qual ity assurance provisions of Title 33, chapter 36, and any
rul es promul gated under that chapter

(4) The entity shall provide that any health care provider
affiliated with a managed health care entity may al so provi de
services on a fee-for-service basis to departnent clients who are
not enrolled in a managed health care entity.

(5) The entity shall provide client education services as
determ ned and approved by the departnent, including but not
limted to the foll ow ng services:

(a) education regarding appropriate use of health care
services in a managed care system

(b) witten disclosure of treatnent policies and any
restrictions or limtations on health services, including but not
l[imted to physician services, clinical |aboratory tests,
hospi tal and surgical procedures, prescription drugs and
bi ol ogi cal s, and radi ol ogi cal exam nations; and

(c) witten notice that the enrollee may receive from
anot her provi der those nedi cai d-covered services that are not
provi ded by the managed health care entity but that are the
financial responsibility of the entity.

(6) The entity shall provide that enrollees withinits
systemw || be informed of the full panel of health care

providers. Contracts for the provision of services beyond 125
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mles fromthe borders of Montana may not be entered into if
servi ces of conparable cost and quality are available within the
state of Montana.

(7) The entity may not discrimnate in its enrollnment or
di senrol |l ment practices anong recipients of nedical services or
program enrol | ees based on health status.

(8) For purposes of participation in the nedicaid program
the entity shall conply with quality assurance and utilization
review requirenents established in Title 33, chapter 36, and by
t he departnent by rule.

(9) The entity shall require that each provider neets the

standards for accessibility and quality of care established by

| aw. Fhe—departrent—shatt—prepare—an—annuat—report—regarding—the

” . . oy e . I v :
care—to—enroHees—

(10) The entity shall maintain, retain, and nmake avail abl e
to the departnent records, data, and information, in a uniform
manner determ ned by the departnent, that are:

(a) sufficient for the departnment, the legislative auditor's
office, and the state auditor's office to nonitor utilization,
accessibility, and quality of care; and

(b) consistent with accepted practices in the health care
i ndustry.

(11) Except for health care providers who are prepaid, the
entity shall pay all approved clains for covered services that
are correctly conpleted and submtted to the entity within 30

days after receipt of the claimor receipt of the appropriate
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capi tation paynent or paynents by the entity fromthe state for
the nonth in which the services included on the claimwere
rendered, whichever is later. If paynent is not made or mailed to
the provider by the entity by the due date under this subsection,
an interest penalty of 1% of any anount unpaid nust be added for
each nonth or fraction of a nonth after the due date until final
paynment is made. This part does not prohibit managed health care
entities and health care providers fromnutually agreeing to
terms that require nore tinely paynent.

(12) The entity shall seek cooperation wth comunity-based
prograns provided by |ocal health departnents, such as the wonen,
infants, and children food suppl enent program chil dhood
i muni zati on prograns, health education prograns, case nanagenent
prograns, and health screening prograns.

(13) The entity shall seek cooperation wth comunity-based
organi zations, as defined by rule of the departnent, that may
continue to operate under a contract wth the departnent or a
managed health care entity under this part to provide case
managenent services to nedicaid clients.

(14) A managed health care entity that provides witten
notice pursuant to subsection (5)(c) to an enrollee of
medi cai d- covered services available from another provider is
responsi bl e for paynent for those services by another provider.

(15) A managed health care entity may not begin operation
before the approval of any necessary federal waivers and the
conpletion of the review of an application submtted to the

departnent. The departnment may charge the applicant an
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application review fee for the departnent's actual cost of review
of the application. The fee nust be adopted by rule by the
departnent. Fees collected by the departnent nust be deposited in
an account in the special revenue fund to be used by the

departnent to defray the cost of application review"

{Internal References to 53-6-705:
53- 6- 707x 53-6-707x }

Section 7. Section 53-6-1005, MCA, is anended to read:

"53-6-1005. Departnent adm nistration -- pharnmacy access.
1) The departnent shall adm nister the pharnmacy access program
The departnent shall provide for outreach and enrollnent in the
phar macy access program The departnment shall integrate the
enrol | ment and outreach procedures wth other services provided
to individuals and famlies eligible for other rel ated prograns.

2 e b , DL
I , s I I L b e

ot I I heteais) I

Septenber—15—2666-"

{Internal References to 53-6-1005: None.x}

Section 8. Section 53-21-1002, MCA, is anmended to read:

"53-21-1002. Duties of departnent. The departnent:

(1) shall take cognizance of matters affecting the nental
health of the citizens of the state;

(2) shall initiate nental health care and treatnent,

prevention, and research as can best be acconplished by
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communi ty-centered services. The departnent shall initiate and
operate services in cooperation with | ocal agencies, service area
authorities, nmental health professionals, and other entities
provi ding services to persons with nental ill ness.

(3) shall specifically address:

(a) provider contracting;

(b) service planning;

(c) preadm ssion screening and di scharge pl anni ng;

(d) quality managenent;

(e) utilization managenent and review,

(f) consunmer and famly education; and

(g) rights protection;

(4) shall collect and dissemnate information relating to
ment al heal t h;

(5) shall prepare and maintain a conprehensive plan to
devel op public nental health services in the state and to
est abl i sh service areas;

(6) nust receive fromagencies of the United States and
ot her state agencies, persons or groups of persons, associations,
firms, or corporations grants of noney, receipts fromfees,
gifts, supplies, materials, and contributions for the devel opnent
of nmental health services within the state;

(7) shall establish qualified provider certification
standards by rule, which may include requirenents for national
accreditation for nmental health prograns that receive funds from
t he departnent;

(8) shall performan annual review and eval uati on of nental
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heal th needs and services within the state by region and eval uate
t he performance of prograns that receive funds fromthe
departnent for conpliance with federal and state standards;

(9) shall coordinate state and conmunity resources to
ensure conprehensive delivery of services to children with
enotional disturbances, as provided in Title 52, chapter 2, part
3—ant—submt—at—teast—abtrennral—report—to—thegovernor—and—the
et . I S I o . oy
departrent—and—servtee—providers; and

(10) shall coordinate the establishment of service area
authorities, as provided in 53-21-1006, to collaborate with the
departnment in the planning and oversight of nental health

services in a service area."

{Internal References to 53-21-1002: None. x}

NEW SECTI ON. Section 9. {standard} Repealer. The foll ow ng

sections of the Montana Code Annotated are repeal ed:

50- 4- 810. Advi sory group.

50-4- 811. Advi sory group -- purpose and role.

53-1- 704. Montana 2-1-1 community coalition -- advisory
capacity.

53-1-714. Reporti ng.

53-10- 201. Legi sl ative findings, purpose, and intent.

53-10-202. Definitions.

53-10- 203. Commi ssion on provider rates and services.

53- 10- 204. Duties of conmm ssion on provider rates and
servi ces.

16 LC CF11



Unof fi ci al
As of: April

Draft Copy
28, 2016 (8:26am
LCCF11

53-10- 211. Department to assist and cooperate with conmm ssion

on provider rates and services -- records privacy.
53-10-212. Comm ssi on findings, recomendations, and reports.
{Internal References to 50-4-810: 50- 4- 803a
Internal References to 50-4-811: None.
I nternal References to 53-1-704: 53-1-703a
Internal References to 53-1-714: None.
I nternal References to 53-10-201: None.
I nternal References to 53-10-202: None.
I nternal References to 53-10-203: 53-10-202r
I nternal References to 53-10-204: None.
Internal References to 53-10-211: None.
Internal References to 53-10-212: None.}

NEW SECTI ON.  Section 10. {standard} Effective date. [This
act] is effective July 1, 2017.
- END -
{ Nane : Sue O Connel
Title : Resear ch Anal yst
Agency : Legi sl ative Services D vision-136B
Phone : (406) 444-3597
E- Mai | : soconnel | @t . gov}
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