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HEALTH PQLICY & SERVICES DIVISION

MARCRACICOT LAURIE EKANGER
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[ COGSWELL BLDG., 1400 BROADWA)

PO BOX 202951

HELENA, MONTANA 59620-2951

August 8, 1998

Diona Kristian, Title XXI Project Officer
Division of Integrated Health Systems
Health Care Financing Administration
Mail Stop C3-18-26

7500 Security Boulevard

Baltimore, Maryland, 21244-1850

Dear Ms. Kristian:

Attached is Montana's response to the questions raised by the Health Care Financing Administration
which we received on July 29, 1998. These questions and our response further clarify the Title XXI
state plan which Montana originally submitted on April 10, 1998.

We continue to await HCFA's response as to when and how the number of Native American children
who are eligible for the CHIP program will be reflected in Montana's allotment? This information is
very important to us as we are close to finalizing our budget for the next two years. Our legislature
meets every other year.

I would again like to thank HCFA for your continued assistance. | have submitted an electronic copy
of this response to Rick Fenton, Kathleen Farrell, Dee Raisl, and you. This hard copy contains the
attachment referenced in our response to question four. If you do not receive the electronic version, or
if you have further questions about our response, please feel free to contact me directly at (406) 444-
4144 or through the Internet at mdalton@mt.gov.

Sigcerely,

Mary E. Ddlton, CHIP Coordinator
Enclosure

cc: Richard Fenton - Central Office
Kathleen Farrell - Central Office
Dee Raisl - Region VIII
Spencer Ericson - Region VIII
Nancy Ellery
7.1 med/chipqua4

PHONE (406)44-4540  FAX: (406) 444-1861
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Response to HCFA Questions and Comments
Montana’s Title XXI State Plan
August 18,1998

Section4.1.9

1.

Section 4.1.9, the eligibility of inmates of public institutions. Montana’s
policy as indicated inyour response for a child who becomes an inmate of
a public institution is not consistent with Title XXI. Inaddition to what has
been approved in other States (i.e., termination of eligibility when a child
becomes an inmate), we believe that a State could expedite re-enrollment
to CHIP in order to receive FFP for services rendered if the child isan
inpatient at a medical institution as allowable in Medicaid. Please revise
your policy to meet CHIP requirements.

When a child becomes an inmate of a public institution, CHIP coverage will terminate

Section 4.3

2.

Section 4.3, the enrollment process. Please provide further details on the
process of forwarding the CHIP application to the County Public
Assistance Office, including the expedited time frame for forwarding the
information and whether the date of the CHIP application will constitute the
initial date of the application for Medicaid. Please clarify the follow-up
procedure thatthe State will use to ensure that potentially Medicaid eligible
children enroll in Medicaid (note that a simple referral procedure to
Medicaid would not meetthe requirements of Title XXI.) Also, how will
children who are identified as potentially Medicaid eligible but later
determined not to be Medicaid eligible be enrolled in CHIP?

The following guidance is infollow-up to our conversation regarding the
eligibility broker. After careful review of both Medicaid and CHIP laws and
policies, we have determined that under a State Child Health Insurance
Plan (non-Medicaid option), an eligibility broker may under certain
circumstances assist families during the Medicaid application process. A
private contractor (such as an eligibility broker), who is contracted with the
State to perform Title XXI enroliment functions, may assist an applicant in
completing the Medicaid application if the child has been found through
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the CHIP screening process to be potentially eligible for Medicaid, as long
as the enrollment broker is being paid with only Title XXI funds, State
employees continue to perform the final Medicaid eligibility determination
and the family continuesto havethe option of seeking application
assistance from the State employees.

FAMILIES WHO GIVE PERMISSION TO FORWARD INFORMATION TO MEDICAID

A)

B)

C)

D)

E)

The CHIP program will screen all applicants for Medicaid eligibility. If the family
income suggests probable eligibility for Medicaid, the state (phase I)or its
eligibility broker (phase I1) will notify the family in writing that the child cannot be
insured by the Children's Health Insurance Plan. (See C below.)

The CHIP application form will contain a statement that demographic
information from the CHIP application will automatically be sent to the county
public assistance office to begin the Medicaid application process for children
who appear to be Medicaid eligible. (Families may check a box saying that this
information may not be forwarded.)*

The demographic information from the CHIP application will be entered on the
first page of our standard Medicaid application by the state! (phase I)or its
enrollment broker (phase ll) and sent to the appropriate county public assistance
office. This Medicaid application form is a common form used by anyone
applying for Medicaid. Itis not unique to CHIP. The demographic information
we are forwarding is also the same information which would be supplied by any
other Montananwishing to start the application process for Medicaid. We would
anticipate that it will take one or two days for the mail to deliver this application to
the appropriate county office.

Upon receipt of this Medicaid application in the county office, the time clock for
processing Medicaid eligibility will begin. The county office will contact the family
and set up an in-person interview which is part of Montana's Medicaid eligibility
process. The same Medicaid eligibility process and time frames will be used for
these "CHIP referred" families as for all other eligibility determinations. Medicaid
eligibility is routinely determined within 30 days of receipt of the application in the
county office.**

Simultaneously with the Medicaid application being forwarded to the county, a
CHIP denial letter will be sent to the family. This letter will tell the family: a)

that they appear to be Medicaid eligible and that we have forwarded the
demographicinformationto the appropriate county public assistance office to
begin the Medicaid application process, b) they will receive a phone call or
letter from their county public assistance office to set up an interview to
determine Medicaid eligibility, c) they should take the full Medicaid application
(whichwe have included with this letter) and the supporting documentation
specified on the application to their interview, d) the importance of obtaining
health care coverage for children and how Medicaid can assist them, and e) that
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if they have further questions, they may call the state (phase I) or its eligibility
broker (phase i) who will assist them.

*Demographic information includes name, address, phone number, date and place of
birth, sex, social security number, marital status, and citizenship.

**Montana examined the feasibility of making the date of CHIP application the date for
Medicaid application as well. We have rejected this option because we believe that this
would compress the time frames that families must respond in and would result in more
denials of Medicaid eligibility for the "technical" reason that families failed to provide
information required by Medicaid in a timely manner. Ifthat happened, we fear that
many families would become frustrated with the process and drop out.

FAMILIES WHO REFUSE PERMISSIONTO FORWARD INFORMATION T

MEDICAID

A) Families may check a box on the CHIP application form saying that CHIP
demographic information may not be forwarded to the county public assistance
office to begin the Medicaid application process. (They will have to pro-actively
take this step. Otherwise, the CHIP application form will contain a statement
that demographic informationfrom the CHIP application will automatically be
sent to the county public assistance office to begin the Medicaid application
process for childrenwho appear to be Medicaid eligible.)

B) The CHIP program will screen applicants for Medicaid eligibility. If the family
income suggests probable eligibility for Medicaid, the state (phase I)or its
eligibility broker (phase 1) will notify the family in writing that the child cannot be
insured by the Children's Health Insurance Plan. This denial letter will stress the
importance of health care coverage and services for children and will urge the
family to complete and forward the attached Medicaid application to the county
public assistance office. The family will be informed that they can contactthe
state (phase I)or its eligibility broker (phaseli) if they have further questions.

C) The state (phase 1) or its eligibility broker (phase 1) will contact the family two
weeks after the denial letter is issued to inquire whether the family has applied
for Medicaid. As part of this contact, the eligibility broker will again stress the

importance of applying for Medicaid so that the children have health care
coverage.

FAMILIES WHO ARE DETERMINED INELIGIBLE FOR MEDICAID

Familieswho have been referred by the CHIP program and who are subsequently
determined ineligible for Medicaid by the county public assistance office will be sent a
letter denying Medicaid eligibility. The family will send this denial notice from Medicaid
and their annual enrollment fee to the CHIP eligibility broker and ask that CHIP eligibility
be determined. The eligibility broker will have the CHIP application in their files so this
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will not need to be resubmitted. Enrollment of these children in the CHIP program will
be subject to available funding.

Section 8.2

3. Section 8.2, the enrollmentfee. The Department has reviewed Montana’s
proposal to extend the table in 42 CFR 447.52(b) so that families with
higher incomes would have a higher maximum monthly charge. The
annual enrollment fees proposed in your response exceed the maximum
monthly charge that is permissible under section 2103(e)(3). According to
42 CFR 447.52(c), a family may not be charged an enrollment fee that
exceeds the monthly amounts specified in 42 CFR 447.52(b). Please revise
your plan to comply with section 2103(e)(3) and the applicable regulations.

Montana does not agree with the HCFA interpretation of section 2103(e)(3) or your
refusal to extend the table cited as an example in 42 CFR 447.52(b). We would point
out that this table was established in 1978 and has never been updated. The federal
poverty level for a family of three in 1998 is $1137.50/month and for a family of five is
$1604.17/month, yet the table stops at $1000/month. Failureto extend this table
results in families with less income being charged a proportionatelygreater share than
families with more income.

We understandthat we are clearly at an impasse with HCFA on this issue. Therefore,
with great reluctance we amend our cost sharing proposalto the following:

Annual Enrollment Fee

A No annual enrollment fee will be assessed for families below 100% of the federal
poverty level.

B) A $12annual enrollment fee will be charged for a family of one who is at or
above 100% of the federal poverty level. This would apply only in the case of an
emancipated minor, since all families with a parent present will have at leasttwo
members.

Cc) A$l5annual enroliment fee will be charged for families of two or more who are
at or above 100% of the federal poverty level.

Co-pavment
A) No co-payment will be assessed for families below 100% of the federal poverty
level.

B) For families at or above 100% of the federal poverty level, the following co-
payments will apply: '
-Inpatient hospital services (includes $25/admission
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C)

D)

hospitalizationfor physical, mental

and substance abuse reasons)
-Emergency room visit $ 5/visit
-Outpatient hospital visit $ 5/visit
(includes outpatient treatment for

physical, mental, and substance

abuse reasons - excludes outpatient

visit for x-ray or laboratory services only)
-Physician, mid-level practitioner, optometrist $ 3/visit
audiologist, mental health professional, or

substance abuse counselor services

(excludes pathologist, radiologist, or

anesthesiologist services)
-Outpatient prescriptiondrugs $ 3/prescription for

generic drug

$ 5/prescription for
brand-name drug

No co-payment will apply to well-baby or well-child care, including age-
appropriate immunizations. ‘

Co-payment will be capped at $200/family/year. This is 2.5% of the family
income for a family of one and 1% of the family income for a family of five at
100% of the federal poverty level. Co-paymentwill be tracked by the insurance
company and communicated to the family with their statement of benefits paid.

Section 9.10, the source of funding. Please detail the relationship between
"Washington National Insurance Company," "Pioneer Life Insurance
Company," and "Washington Life.” Pleasedescribethe specific type(s) of
insurance services provided by this/these company(ies); the types of
violations allegedly committed by this/these company(ies); and the penalty
process, including a reference to the applicable provision in State
insurance law this/these company(ies) may haveviolated.

There is no "Washington Life" insurance company. Pioneer Life Insurance Company
(Pioneer Life) is licensed under certificate of authority number 3899, effective
November 20, 1974, to act as an insurer and transact life and disability insurance in
Montana. Washington National Insurance Company (Washington National) is licensed
under certificate of authority number 3564, effective December 10, 1923, to act as an
insurer and transact life and disability insurance in Montana. A company named
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Conseco, Inc. acquired Pioneer Life in June 1997 and Washington National in
December 1997.

The State Auditor and Commissioner of Insurance of the State of Montana
(commissioner), pursuantto his authority entered a CEASE AND DESIST ORDER,
Case No. 96-18 against Washington Nationalon July 17, 1996. He claimed
Washington National violated Section 33-18-232 of the Montana Code Annotated
(MCA), by failing to pay a claim in 1996 by Nadine Anderson within 30 days of its
receiptwithout good reason.

The commissioner entered a CEASE AND DESIST ORDER, Case No. 97-33 against
respondents Washington National and Pioneer Life on December 18, 1997. He alleged
that the respondents committed numerous violations of Montana law by improperly
delaying or denying claims, incorrectly calculating premium refunds, illegally excluding
or reducing mandated coverages or benefits by means of policy endorsements or
riders, and failing to provide information requested by the commissioner. He also
alleged that the respondents mailed lettersto certain Montana health care providers
demanding reimbursement for alleged overpayments on the basis of "special audits”
extending as far back as January 1, 1993, but such audits provided no information
regarding recalculation of patient co-payments or deductibles.

Conseco, Inc. and the commissioner reached an agreement on February 6, 1998,
under which Conseco, who now owns both Washington National and Pioneer Life,
admitted to violating Section 33-18-232 by failing to pay the claim of Nadine Anderson.
The respondents neither admitted nor denied any other violations of Montana law
alleged by the commissioner, but under the ownership of Conseco, agreed to resolve
past errors and contribute $210,000 into a trust account designated by the
commissioner. The $210,000 can be used either to qualify the State of Montana for
matching federal funds for the Title XXI program or to fund no-obligation grants to
Montana public health clinics which provide medical services for uninsured and
underinsured low-income Montana patients.

This_$210,000 has been made availableto the CHIP program through an
intergovernmentaltransfer of funds. This was accomplishedwith an MOU between the
Department of Public Health and Human Services and the Insurance Commissioner's
office. Conseco, Inc., Washington National, and Pioneer Life are not a party in the
MOU and will not benefit from this transfer.

A copy of the agreement between Conseco, Inc., and the commissioner is attached to
the hard copy of this letter sent to the Central Office.
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Section 5.1

STATE INITIATED CHANGE

Montanawishes to make the following amendment to section 5.1, Outreach and
Coordination on page 19 of the original state plan. Inthe paragraph describing
outreach and coordination methods during phase I, children currently on a waiting list
for the Caring Programfor Children, not children currently enrolled in the program, will
be sent applications for the CHIP program. In addition, children on our "Children with

Special Health Care Needs" program will not be targeted through a specific outreach
campaign until phase Il.

med/chipqua4
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| AL 09 1995
BEFORE THE STATE AUDITOR HEALT pg
AND COMMISSIONER OF INSURANCE HCY & SERyieg
HELENA, MONTANA ‘

IN THE MATTER OF: § CAS€ NO.87-33

WASHINGTON NATIONAL INSURANCE COMPANY CONSENTORDE
and PIONEER LIFE INSURANCE COMPANY, g R

Respandents, ;

FO.  Washington National Insurance Company and
Plioneer Life Insurance Company

¢/o James L. Young, Viea President and Assaclate General Counsel
Conseco Companies
11815 N. Pennsylvania Strast, A3B

P.O. Box 1911
Camel, indlana 46032-4811

¢/e Ark Monroe, il }

Little Rock, Arkansas 72201-3525

The State Auditor and Commissioner of Insurance of the State of Montana
{commissioner), pursuantts the authority of the Montana Insurance Code, Sectio):

13-1-101, et seq., Montana Code Annotated (1997) {hereinafter cited as MCA], i :raby
alleges the following:
I. FINDINGS OF FACT

1. On July 17,1996, the commissioner entered a8 CEASE AND DESIS!
ORDER, Care N0, 96-18, against RespondentWashington National Insurance
Company (Washington National) based upon denial of coverage 1 Nadine Ander: on
and served his order upon Respondent by certified malf, return receipt requested.

2. On December 8, 1997, the commissioner entered a CEASE AND ()" SIST
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v
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ORDER AND ORDER TO PROVIDE INFORMATION, Case Na. 97-33 ,against
Respandents and served it upon Respondents by certified mail, return receiot
requested.

3 Consecs, Inc., acquired Respondent Pioneer Life and Pioneer Fira iclal

Services, Inc. (alsa known as Pioneer insurance Group and hereafter collactively
referred to as Ploneer) In June 1987 and acquired Respondent Washington Nati¢: aat in
December 1997,

4, On December 18, 1997, James L. Young. Vice President and Assa: iate
General Counsel of the Conseco Companies, notified the commissioner that botr
Respondents are NON wholly owned subsidiaries of Conscco, Inc., and that on b# 1alf of
Respondents, he and Ark Monroe, Esg., waived the requirement of an administra! ve
hearing within 20 days of the commissioner's order of December 8,1997, and res. :rvad

Respondents’ right to a hearing 0N the allegations contained in that order.
5. On December 24,1997, the commissioner agreed to extend the dendline

for compliance with his Order to Provide Information untif January 30, 1998.

6.  OnJanuary 22, 1998, the commissioner agreed 10 further extend tit:
deadline lor compliancewith his Order to Provide Information until February 28 *!88.

7. Inhis CEASE AND DESISTQRMR AND ORDER TO PROVIDE
INFORMATION, Case No. 97-33,the commissioner alleged in substance the foli<" ving:

‘A. WashlIngton National Insurance Company (Washington National) is
licensed under certificate of authority number 3564, effective December 10, 1923, :o act
as an insurer and transact life and disability insurancein Montana.

B.  Pioneer Lik insurance Company (Pioneer Life) is licensed under
certificate of authority number 3899, effective November 20, 1874, to act as an ins iref

and transact life and disabllity Insurance in Montana.
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C.  Picneer, on behalf of Washington National and i connection with : artain
health insurance policies which Washington National first issued and which wes
subsequently reinsured by Ploneer, mailed letters {o certain Montana health cart;
providers demanding reimbursement for alleged overpayments on the basis of * necial
audits” extending as far back as January 1, 1993, but such audits provided no
information regarding racalculation of patient ca-payments Or deductibles.

8. In addition to those demand letters and Montana health care provixi :rs
specified in tho commissioner's December 8,1897, CEASE AND DES!ST ORCE:R AND
ORDER TO PROVIDE INFORMATION, Case No. 97-33 the commissiener alieg :d that
Respondents mailed numerous simllar letters demanding reimbursements to nu: erous
additional Montana heaith care providers based upon various audit periods.

8. After issuing his July 17, 1996, CEASE AND DESIST ORDER, Cas : No.
86-18, the commissioner alleged that Respondent Washingtan National committ:
numerous additional violations of Montana law by improperly delaying or denyirg
claims, Incorrectly ealculating premium refunds, illegally excluding of reducing
mandated coverages er benefits by means of policy endorsements or riders, and ‘ailing
ta provide information requested by the commissioner.

. RESPONDENTS'STIPULATIONSAND CONSENT

In consideration of these allegations and by signing this Consent Ordar,
Respondents waive their right to a fermal hearing and hereby stipulate and consea 10
the following:

1. That Conseco, In¢., acquired Respandent Pioneer in June 1997 ai:
acquired Respondent Washington National in December 1997.

2. That Responden! WashIngton National violated Section 33-18-232{" ),
MCA, by failing to pay a claim in 1996 by Nadire Anderson within 39 days of its t-ceipt
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without good reason.

3. That Respondents neither admit nor deny any other violations of Mo<:1na
law alleged by the commissioner but, under the New ownership of Conseco, desirs I3
afficiently and finally rescive all outstanding disagreements with the commissioner i
the best interests of their Montana insureds and the improvement of relations with e
people of Montana,

4. That Respondents will resolve past errors involving payment of claims ar
refund of premiums by making prompt and appropriate adjustments after being netit: ad
of such errors.

5. That Respondents, under the new ownership of Conseco. wilt contribu:e
the sum of $210,000 on or before March 41, 1898, into a trust account designatedky the
commissioner, such sum to be used on or before December 31,1898, solely and

camplataly for one of the two following purposes:
A.  To qualify the State of Montana for matehing federal funds in establishiag

and operating a State Children's Health Insurance Program (SCHIP) pursuant ©Ti# @
XX of the Social Seeurity Act and the Balanced Budget Act of 1997 (PL105-33}, Titi::
IV, Subtitle 4; or

B. . To fund ne-obligatian grants to Montana public heaith clinics which
provide medical services for uninsured and underinsured low-income Montana patiei ¢s.

6.  That subject to Paragraphs 8 and 9, Respondents, In addition to any i1d
ail penaities available to the commissioner upon notice and hearing as prescribed b
Montana faw, will pay a 'liquidated fine" of $1,000 for sach violation of Section 33-*H-
233, MCA, which occurs within two years from the date of this CCNSENT ORDER a:'d

which violation is attributable to:
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conditionthrough a group policy endorsement or rider;

B. Exclusion of mandated coverage or benefits for Caesarsan-sectior
detivery through any health policy endorsement ar rider;

C.  Wrongful denlal of a claim forstate-mandated benefits such as mat: :nity,
mammagraphy, and wellness benefits,whether or not excluded through a pclicy
endorsement or rider;

D.  Denial of a good-health discount on the basis of an insured's clair ¢
mandated wellness benefits;

E.  Payment Ofany portien of a clalm for benefits more than 30 days af:.sr
rgcaipt of proof of l0ss without good reason within the meaning of Sectior 33-18-i32(1),

VICA.
7. That subject to Paragraph 8 Respondents will pay 18 percent intens: i per

rear on any claim far benefits which, within two years of the date of this CONSEN""
JRDER, remalns unpaid for more than 3Dworking days after receipt of stich clair:
vithaut good reason as determined by the commissioner within the meaning of $: stion
13-18-232(2), MCA.

8.  That within the first Six months after the date of this CONSENT ORf1 iR
Respandents can avold the "liquidated fines" required in Paragraph 6 and the interest
rayments regquired in Paragraph 7 by reseiving any such wrongful denials or delay s of
laims within 5 werking days, absent extenuating circumstances, after the
;ommissioner notifieSRespondents of such wrongful denial or delay.

8. That within two years of the date of this CONSENT ORDER, Respor: {ents
:an avoid the “liquidated fines” required In Paragraph 6 by demonstrating within =* »
neaning of Section 33-18-233(3), MCA, that they have consistently paid 90 perceit of
he total amount cutstanding In claims within 20 working days and all of the amou.t-

~Consern . Crde
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within 30 warking days ofreceipt of claims.

18- That on or before October 1, 1998, Respondent Washington Nat » ial will
corractly recalculate and refund to its Montanainsureds all premiums wrongfulty
collected since January 1, 1994, as a result of muitiple premium increases withiv a 12-
maonth period.

1. That Respondents, pursuantto the commissioner's ORDER TO Fi: OVIDE
INFORMATION, Case No, 97-33, will respand on or before February 28, 1988, ind
thereafter cooperatewith the commissioner to detsrmine on or beforeMay 1, 1§ 18, the
extent and cause of any improper demands for refunds from Montana physicia“: and
the appropriate adjustments, ifany,which are necessary to correct such improp::
demands for refunds.

12.  That neither Respondents nor any of their affiliated companies wi*
demend refunds from Montsna physicians based upon medical services rendere | more
than one year prior to the date of the first demand for such refund.

13.  That Respondents and all their affiliated companies will abandon !
efforts to collect refunds from Montana physicians for medieal services renders:i nore
than one year prior to the date of the first demand for such refund.

14.  That Respondents and ail their affiliated companies will refund to hsntana
physicians all amounts collected erroneouslyar in contravention of Paragraphs 1 t, 12,
or 13 above 8s a result of demand letters and special audits, provided however !t
such physicians or the commissioner shall have notified Respondents ar their aff* iatec
Companies of the error or centravention of paragraphs 11, 12, or 13 atove, alleg-:d in

any given case with reasonable particularity.
15.  That Respondents and all their affiliated companies will respond Er: mptly

and h gaod faith to such further requests for information or response as the
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| commissioner within his autharity shall make.

16.  That Respondents will dedicate a single member of their complians: 1 or
claims-handling staff as llalson to the commissioner's office and will take specifi
corrective measures in good faith to improve access, including phone access, ta heir
claims-handling offices for Montana censumers and the commissioner's office.

IIl. COMMISSIONER'S STIPULATIONSAND CONSENT

Pursuant to the stipulations and consent by Respondents, the commissicn 3¢
under authority af the Montana Insurance Code and Section 2-4-603, MCA, herely
agrees to the following:

1. That, subjectto Paragraph 3 below, he cansiders this CONSENT < 1DER
o constitute the final dispasition of all outstanding disagreements with Responde s in

the best interests of their Montanainsureds and the improvement of relations betiveen
Respondents and the people of Montana.

‘2. That he will not use any stipulations or admissions by Respondent6
zontained in this CONSENT ORDER against them unless he institutes an action {ar
Jlolatlon of the terms of this CONSENT ORDER.

3. That if the commissioner determines that Respondents violated tha ams
ar conditions of this CONSENT ORDER, the commissioner may institute eivil or
idministrative action against them, use any stipulations or admissions contained !erein
rgainst them, and lewy any allowable fine or impose any allowable remedy In addition to
any action taken or payment made under this CONSENT ORDER by Responden!s.

4. That if the commissioner determines that any of Respondents' affiliz ed

:ompanies violated the terms or conditions of Paragraphs 12, 13, ar 14 above, th:
sommissioner may institute eivil or administrative action against them, use any

stipulations or admisslons contained herein againstthem, and levy any allowabls :ne er

Consa : 'w'ir'def
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'mpase any allowable remedy In addition to any action taken or payment made 1. vder
this CONSENT OROER by Respondents.

S That the commissioner, h the best interest of Montana consumers nd
recagni2ing the substantial pregress that Conaeco hab6 already made In correctl:: 3 the
serious problems which it acquired with Respondents, will cooperate in good taitl« with
Conseco and Respondents to promptly and appropriately resolve past errors inw dving
payment of claims or refund of premiums.

6.  That the commissioner, in exercising his discretion pursuant to this
CONSENT ORDER t0 designate any recipient or use for the $210,000 contributi: n by
Respondents,will impose no obligations upon such recipient and no conditions uson
such use except those expressly cantemptiated by the parties to this CONSENT
JRDER.

7. Thatthe commissioner, within the first six months after the date ©f 1 iis
SONSENT ORDER, wilt N0t require from Respendents the “liquidated fines” or .» erest
>ayments referred tU herein ifRespondents resolve any wrongful denials er deta:, s of
:slaims within 5 werking days, absent extenuating circumstances, after the
:xemmissioner notifies Respondents of such wrongful denial or delay.

8.  That the commissioner will not require from Respondents the “liquicl ated
ines' referred to herein If, within two years of the date of this CONSENT ORDEF.
Respondents demaonstrate within the meaning of Section 33-18-233(3), MCA, tha. they
1ave consistently paid 80 percent of the total amount outstanding i claims within 20
vorking days and all of the amount within 30 working days of receipt of claims.

9. That the commissioner will cooperate with Respandents in good fai: 1 to
ietermine on or before May 1, 1998, the extent and cause of any improper dema 1ds for

efunds from Montana physicians and the appropriate adjustments, if any, which :.re
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necessary to correct such Improper demands for refunds.

10.  That in the interest of obtaining full disclosure and accurate analysis rem
Respondents regarding the extant and cause of any improper demands for refund:
from Montana physicians and the appropriate adjustments, if any, which are necui: sary
to correct such improper demands for refunds, the commissioner will not seek
additional fines O sanctions based on such impraper demands far refunds or any
response to his ORDER TO PROVIDE INFORMATION, Case No. 97-33.

DATED this_&_ #%jay of February, 1988,

|
Aut Re entative f spondse’ s
Txeé w.%w&?’%‘ _

Consert Jrder
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