
SENATE BILL NO. 371 

INTRODUCED BY JACOBSON, HANSEN, WATERMAN, BARNHART 

FEBRUARY 13, 1991 

FEBRUARY 23, 1991 

FEBRUARY 25, 1991 

FEBRUARY 26, 1991 

MARCH 4, 1991 

MARCH 13, 1991 

MARCH 16, 1991 

MARCH 18, 1991 

MARCH 19, 1991 

IN THE SENATE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON PUBLIC HEALTH, WELFARE, & SAFETY. 

FIRST READING. 

COMMITTEE RECOMMEND BILL 
DO PASS AS AMENDED. REPORT ADOPTED. 

PRINTING REPORT. 

SECOND READING, DO PASS. 

ENGROSSING REPORT. 

THIRD READING, PASSED. 
AYES, 36; NOES, 14. 

TRANSMITTED TO HOUSE. 

IN THE HOUSE 

INTRODUCED AND REFERRED TO COMMITTEE 
ON HUMAN SERVICES & AGING. 

FIRST READING. 

COMMITTEE RECOMMEND BILL BE 
CONCURRED IN. REPORT ADOPTED. 

SECOND READING, CONCURRED IN. 

THIRD READING, CONCURRED IN. 
AYES, 61; NOES, 38. 

RETURNED TO SENATE. 

IN THE SENATE 

RECEIVED FROM HOUSE. 

SENT TO ENROLLING. 

REPORTED CORRECTLY ENROLLED. 



STATE OF MONTANA - FISCAL NOTE 
Form BD-15 

In compliance with a written request, there is hereby submitted a Fiscal Note for SBO371, as introduced. 

DESCRIPTION OF PROPOSED LEGISLATION: 

A bill for an act entitles: "An act requiring insurance companies and health service corporations to provide coverage for 
well-child health service for children from birth through 5 years of age; and providing an applicability date." 

ASSUMPTIONS: 

1. The fiscal impact of the bill on total insurance premiums and total net premium taxes is not subject to reasonable 
estimate. 

FISCAL IMPACT: 

The fiscal impact is not subject to reasonable estimate. 

LONG-RANGE EFFECTS OF PROPOSED LEGISIATION: 

Health care costs (insurance) will increase as a result of this bill. 

!:K::e$i2 
ROD SUNDSTED, BUDGET DIRECTOR 

?;-JCJ-9 I 
DATE 

,- I 
, ...-.._ i_ (' 9,: o// 

JUDY H. JACOBSON, / 
Office of Budget and Program Planning 

513 :J?I Fiscal Note for SB0371. as introduced 
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s-~BILL NO: ML 
INTRODUCED BY · , , · ·7-z.·:1._,-i,,.-.:.l~j~',, 
~~ &ii:,..5 J315 ~-t-

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE 

COM.PAN:i"ES AND HEALTH SERVICE CORPORATIONS TO PROVIDE 

COVERAGE FOR WELL-CHILD HEALTH SERVICES FOR CHILDREN FROM 

BIRTH THROUGH 5 YEARS OF AGE; AND PROVIDING AN APPLICABILITY 

DATE." 

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

NEW SECTION. Section 1. Coverage for child health 

supervision services. (1) Each policy of disability 

insurance or certificate issued under the policy that is 

delivered, issued for delivery, renewed, extended, or 

modified in this state by a disability insurer and that 

provides coverage for a family member of the insured or 

subscriber must provide coverage for health supervision 

services for children from the moment of birth through 5 

years of age. These services are exempt from any deductible 

provision that may be in force in the policy or certificate. 

(2) Benefits may be limited to no less than $250 for a 

child from birth to 12 months of age, $100 for a child over 

12 months of age but less than 24 months of age, and $50 for 

each year from 2 years of age through 5 years of age. 

Services to be covered at each visit must include a history, 
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LC 0338/01 

physical examination, developmental assessment, anticipatory 

guidance, and appropriate immunizations and laboratory tests 

in keeping with prevailing medical standards. 

(3) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

(4) This section does not apply to disability income, 

specified disease, medicare supplement, or hospital 

indemnity policies. 

(5) ?or purposes of this section: 

(a) ''health supervision services for children'' means 

the services described in subsection (2) and delivered by a 

physician or a health care professional supervised by a 

physician: and 

lb) "developmental assessment" and "anticipatory 

guidance'' mean the services described in the guidelines for 

health supervision II, published by the American academy of 

pediatrics. 

(6) When a policy of disability insurance or a 

certificate issued under the policy provides coverage or 

benefits to a resident of this state, it is considered to be 

delivered in this state within the meaning of this section, 

whether the insurer that issued or delivered the policy or 

,·ertificdte is ~ocated inside or outside of this state. 

NEW SECTION. Section 2. Coverage for child health 

-2-
INTRODUCED BILL 
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supervision services. (1) Each group disability policy or 

certificate of insurance that is delivered, issued for 

delivery, renewed, extended, or modified in this state by a 

disability insurer and that provides coverage for a family 

member of the insured or subscriber must provide coverage 

for health supervision services for children from the moment 

of birth through 5 years of age. These services are exempt 

from any deductible provision that may be in force in the 

policy or certificate. 

(2) Benefits may be limited to no less than $250 for a 

child from birth to 12 months o: age, $100 for a child over 

12 months of age but less than 24 months of age, and $50 for 

each year from 2 years of age through 5 years of age. 

Services to be covered at each visit must include a history, 

physical examination, developmentai assessment, anticipatory 

guidance, and appropriate immunizations and laboratory tests 

in keeping with prevailing medical standards. 

(3) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

(4) This section does not gpply to disability income, 

specified disease, medicare supplement, or hospital 

indemnity policies. 

(5) For purposes of this section: 

fa) "health supervision services for children" means 

-3-
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the services described in subsection (2) and delivered by a 

physician or a health care professional supervised by a 

physician; and 

(b) "developmental assessment" and "anticipatory 

guidance" mean the services described in the guidelines for 

health supervision II, published by the American academy of 

pediatrics. 

(6) When a group disability policy or certificate of 

insurance issued under the policy provides coverage or 

benefits to a resident of this state, it is considered to be 

delivered in this state within the meaning of this section, 

whether the insurer that issued or delivered the policy or 

certificate is located inside or outside of this state. 

NEW SECTION. Section 3. coverage for child health 

supervision services. (1) Each disability insurance plan or 

group disability insurance plan that is delivered, issued 

for delivery, renewed, extended, or modified in this state 

by a health service corporation and that provides coverage 

for a family member of the insured or subscriber must 

provide coverage for health supervision services for 

children from the moment of birth through 5 years of age. 

These services are exempt from any deductible provision that 

may be in force in the plan. 

(2) Benefits may be limited to no less than $250 fo.r a. 

child from birth to 12 months of age, $100 for a child ov~t 

-4-
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12 months of age but less than 24 months of age, and $50 for 

each year from 2 years of age through 5 years of age. 

Services to be covered at each visit must include a history, 

physical examination, developmental assessment, anticipatory 

guidance, and appropriate inununizatior.s and laboratory tests 

in keeping with prevailing medical standards. 

(3) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

(4) This section does not apply to disability income, 

specified disease, medicare supplement, or hospital 

indemnity policies. 

(5) For purposes of this section: 

(a) 1'health supervision services for children'' means 

the services described in subsection (2) and delivered at 

the intervals required in that subsection by a physician or 

a health care professional supervised by a physician: and 

I b) "developmental assessment" and "anticipatory 

guidanceu mean the services described in the guidelines for 

health supervision II, published by the American academy of 

pediatrics. 

(6) When a disability insurance plan or group 

disability insurance plan issued by a health service 

corporation provides coverage or benefits to a resident ut 

this state, it is considered to be delivered ir1 tt1is stat~ 
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within the meaning of this section, whether the health 

service corporation that issued or delivered the policy or 

certificate is located inside or outside of this state. 

NEW SECTION. Section 4. Codification instruction. ( l) 

[Section l] is intended to be codified as an integral part 

of Title 33, chapter 22, part 3, and the provisions of Title 

33, chapter 22, part 3, apply to [section l]. 

( 2) (Section 2] is intended to be codified as an 

integral part of Title 33, chapter 22, part 5, and the 

provisions of Title 33, chapter 22, part 5, apply to 

[section 2]. 

( 3) {Section 3] is intended to be codified as an 

integral pa['t of Title 33, chapter 30, part 10, and the 

provisions of Title 33, chapter 30, part 10, apply to 

(section 3]. 

NEW SECTION. Section 5. Severability. If a part of 

[this act] is invalid, all valid parts that are severable 

from the invalid part remain in effect. If a part of [this 

act] is invalid in one or more of its applications, the part 

r~ma1ns in effect in all valid applications that are 

severable from the invalid applications, 

NEW SECTION. Section 6. Applicability. [This act] 

cipplies to i~dividual or group disability policies or plans 

: ss11ed l,r renewed on or after October 1, :.991, 

disdbility insurer or health service corporation. 

-End-
-6-
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ON PUBLIC HEALTH, WELFARE 
& SAFETY 

SENATE BILL NO. 371 

INTRODUCED BY JACOBSON, HANSEN, WATERMAN, BARNHART 

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE 

COMPANIES AND HEALTH SERVICE CORPORATIONS TO PROVIDE 

COVERAGE FOR WELL-CHILD HBllb~H-SBRY%eHS CARE FOR CHILDREN 

FROM BIRTH THROUGH 5 1 YEARS OF AGE; AND PROVIDING AN 

APPLICABILITY DATE." 

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

NEW SECTION. Section 1. coverage for -en11a---n~~I~h 

superv±s±eft--serv±ees WELL-CHILD CARE. (1) Each policy of 

disability insurance or certificate issued under the policy 

that is delivered, issued for delivery, renewed, extended, 

or modified in this state by a disability insurer and that 

provides coverage for a family member of the insured or 

subscriber must provide coverage for hea%th--sttpe~~¼s¼on 

serviees WELL-CHILD CARE for children from the moment of 

birth through S 1 years of age. ~hase--serv¼ees BENEFITS 

PROVIDED UNDER THIS COVERAGE are exempt from any deductible 

provision that may be in force in the policy or certificate 

ISSUED UNDER THE POLICY, 

(2) Beftefi~s--may-be-¼¼mited-to-no-%ess-~haft-$~S8-£or-a 

eh¼%a-~~effl-birt~-to-¼i-months-o£-8ge,-$½98-~or-e-ehi¼d--o~er 

¼~-ffloftth~-o£-age-btte-%ess-Chan-~4-menths-0£-a9e,-and-,s8-£e~ 
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eaeh--year--from--i--years--ef--age--ehrettgh-5-years-of-ageT 

Serviees-ee-be-eevered-ae-eaeh-Yisit COVERAGE FOR WELL-CHILD 

CARE UNDER SUBSECTION (1) must include~ 

ill a history, physical examination, developmental 

assessment, anticipatory 

ifflfflttft¼9ae~efts and laboratory 

guidance, 

tests 

and---apprepriaee 

in---~eep±ng---w¼eh 

pre•ai:±ftg--medieai--staftdardST ACCORDING TO THE SCHEDULE OF 

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING, 

DIAGNOSIS, AND TREATMENT SERVICES PROGRAM PROVIDED FOR IN 

53-6-101; AND 

(B) ROUTINE IMMUNIZATIONS ACCORDING TO THE SCHEDULE FOR 

IMMUNIZATIONS RECOMMENDED BY THE IMMUNIZATION PRACTICES 

ADVISORY COMMITTEE OF THE U.S. DEPARTMENT OF HEALTH AND 

HUMAN SERVICES. 

(3) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

(4) This section does not apply to disability income, 

specified disease, medicare supplement, or hospital 

indemnity policies. 

(S) For purposes of this section: 

(a) 11 hea-t-t:"---!'!lttp@r-vi!'!lioft---set"viee!'!I----Eof'----eh¼3:dren 

WELL-CHILD CARE" means the services described in subsection 

{2) and delivered by a physician or a 

professional supervised by a physician; and 

-2-

health care 

SB 371 
SECOND READING 



-

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

SB 0371/02 

(b) "developmental assessment" and "anticipatory 

guidance'' mean the services described in the guidelines for 

health supervi1~,ion II, published by the American academy of 

pediatrics. 

16) When a policy of disability insurance or a 

certificate issued under the policy provides coverage or 

benefits to a resident of this state, it is considered to be 

delivered in this state within the meaning of this section, 

whether the insurer that issued or delivered the policy or 

certificate is located inside or outside of this state. 

NEW SECTION. Section 2. coverage for -~n11a---n~aI~h 

s~perw½sie"---se~w¼ees HELL-CHILD CARE. (l) Each group 

disability policy or certificate of insurance that is 

delivered, issued for delivery, renewed, extended, or 

modified in this state by a disability insurer and that 

provides coverage for a family member of the insured or 

subscriber must provide coverage for hea¼th-sapervtsio" 

serYiees WELL-CHILD CARE for children from the moment of 

birth through S I years of age. ~hese-serYiees BENEFITS 

PROVIDED UNDER THIS COVERAGE are exempt from any deductible 

provision that may be in force in the policy or certificate 

ISSUED UNDER THE POLICY. 

(2) Bene£its-may-be-iimited-te-ne-½ess-tnan-$i50-£or--a 

eht¼d--frem-hir~h-to-¼i-months-of-age 7 -$¼88-fer-a-ehi¼d-o•er 

½i-mentns-e£-age-bttt-½ess-tnan-i4-mentns-e£-age7-and-$50-£er 
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eaeh-year-f~em-i-years--e£--age--threagh--S--years--o£--ageT 

Serviees-te-be-eevered-at-eaeh-visit COVERAGE FOR WELL-CHILD 

CARE UNDER SUBSECTION ill must include~ 

ill a history, physical examination, developmental 

assessment, 

iffllllttftizat-iens 

anticipatory guidance, 

and laboratory tests 

and----appropriate 

in--keeping--w¼th 

prevaiiing-mediea½-standardST, ACCORDING TO THE SCHEDULE OF 

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING, 

DIAGNOSIS, AND TR~T~ENT SERVICES PROGRAM PROVIDED FOR IN 

53-6-101: AND 

(8) ROUTINE IMMUNIZATIONS ACCORDING TO THE SCHEDULE FOR 

IMMUNIZATIONS RECOMMENDED BY THE IMMUNIZATION PRACTICES 

ADVISORY COMMITTEE OF THE U.S. DEPARTMENT OF HEALTH AND 

HUMAN SERVICES. 

(3) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided 

each visit cited in this section. 

at 

(4) This section does not apply to disability income, 

specified disease, 

indemnity policies. 

medicare supplement, 

(5) For purposes of this section: 

or hospital 

(a) "heal~h----sapervisien----serviees---£er---ehiidren 

WEµL-CHILD CARE" means the services described in subsection 

( 2) and delivered by a physician or a health care 

professional supervised by a physician: and 

-4- SB 371 
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(b) "developmental assessment" and "anticipatory 

guidance" mean the services described in the guidelines for 

health supervision II, published by the American academy of 

pediatrics. 

(6) When a group disability policy or certificate of 

insurance issued under the policy provides coverage or 

benefits to a resident of this state, it is considered to be 

delivered in this state within the meaning of this section, 

whether the insurer that issued or delivered the policy or 

certificate is located inside or outside of this state. 

NEW SECTION. Section 3. Coverage for -~n!Ia--n~~I~h 

sttpervisie~-serviees WELL-CHILD CARE. (1) Each disability 

insurance plan or group disability insurance plan that is 

delivered, issued for delivery, renewed, extended, or 

modified in this state by a health service corporation and 

that provides coverage for a family member of the insured or 

subscriber must provide coverage for heal~h--sttper•±sion 

serv¼ees WELL-CHILD CARE for children from the moment of 

birth through 5 I years of age. ~hese--serv¼ees BENEFITS 

PROVIDED UNDER THIS COVERAGE are exempt from any deductible 

provision that may be in force in the plan. 

(2) Beftef±ts-may-be-¼imited-te-ne-¼ess-than-$i58-ror--a 

eh~ld--£~em-birth-te-li-men~hs-et-a9e7-$¼88-fe~-a-eh±½e-ever 

ir-months-e€-n9e-b~t-less-the:n-i4-meftths-e£-age 7 -a"~-$50-tor 

eaeh-year-~reffl-i-years--o£--age--throttqh--5--year~--of--ageT 
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Serviees-te-be-eovered-at-eaeh-Yiett COVERAGE FOR WELL-CHILD 

CARE UNDER SUBSECTION ill must include~ 

~ a history, physical examination, developmental 

assessment, 

ilftfflttfti!!e:'eiefts 

anticipatory guidance, 

and laboratory tests 

and----apprepr±ate 

in--keepin~--w±Cft 

preva±linq-med±eal-staneards., ACCORDING TO THE SCHEDULE OF 

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING, 

DIAGNOSIS, AND TREATMENT SERVICES PROGRAM PROVIDED FOR IN 

53-6-101; AND 

(Bl ROUTINE IMMUNIZATIONS ACCORDING TO THE SCHEDULE FOR 

IMMUNIZATIONS RECOMMENDED BY THE IMMUNIZATION PRACTICES 

ADVISORY COMMITTEE OF THE U.S. DEPARTMENT OF HEALTH AND 

HUMAN SERVICES. 

(3) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

(4) This section does not apply to disability income, 

specified disease, 

indemnity policies. 

medicare supplement, 

(5) For purposes of this section: 

or hospital 

(a) "hee¼th----sttper¥i9±en----9er¥±ees---£or---eft±leren 

WELL-CHILD CARE" means the services described in subsection 

I 2) and delivered at the intervals required in that 

subsection by a physician or a health care professional 

supervised by a physician; and 

-6- SB 371 
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(b) "developmental assessment" and "anticipatory 

guidance" mean the services described in the guidelines for 

health supervi>ion II, published by the American academy of 

pediatrics. 

(6) When 

disability 

a disability 

insurance plan 

insurance 

issued by a 

plan or 

health 

group 

service 

corporation provides coverage or benefits to a resident of 

this state, it is considered to be delivered in this state 

within the meaning of this section, whether the health 

10 service corporation that issued or delivered the policy or 

11 certificate is located inside or outside of this state. 

12 NEW SECTION. Section 4. Codification instruction. ( l) 

13 [Section l] is intended to be codified as an integral part 

14 of Title 33, chapter 22, part 3, and the provisions of Title 

15 33, chapter 22, part 3, apply to [section l]. 

16 (2) [Section 2] is intended to be codified as an 

17 

18 

integral part of Title 33, chapter 

provisions of Title 33, chapter 22, 

22, parts, and the 

part 5, apply to 

19 [section 2]. 

20 (3) {Section 3] is intended to be codified as an 

21 

22 

integral part of Title 33, chapter JO, part 

provisions of Title 33, chapter 30, part 

10, and the 

10, apply to 

23 [section 3]. 

24 NEW SECTION. Section 5. Severability. If a part of 

25 (this act] is invalid, all valid parts that are severable 

-7- SB 371 

l 

2 

3 

4 

5 

6 

7 

8 

SB 0371/02 

from the invalid part remain in effect. If a part of (this 

act] is invalid in one or more of its applications, the part 

remains in effect in all valid applications that are 

severable from the invalid applications. 

NEW SECTION. Section 6. Applicability. [This act] 

applies to individual or group disability policies or plans 

issued or renewed on or after October 1, 1991, by a 

disability insurer or health service corporation. 

-End-
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SENATE BILL NO. 371 

INTRODUCED BY JACOBSON, HANSEN, WATERMAN, BARNHART 

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE 

COMPANIES AND HEALTH SERVICE CORPORATIONS TO PROVIDE 

6 COVERAGE FOR WELL-CHILD HBAb~H-SBRVleBs CARE FOR CHILDREN 

7 FROM BIRTH THROUGH 5 ~ YEARS OF AGE; AND PROVIDING AN 

8 APPLICABILITY DATE." 

9 

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

11 NEW SECTION. Section 1. coverage for -ent1a---nl!a1th 

12 sa~er•ision--ser•iees WELL-CHILD CARE. (l) Each policy of 

13 disability insurance or certificate issued under the policy 

14 that is delivered, issued for delivery, renewed, extended, 

15 or modified in this state by a disability insurer and that 

16 provides coverage for a family member of the insured or 

17 subscriber must provide coverage for hea¼~h--~ttpe~vi~iofl 

18 9erYiees WELL-CHILO CARE for children from the moment of 

19 birth through 5 ~ years of age. ~hese--9erviees BENEFITS 

20 PROVIDED UNDER THIS COVERAGE are exempt from any deductible 

21 provision that may be in force in the policy or certificate 

22 

23 

24 

25 

ISSUED UNDER THE POLICY. 

(2) Benefit~--mey-be-½imi~ed-te-"e-less-thefl-$iSS-fer-a 

ch±¼d-£~em-b±rtk-te-¼%-fflo"th~-of-a9e,-$t66-fo~-a-ehild--o•e~ 

½i-MOftths-e£-age-bttt-¼ess-then-~4-month~-et-a9e,-end-SS8-£er 

~-,..,.,,., •• co,,ndl 

SB 0371/02 

There are no changes in this bill, 
and will not be reprinted. Please 
refer to yellow copy for complete 
text. 

-2- SB 371 
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SENATE BILL NO. 371 

INTRODUCED BY JACOBSON, HANSEN, WATERMAN, BARNHART 

A BILL f'OR AN ACT ENTITLED: "AN ACT REOUIRIIIG INSURANCE 

COMPANIES AND HEALTH SERVICE CORPORATIONS TO PROVIDE 

COVERAGE FOR WELL-CHILD HBAb~H-SBRY£eBS CARE FOR CHILDREN 

FROM BIRTH THROUGH 5 2 YEARS OF AGE; AND PROVIDING AN 

APPLICABILITY DATE." 

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

NEW SECTION. Section 1. Coverage for -~ntta---neatth 
saper•isieft--serviees WELL-CHILD CARE. tl) Each policy of 

disability insurance or certificate issued under the policy 

that is delivered, issued for delivery, renewed, extended, 

or modified in this state by a disability insurer and that 

provides coverage for a family member of the insured or 

subscriber must provide coverage for health--saper•isieft 

se~•iees WELL-CHILD CARE for children from the moment of 

birth through S 1 years of age. •hese--ser•iees BENEFITS 

PROVIDED UNDER THIS COVERAGE are exempt from any deductible 

provision that may be in force in the policy or certificate 

ISSUED UNDER THE POLICY. 

(2) BenefiCs--may-be-¼imited-~e-ne-less-~h8n-$i59-fer-8 

eh~¼~-Erem-b~~~h-~e-¼i-moftths-er-a~e,-$198-for-a-ehi¼d--over 

¼i-monChs-of-aqe-~tt~-~ess-then-i4-fflOftths-of-age,-a~d-$58-fe~ 
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each--year--Erem--~--years--0£--age--through-S-years-oE-a~eT 

Serwiees-to-be-eevered-ac-eaeh-vi~it COVERAGE FOR WELL-CHILD 

CARE UNDER SUBSECTION (1) must include" 

ill_ a history, physical examination, developmental 

assessment, anticipatory guidance, and---apprepriate 

illlfllttniflatiens and laboratory tests ift---keepinq---wi~h 

pre•ailing--ffledieal--standard97 ACCORDING TO THE SCHEDULE OF 

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING, 

DIAGNOSIS, AND TREATMENT SERVICES PROGRAM PROVIDED FOR IN 

53-6-101; AND 

CB) ROUTINE IMMUNIZATIONS ACCORDIIIG TO THE SCHEDULE FOR 

IMMUNIZATIONS RECOMMENDED BY THE IMMUNIZATION PRACTICES 

ADVISORY COMMITTEE OF THE U.S. DEPARTMENT OF HEALTH AND 

HUNAN SERVICES. 

(J) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

(4) This section does not apply to disability income, 

specified disease, medicare supplement, or hospital 

indemnity policies. 

(5) For purposes of this section: 

(a) "health---sttpervision---~ervie~s----Eor----ehiidren 

WELL-CHILD CARE" means the services described in subsection 

12) and delivered by a physician or a 

professiondl supervised by a physician; and 

-2-
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(b) "developmental assessment'" and .. anticipatory 

guidance~ mean the services described in the guidelines for 

health supervi~ion II, published by the American academy of 

pediatrics. 

16) When a policy of disability insurance or a 

certificate issued under the policy proyides coverage or 

benefits to a resident of this state, it is considered to be 

delivered in this state within the meaning of this section, 

whether the insurer that issued or delivered the policy or 

certificate is located inside or outside of this state. 

NEW SECTION. Section 2. coverage for -e1rn11---,11,anh 

9uper•~9¼e"---9e~viee9 WELL-CHILD CARE. (1) Each group 

disability policy or certificate of insurance that is 

delivered, issued for delivery, renewed, extended, or 

modified in this state by a disability insurer and that 

provides coverage for a family member of the insured or 

subscriber must provide coverage for heai~ft-sttpervision 

ser•iee9 WELL-CHILD CAR£ for chilCren from the moment of 

birth through 5 ! years of a~e. These-ser•±ees BENEFITS 

PROVIDED UNDER THIS COVERAGE are exempt from any deductible 

provision that may be in force in the policy or certificate 

ISSUED UNDER THE POLICY. 

(2l Bt!nefi~s-may-he-limieeft-~o-fto-½ess-~ftan-$l58-for--a 

ehi¼d--from-biTth-~o-li-months-0£-age,-,1&8-for-a-ehi¼~-e•er 

¼i-■onths-of-a~e-bat-¼ess-tftan-i4-lftenths-of-ageT-an~-$58-fer 
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eaeh-year-from-i-years--ef--a~e--~hroag~--S--yea•s--ef--a~e• 

Serviees-te-he-eowered-ae-eaeh-•isie COVERAGE FOR WELL-CHILD 

CARE UNDER SUBSECTION (1) must include~ 

ill a history, physical examination, developmental 

assessment, 

iffllllani~atiens 

anticipatory guidance, 

and laborator-y tests 

an~----apprepria~e 

in--~eepin,--wt~h 

p~evei¼in~-medteai-standard~•~ ACCORDING TO THE SCHEDULE OF 

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING, 

DIAGNOSIS, AND TREATMENT SERVICES PROGRAM PROVIDED FOR IN 

53-6-101; AND 

(8) ROUTINE IMMUNIZATIONS ACCORDING TO THE SCHEDULE FOR 

IMMUNIZATIONS RECOMMENDED BY THE IMMUNIZATION PRACTICES 

ADVISORY COMMITTEE OF THE U.S. DEPARTMENT OF HEALTH AND 

HUMAN SERVICES. 

(3) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

(4) This section does not apply to disability income, 

specified disease, 

indemnity policies. 

medicare supplement, 

(5} For purposes of this section: 

or hospital 

(a} '*hea¼~h----~ttp~~Yi9~en----ser•iee~---fer---ehi¼dren 

WELL-CHILD CARER means the services described in subsection 

( 2) and delivered by a physician or a health care 

professional supervised by a physician; and 
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(b) "developmental assessment" and "anticipatory 

guidance 11 mean the services described in the guidelines for 

health supervision II, published by the American academy of 

pediatrics. 

(6) When a group disability policy or certificate of 

insurance issued under the policy provides coverage or 

benefits to a resident of this state, it is considered to be 

delivered in this state within the meaning of this section, 

whether the insurer that issued or delivered the policy or 

certificate is located inside or outside of this state. 

NEW SECTION_, Section 3. Coverage for -cnt1a--n~a1rh 
9~per•ieieft-9&rYiees WELL-CHILD CARE. (1) Each disability 

insurance plan or group disability insurance plan that is 

delivered, issued for delivery, renewed, extended, or 

modified in this state by a health service corporation and 

that provides coverage for a family memb@r of the insured or 

subscriber must provide coverage for hee!th--~ttper•ision 

ser•iees WELL-CHILD CARE for children from the moment of 

birth through 5 1 years of age. ~hese--ser•iees BENEFITS 

PROVIDED UNDER THIS COVERAGE are exempt from any deductible 

provision that may be in force in the plan. 

12} Benefits-may-be-¼imi~ed-to-no-iess-theft-$i58-Eor--e 

chi¼d--£rom-b¼rth-~e-½i-months-e£-e9e7-$½88-Eor-e-eh±id-over 

±i-fflenth~-0E-e~e-bttt-¼ess-than-i•-men~hs-of-e9e,-ane-$SA-~er 

eeeh-yeer-£rom-i-yeers--eE--e9e--throu9h--5--yeer~--ef--ege, 
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SerTiees-to-be-eovered-at-eaeh-vi9it COVERAGE FOR WELL-CHILD 

CARE UNDER SUBSECTION (1) must include~ 

~ a history, physical examination, developmental 

assessment, 

i:nurn:ini-rat:i-or,;~ 

anticipatory guidance, 

and laboratory tests 

e"d----app~epria~e 

~n--~eepinq--with 

prevai-li:n~-ffledi:ea¼-standard9o, ACCORDING TO THE SCHEDULE OF 

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING, 

DIAGNOSIS, AND TREATMENT SERVICES PROGRAM PROVIDED FOR IN 

53-6-101; AND 

(B) ROUTINE IMMUNIZATIONS ACCORDING TO THE SCHEDULE FOR 

IMMUNIZATIONS RECOMMENDED BY THE IMMUNIZATION PRACTICES 

ADVISORY COMMITTEE OF THE U.S. DEPARTMENT OF HEALTH AND 

HUMAN SERVICES. 

13) Minimum benefits may be limited to one visit 

payable to one provider for all of the services provided at 

each visit cited in this section. 

{4J This section does not apply to disability income, 

specified disease, 

indemnity policies. 

medicare supplement, 

15) For purposes of this section: 

or hospital 

(a) "hee¼th----~oper~i~i~n----serviees---£er---ehi½dreft 

WELL-CHILD CARE'' means the services described in subsection 

( 2) and delivered at the intervals required in that 

subsection by a physician or a health care professional 

supervised by a physician; and 
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lb) "developmental assessment• and "anticipatory 

guidance" mean the services described in the guidelines for 

health supervisi~n II, published by the American academy of 

pediatrics. 

16) When 

disability 

a disability 

i nsur a nee plan 

insurance 

issued by a 

plan or 

heal th 

group 

service 

corporation provides coverage or benefits to a resident of 

this state, it is considered to be delivered in this state 

within the meaning of this section, whether the health 

10 service corporation that issued or delivered the policy or 

11 certificate is located inside or outside of this state. 

12 NEW SECTION. Section 4. codification instruction. I l) 

13 (Section 1) is intended to be codified as an integral part 

14 of Title 33, chapter 22, part l, and the provisions of Title 

15 33, chapter 22, part 3, apply to (section l]. 

16 (2) (Section 21 is intended to be codified as an 

17 integral part of Title 33, chapter 22, part 5, and the 

18 provisions of Title 33, chapter 22, part 5, apply to 

19 [section 21-

20 (3) (Section 3) is intended to be codified as an 

21 integral part of Title 13, chapter 30, part 10, and the 

22 provisions of Title 33, chapter 30, part 10, apply to 

23 (section 3I. 

24 NEW SECTION. Section 5. Severability. If a part of 

25 lthis act) is invalid, all valid parts that are severable 
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from the invalid part remain in effect. If a pact of [this 

act) is invalid in one or more of its applications, the part 

remains in effect in all valid applications that are 

severable from the invalid applications. 

NEW SECTION. Section 6. Applicability. (This act] 

applies to individual or group disability policies or plans 

issued or renewed on or after October 1, 1991, by a 

disability insurer or health service corporation. 

-End-
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