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STATE OF MONTANA - FISCAL NOTE
Form BD-15
In compliance with a written request, there is hereby submitted a Fiscal Note for SB0371, as iptroduced.

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 TMPACT;

The fiscal impact is not subject to reasonable estimate.

LONG-RANGE EFFECTS OF PROPCOSED LEGISIATION:

Health care costs (insurance) will increase as a result of this bill.
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1 BILL NO. gsz t 1 physical examination, developmental assessment, anticipatory
2 INTRODUCED BY . S Vﬁ“;u Lh.~a4;_&u, 2 guidance, and appropriate immunizations and laborateory tests
3 ﬁgﬁi”qlﬂﬁ' Z;/ifzﬁ:::b ﬂJLlJiALCT——- 3 in keeping with prevailing medical standards.
4 & BILL FPOR AN ACT ENTITLED: "AN AT REQUIRING INSURANCE 4 (3) Minimum benefits may be limited to one wvisit
5 COMPANTES AND HEALTH SERVICE CORPORATIONS TO PROVIDE 5 payable to one provider for all of the services provided at
& COVERAGE FOR WELL~-CHILD HEALTH SERVICES FOR CHILDREN FROM 6 each visit cited in this section.
7 BIRTH THROUGH $ YEARS OF AGE; AND PROVIDING AN APPLICABILITY 7 {4} This section does not apply to disability income,
8 DATE."™ 8 specified dlsease, medicare supplement, or hospital
9 9 indemnity policies.
10 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 10 (5} Ffor purposes of this section:
11 NEW SECTION. Section 1. coverage for chilé health 11 (a) "health supervision services for children" means
12 supervision services. (1) Bach policy of disability 12 the services described in subsection (2) and delivered by a
13 insurance or certificate issued under the policy that is 13 physician or a health care professional supervised by a
14 delivered, issued fcor delivery, renewed, extended, or 14 physician; and
15 modified in this state by a disability insurer and that 15 (b) "developmental assessment" and "anticipacory
18 provides coverage for a family member of the insured or 16 guidance" mean the services described in the guidelines for
17 subscriber must provide coverage for health supervision 17 health supervision IT, published by the American academy of
18 services for children from the moment of birth through & 18 pediatrics.
19 years of age. These services are exempt from any deductible 19 (6) When a policy of disability insurance or a
20 provision that may be in force in the policy or certificate. 20 certificate 1issued under the policy provides coverage or
271 (2) Benefits may be limited to no less than $250 for a 21 benefits toc a resident of this state, it is considered to be
22 child Ffrom birth to 12 months of age, $100 For a child over 22 delivered in this state within the meaning of this section,
23 12 months of age but less than 24 months of age, and $50 for 23 whether the insurer that issued or delivered the policy or
24 each year from 2 years of age through 5 years of age. 24 vertificate 1s Lcocated inside or cutside of this state,
25 Services to be covered at each visit must include a history, 25 NEW SECTION. Section 2. coverage for child health

2
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supervision services. {1} FEach 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 1in 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 manths 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 immunizations and laboratory tests
in keeping with prevailing medical standards.

{3y Minimum benefits may be limited to one wvisit
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:

(@) “health supervision services for children® means
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the services described in subsection (2) and delivered by a
physician or a health care professional supervigsed by a
physician; and

(b) T"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 caverage oOr
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 Eamily member of the insured or subscriber must
provide coverage for health supervision services for
children from the moment of birth through 35 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 for a

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

- -
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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 vyears of age,.
Services to be covered at each visit must include a history,
physical examinaticn, developmental assessment, anticipatory
guidance, and appropriate immunizatiors and laboratory tests
in keeping with prevailing medical standards.

{3} Minimum benefits may be limited to one wvisit
payable to one provider for all of the services provided at
each visit cited in this section.

(4) This section does nct apply teo disability income,
specified disease, medicare supplement, or hospital
indemnity policies.

(5) For purposes of this section:

{a) "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 professicnal supervised by a physician; and

(o) "developmental assessment” and *anticipatory
guidance" mean the services described in the guidelines Eor
health supervision II, published by the American academy of
pediatrics.

{(6) When a disability insurance plan ar group
disability insurance plan issued by a health service
corpoeration provides coverage or benefits to a resident of

this state, it is considered to be delivered in this state
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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. (1)
[Section 1} 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 1].

(2) ([Section 2] 1is tintended ¢to be codified as an
integral part of Title 33, chapter 22, part S, and the
provisions of Title 33, chapter 22, part 5, apply to
[section 2}.

(3) [Section 3] 1is intended to be codified as an
integral part of Title 33, chapter 30, part 10, and the
provisions of Title 33, chapter 30, part 10, apply to
[section 3].

MEW 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
remains in effect in all wvalid 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 corporaticn.

-End-
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8B 0371/02
APPROVED BY COMMITTEE
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 TG PROVIDE
COVERAGE FOR WELL-CHILD HEALPH-SERVI€BS CARE FOR CHILDREN
FROM BIRTH THROUGH & 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 ~TH1IA-~"RAEAITh
supervision--servieces WELL-CHILD CARE. (1) EBach policy of

disability imsurance 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 heaith--supervision

serviees WELL-CHILD CARE Ffor children from the moment of

birth through 5 2 years of age. Fhese--services 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) Benefits—-—may-be-iimited-to-no-itess-chan-s258-for-a
ehitd-from-birth-to-12-montha-of-age;-5$1060-for-a-chitd--over

i2-montha-of-age-but-tess-than-24-mentha-of-agey-and-$50-fer
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each—-year-—from--2--years--of-—-age—--through-5-years-of-ages

Servicen-to-be-covared-at-each-visit COVERAGE FOR WELL-CHILD

CARE UNDER SUBSECTION {1} must include:

(A) a history, physical examinatiocn, developmental

assessment, anticipatory guidance, and---apprepriate
itmmunizations and laboratory tests in---keeping—---with

prevaiting—-medicai--standards+ 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 sectien.

{(4) This section does not apply to disability income,
specified disease, medicare supplement, or hospital
indemnity policies.

(5) For purposes of this section:

(a) "heaith---anpervision-—-aseryices-—-—-fav-———echitdren

WELL-CHILD CARE" means the services described in subsection

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

professional supervised by a physician; and

SB 371
SECOND READING
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(b) "develocpmental assessment” and "anticipatory
guidance" mean the services described in the guidelines for
health supervirion 1I, 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
certificate is located inside or outside of this state.

NEW SECTION. Section 2. coverage Ffor ~2ni1a-~"haalth
supervisien—--services 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 heatth-supervisien

services WELL-CHILD CARE for children from the moment of

birth through & 2 years of age. Phese-serviess 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) Benefits-may-be-limited-te-ne-itess-than-35259-for--a
chiid--frem~birth-to-t2-months-of-ngqe;-§108-fer~a-ahild-over

tZ-months-of-age-but-tess—than-24-montha-of-ager-and-956-for

-3- 5B 371
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each-year-from-Z-years--of--age--throuvgh—-5--years--of--ages

Sesvices-ta-bhe-covered-at-ecach-viste COVERAGE FOR WELL-CHILD

CARE UNDER SUBSECTION (1) must include:

(R) a history, physical examination, develcpmental
assessment, anticipatory guidance, and----mappropriate
fmmanieations and laboratory tests rn--keeping—-with

prevaiting-medieai-standardar, 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 PBACTICES

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 supplenment, or hospital
indemnity policies,

(S5) For purposes of this section:

(a) "heaith----supervision----services-——-for--~children

WELL-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 ocutside of this state.

NEW SECTION, Section 3. Coverage for ~2AII3T"REAITh
supervision-servicés 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 health--supervision

services WELL-CHILD CARE for children from the moment of

birth through 5 2 years of age, ®Phese--services BENEFITS

PROVIDED UNDER THIS COVERAGE are exempt from any deductible

provision that may be in force in the plan,

(2) Benefits-may-be-timited-to-ne-iess-than-5256-for--a
ehitd--frem-birth-te—-i2-montha-of-age7-5106-for-a-chitd-over
t2-months-of-age-but-tesa-than-24-menths-of-age;-and-§58-for

eaeh—year—srom-i-years——of—-age——through-—s——years--of——ager

G SB 371
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Services-to-be-covered-at-each-viste COVERAGE FOR WELL-CHILD

CARE UNDER SUBSECTION (1) must include:

() a histery, physical examination, developmental

assessment, anticipatory guidance, and----gppropriate

immuntzations and laberatory tests in-—keeping--with

prevatiing-mediecat-standardss, ACCORDING TO THE SCHEDULE _OF

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING,

DIAGNOSIS, AND TREATMENT SERVICES PROGRAM FROVIDED FOR IN
53-6-101; AND

(B) ROUTINE IMMUNIZATIONS ACCORDING TO THE SCHEDULE FQOR

IMMUNTZATIONS 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 wisit
payable to one provider for all of the services provided at
each visit cited in this secticen.

(4) This section does not apply to disability income,
specified disease, medicare supplement, or hoespital
indemnity policies.

{5) For purposes of this section:

(2) “"health-—--superviaten----services—--for---children

WELL-CHILD CARE"™ means the services described in subsection

(2} and delivered at the intervals reguired 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 superwvi:ion 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 of
this state, it is considered to be delivered in this state
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.

NBEW SECTION. Section 4. cCodification instruction. (1)
[Section 1] 1is 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 1],

{2) [Section 2] 1is 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 part 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

-7- SB 371
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from the invalid part remain in effect. IE a part of [this
act] is invalid in one or more of its applications, the part
remains in effeect in all wvalid applications that are
severable from the invalid applications.

NEW SECTION. Section 6. applicability. [This act ]
applies to individual or group disabiltity policies or plans
issued or renewed on or after October 1, 1991, by a
digability insurer or health service corporation.

~End-

-8~ SB 371
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SENATE BILL NO. 371

INTRODUCED BY JACOBSON, HANSEN, WATERMAN, BARNHART

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE
COMPAN1ES AND HEALTH SERVICE CORPORATIONS TO PROVIDE
COVERAGE FOR WELL-CHILD HEABTH-SERYIEES CARE FOR CHILDREN
FROM BIRTH THROUGH 5 2 YEARS OF AGE; AND PROVIDING AN

AFPLICABILITY DATE."

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

NEW SECTION. Section 1. cCoverage for ~cniIa ~"nEalth
supervision-—-services WELL-CHILD CARE. (1) Each policy of

disability insucrance 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 heatth--supervisien

services WELL-CHILD CARE for children from the moment of

birth through 5 2 years of age. ®hese-—services 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) PBenefits--may-be-iimited-teo-no-less-than-$258-for-a
chitd-Erom-birth-to-1Z2-months-of-age;-5188-for-a-chitd--over

¥Z-months-of-age-but-iteas-than-24-months-cf-age;-And-558-far

Z\C\‘ﬂ"“ Lagistative Councit

There are no chan
and will not be r

SB 0371/02

ges in this bill,
eprinted. Please

refer to yellow copy for complete

text,

SB 371
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SENATE BILL NO. 371

INTRODUCED BY JACOBSOM, HANSEN, WATERMAN, BARNHART

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE
COMPANIES AND HEALTH SERVICE CORPORATIONS TO PROVIDE
COVERAGE FOR WELL-CHILD HEABPH-SERVIEES 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 SECTICON. Section 1. Coverage Eor ~2n1ld~ - nEalith
superviston--services 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 heatth--sapervisien

services WELL-CHILD CARE for children from the moment of

birth through & Z years of age. FThese--services 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) DBenefits--may-be-limited-to-no-tesa-than-5250-far-a
chitd-Crom-bisth-ta-tP-montha-af-age;-$5100-for-a-chitd--over

12-months-of-age-bue-teas-than-24-months-of-ager-and-558-for
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ench--year--from--2--years--of--age—-through-5-years-of-ages

Services-to-be-covered-ab-cach-viste COVERAGE FOR WELL-CHILD

CARE UNDER SUBSECTION {1) must include:

{A) a history, physical examination, developmental

assessment, anticipatory guidance, and---apprepriate
immunizatiens and laboratory tests in-——keeping---with

prevaiting--medical--standards: ACCORDING TO THE SCHEDULE OF

VISITS ADOPTED UNDER THE EARLY AND PERIODIC SCREENING,

DIAGNOSIS, AND TREATMENT SERVICES PROGRAM PROVIDED FOR TN

53-6-101; AND

(B) ROUTINE IMMUNIZATIONS ACCORDING TO THE SCHEDULE FOR

IMMONIZATIONS RECOMMENDED BY THE TMMUNIZATION PRACTICES

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

HUMAN SERVICES.

{3} Minimum benefits may be Llimited to one visit
pavable 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) "heatth---supervision---ssrvices—-——-for----chitdren

WELL-CHILD CARE" means the services ¢described in subsection

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

professional supervised by a physician; and

-2- SB 371
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{b) "developmental assessment” and *anticipatory
guidance™ mean the services described in the quidelines for
health supervi~ion II, published by the American academy of
pediatrics.

[6) 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
deiivered in this state within the meaning of this secticon,
whether the insurer that issued or delivered the policy or
certificate is located inside or outside of this state.

NEW SECTION. Section 2. cCoverage Ffor -~zniIad~~"Raalth

sSupervision---services 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 heatth-snpervision

services WELL-CHILD CARE for chilcdren from the moment of

birth through 5 2 years of age. These-services BENEFITS

PROVIDED UNDER THIS COVERAGE are exempt from any deductible

provision that may be in force in the policy or certificate

I1SSUED UNDER THE POLICY.

{2} Benefits-may-be-limited-to-ne-ltess-than-5250-for—-a
chitd--from-birth-to-i2-months-of-aqe;-5100-for-a-chitd-over

t2-months-of-age-but-tess-than-24-months-of-ager-and-5450-for
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each-year-Erom—é—yeafs-~oi——age—-through-~5——yea—s——eé—-age:

Servicea-ta-he-covered-at-each-vinsie COVERAGE FOR WELL-CEBILD

CARE UNDER SUBSECTION (1) must include:

(A) a history., physical examination, developmental
assessment, anticipatory guidance, and----appropriace
immuntzations and laboratory rests tn--keeping—-with

prevaiting-medicai-standardss, 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.

14) This section does not apply ta disability income,
specified disease, medicare supplement, or hospital
indemnity policles.

{5) For purposes of this section:

fa} “health----sHpervision-—--services—-—for——-—chiidren

WELL-CHILD CARE" 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" mean the services described in the guidelines for
health supervision 1I, published by the American academy of
pediatrics.

(6) When a group disability policy or certificate of
insurance issued under the policy praovides coverage ot
benefits to a resident of this state, it is considered to be
delivered 1in 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 ~TRIIA"NBAIth
supervisien-services 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 health--supervision

services WELL-CHILD CARE for children from the moment of

birth through 5§ 2 years of age. ¥These--services BENEFITS

PROVIDED UNDER THIS COVERAGE are exempt from any deductible

provision that may be in force in the plan.

(2} Benefita-may-be-iimited-to-no-tess-than-5250-for--a
chitd--from-bisth-+oa—3i2-months-of-age7-9100-for-a-chitd-over
1P2-menths-af-age-but-less-than-24-months -of-ager-and-$50-far

each-yenr-from-2-years--of——age--through--5--years--of--ages
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Services-to-be-covered-at-each-visit COVERAGE FOR WELL-CHILD

CARE UNDER SUBSECTION (1) must include:

(A) a history. physical examination, developmental

assessment, anticipatory guidance, and---~-appropriate

immunirations and laboratory tests tn-—-keeping--with

prevaiiing-medical-standardss, 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

ADVISCRY COMMITTEE OF THE U.S. OEPARTMENT 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.

{5) For purposes of this sectiaon:

{a) “heaith----supervisiton----—services———-far-—-chitdren

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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{b} *developmental assesament” and "anticipatory
guidance" mean the services described in the guidelines for

health supervision 11, published by the American academy of

pediatrics.
(6) Wwhen a disability insurance plan or group
disability insurance plan issued by a health service

corporation provides cowverage ot 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
service corporation that issued or delivered the pelicy or
certificate is located inside or outside of this state.

NEW SECTION. Section 4. codification instruction. (1)

[Section 1] is intended to be codified as an integral part
of Pitle 33, chapter 22, part 31, and the provisions of Title
13, chapter 22, part 3, apply to {section 1}.

{2y (Sectlon 2} 1is 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 part 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

7= sB 371
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from the invalid part remain in effect. If a part of (this
act] is invalid in one or more of its applications, the part
temains in effect in all wvalid 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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