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INTRODUCED BY

A BILL FOR AN ACT ENTITLED: "aN ACT TO GENERALLY REVISE THE
LAWS RELATING TO GROUP DISABILITY INSURANCE; AND AMENDING
SECTIONS 33-22-504, 33-22-508, 33-22-509, 33-22-701,

33-22-703, AND 33-22-704, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 33-22-504, MCA, is amended to read:
"33-22-504. Newborn infant coverage. (1) No group

disability policy or certificate of insurance which, in

addition to covering persons in the insured group, also
covers members of such person's family may be issued or
amended in this state if it contains any disclaimer, waiver,
or other limitation of coverage relative to the-accident and

sickness coverage or insurability of newborn infants of

persons in——the-insured-group covered under the policy from
and after the moment of birth.

(2) 1If the policy or certificate issued thereunder, in
addition to covering persons in the linsured gqroup, also
covers members of such person's family, it shall contain an
additional provision granting immediate accident and

sickness coverage, from and after the moment of birth, to
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each newborn infant of any person in--the--insered--greoup

covered under the policy.

(3) The coverage for newborn infants shall be the same
as provided by the policy for other covered persons;
provided, however, that for newborn infants there shall be
no waiting or elimination periods. A deductible or reduction
in benefits applicable to the coverage for newborn infants
is not permissible unless it conforms and is consistent with
the deductible or reduction in benefits applicable to all
other covered persons."

Section 2. Section 33-22-508, MCA, is amended to read:

“33-22-508. Conversion on terminaticn of eligibility.
{1) A group disability insurance policy issued or renewed
after October 1, 1981, shall contain a provision that if the
insurance or any portion of it on a person, his dependents,
or family members covered under the policy ceases because of
termination of his employment or of his membership in the
class or c¢lasses eligible for coverage under the policy, or
as a result of his employer discontinuing his business, or

as _a result of nhis employer discontinuing the group

disability insurance policy and not providing for any other

group disability insurance or plan, such person shall,

provided he had been insured for a period of 3 meonths, be
entitled to have issued to &©im by the insurer, without

evidence of insurability, an individual policy of hospital

> INTRODUCED BILL
HB 523
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or medical service insurance on himself, his dependents, or
family members, provided application for the individual
policy shall be made and the first premium tendered to the
insurer within 131 days after the termination of group
coverage.

(2) The individnal policy, at the option of the
insured, shall be on any of the forms then customarily
issued by the insurer to individual policyholders with the
ex?eption of those policies whose eligibility is determined
by affiliation other than by employment with a common
entity.

{3) The premium on the individual policy shall be at
the insurer's then customary rate applicable to the coverage
of the individual policy.”

Section 3. Section 33-22-509, MCA, is amended to read:

"33-22-509. Preexisting conditions. The converted
policy may not exclude, as a preexisting condition, any
conditions covered by the group contract, including

pregnancy of the insured or the insured's spouse or

dependents covered by the group contract at the time of

conversion."
Section 4. Section 33-22-701, MCA, is azmended to read:
"33-22-701. Scope of part -- purpose. The provisions
of this part apply to all group pelicies of accident and

health insurance and group subscriber contracts for the care
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and treatment of mental illness, alcoholism, and drug

addiction offered im to Montana residents by insurers, and
health service vcorporations, fer—-the-care-and-treatment-of
mentat-riiness;-—atrcshotism; --and--drug--addrection and all

employees' heaith and welfare funds that provide accident

and health insurance benefits to residents of this state. It

is the purpose of this part to preserve the rights of _the
consumer to have such coverage according to his medical and
economic needs."
Section 5. Section 33-22-703, MCA, i3 amended to read:
"33-22-703. Coverage for mental illness, alcoholism,
and drug addiction.

Insurers, and health sgrvice

corporations, transacting or any employees' health and

welfare fund that provides accident and health insurance

benefits to residents of this state under group health

insurance or group health plans in-this-state shall provide,
under hospital and medical expenses incurred insurance group
policies and wunder hospital and medical service plan group
contracts, the level of benefits specified in this section
Eor the necessary care and treatment of mental illness,
alccholism, and drug addiction, subject to the right of the
applicant to select any alternative level of benefits above
the minimum level of benefits described in subsections
(1)(b), (2)(a), (2)(b), and (2)(d) as may be offered by the

insurer or service plan corporation:

—-4-
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(1) wunder basic inpatient expense pelicies or
contracts, inpatient hospital benefits censisting of
durational limits, dollar limits, deductibles, ang
coinsurance factors that are not less favcocrable than for
physical illness generally, except that:

(a) benefits may be limited to not less than 230
calendar days per year as defined in the policy or contract;

{b) the aggregate maximum benetit for alcoholism and
drug addiction of inpatient expenses under basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limited to no less
than:

(i) $4,000 in any Z24-month period; and

(ii) $8,000 in lifetime benefits;

(2) under major medical policies or contracts,
inpatient benefits and outpatient benefits consisting of
durational limits, dollar limits, deductibles, and
coinsurance factors that are not less favorable than Eor
physical illness generally, eXxcept that:

(a) inpatient benefits may be limited to no less than
30 calendar days per year as defined in the policy or
contract. If inpatient benefits are provided beyond 30
calendar days per vyear, the durational limits, dollar
limits, deductibles, and coinsurance factors applicable

thereto need not be the same as applicable to physical

_5_
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illness generally.

(b) for outpatient benefits, the coinsurance factor
may not exceed 50% or the coinsurance factor applicable for
physical illness generally, whichever is greater, and the
maximum benefit for mental illness, alcocholism, and drug
addiction in the aggregate <during any applicable benefit
period may be limited to not less than $1,000:

(c) maximum lifetime benefits shall, for mental
illness in the aggregate, be no less than those applicable
to physical illness generally;

(d) the aggregate maximum benefit for alcoholism and
drug addiction of inpatient expenses under basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limited to ne less
than:

(i) $4,000 in any 24-month pericd; and

(i1) $8,000 in lifetime benefits,"

Section 6. Section 33-22-704, MCA, is amended to read:

*33-22-704. Applicability. ti)-Except-as--provided--in
sabseetions-—{2j--and-—{3};-this-part-applies-te-poticies—or
contracts—detivered-or-issaed-for--detivery--in--this--state

mere-—than-128-day=-after-July-1;-19797 This part applies to

policies, contracts, or any employees' health and welfare

fund that provides accident and health insurance benefits,

established, delivered, 1issued Ffor delivery, or renewed

-6-
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after September 30, 1987, but does not apply to blanket,

short term travel, accident only, limited or specified
disease, individual conversion policies or contracts, or to
policies or contracts designed for issuance "to _persons
eligible for coverage under Title XVIII of the Social
Security Act, known as medicare, or any other similar
coverage under state or federal governmental plans.
t2)--With--respect-to-mental-iitness;-this-part-appiies
to-poiicies-or-contracts—delivered-or-issned-for-detivery-in
this-state-after-January-295;-1982~
t3y--Phis~-part--apptiea--to--poticies-——or---contracts
detivered--or-~issued--for--detivery--in--this--atate--after
Pecember—-317;-39683;-but-daes-net-appivy-to-bIanket;-short-kerm
traveit;-accident-onty;--1imited-—-or--specified--disease;--or
polictes--or--contracts—-designed--for--tssuance--te-persons
eltigible-for--coverage--under—-Fitie-—-%¥viii--of--the--Soectatl
Security--Acty--knewn-—-as--medicarey--or——any--other-gimiiar
covetage under-state-or-federat-governmentat-ptans<s"

NEW SECTION. Section 7. Extension of authority. Any
existing authority of the commissioner of insurance to make
rules on the subject of the provisions of this act Iis
extended to the provisions of this act.

-End~
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APPROVED BY COMM. ON
BUSINESS AND LABOR

y %f/,

BY UEST OF THE STATE AUDI?A;

INTRODUCED BY - -7

A BILL FOR AN ACT ENTITLED: "AN ACT TO GENMERALLY REVISE THE
LAWS RELATING TO GROUP DISABILITY INSURANCE: AND AMENDING
SECTIORS 33-22-504, 33-22-508, 33-22-509, 33-22-701,

33-22-703, AND 33-22-704, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 33-22-504, MCA, is amended to read:
“33-22-504. ©Newborn infant coverage. (1) No group

disability policy or certificate of insuran¢e which, in
addition to covering persons in the insured group, also
covers members o©of such person's family may be issued or
amended in this atate if it contains any disclaimer, waiver,
or other limitation of coverage relative to the accident and
sickness coverage or insurability of newborn infants of
persons in--the-insured-group covered under the policy from
and after the moment of birth.

(2) IE the policy or certificate issued thereunder, in
addition to covering persons in the insured group, also
covers members of such person's family, it shall contain an
additional provision granting immediate accident and

sickness coverage, from and after the moment of birth, to
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each newborn infant of any person in--the--insured--group

covered under the policy.

{3} The coverage for newborn infants shall be the same
as provided by the policy £for other covered persons;
provided, however, that for newborn infants there shall bhe
no waiting or elimination periods. A deductible or reduction
in benefits applicable to the coverage for newborn infants
is not permissible unless it confarms and is consistent with
the deductible or reduction in benefits applicable to all
other covered persons."

Section 2., Section 33-22-508, MCA, is amended to read:

"33-22-508. Conversion on termination of eligibility.
(1) A group disability insurance policy issued ar renewed
after October 1, 1981, shall contain a provision that if the
insurance or any portion of it on a person, his dependents,
or family members covered under the policy c¢eases because of
termination of his employment or of his membership in the
class or classes eligible for coverage under the policy, or
as a result of his employer discontinuing his business, or

as a result of his employer discontinuing the group

disability insurance policy and not providing for any other

group disability insurance or plan, such person shall,

provided he had been insured for a period of 3 months, be
entitled to have issued to him by the insurer, without

evidence of insurability, an individual policy of hospital
SECOND READING
HO-823
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or medical service insurance on himself, his dependents, or
family members, provided application for the individual
policy shall be made and the first premium tendered to the
insurer within 31 days after the termination of group
coverage.

(2) The individual policy, at the option of the
insured, shall be on any of the forms then customarily
issued by the insurer to individual policyholders with the
exception of those policies whose eligibility is determined
by affiliation other than by employment with a common
entity.

(3) The premium on the individual policy shall be at
the insurer's then custbmary rate applicable to the coverage
of the individual policy."

Section 3. Section 33-22-509, MCA, is amended to read:

"33-22-509. Preexisting conditions. The converted
policy may not exclude, as a preexisting condition, any
conditions covered by the group contract, including

pregnancy of the insured or the insured's spouse or

dependents covered by the group contract at the time of

conversion.,"
Section 4. Section 33-22-701, MCA, is amended to read:
"33-22-701. Scope of part -- purpose. The provisions
of this part apply to all group pelicies of accident and

health insurance and group subscriber contracts for the care
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and treatment of wmental illness, alcoholism, and drug

addiction offered im to Montana residents by insurers, and
health service corporations, for-the-care-and-treatment-of

meneat-iiinesay--ateshotiamy——and--drug--addietion and al

employees' health and welfare funds that provide accident

and health insurance benefits to residents of this state. It

is the purpose of this part to preserve the rights of the
consumer to have such coverage according to his medical and
economic needs.”
Section 5. Section 33-22-703, MCA, is amended to read:
"33-22-703. Coverage for mental illness, alcoholism,
and drug addiccieon. Insurers, and health service

corporations, transacting or any employees' health and

welfare fund that provides accident and health insurance

benefits to residents of this state under group health

insurance or group health plans in-this-state shall provide,
under hospital and medical expenses incurred insurance group
policies and under hospital and medical service plan group
contracts, the level of benefits specified in this section
for the necessary care and treatment of mental illness,
alcoholism, and drug addiction, subject to the right of the
applicant to select any alternative level of benefits above
the minimum level of benefits described in subsections
(1)(b), (2)(a), (2)(b), and (2){d) as may be offered by the

insurer or service plan corporation:

-4
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{1} under Dbasic inpatient expense policies or
contracts, inpatient hospital benefits consisting of
durational limits, dollar limits, deductibles, and

coinsurance factors that are not less favorable than for
physical illness generally, except that:

{a) benefits may be limited to not 1less than 30
calendar days per year as defined in the policy or contract;

(b) the aggregate maximum benefit for alccholism and
drug addictien of inpatient expenses under basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limited to no less
than:

(i) $4,000 in any 24-month period; and

(ii) $8,000 in lifetime benefits;

(2) under major medical pelicies or contracts,
inpatient benefits and outpatient benefits econsisting of
durational limits, dollar limits, deductibles, and
coinsurance factors that are not less favorable than for
physical illness generally, except that:

(a) inpatient benefits may be limited to no less than
30 calendar days per year as defined in the poliecy or
contract. If inpatient benefits are provided beyond 30
calendar days per year, the durational 1limits, dollar
limits, deductibles, and coinsurance factors applicable

thereto need not be the same as applicable to physical
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illness generally.

{b) for outpatient benefits, the colnsurance factor
may not exceed 50% or the coinsurance factor applicable For
physical 1illness generally, whichever is greater, and the
maximum benefit for mental illness, alcoholism, and drug
addiction in the aggregate during any applicable benefit
period may be limited to not less than $1,000;

(¢} maximum lifetime Dbenefits shall, for mentail
illness in the aggregate, be no less than those applicable
to physical illness generally;

(d) the aggregate maximum benefit for alcoholism and
drug addiction of inpatient expenses under basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limit.  to no less
than:

(i) $4,000 in any 24-month period; and

(ii) $8,000 in lifetime benefitsg."

Section 6. Section 33-22-704, MCA, is amended to read:

"33-22-704. Applicability. ty-Except-as—-provided——in
subseettons-—{2}--—and-—-t3y7-this-pare-applres—to-potitcies-or
contracts-detivered-or- issued-for--detivery——in--this--state
more--than-128-days-after-dnty-+7-1979; This part applies to

policies, contracts, or any employees' health and welfare

fund that provides accident and health insurance benefits,

established, delivered, issued for delivery, or _renewed

-6~
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after September 30, 1987, but does not apply to blanket,

short term travel, accident only, limited or specified
disease, individual conversion policies or contracts, or to
pelicies or contracts designed for issuance to perscns
eligible for coverage under Title XVIII of the Social
Security Act, known as medicare, or any other similar
coverage under state or federal governmental plans.
t2y--With--respect-to-mentai-iitiness;-this-part-appiies
te-poticies-or-contractas-detrivered-or-tssned-for-detivery—-in
this-state-after-January-29;-1982<
1t33--Fhis~-part-—appities--to-~poticies---or---contracts
detiveared--or-—-iasned--for--detivery--in--this--state--after
Pecember-317-19837-but-does—not-appty-to-biankety-sheort-term
travety;-accident~eniyr—-itimited--or—-specified--disesase;—or
polticies—-er--contracta--designed-~for--issnance--to-persons
etigible-for--coverage--under--Pitie--XvViti--of--the--Seocial
Secnrity--Act7——known--as--medicare;—-or--any-—-other-simiiar
coverage-under-state—or—federai-gqovernmental-pians:"

NEW SECTION. Secticon 7. Extension of authority. Any
existing authority of the commissioner of insurance to make
rules on the subject of the provisions of this act is
extended to the provisions of this act.

-End-
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INTRODUCED BY

A BILL FOR AN ACT ENTITLED: “AN ACT TO GENERALLY REVISE THE
LAWS RELATING TO GROUP DISABILITY INSURANCE; AND AMENDING
SECTI1ONS 33-22-504,

33-22-508, 33-22-509, 33-22-701,

33-22-703, AND 33-22-704, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 33-22-504, MCA, is amended to read:
“33-22-504. Newborn infapst coverage. (1) No group

disability policy or certificate of insurance which, in

addition to covering persons in the insured group, alsc
caovers members of such person's family may be issued or
amended in this state if it contains any disclaimer, waiver.
or other limitation of coverage relative to the accident and

sickness coverage or insurability of newborn infants of

persons tn--the-tnsured-group covered under the policy from
and after the moment of birth.

{2y} if the policy or certificate issued thereunder, in
addition to covering persons in the insured group, alsoc
covers members of such person's family, it shall contain an
additional provision granting immediate accident and

sickness coverage, from and after the moment of birth, to

Z\‘\ { Montana tegitative Counce

(- IR - - I R - " L B S ]

1l
12
13
14
15
16
17
18
19
20
21
22
23
24

25

LC 109%/01

each newborn infant of any person in--the--tnsured--group

covered under the policy.

(3) The coverage for newborn infants shall be the same
as provided by the policy for other covered persons;
provided, however, that for newborn infants there shall be
no waiting or elimination periods. A deductible or reduction
in benefits applicable to the coverage for newborn infants
is not permissible unless it conforms and is consistent with
the deductible or reduction in benefits applicable to all
other covered persons.”

Section 2. Section 33-22-508, MCA, is amended to read:

*33-22-508. Conversion on termination of eligibility.
(1) A group disability insurance policy issued or renewed
after October 1, 1981, shall contain a provision that if the
insurance or any portion af it on a person, his dependents,
or Eamily members covered under the peclicy ceases because of
termination of his employment or of his membership in  the
class or classes eligible for coverage under the policy, or
as a result of his employer discontinuing his business, or

as a4 result of his employer discontinuing the group

disability insurance policy and not_providing for any other
group disability insurance or plan, such person shall,
provided he had been insured for a period of 13 months, be
entitled to have issued to him by the insurer. withoar

evidence of insurability, an individual policy of hospital

Sas THIRD READING
HB £33



WM

-

® o~ oW

9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

LC 1099/01

or medical service ingurance on himgelf, his dependents, or
family members, provided application for the individual
policy shall be made and the first premium tendered to the
insurer within 31 days after the termination of group
coverage.

(2) The individual policy, at the option of the
insured, shall be on any of the forms then customarily
issued by the insurer to individual policyholders with the
exception of those policies whose eligibility is determined
by affiliation other than by employment with a common
entity.

{3) The premium on the individual policy shall be at
the insurer’'s then customary rate applicable to the coverage
of the indiwvidual policy."

Section 3. Section 33-22-509, MCA, is amended to read:

"33-22-509. Preexisting conditions. The converted
policy may not exclude, as a preexisting condition, any
conditions covered by the group contract, including

pregnancy of the insured or the insured's spouse or

dependents covered by the group contract at the time of

convergion. "
Section 4. Section 33-22-701, MCA, is amended to read:

"33-22-701. Scope of part -- purpose. The provisions
of this part apply to all group policies of accident and

health insurance and group subscriber contracts for the care

—3_
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and treatment of mental illness, alcoholism, and drug

addiction offered tmn to Mantana residents by insurers, and
health service corporations, For-the-care-end-trestment-of
mental-iiiness;--atcoholism;--and--drug--addiction and_ all

employees’ health and welfare funds that provide accident

and health insurance benefits to residents of this state. It

is the purpose of Lhis part to preserve the rights of the
congumer to have such coverage according to his medical and
economic needs."”
Section 5. Section 33-22-703, MCA, is amended to read:
"331-22-703. Coverage for mental illness, alcoholism,
Insurers, and health service

and drug addiction.

corporations, transecting or any employees’ health and

welfare Fund that provides accident and health insuyrance

benefits to residents of this state under gqroup health

insurance or group health plans in-this-state shall provide,
under hospital and medical expenses incurced insurance group
policies and under hospital and medical service plan group
contracts, the level of benefits specified in this section
Eor the necessary care and treatment of mental illness,
alcoholism, and drug addiction, subject to the right of the
applicant to select any alternative level of benefits above
the minimum level of benefits described in subsections
(Ly(b)., (2)(a). (2){b), and {2)(d)} as may be offered by the

insurer or service plan corporation:

-4-
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(Y} under basic inpatient expense policies or
contracts, inpatient hospital benefits consisting of
durational limita, dollar limits, deductibles, and
coinsurance factors that are not less favorable than for
physical illness generally, except that:

{a) benefits may be limited to not 1less than 30
calendar days per year as defined in the policy or contract;

|b) the aggregate maximum benefit for alcoholism and
drug addiction of inpatient expenses uader basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limited to no less
than:

(i) $4,000 in any 24-month period; and

{ii) $8,000 in lifetime benefits;

{2) under major medical policies or contracts,
inpatient benefits and outparient benefits consisting of
durational limits, dollar limits, deductibles, and
coinsurance facters that are not less favorable than for
physical illness generally, except that:

(a) inpatient benefits may be limited to no less than
30 calepndar days per year as defined in the policy or
contracr. If inpalient benefits are provided beyond 30
calendar days per year, the durational limits, dollar
limits, deductibles, and coiasurance Factors applicable

thereto need not be the same as appiicable to physical

-5
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illness generally,

{b} for outpatient benefits, the coinsurance factor
may not exceed 50% or the coinsurance factor applicable for
physical illness generally, whichever is greater, and the
maximum benefit for mental illness, alcoholism, and drug
addiction in the aggregate during any applicable benefit
period may be limited to not less than $1,000;

{c) maximum lifetime benefits shall, for mental
illness in the aggregate, be no less than those applicable
to physical illness generally:

(d) the aggregate maximum benefit for alcocholism and
drug addiction of inpatient expenses under basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limited to no less
than:

(i) $4,000 in any 24-month period; and

{i1) $8,000 in lifetime benefirs,~

Section 6. Section 33-22-704, MCA, is amended to read:

"33-22-704. Applicability, tiy-Exeept-as--provided--in
aubsecticna*-fif'-and'*fSir-this-pnrt*appiies—tofpoiic:ea~or
contracts—deiivered—cr-issued—for——dekivery-—in—-this——stgte
more--than-120-days-after-duty-t;-1979; EELENEEIE”EEBJQEEWEE
policies, contracts, or any employees' health and welfare
fund that provides accident and health insurance benefits,

established, delivered, issued for delivery, or renewed

-6 -
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after September 30, 1987, but does not apply to blanket,

short term travel, accident only, limited or specified
disease, individual conversion policies or contracts, or to
policies or contracts designed for Issuvance ‘to _persons
eligible for coverage under Title XVIII of the Social
Security Act, known as medicare, or any other similar
coverage under state or federal governmental plans.
t24--With--respect-to-mentai-iliness;-this-part-applties
to-polictes-or-contracts-detivered-or-issued-for-detivery-in
this-state-after-January-297-1982+
€3)1--Phis—-part--applies—-to--peltictes---or---contracts
delttvered--or--issned--for--delivery—-in--this--state--after
Becember-317-19835-but-dees-not-apply-to-biankety-short-term
travel;—aceident-onty;--1imited—-ov--specified--dinmase;--or
polieies--or--contraets--designed--for—-issuance--to-persons
eligible-for--coverage -under--Pitle--XVEIEi--of--the--Social
Security-—-Ack;--known--as--medicarer--or--any-—other-simitar
coverage-under-state-ar-federat-governmentai-pians:z"

NEW SECTION. Section 7. Extension of authority. Any
;ﬁlitiﬁé authority of the commissioner of insurance to make
fhi‘; Z; the subject of the provisions of this act is
extended to the provisiona of this act.

-End-
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HOUSE BILL NO. 823
INTRODUCED BY SQUIRES, THOMAS, GAGE

BY REQUEST OF THE STATE AUDITOR

A BILL FOR AM ACT ENTITLED: "“AN ACT TO GENERALLY REVISE THE
LAWS RELATING TO GROUP DISABILITY INSURANCE:; AND AMENDING
SECTIONS 33-22-504, 33-22-508,

33-22-509, 33-22-701,

33-22-703, AND 33-22-704, MCA."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA:
Section 1. Section 33-22-504, MCA, is amended to read:
"33-22~-504. Newborn infant coverage. (1) No group

disability policy or certificate of insurance which, in

addition to covering persons in the insured group, also
covers members of such person's family may be issued or
amended in this state if it contains any disclaimer, waiver,
or other limitaticon of coverage relative to the accident and
sickness coverage or insurability of newborn infants of

persons &Aa--the-insured-group covered under the policy from

and after the moment of birth.

{2) If the policy or certificate issued thereunder, in
addition to covering persons in the insured group, also
covers members of such person's Family, it shall contain an
additional provision granting immediate accident and

sickness coverage, from and after the moment of birth, to

,A'\ “pntana Legistative Council
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each newborn infant of any person in—-the--insured--group

covered under the policy.

(3) The coverage for newborn infants shall be the same
as provided by the policy for other covered persons;
provided, however, that for newborn infants there shall be
no waiting or elimination periods. A deductible or reduction
in benefits applicable to the coverage for newborn infants
is not permissible unless it conforms and is consistent with
the deductible or reduction in benefits applicable to all
other covered persons.”

Section 2. Section 33-22-508, MCA, is amended to read:

"33-22-568. Conversion on termination of eligibility.
{1) A group disability insurance policy issued or renewed
after October 1, 1981, shall contain a praovision that if the
insurance or any portion of it on a person, his dependents,
or family members covered under the policy ceases because of
termination of his employment or of his membership in the
class or classes eligible for coverage under the policy, or
as a result of his employer discontinuing his business, or

as a result of his employer discontinuing the group

digability insurance policy and not providing for any other

group disability insurance or plan, such person shall,

provided he had been insured for a period of 3 months, be
entitled toe have issued to him by the insurer, without

evidence of insurability, an individual policy of hospital

=-2- HB 823
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or medical service insurance on himself, his dependents, or
family members, provided application for the individual
policy shall be made and the first premium tendered to the
insurer within 31 days after the termination of group
coverage,

{(2) The individual policy, at the option of the
insured, shall be on any of the forms then customarily
issued by the insurer to individual policyholders with the
exception of those policies whose eligibility is determined
by affiliation other than by employment with a common
entity,

(3) The premium on the individual policy shall be at
the insurer's then customary rate applicable to the coverage
of the individual policy."

Section 3. Section 33-22-509, MCA, is amended to read:

“33-22-509. Preexisting conditions. The converted
policy may not exclude, as a preexisting condition, any
conditions covered by the group contract, including

pregnancy of the insured or the insured's spouse or

dependents covered by the group contract at the time of

conversion."
Section 4. Section 33-22-701, MCA, is amended to read:
"33-22-701. SHcope of part -- purpose. The provisions
af this part apply to all group policies of accident and

health insurance and group subscriber contracts for the care

-3- HB 823
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angd treatment of mental illness, alcochelism, and drug

addiction offered im to Montana residents by insurers, and
health service corporations, fer-the-care-and-ereatment-of
mentat-tiinesar--ateshotiamr-—-and——-drug--addictten and all

employees' health and welfare funds that provide accident

and health insurance benefits to residents of this state. It

is the purpose of this part to preserve the rights of the
consumer to have such coverage according to his medical and
economic needs.”
Section 5. Section 33-22-703, MCA, is amended to read:
"33-22-703. Coverage for mental illness, alcoholism,
and drug addiction.

Insurers, and health service

corporations, tramsacting or any employees' health and

welfare fund that provides accident and health insurance

benefits to residents of this state under group health

insurance or group health plans in-this-state shall provide,

FOR MONTANA RESIDENTS COVERED under hospital and medical

expenses incurred insurance group policies and under
hospital and medical service plan group contracts, the level
of benefits specified in this section for the necessary care
and treatment of mental 1illness, alcoholism, and drug
addiction, subject to the right of the applicant to select
any alternative level of benefits above the minimum level of
benefits described in subsections (1)(b), (2)(a), (2)({(b),

and (2)(d) as may be offered by the insurer or service plan

—4- HB 823
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corporation:

(1) wunder basic inpatient expense policies or
contracts, inpatient hospital benefits consisting of
durational limits, dollar limits, deductibles, and
coinsurtance factors that are not less favorable than for
physical illness generally., except that:

{a) benefits may be limited to not 1less than 30
calendar days per year as defined in the policy or contract;

(b) the aggregate maximum benefit for alcoholism and
drug addiction of inpatient expenses under basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limited to no less
than:

(i) $4,000 in any 24-month period; and

(ii) $8,000 in lifetime benefits;

{2) under major medical policies or contracts,
inpatient benefits and outpatient benefits consisting of
durational limits, dollar limits, deductibles, and
coinsurance factors that are not less favorable than for
physical illiness generally, except that:

(a) inpatient benefits may be limited to nco less than
30 calendar days per year as defined in the policy or
contract. If inpatient benefits are provided beyond 30
calendar days per vyear, the durational 1limits, decllar

limits, deductibles, and coinsurance factors applicable

-5- HB 823
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thereto need not be the same as applicable teo physical
illness generally.

(b) for outpatient benefits, the coinsurance factor
may not exceed 50% or the coinsurance factor applicable for
physical illness generally, whichever is greater, and the
maximum benefit for mental illness, alcoholism, and drug
addiction in the aggregate during any applicable benefit
period may be limited to not less than $1,000;

(Cc) maximum lifetime benefits shall, for mental
illness in the aggregate, be no less than those applicable
to physical illness generally;

{(d4) the aggregate maximum benefit for alcoholism and
drug addiction of inpatient expenses under basic inpatient
policies and contracts plus inpatient expenses under major
medical policies and contracts may be limited to no less
than:

(i) $4,000 in any 24-month periocd; and

(ii) $8,000 in lifetime benefits."

Section &. Section 33-22-704, MCA, 1is amended to read:

"33-22-704. Applicability. +¢i}--Except-as-provided-in
subsections-t2}-and-t3}s-this-part-apptries-—-to--policies--or
contracts—-detivered--or--issued--for-delivery-in-thits-state

more~than-i28-days-after-duty-17-1¥3%%7 This part applies to

policies, contracts, or any employees' health and welfare

fund that provides accident and health insurance benefits,

-6- HB B23
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establighed, delivered, issued for delivery, or renewed

after September 30, 1987, but does not apply to blanket,

short term travel, accident only, limited or specified
disease, individual conversion policies or contracts, or to
policies or contracts designed for issuance to persons
eligible for coverage under Title XVIII of the Social
Security Act, known as medicare, or any other similar
coverage under state or federal governmental plans.
f21——with-éespect—te—mentei—iiineasv—bhis—parb——appiiea
to-pestiecies-or-contracta-detivered-or-issned-for-detivery-in
this-state-atter-JFanuary-29;-1982+
t31--Fhis--part-—-applies~--to--policres—-or-—contracts
detiverad--or--isasued--for—-detivery--tn--this--state--after
Pecember-31;-39837-but-does—not-appty-te-biankets-short-term
travetr--accident--oniy;-—timited--or--specifred-diaeasey-or
poticies-or--contracts--designed--for--tasnance--to--persons
eligibie--for--eoverage-—under--¥iete—-KViii--of--rhe-Social
Security-Act;——known-as--medicare;——or--any--othar--simitar
coverage-under-state-or-federai-governmentat-ptans<"

NEW SECTION., Section 7. Extension of authority. Any
existing authority of the commissicner of insurance to make
rules on the subject of the provisions of this act is
extended to the provisiona of this act.

-End-
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STANDING COMMITTEE REPORT

SENATE MARCH 16, .. . . . 19..87.
' MR, PRESIDENT
We, yOUur COMMITIE. 0N ....\viereiierieene e BUSINESS . AND INDUSTRY ...,
having had under consideration................... HOUSE. BILL.... i) No.....823
THIRD reading copy { __BLUE )
color
SQUIRES ( GAGE )

REVISE LAWS RELATING TO DISABILITY INSURANCE

HQUSE BILL

Respectfully report as follows: That............ A KR s No.....=e=. .

be amended as follows:
1. Page 4, line 1loé.

Following: "provide,"
Insert: "for Montana residents covered"

AND AS AMENDED,

BE CONCURRED 1IN

Qo | YA

DIX KK XX NQ‘_—'
. O\"““ . C'm,r ...............

SENATOR ALLEN C. KOLSTAD, Charman.



