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INTRODUCED BY 

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--tke-±n~~~ed-9~o~p covered under the po~~c~ 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 prov1sion 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--ins~~e~--g~e~p 

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 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 

~-~-result of his employer discontinuin_g the group 

disability insurance policy and not providing for any other 

~ __ c:Fsability insurance or plan, such person !::>hall, 

provided he had been insured for a period of 3 months, be 

entitled to have issued to n1m by the insurer, without 

evidence of insurability, an individual policy of hospital 

-2- INTRODUCED BILL 
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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 

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. 

11 33-22-509. 

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

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 policies of ~ccident and 

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

addiction offered ~n to Montana residents by insurers~ ~nd 

health service corporationsL for-the-e8re-and-treatment-e£ 

mentai-i±ine~s 7--a}eehelism7 --and--dr~9--aeeietion and all 

employees' health and welfare funds that p~ovide 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 

econom1c 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~ tran~aet~n9 or any emp~oyees' health and 

welf_9_~e fund that provides accident and health insuranc:-e 

benef~to res~dents of this state under group health 

insurdnce or group health plans ±~-t~±~-~tate 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 sect1on 

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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contracts, 

durational 

inpatient 

limits, 

inpatient 

hospital 
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expense policies or 

benefits consisting of 

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 less 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 

duratiooal 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 policy or 

contract. If inpatient benefits are provided beyond 30 

calendar days per year, the durational limits, dollar 

limits, deductibles, and coins~rance fdctors applicable 

thereto need not be the same as applicable to physical 
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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 alcoholism and 

drug addiction of inpatient expenses under basic inpatient 

policies and contracts plus inpatient expenses unde~ 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.'' 

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

''33-22-704. Applicability. t±t-Exeep~-8~--p~o~ided--i" 

~~b~eetion~--tZt--a"d--t3t,-th±~-pa~t-eppiie~-to-poifefes-or 

eentraet~-det±~ered~or-i~~~~d-fer--de±i~~ry--±n--tn±~--~tate 

More--tha"-±ze-day~-after-d~ly-l,-i979, This part applies to 

policies, contracts, or any em.E_!oyees' health arld welfare 

fund that provides acciOent and health insuran~~benefits, 

~~~_shed, deliver~_ iss_~~d for delivery 1 or renewed 

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

2 short term travel, accident only, limited or specified 

3 disease, individual conversion policies or contracts, or to 

4 

5 

6 

7 

policies or contracts 

eligible for coverage 

Security Act, known as 

coverage under state or 

designed for issuance to persons 

under Title XVIII of the Social 

medicare, or any other similar 

federal oovernmental plans. 

8 t~t--W~th--respeet-to-men~al-~ilne~~,-this-part-appi±es 

9 to-po!teie~-or-eontraet~-~eiivered-or-~3~~ed-for-delivery-±n 

10 thi~-~tate-a~ter-aan~ary-297-t98ro 

11 t3t--~his--pert--appl±es--to--po±icies---or---eontracts 

12 dei±vered--or--issHed--£or--del±very--±n--th±s--state--a£ter 

13 Beeember-3l,-t9837-bH~-deee-not-apply-to-bian~et,-short-term 

14 tra~er,-ace±dent-oniy7--l±m±ted--or--spee±f±ed--disease,--or 

15 polie±es--or--eontraets--designed--for--±ssuanee--to-per~ons 

16 eli9i~l~-ro~--eoverage--~nder--~iti~--MYfff--of--~he--Soe~al 

17 Seettri~y--Aet;--known--as--med±eare,--or--any--other-simi~~T 

18 eoverage-undfH'-3tate-or -fed.era:i-~overnmenta:l-pian~ •" 

19 NEW SECTION. Section 7. Extension of authority. Any 

20 existing authority of the commissioner of insurance to make 

21 rules on the subject of the provisions of this act is 

22 extended to the provisions of this act. 

-End-
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APPROVED BY COMM. ON 
BUSINESS AND LABOR 
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BY 

. uu,t! . B<(r· lA)~~ -z(iO{ I M"'". it' 
UEST OF THE STATE AUD~ R 

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-±"~~red-grottp 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 

~n• "•"'"'"" Counc" 
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each newborn infant of any person ±ft--the--in~nred--grottp 

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 l, 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 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 

di~ability insurance policy and not providing for any other 

group d~sability 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 inSlJrer, without 

evidence of insurability, an individual policy of hospital 

-2-
SECOND READING 
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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~ ~i~~luding 

pregna~ ___ ?f 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 gro~p 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 ±" to Montana residents by insurers~ a"d 

health service corporationsL for-the-care-and-treatment--of 

me"~ai-±ilne~~T--aleohoi±~mT--and--dr~~--a~~±e~±on ~~~ -~!~ 

employees' health and welfare funds that provide accident 

and health insurance benefi~~- ~2_residen~~ 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. 1
' 

and 

Section 5. Section 33-22-703, MCA, is amended to read; 

"33-22-703. f''lverage for mental illness, alcoholism, 

drug addiction. Insurers!_ '"'" health service 

corporationsL tr~n~~eting or any employees' health and 

welfare fund that J2£__g__y_~_~es accident and health insurance 

benefits to residents of this state under group health 

insurance or group health plans ±n-thi~-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 addictionL 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 basic 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 less 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 illness generally, except 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 year, the durational limits, dollar 

limits, deductibles, and coinsurance factor5 applicable 

thereto need not be the same as applicable to physical 
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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 alcoholism dnd 

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 benefits.'' 

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

"33-22-704. Applicability. ttt-Bxeept-a~--provided--in 

~~b~ee~+a~~--t~t--8nd--t3tt-~hi~-part-applie~-to-poiie±es-or 

eontraet~-d~l±~ered-or--is~ued-for--del±~ery--±n--thi~--~tate 

more--th.H:n-i29-days-after-dttly-l,--i9T9--, This pa_~~-~~s to 

policies~ contracts, or any e~~~~s' health and welfare 
-----~-- ------

fund that provides accident -~!]_d health i~s~ranc~-_e__~nef~_~s. 

est~~~ished, delivered, issued ---~9__!___ deli_~~ o~e_!!ed 

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

2 short term travel, accident only, limited or specified 

3 disease, individual conversion policies or contracts, or to 

4 policies or contracts designed for issuance to persons 

5 eligible for coverage under Title XVIII of the Social 

6 Security Act, known as medicare, or any oth€r similar 

7 coverage under state or federal governmental plans. 

8 t~t--W±th--respec~-to-mentai-±iine~~,-~h±~-psrt-eppi±ee 

9 ~e-poi±e±e~-or-eont~eet~-dei±vered-or-±sstted-for-del±very-±n 

10 this-state-after-danttary-~97-i98i• 

11 t3t--~h±a--part--appi±es--to--pol±c±es---or---eontraete 

12 dei±vered--or--iee~ed--Eor--del±•ery--±n--th±s--state--after 

13 9eeember-3i,-l9B3r-bHt-does-~ot-appty-to-b}8n~et7-short-term 

14 traYe%,-aeeident-onry,--rimited--or--speeified--diseasey--or 

15 polieies--or--eontraets--des~g~ed--ror--issHanee--to-persons 

16 eiigible-for--coverage--Hnder--T~tle--MYlrr--of--the--Soeia} 

17 SeeHrity--Aet,--known--as--medieare,--or--any--other-similar 

18 eo¥erage-under-state-or-federa%-go¥ernmentai-pianso" 

19 NEW SECTION. Section 7. Extension of authority. Any 

20 existing authority of the commissioner of insurance to make 

21 rules on the subject of the provisions of this act is 

22 extended to the provisions of this act. 

-End-
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#~~~~~ 
INTRODUCED BY 

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

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

BE IT ENACTED BY THE LEGISLATURE 0~ THE STATE OF MONTANA: 

Section 1. Section l3-22-S04, MCA, is aaended 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 i:n--t:he- i:ns"r~d~qroap covere2._unde!,_____!_t!~~!-~Y from 

and after the moment of birth. 

( 2) If the policy or certificate issued thereunder, in 

addition ~o covering persons in the insured group, also 

c~overs memhPrs of such person's family, it shall contain an 

additional prov1S1on qrantliH~ 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--ins~red--qreap 

covered under the policy. 

(l) 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 per•issible 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 of it on a person, h~s 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 busines~. or 

as a r~sul~- his emplo~_<!_!sco_!ltinu!M._ the ~9.~9lJE 

<;"!_!~abil!__~y__!nsuran'?_~-.-~~~nd_!I_Qt _ _...e.rovid~g f~r any _9_!_he_~ 

g_~~~___!lisab_i_!i!_I !.!!~~!~~~-_Q!_ _£!ant_ such person shall. 

provided he had be•:n insured for a period of 3 months, he 

entitled to h<.ive issued to him by tl1e ln!.->urer, with(J(Jt 

evidence of insurability, an individud.l pol icy of hOs(Jl tal 

- 2- THIRD READING 
fl-8 F~3 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

LC 1099/01 

or medical service insurance on himself, his dependents, or 

family membe~s, provided application for the individual 

policy shall be made and the first premium tendered to the 

insurer within Jl days after the termination of group 

coveraqe. 

(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 

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

•JJ-22-509. Preexisting conditions. The converted 

policy may not exclude, as a preexisting condition, any 

conditions covered by the 9roup contract, including 

pregnancy ~f the insured or the insured's spouse or 

dependents covered br the group contract at the time of 

conv!rplon." 

Section 4. Section ll-22-701, 8CA, is amended to read: 

"J3-22-701. 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 
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and treatment of mental illness, alc~holism, and ~~~9 

add!ction offered i-n to Montana !_'!_~idents by insurers!. and 

health service corporationsL for-~he-ca~~-and-~reatment-of 

mental-iilness;--aleoholiaNr--8nd--drtt9--ad8~etion ~~~-all 

~12l_QY!es• health and welfare _ _!_unds ~at_Fr_s>~!_~..!_~C..£~~e_!1t_ 

and health insurance_benefits to resid~~~of thi~_sta~~· 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 S. Section 33-22-703, MCA, is amended to read: 

''33-22-703. Coverage for mental illness, alcoholism, 

and drug addiction. Insurers.!. ""d health service 

corporal ionsL trel't~utetiftg ~~..!!Y___~!ft.E_l.2.Y_~~~·--heal tE_ __ C!.!,!.t!_ 

welfare fund th~rovides accident and health ~~s~~~! 

~enefits to residents of this state under group health 

insurance or group health plans in-thi3-stete 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 •ddictlonL subject to the right of the 

applicant to select any alternative level of benefits above 

the minimum level of benefits desc~ibed in subsections 

(l) (b). (2)(a), (2)(b), and (2)(d) as may be offered by the 

insurer or service plan corporation: 
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(1) under basic expense policies or 

contracts, inpatient 

limits, 

inpatient 

hospital benefits consisting of 

durational 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 less than JO 

calendar days per year as defined in the policy or contract; 

(b) the aggregate maximum benefit for alcoholis~ 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 aaa jor 1\edical 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 illness generally, except that: 

(a) inpatient benefits may be limited to no less than 

JO calendar days per year as defined in the policy or 

contract- If inpatient benefits are provided beyond 30 

calendar days per year, the durational limits, dollar 

limits, deductibtes, and coins~rance factors applicable 

thereto need not be the same as applicable to physical 
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illness 9enera11y. 

{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 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." 

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

"JJ-22-704. Applicability. tlt-Bxeept-as--pro.~8ed--~n 

sab~~ettons--tit--end--t3},-this-pert-applt~5-to-poliei~s-or 

eontraets-d~livered-or-tss~ed-fer--deiiwery--in--thi3--Stftt~ 

lftOr~- -than-t iQ-days- after -dai y-t7- i: 9~9, !his ~!.__.!.!!!:!} ~ es ---~9. 

~.!i~ies, cont!~~~-s!._~~~. eme_!~~~~-~~!_t_t:t ___ -~~~--- we_!l~!'_e 

fun~~ ___ t~~~!P.Y i <;1~~-~c_c i_~~~!_ <!t~Q__ ~~aJ_!_b_ J ~sur_ '-!!1_£~-· !J-~~lef ~ ~~.!. 

!::_~_!_~bl!_shed. del.!_v~~~~-L- i~~uet! __ !_~!_.de~Y..!_.~!_~~w-~~ 
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1 after September 30, 1987, but does not apply to blanket, 

2 short ter• travel, accident only, li•ited or specified 

l disease, individual conversion policies or contracts, or to 

4 policies or contracts designed for issuance to persons 

5 eligible for coverage under Title XVIII of the Social 

6 Security Act, known as medicare, or any other similar 

1 coverage under state or federal governmental plans. 

8 tit--Nt~ft--respeet-to-M~n~al-~llness7~th~s-per~-appl+~s 

9 ~e-polte~~~-or-eentraets-detiver~d-or-tss~ed-for-delivery-tn 

10 ~his-s~a~e-after-~anbary-i9T-t98l• 

11 t3t--~hia--par~--applies--te--potteies---ar---eentraets 

12 del+wered--er--iaaned--for--deli•ery--ift--~his--state--after 

13 Beee•her-317-19837-hbt-d&es-ne~-applr-te-blanket,-shert-~era 

14 ~reYel7-aeeiden~-oniy7--liaited--er--apeeified--diaease7--er 

lS pe!ietes--or--een~ree~e--desi9ned--fer--tss6enee--to-persons 

16 eliqible-fer--eeyerage--Hnder--~itle--KYIII--af--the--Seeiai 

17 9eearity--Aet7--~newn--as--•edieere7--or--eny--other-siMi~ftr 

18 e&Yerete-ander-sta~e-&r-!ederal-~o•ern•ental-pians•• 

19 

20 

21 

IIEW SECTION. Section 7. Extension of authority. Any 
• • , I 

••letlnt authority of the coa.lssioner of insurance to make 

'tl' ~' r~ • on the subject of the provisions of this act is 

22 extended to the provisions 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 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. 11) 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 i"--ehe-i"~~~ed-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 

~na '-•'"•"•• Couoc<l 
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each newborn infant of any person ~n--~ft~--±nsured--grettp 

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 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 ernp~9yer discontinuing the group 

disability insurance policy and not providing for any other 

group disability iEsurance or plan, such person shall, 

provided he had been insured for a period of 3 monthsw be 

entitled to 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: 

11 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- HB 823 
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and treatment of mental illness, alcoholism, and drug 

addiction offered in to Montana residents by insurersL D"d 

health service corporationsL £er-the-ce~e-a"d-tre~tment-o£ 

me"tai-iiiness;--aleohol±~mr--and--drtt~--addiet±e" 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..!. end health service 

corporations.L transe:et+"9 or any employees' health and 

welfare fund that provides accident a~d health insurance 

benefits to residents of this state under group health 

insurance or group health plans ~n-thi~-~tate 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 illness, alcoholism, and drug 

addictionL subject to the right of the applicant to select 

any alternative level of benefits above the minimum level of 

benefits described in subsections (l)(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) under basic inpatient expense policies or 

contracts, inpatient hospital benefits consisting 

durational limits, dollar limits, deductibles, 

of 

and 

coinsurance factors that are not less favorable than for 

physical illness generally, except that: 

(a) benefits may be limited to not less 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 illness generally, except 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 year, the durational limits, dollar 

limits, deductibles, and coinsurance factors applicable 
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thereto need not be the same as applicable to 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: 

(c) maximum lifetime benefits 

illness in the aggregate, be no less than 

to physical illness generally; 

shall, 

those 

for mental 

applicable 

(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 no less 

than: 

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

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

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

~33-22-704. Applicability. ti}--Exeept-~~-provided-in 

~~b~ection~-tit-ond-t3t,--th±~-part-appTie~--to--~olie±@~--or 

eo~trae~~--dettvered--or--±~~~ed--for-delivery-i~-thi~-~tate 

more-than-±re-dey!l-ofter-d'~ly-±,---l9=t9, ~_hi~ part applies to 

policies, contracts, or ~_!!lp_loyees' health and welfare 

fund ~£QYtdes ac~~9ent and health insurance benefits, 

-6- HB 823 
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1 established, delivered, issued for delivery, or renewed 

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

3 short term travel, accident only, limited or specified 

4 disease, individual conversion policies or contracts, or to 

5 policies or contracts designed for issuance to persons 

6 eligible for coverage under Title XVIII of the Social 

7 Security Act, known as medicare, or any other similar 

8 coverage under state or federal governmental plans. 

9 tZt--With-~espeet-to-menta±-i±±~ess,-this-pare--epp±ies 

10 to-po%ieies-er-eontraets-de±ivered-or-±sstted-~or-dei±very-i~ 

ll eni~-state-a£ter-da~~ary-~97 -i9B~o 

12 t3t--~h±s--~art---epp±±es--to--poiic±es--or--eontraets 

13 de±~vered--or--i~sued--for--dei±very--in--t~is--state--after 

14 Beeember-3r,-r983,-~Ht-does-not-app~y-to-blnnket,-~hort-term 

15 travel,--aeefdent--on%y1--l~mited--or--spee±f±ed-disenser-or 

16 poiieies-or--eoneraets--designed--for--issHanee--to--persons 

17 eiigi~le--for--eoverage--~nder--~itle--XYlll--of--the-Soeial 

18 See~rity-Aet,--known--as--medieare,--or--any--other--s±m±lar 

19 eo¥ereqe-tlnder-state-or-federal-qovernmental-pl:anso" 

20 NEW SECTION. Section 7. Extension of authority. Any 

21 existing authority of the commissioner of insurance to make 

22 rules on the subject of the provisions of this act is 

23 extended to the provisions of this act. 

-End-
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STANDING COMMITTEE REPORT 

SENATE ... r1M.C!I .J!l.r. ................ l9...87.. 

MR. PRESIDENT 

We, your committee on ........................ a.OP.lN);:.~::? ... Nm. JNP!J.S.'J;':R.¥ .................... . 

having had under consideratiOn ....... . ........ HOQS.E .. EUL .................................................... No ..... Jl.:!!.J .. . 

__ T.~..H~IR*""D ___ read1ng copy 1 BLUE 
color 

SQUIRES GAGE 

REVISE LAWS RELATING TO DISABILITY INSURANCE 

Respectfully report as follows: That .... l:l()(,JS,~ .J3I~L ....................................................... No .... 8.2J .. . 

be amended as follows: 

1. Page 4, line 16. 
Following: "provide," 
Insert: "for Montana residents covered" 

AND AS AJvJENDED, 

BE CONCURRED IN 

• 


