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R AN ACT ENTITLED: "AN ACT REQUIRING INSURERS AND 

HEALTH SERVICE CORPORATIONS TRANSACTING HEALTH INSURANCE 

BUSINESS IN THIS STATE TO OFFER COVERAGE FOR THE FORMULA 

7 NECESSARY IN THE TREATMENT OF PHENYLKETONURIA; AND PROVIDING 

8 AN APPLICABILITY DATE." 

9 

10 WHEREAS, phenylketonuria is a rare, inherited genetic 

11 disease afflicting children with the inability to metabolize 

12 an essential amino acid that is found in most food proteins: 

13 and 

14 WHEREAS, children with this disease must ingest a 

15 mineral- and vitamin-enriched formula; and 

16 WHEREAS, without this formula children suffer severe 

17 mental and physical difficulties; and 

18 WHEREAS, because this formula is considered a food 

19 supplement and not a medication, it is not covered by health 

20 care insurance. 

21 

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

23 

24 

NEW SECTION. Section 1. Coverage for phenylketonuria 

formula. Insurers and health service corporations 

25 transacting health insurance business in this state shall 
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make available under group insurance policies and under 

group hospital and medical plan contracts coverage for the 

formula necessary in the treatment of phenylketonuria. 

NEW SECTION. Section 2. Applicability. [This act] 

applies to policies or contracts delivered or issued for 

delivery or renewed in this state on or after January l, 

7 1990. 

B NEW SECTION. Section 3. Codification instruction. 

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

10 of Title 33, and the provisions of Title 33 apply to 

11 [section 1]. 

-End-
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APPROVED BY COMM. ON 
HUMAN SERVICES AND AGING 

HOUSE BILL NO. 381 

INTRODUCED BY MENAHAN, WHALEN, PAVLOVICH, 

DAILY, BRADLEY, QUILICI, DRISCOLL 

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURERS AND 

HEALTH SERVICE CORPORATIONS TRANSACTING HEALTH INSURANCE 

BUSINESS IN THIS STATE TO 9PPBR--B9VBRA6B--P8R--~HB--P9RMHbA 

NBeBSSAH'f---xN PROVIDE COVERAGE FOR THE TREATMENT OF 

PHENYLKETONURIA; AMENDING SECTION 33-31-102, MCA; AND 

PROVIDING AN APPLICABILITY DATE." 

WHEREAS, phenylketonuria is a rare, inherited genetic 

disease afflicting ehiidren PERSONS with the inability to 

metabolize an essential amino acid that is found in most 

food proteins; and 

WHEREAS, ehildren--w±th--thi~--di~ea~e--mtl~t--%~ge~t--a 

m±nerai----aftd---•±tami~-enriched---formtlla MAINTAINING A 

NORMALIZED BLOOD LEVEL OF PHENYLALANIN~ IS THE ONLY 

TREATMENT OF THE DISEASE; and 

WHEREAS, without this £ermttia--chiidren TREATMENT 

PATIENTS suffer severe mental and physical difficulties; and 

WHEREAS, because eh±~--£orm~i~--±~--eon~idered--8--£ood 

~ttpp:temel"lt--al"ld-not-a-lftedi:cation:,-i:e-i:~-not NOT ALL COSTS OF 

TREATING PHENYLKETONURIA ARE covered by health care 

insu[ance. 
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BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

NEW SECTION. Section 1. Coverage for phenylketonuria 

formtt:ta TREATMENT. fftstlrer~-and-nealth-~e~~±ee--eorpo~at±on~ 

tron~oetinq--health--±n~~rance--b~~±t"le~~-in-th±s-~eate-~hai~ 

ma~e-available-~nder--~rotip--±n~~ranee--poiieie~--and--nnde~ 

9ro~p--ho~p±tal--and-medieal-p:tan-eo~t~aets-cevera9e-£or-the 

£erm~la-neeessary-in:-eke-treatmen:t-o£--phenyl~eton~riao 1!l 

EACH GROUP OR INDIVIDUAL DISABILITY~ POLICY, CERTIFICATE OF 

INSURANCE, AND MEMBERSHIP CONTRACT THAT IS DELIVERED, ISSUED 

FOR DELIVERY, RENEWED, EXTENDED, OR MODIFIED IN THIS STATE 

AND THAT PROVIDES COVERAGE FOR A FAMILY MEMBER OF THE 

INSURED OR SUBSCRIBER MUST PROVIDE COVERAGE FOR THE 

TREATMENT OF PHENYLKETONURIA. 

( 2) FOR THE PUPOSE OF THIS SECTION, "TREATMENT" MEANS 

LICENSED PROFESSIONAL MEDICAL SERVICES UNDER THE SUPERVISION 

OF A PHYSICIAN AND A DIETARY FORMULA PRODUCT TO ACHIEVE AND 

MAINTAIN NORMALIZED BLOOD LEVELS OF PHENYLALANINE AND 

ADEQUATE NUTRITIONAL STATUS. 

~p) THESE SERVICES ARE SUBJECT TO THE TERMS OF THE 

APPLICABLE GROUP OR INDIVIDUAL DISABILITY POLICY, 

CERTIFICATE, OR MEMBERSHIP CONTRACT THAT ESTABLISHES 

DURATIONAL LIMITS, DOLLAR LIMITS, DEDUCTIBLES, AND COPAYMENT 

PROVISIONS AS LONG AS THE TEHMS ARE NOT LESS FAVORABLE THAN 

FOR PHYSICAL ILLNESS GENERALLY. 

-2- HB 381 
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SECTION 2. SECTION 33-31-102, MCA, IS AMENDED TO READ: 

"33-31-1024 Definitions. 

unless the context requires 

definitions apply: 

As used in 

otherwise, 

this 

the 

chapter, 

following 

(l) ''Agent'' means an individual, partnership, or 

corporation appointed or authorized by a health maintenance 

organization to solicit applications for health care 

services agreements on its behalf. 

(2) "Basic health care services'' means: 

Ia) consultative, diagnostic, therapeutic, 

referral services by a provider; 

(b) inpatient hospital and provider care; 

(c) outpatient medical services; 

(d) medical treatment and referral services; 

and 

(e) accident and sickness services by a provider to 

each newborn infant of an enrollee pursuant to 

33-31-301(3)(e); 

(f) care and treatment of mental illness, alcoholism, 

and drug addiction; 

(g) diagnostic laboratory 

therapeutic radiologic services; a"d 

and diagnostic 

(h) preventive health services, including: 

(i) immunizations; 

(ii) well-child care from birth; 

(iii) periodic health evaluations for adults; 
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(ivl voluntary family planning servlces; 

(v) infertility services; and 

{vi) children's eye and ear examinations 

HB 0381/02 

conducted to 

determine the need for vision and hearing correction; AND 

(I) TREATMENT FOR PHENYLKETONURIA. "TREATMENT" MEANS 

LICENSED PROFESSIONAL MEDICAL SERVICES UNDER THE SUPERVISION 

OF A PHYSICIAN AND A DIETARY FORMULA PRODUCT TO ACHIEVE AND 

MAINTAIN NORMALIZED BLOOD LEVELS OF PHENYLALANINE AND 

ADEQUATE NUTRITIONAL STATUS. 

( 3) "Conunissioner" means the commissioner of insurance 

of the state of Montana. 

(4) ''Department of health'' means the departm~nt of 

health and environmental sciences provided for in 2-15-2101. 

(5) ''Director'' means the director of the department of 

health and environmental sciences provided for in 2-15-2102. 

(6) "Enrollee" means a person: 

(a) who enrolls in or contracts with a health 

maintenance organization; 

{b) on whose behalf a contract is made with a health 

maintenance organization to receive health care services; or 

(c) on whose behalf the health maintenance 

organization contracts to receive health care services. 

(7) "Evidence of coverage" means a certificate, 

agreement, policy, or contract issued to an enrollee setting 

forth the coverage to which the enroll~e is entitled. 

-4- HB 381 
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(6) "Health care services'' means: 

(a) the services included in furnishing medical or 

dental care to a person; 

(b) the services included in hospitalizing a person; 

{c) the services incident to furnishing medical or 

dental care or hospitalization; or 

(d) the services included in furnishing to a person 

other services for the purpose of preventing, alleviating, 

curing, or healing illness, injury, or physical disability. 

I 9) "Health care services agreement 11 

agreement for health care services between 

maintenance org_anization and an enrollee. 

means an 

a health 

{10) "Health maintenance organization•• means a person 

who provides or arranges for basic health care services to 

enrollees on a prepaid or other financial basis, either 

directly through provider employees or through contractual 

or othe~ arrangements with a provider or a group of 

providers. 

(11) qPerson" means: 

(a) an individual; 

(b) a group of individuals: 

(c) an insurer, as defined in 33-1-201; 

(d) a health service corporation, as defined in 

33-30-101; 

(e) a corporation, partnership, facility, association, 
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or trust; or 

(f) an institution of a governmental unit of any state 

licensed by that state to provide health care, including but 

not limited to a physician, hospital, hospital-related 

facility, or long-term care facility. 

( 12) "Plan" means a health maintenance organization 

operated by an insurer or health service corporation as an 

integral part of the corporation and not as a subsidiary. 

(13) "Provider" means a physician, hospital, 

hospital-related facility, long-term care facility, dentist, 

osteopath, chiropractor, optometrist, podiatrist, 

psychologist, licensed social worker, registered pharmacist, 

or nurse specialist as specifically listed in 37-8-202 who 

treats any illness or injury within the scope and 

limitations of his practice or other person who is licensed 

or otherwise authorized in this state to furnish health care 

services. 

(14) "Uncovered expenditures" mean the costs of health 

care services that are covered by a health maintenance 

organization and for which an enrollee is liable if the 

health maintenance organization becomes insolvent." 

NEW SECTION. Section 3. Applicability. [This act] 

applies to policies or contracts delivered or issued for 

delivery or renewed in this state on or after January 1, 

1990. 

-6- HB 381 
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1 NEW SECTION. Section 4. Codification instruction. 

2 [Section 1) is intended to be codified as an integral part 

3 of Title 33, CHAPTER 22, PART 1, and the provisions of Title 

4 33, CHAPTER 22, ~ART 1, apply to [section 1]. 

-End-
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HOUSE BILL NO. 381 

INTRODUCED BY MENAHAN, WHALEN, PAVLOVICH, 

DAILY, BRADLEY, QUILICI, DRISCOLL 

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURERS AND 

HEALTH SERVICE CORPORATIONS TRANSACTING HEALTH INSURANCE 

BUSINESS IN THIS STATE TO 6PPBR--€6YERASB--P6R--~HB--~RMHbA 

NB€BSSARY---!N PROVIDE COVERAGE FOR THE TREATMENT OF 

PHENYLKETONURIA; AMENDING SECTION 33-31-102, MCA: AND 

PROVIDING AN APPLICABILITY DATE." 

WHEREAS, phenylketonuria is a rare, inherited genetic 

disease afflicting childreft PERSONS with the inability to 

metabolize an essential amino acid that is found in most 

food proteins: and 

WHEREAS, children--vith--thi~--disea~e--must--~ft~eet--a 

m~nerai----and---¥itamin-enriehed---formttla MAINTAINING A 

NORMALIZED BLOOD LEVEL OF PHENYLALANINE IS THE ONLY 

TREATMENT OF THE DISEASE: and 

WHEREAS, without this for~tlle--ehildren TREATMENT 

PATIENTS suffer severe mental and physical difficulties; and 

WHEREAS, because th~e--formula--is--eon~idered--a--Eood 

supplemen~--and-not-a-mediea~ioft,-*t-is-not NOT ALL COSTS OF 

TREATING PHENYLKETONURIA ARE covered by health care 

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

NEW SECTION. Section 1. Coverage for phenylketonuria 

£ormttie TREATMENT. fnsdrers-eftd-health-serviee--eorperations 

transaetin~--heaith--insttrftftee--bttsiftess-ift-this-state-shall 

make-a•aiiabie-ttnder--~roup--iftstlranee--polieies--and--ttnder 

~rottp--hospital--and-medieai-~lan-eon~raet~-eo•era~e-for-the 

£ormttla-neeessary-in-the-treatMent-o£--pheftyiketonttria. 1!1 

EACH GROUP OR INDIVIDUAL DISABILITY POLICY, CERTIFICATE OF 

INSURANCE, AND MEMBERSHIP CONTRACT THAT IS DELIVERED, ISSUED 

FOR DELIVERY, RENEWED, EXTENDED, 0~ MODIFIED IN THIS STATE 

AND THAT PROVIDES COVERAGE FOR A FAMILY MEMBER OF THE 

INSURED OR SUBSCRIBER MUST PROVIDE COVERAGE FOR THE 

TREATMENT OF PHENYLKETONURIA. 

( 2) FOR THE PUPOSE OF THIS SECTION, "TREATMENT" MEANS 

LICENSED PROFESSIONAL MEDICAL SERVICES UNDER THE SUPERVISION 

OF A PHYSICIAN AND A DIETARY FORMULA PRODUCT TO ACHIEVE AND 

MAINTAIN NORMALIZED BLOOD LEVELS OF PHENYLALANINE AND 

ADEQUATE NUTRITIONAL STATUS. 

!lJ THESE SERVICES ARE SUBJECT TO THE TERMS OF THE 

APPLICABLE GROUP OR INDIVIDUAL DISABILITY POLICY, 

CERTIFICATE, OR MEMBERSHIP CONTRACT THAT ESTABLISHES 

DURATIONAL LIMITS, DOLLAR LIMITS, DEDUCTIBLES, AND COPAYMENT 

PROVISIONS AS LONG AS THE TERMS ARE NOT LESS FAVORABLE THAN 

FOR PHYSICAL ILLNESS GENERALLY. 
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SECTION 2. SECTION 33-31-102, MCA, IS AMENDED TO READ: 

•]J-ll-102. Definitions. As used in this chapter, 

unless the context requires otherwise, the following 

definitions apply: 

( 1) "Agent" means an individual, partnership, or 

corporation appointed or authorized by a health maintenance 

organization to solicit applications for 

services agreements on its behalf. 

(2) "Basic health care services" means: 

health 

(a) consultative, diagnostic, therapeutic, 

referral services by a provider; 

(b) inpatient hospital and provider care; 

(c) outpatient medical services; 

(d} medical treatment and referral services; 

care 

and 

(e) accident and sickness services by a provider to 

each newborn infant of an enrollee pursuant to 

33-31-301(3)(e); 

(f) care and treatment of mental illness, 

and drug addiction; 

alcoholism, 

(g) diagnostic laboratory and diagnostic 

therapeutic radiologic services; aftd 

(h) preventive health services, including: 

(i) immunizations; 

(ii) well-child care from birth; 

(iii) periodic health evaluations for adults; 
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(iv) voluntary family planning services; 

(v} infertility services; and 

HB 0381/02 

(vi} children's eye and ear examinations conducted to 

determine the need for vision ~nd hearing correction; AND 

(I) TREATMENT FOR PHENYLKE"rONURIA. '"TREATMENT'" MEANS 

LICENSED PROFESSIONAL MEDICAL SERVICES UNDER THE SUPERVISION --- -

OF A _!'_HYSICIAN AND A DIETARY FORMULA PRODUCT TO ACHIEVE AND 

MAINTAIN NORMALIZED BLOOD LEVELS OF PHENYLALANINE AND 

ADEQUATE NUTRITIONAL STATUS. 

t 3) "Conunissioner" means the commissioner of insurance 

of the state of Montana. 

(4) "Department of health'' means the department of 

health and environmental sciences provided for in 2-15-2101. 

(5) 11 Director" means the director of the department of 

health and environmental sciences provided for in 2-15-2102. 

(6) "Enrollee" means a person: 

(a) who enrolls in or contracts with a health 

maintenance organization; 

(b) on whose behalf a contract is made with a health 

maintenance organization to receive health care services; or 

(c) on whose behalf the health maintenance 

organization contracts to receive health care services. 

( 1) •Evidence of coverage" means a certificate. 

agreement. policy, or contract issued to an enrollee setting 

forth the coverage to which tht> t.'nro1lee is entitled. 

-4 HB 381 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0381/02 

(8) "Health care services .. means: 

(a) the services included in furnishing medical or 

dental care to a person; 

(b) the services included in hospitalizing a person; 

(c) the services incident to furnishing medical or 

dental care or hos~italization; or 

(d) the services included in furnishing to a person 

other services for the purpose of preventing, alleviating, 

curing, or healing illness, injury, or physical disability. 

(9) "Health care services agreell\ent" 

agreement for health care services between 

maintenance organization and an enrollee. 

means an 

a health 

(10) 1'Health maintenance organization" means a person 

who provides or arranges for basic health care services to 

enrollees on a prepaid or other financial basis, either 

directly through provider employees or through contractual 

or other arrangements with a provider or a group of 

providers. 

{11) "Person" means: 

(a) an individual; 

tb) a group of individuals; 

(c) an insurer, as defined in 33-l-201; 

{d) a health service corporation, as defined in 

33-30-101; 

{e) a corporation, partnership, facility, association, 
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or trust; or 

(f) an institution of a governmental un1t of any state 

licensed by that state to provide health care, including but 

not limited to a physician, hospital, hospital-related 

facility, or long-term care facility. 

(12) "Plan'' means a health maintenance organization 

operated by an insurer or health service corporation as an 

integral part of the corporation and not as a subsidiary. 

(13) 11 Provider" means a physician, hospital, 

hospital-related facility, long-term care facility, dentist, 

osteopath, chiropractor~ optometrist, podiatrist, 

psychologist, licensed social worker~ registered pharmacist, 

or nurse specialist as specifically listed in 37-8-202 who 

treats any illness or injury within the scope and 

limitations of his practice or other person who is licensed 

or otherwise authorized in this state to furnish health care 

services. 

(14) "Uncovered expenditures" mean the costs of health 

care services that are covered by a health maintenance 

organization and for which an enrollee is liable if the 

health maintenance organization becomes insolvent.'' 

NEW SECTION. Section 3. Applicabi 1ity. (This act) 

applies to policies or contracts delivered or issued for 

delivery or renewed in this state on or after January 1, 

1990. 

-6- HB 381 
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NEW SECTION. Section 4. Codification instruction. 

(Section ll is intended to be codified as an integral part 

of Title 33, CHAPTER 22, PART 1,. and the provisions of Title 

33, CHAPTER 22, PART 1, apply to (section 1). 

-End-
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HOUSE BILL NO. 381 

INTRODUCED BY MENAHAN, WHALEN, PAVLOVICH, 

DAILY, BRADLEY, QUILICI, DRISCOLL 

A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURERS AND 

HEALTH SERVICE CORPORATIONS TRANSACTING HEALTH INSURANCE 

BUSINESS IN THIS STATE TO 8PPBR--eBYERA6B--P8R--~HB--P8RMBbA 

NEeBSS,..R¥---tN PROVIDE COVERAGE FOR THE TREATMENT OF 

PHENYLKETONURIA: AMENDING SECTION 33-31-102, MCA.; AND 

PROVIDING AN APPLICABILITY DATE." 

WHEREAS, phenylketonuria is a rare, inherited genelic 

d;~ease afflicting e~~ldr~n PERSONS with the inability to 

metabolize an essential amino acid that is found in most 

food proteins; and 

WHEREAS, e~i~dr~n--wtth--thi~--d~~~e~~--m~~t--~n~~~t--e 

Min~rel----end---•itemtn-~nrieherl---form~la MAINTAINING A 

NORMALIZED BLOOD LEVEL OF PHENYLALANINE IS THE ONLY 

~EATMENT OF THE DISEASE; and 

WHEREAS, without this £orm~ia--eh~idren TREATMENT 

PA~-~~TS suffer severe mental and physical difficulties: and 

WHF.REAS, because ~his--formHla--is--eons~dered--e--food 

~Hppl~ment--end-not-a-me~ieation,-t~-+~-not HOT ALL COSTS OF 

TREATl_N~ PHENYLKETONURIA ARE covered by health care 

insurance. 
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BE IT ENACTED BY THE LEGISLATURE OF THE ST~TE OF MONTANA: 

NEW SECTION. Section 1. Coverage for phenylketonucia 

formtlla !~E~~~~~~- tn~~~~r~-end-h~~~~h-~er~~~e--eo~pore~teft~ 

~ran~ee~i-nq--health--in~ttren~~--btl~in~~~-in-t~~~-~~e~~-sheii 

mek~- t!l'lfa i: !:ebl~-ttnd~r- -qrottp- t n~t1t't!lftee -- -pol: tei-~~- ·end- -ttndl"'r 

~ronp--ho~pital--end-m~dieel-plen-~ontreet~-eovera~e-for-the 

for~ttle-neee~~ery-in-the-tret!ltm~nt-of--phenylke~onttri:a~ 1!1 

EACH _GROUP~NDIVIDUAL D!SABILI'l'_~_PO_I>!_C~_E:~TIFICATE OF 

! NSURANCE, AND MEMBERSHIP CONTRACT THAT__l~_[)EL!II_ERf:D_,_l_S~lUED 

FOR DELIVERY, RENEWED, EXT~EN_[JED, O!'_I!ODIFIED II:!_ TH_I~5_-~TA_T_E: 

AND THAT PROVIDE_§__{:O\Ifo!'AGE _ _D:Jf<_~_f"~_ILY MEMBER OF THE ----- -· -

INSURED~ SUBSC_RIBER MUST ~_P_l<OVIDE:__ COVERAGE ___ FOR THE 

TREATMENT OF PHENYLKETONURIA. 

El FOR THE PUPOSE OF TH_T5__5_ES:_![ON, _ _:'T_R_E:A_TMENT" MEANS 

LICEN§ED PROFESSIONAL MEDICAic SER_I.'ICEs__IlNilER THE ~§li!'_ERVISION 

Clf_~HYSICIAN~ll ~-l)IETAR_Y_FORMUf.A PRODUCT 'j'O __ ACHI.E'_y_E ~AND 

MAINTAII~----~IIfo!AL IZED __ll_LOOD _ IcEVELS OF __ P_!I_E:~YLALANI~~ND 

ADEQUATE~U_TRI~ONAL STATUS. 

p) 'j'HESE ___ SERVI~};;S _ARE SUA,! EC:!_ISI __ TH_E___!""MS _ Of'__'J'.I:!_E: 

APPLICABLE GROUP OR ---------· ----- INDIV!DUAL __ ~SA~L ITY_J?OL!CY, 

OR MEMBERSHIP ---- ------·-- --
CERTIFICATE_,_ CONTRACT THAT 

-···--·-··--
ESTABLISHES 

DURATIONAL LIMITS, DOLLAR LIM_JTS<~ DEDUCTIBLES, AND COPAYMENT 

PROVISIONS AS LONG AS THE TERM§ __ AI<§_t.jOT LESS FAVORABLE THAN 

FOR PHYSICAL ILLN_E:SS GENE!<~LY ,_ 
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SECTION 2. !;C:<C'l'l0N 3_3-3! -~~" _MCA, IS AMENDED TO READ: 

2 •]]-]1-102. Uefinltions. As used 1n this chapter, 

3 unless the context requires otherwise, the following 

4 definitions apply: 

'> I 1) "Agent'' means an individual, partnership, or 

6 corporatlon appointed or authorized by a health mdintenance 

7 orga.n~zdtion to sol1cit applications for health care 

8 services agreements on its behalf. 

9 12) "Basic health care services" means: 

10 (a) consultative, diagnostic, therapeutic, and 

ll reterral services by a provider; 

12 (b) inpatient hospital and provider care; 

l3 (C) outpatient med1cal serv1ces; 

14 (d) medical treatment and referral services; 

15 (e) accident and sickness services by a provider to 

16 e..sch newborn infant of an enrollee purt>Udr-:t tv 

17 JJ-31-J01(3)te); 

18 (f) care and treatment of mentdl illne~~. alcoholism, 

19 and drug addiction; 

20 (g) diagnostic laboratot-y and diagnostic and 

21 therapeutic radiologic services; anO 

22 (h} preventive health services, including: 

23 ( i ) i~nm.unizations; 

24 (ii) well-child care from birth; 

25 tiii) per1odic hedlth evaluation~ tor adults; 
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(iv) voluntary family planning serv1ces; 

(v) infertility services; dnd 

{vi) children's eye and ear examJ.natJ.vu::o. ..::unducted to 

determine the need for visJ.on ..ind hearing correction; AND 

i.!.L....!:..REATM£t<_' _ FOH PH~!'lYLK~!Ot<URIA. "TREATMENT" MEANS 

LICENSED PROFESSIONAL ME[)_I_CAL SERVICES_lJ!IDER THE SUPERVISION 

Ot~ A PHYSICIAN AND A DIETAR!__~~~ULA PRODUCT 'fO A__f~_!EVE AND 

MAINTAIN NORMALIZED BLOOD LEVELS OF PHENYLALANINE AND 
- -~----- . --

ADEQUATE NUTRITIONAL STATUS. 

( 3) "Commissioner" means the commiss1oner of 1nsurano.:~ 

of the ~tate of Montana. 

(4) "Department of hea.lth" means the d~pattment of 

health and environmental sciences provtded for in 2-15-2101. 

('>) "Director" means the director of the department of 

health dUd environmental sciences provided Eor in 2-1~-2102. 

16) ''Enrollee'' means d person: 

{a) who enrolls in or contracts with a health 

maintenance organlzdtlon; 

(b} on whose behalf a conltacl i!:> made with a health 

maintend.nce organization to receive health care serv1o.:e~; or 

(c) on whose behalr the hed.lth ma1ntenance 

organization contracts to receiv~ he~lth care services. 

' (7) "Evidence of coverage'' medns a certificate, 

agreement, policy, or contrdct iss.lled to an enrollee setting 

forth the coverage to which Lhe enr0llee 1s entitled. 

.j HB 381 



2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

HB 0381/02 

"He...tlth L'.:t£t! !:;etvice.::>" means: (8) 

(a) the !:H!C v tees 1ncluded 1n furnishing medical or 

dental care to d person; 

(b) the services included in hospitalizing a p~rson; 

tc} the servtces incident to furnishing medical or 

dental care or ho~pitalizat1un; or 

(d) the services included in furnishing to a person 

other services for the purpose of preventing, alleviating, 

curing, or healing illness, injury~ or physical disability. 

(9) "Health care services agreement" mt:ans an 

agreement for health care serv1ces between 

maintenance organization and an enrollee. 

a health 

(10) "Health maintenance organization" means a person 

who provides or arranges for basic health care servtces to 

enrollees on a prepaid or other financial basis, either 

directly through provider employees or through contractudl 

or other arrangements with a provider or a group ot 

providers. 

(ll) "Person" means: 

(a) an individual; 

(b) a group of individuals; 

an insurer, as defined in 33-1-201; 1 c) 

(d) a health service corporation, as defined in 

33-30-101; 

(e) a corporation, partnership, facility, association, 
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or trust: or 

(f) an institution of d ~uver lllh<"IH.ll . .t1d Jny state 

licensed by that state to proviUi:' nt.: .. :ilth Cdre. i11L:luding but 

not lim1ted to d physiL"l..ill, lhJ:-ot-Htdl, hospit~l-related 

facility, or long-term cdre t~cillly. 

(12) "Plan'' means a t1ealth ffidlntenance oryanization 

operated by an insurer or hedlttl service corporat1on as an 

integral part of the corporation dOd not as a subsidiary. 

{13) "~rovider'' means d physician, hospital, 

hospllal-related facil1ty, long-term care facility, dentist, 

osteopath, chiropractor, optometrist, podiatrist, 

psychologist, licensed suc1al worker. reglster~d pharmacist, 

or nurse specialist as speciElcdlly listed tn :3.7-8 202 who 

treats any illne::.s oc tn)ury 

limitations of his practice or other 

w1thin the scope and 

person who ts licensed 

or otherwise authorized in this state tu furnish health care 

serv1ces. 

(14) "Uncovered expenditures" mean the costs of health 

care services that are covered by a health maintenance 

organization and for which an enrollee is liable if the 

health maintenance organizatlon becomes insolvenl." 

NEW SECTION. Se.:tion 3. Applicability. [This act} 

applies to policies or COiltracls delivered or issued for 

delivery or renewed in this state on or after January 1, 

1990. 
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1 NEW SECTION. Section 4. Codification instruction. 

2 (Section ll is 1ntended to be codified as an integral part 

3 of Title 33, CHAPTER 22, PART ~ dnd the provisions of Title 

4 33, CHAPTE~ 2~! P~RT 1~ apply to (section 1\. 

-End-
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