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5 CONDITIONS FROM INDIVIDUAL HEALTH BENEFIT PLANS; PROVIDING DEFINITION; AMENDING 

6 SECTIONS 33-22-101 AND 33-22-1811, MCA; AND REPEALING SECTION 

7 

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

9 

10 NEW SECTION. Section 1. Definition. 11) As used in [section 2], unless the context indicates 

11 otherwise, "individual health benefit plan" means a hospital- or medical expense-incurred policy or 

12 certificate, a subscriber contract or contract of insurance provided by a prepaid hospital or medical service 

13 plan, a health maintenance organization subscriber contract issued or delivered for issue to an individual, 

14 or a discretionary group trust policy providing hospital- or medical expense-incurred coverage to individuals. 

15 121 The term does not include: 

16 (a) a self-insured group health plan, a self-insured, multi-employer group health plan, a group 

17 conversion plan, or an insured group health plan; 

18 lb) accident-only, specified disease, short-term hospital or medical, hospital confinement indemnity, 

19 credit, dental, vision, medicare supplement, long-term care, or disability income insurance; or 

20 (c) coverage issued as a supplement to liability insurance, workers' compensation or similar 

21 insurance, or automobile medical payment insurance. 

22 

23 NEW SECTION. Section 2. Preexisting conditions. An individual health benefit plan may, because 

24 of a preexisting condition, not deny, exclude, or limit benefits for a covered individual for losses incurred 

25 more than 12 months following the effective date of the individual's coverage. An individual health benefit 

26 plan may not define a preexisting condition more restrictively than: 

27 I 1) a condition that would have caused an ordinarily prudent person to seek medical advice, 

28 diagnosis, care, or treatment during the 24 months immediately preceding the effective date of coverage; 

29 (2) a condition for which medical advice, diagnosis, care, or treatment was recommended or 

30 received during the 24 months immediately preceding the effective date of coverage; or 
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(31 a preq11ar1cy existing on the effective date of coverage. 

Section 3. Section 33-22-101, MCA, is amended to read: 

"33-22-101. Exceptions to scope. Parts 1 through 4 of this chapter, except 33-22 107, el:3 22 11 G 

[section 21, 33-22 111, 33-22-114, 33-22-125, 33-22-130 through 33-22-132, and 33-22-304, do not 

apply to or affect: 

( 1) any policy of liability or workers' compensation insurance with or without supplementary 

expense coverage; 

(2) any group or blanket policy: 

(3) lite insurance, endowment, or annuity contracts or supplemental contracts that contain only 

those provisions relating to disability insurance as: 

(a) provide additional benefits in case of death or dismemberment or loss of sight by accident or 

accidental means; or 

(bl operate to safeguard contracts against lapse or to give a special surrender value or special 

benefit or an annuity in the event that the insured or annuitant becomes totally and permanently disabled, 

as defined by the contract or supplemental contract; or 

(4) reinsurance." 

19 Section 4. Section 33-22-1811, MCA, is amended to read: 

20 "33-22-1811. Availability of coverage -- required plans. (1) (a} As a condition of transacting 

21 business in this state with small employers, each small employer carrier shall ofter to small employers at 

22 least two health benefit plans. One plan must be a basic health benefit plan, and one plan must be a 

23 standard health benefit plan. 

24 (b) (i) A small employer carrier shall issue a basic health benefit plan or a standard health benefit 

25 plan to any eligible small employer that applies for either plan and agrees to make the required premium 

26 payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 

27 part. 

28 (ii} In the case of a small employer carrier that establishes more than one class of business pursuant 

29 to 33-22-1808, the small employer carrier shall maintain and offer to eligible small employers at least one 

30 basic health benefit plan and at least one standard health benefit plan in each established class of business. 

~na Legislative council 
- 2 -



54th Legislature LCl 157.01 

A small employer carrier may apply reasonable criteria in determining whether to accept a small employer 

2 into a class of business, provided that: 

3 (Al the criteria are not intended to discourage or prevent acceptance of small employers applying 

4 for a basic or standard health benefit plan; 

5 IB) the criteria are not related to the health status or claims experience of the small employers' 

6 employees; 

7 (C) the criteria are applied consistently to all small employers that apply for coverage in that class 

8 of business; and 

9 ID) the small employer carrier provides for the acceptance of all eligible small employers into one 

10 or more classes of business. 

11 (iii) The provisions of subsection (1 )(b){ii) may not be applied to a class of business into which the 

12 small employer carrier is no longer enrolling new small businesses. 

13 (cl The provisions of this section are effective 180 days after the commissioner's approval of the 

14 basic health benefit plan and the standard health benefit plan developed pursuant to 33-2 2-1 81 2, provided 

15 that if the program created pursuant to 33-22-1818 is not yet operative on that date, the provisions of this 

16 section are effective on the date that the program begins operation. 

17 12) (a) A small employer carrier shall, pursuant to 33-1-501, file the basic health benefit plans and 

18 the standard health benefit plans to be used by the small employer carrier. 

19 (bl The commissioner may at any time, after providing notice and an opportunity for a hearing to 

20 the small employer carrier, disapprove the continued use by a small employer carrier of a basic or standard 

21 health benefit plan on the grounds that the plan does not meet the requirements of this part. 

22 (31 Health benefit plans covering small employers must comply with the following provisions: 

23 (al A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

24 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

25 the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

26 than 33 22 110, elrnept that the ooREJition may be ei<oluded for a mai<imum of 12 months [section 2). 

27 (bl A health benefit plan must waive any time period applicable to a preexisting condition exclusion 

28 or limitation period with respect to particular services for the period of time an individual was previously 

29 covered by qualifying previous coverage that provided benefits with respect to those services if the 

30 qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 
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application for new coverage. This subsection (3)(b) does not preclude application of any waiting period 

2 applicable to all new enrollees under the health benefit plan. 

3 (c) A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

4 preexisting condition exclusion, provided that if both a period of exclusion from coverage and a preexisting 

5 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

6 the date the individual enrolls for coverage under the health benefit plan. 

7 (d) (i) Requirements used by a small employer carrier in determining whether to provide coverage 

8 to a small employer, including requirements for minimum participation of eligible employees and minimum 

9 employer contributions, must be applied uniformly among all small employers that have the same number 

1 0 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

11 (ii) A small employer carrier may vary the application of minimum participation requirements and 

12 minimum employer contribution requirements only by the size of the small employer group. 

13 (e) (i) If a small employer carrier offers coverage to a small employer, the small employer carrier 

14 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

15 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 

16 of the group, except in the case of late enrollees as provided in subsection (3)(c). 

17 (ii) A small employer carrier may not modify a basic or standard health benefit plan with respect 

18 to a small employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to 

19 restrict or exclude coverage for certain diseases or medical conditions otherwise covered by the health 

20 benefit plan. 

21 (41 (a) A small employer carrier may not be required to offer coverage or accept applications 

22 pursuant to subsection (1) in the case of the following: 

23 Ii) to a small employer when the small employer is not physically located in the carrier's established 

24 geographic service area; 

25 (ii) to an employee when the employee does not work or reside within the carrier's established 

26 geographic service area; or 

27 (iii) within an area where the small employer carrier reasonably anticipates and demonstrates to 

28 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

29 service area to deliver service adequately to the members of a group because of its obligations to existing 

30 group policyholders and enrollees. 
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(b) A small employer carrier may not be required to provide coverage to small employers pursuant 

2 to subsection 111 for any period of time for which the commissioner determines that requiring the 

3 acceptance of small employers In accordance with the provisions of subsection ( 1) would place the small 

4 employer carrier in a financially impaired condition." 

5 

6 NEW SECTION. Section 5. Repealer. Section 33-22-110, MCA, is repealed. 

7 

8 NEW SECTION. Section 6. Codification instruction. [Sections 1 and 2] are intended to be codified 

9 as an integral part of Title 33, chapter 22, and the provisions of Title 33, chapter 22, apply to [sections 1 

10 and2]. 

11 -END-
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STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for HB0446, 3rd reading 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act prohibiting the exclusion of certain preexisting conditions from health benefit plans. 

ASSUMPTIONS: 
1. HB446 requires changes to current contract language. There are 900 authorized 

disability insurance carriers of which BOO are active. 
2. Carriers average five contracts per carrier. Approximately sot of the carriers will 

comply with the provisions of this bill by submitting endorsements; SO\ will comply by 
submitting new contracts. Separate endorsements would have to be filed for disability 
income and medical insurance. There is a $10 fee for submitting endorsements and a $25 
fee for submitting new contracts. It is assumed that filings of both endorsements and 
contracts will be spread evenly between fiscal years. 

3. Contracts must comply with the new language upon sale or renewal. Submissions will be 
equally divided between FY96 and FY97 because of the January 1, 1996, effective date. 

4. There will be 1.00 FTE required in the rates and forms area of the Insurance Program 
in the State Auditor's Office to review and approve the submissions. 

5. There is a duplication of estimated revenue and expenditure with HB533. Insurers will 
submit one set of contracts for review and pay one set of fees to comply with the 
provisions of both bills. The fiscal impact already is shown in the fiscal note for 
HB533. 

6. If HB533 and HB446 are both passed and approved, there is no additional fiscal impact 
to HB446. If HB446 is passed and approved and HB533 fails, there will be additional 
general fund revenue of $29,000 per year and additional general fund expenses of 
$36,693 per year as a result of HB446. 

FISCAL IMPACT: 

~endi t ure s ~ 
See assumption #6. 

ReV§!@~S~ 

See assumption #6. 

_,~-~ j) 
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DAVE LEWIS, BUDGET DIREC1'0R DATE SCOTT ORR, PRIMARY SPONSOR DATE 
Office of Budget and Program Planning 

Fiscal Note for HB0446, 3rd reading 
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APPROVED BY SELECT 
COMMITTEE ON HEALTH CARE 

1 HOUSE BILL NO. 446 

2 INTRODUCED BY ORR, MILLER, T. NELSON, CURTISS, TASH, AHNER, DENNY, MCKEE, GREEN, 

3 BARNETT, L. SMITH, SIMON, HERRON, MARTINEZ, SOMERVILLE 

4 

5 A BILL FOR AN ACT ENTITLED: "AN ACT PROHIBITING THE EXCLUSION OF CERTAIN PREEXISTING 

6 CONDITIONS FROM l~IDIVIDUAb HEALTH BENEFIT PLANS; PROVIDING DEFINITION; AMENDING 

7 SECTIONS 33 22 101 33-22-110 AND 33-22-1811, MCA; AND REPEALING SECTION 33 22 110, MCA 

8 PROVIDING AN IMMEDIATE EFFECTIVE DATE AND A RETROACTIVE APPLICABILITY DATE." 

9 

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

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

~lEVV SECTIO~l. Seotion 1. Definition. 11) As usoel in (seotion 21, unless tho sontext inelisates 

otherwise, "inelivielual health eenefit 13lan" means a hospital er moelioal Ol(pense inourreel polis~· or 

sortifioate, a suesorieer sontrast or eontraot of insuranee provieleel ey a prepaiel hespital er moelieal ser\'iee 

plan, a health maintonanee organi2atien sueserieer eentraet issueel or elelivereel for issue to an inelivielual, 

or a elisoretionary group trust polis~• pre•~ieling hespital or meelioal Ol(ponso inourreel so¥orage te ineli\·ieluals. 

(2) The term eloes net insluele: 

(a) a self insureel group health plan, a self insuroel, multi emple 11er greup health plan, a group 

eonversion plan, or an insureel group health plan; 

,0) aeoielont enly, speoifieel elisease, shert term hos13ital or meelieal, hospital oonfinement inelomnity, 

ereelit, elental, visien, meeliearo su13ploment, long term eare, er elisaeility inseme insuranee; er 

le) eevera§e issueel as a supplement to liaeility insuranoo, worl<0rs' sem13ensatien or similar 

23 insuranee, or automeeile meelieal payment insuraneo. 

24 

25 ~lEW SECTION. Seetion 2. PreeJEistin§ eonelitieno. An ineli'lielual health eenefit plan may, eeoause 

26 of a preo11istin§ eonelition, net elen•f, exeluele, er lifflit benefits for a sovereel ineli',·ielual fer lesses insurreel 

27 FAere than 12 FAenths fellewin§ the effeotivo elate ef the ineli•1ielual's eo•,era§e. An inelivielual health eenefit 

28 plan FAay not Elofino a ,=ir.oo*isting sondition FAore restrieti 1,1el'I than: 

29 11) a sonElition that woulel have oausod an ordinaril•; pruElent person to seek FAeElisal aElviee, 

30 eliagnosis, eare, er treatFAent eluring tho 2~ months iFAFAOeliately preoeeling the effeotive Elate ef sovera§e; 
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(2) a oonElition for wAieA meElieal aet·,iee, Eliagnosis, eare, or treatment was reseA'1menEleEI or 

2 reeeiveEI Eturing tAe 24 montAs immeEtiately preeesing tAe effeeti,•e Elate et eoverage; or 

3 (31 a pregnaney eicisting on tt:le effesth•e Elate sf ee,•erage. 

4 

5 · Seetien 3. Seetien 33 22 101, MG/\, is amenseEI to reas: 

6 "33 22 101 . ElEeeptions to seope. Parts 1 through 4 of tt:lis ehapter, eiwept 3 3 2 2 1 07, 3 3 2 2 11 0 

7 [seetion 2], 33 22 111, 33 22 114, 33 22 12§, 33 22 130 through 33 22 132, ans 33 22 304, so not 

8 appl•r ts or aHset: 

9 (1) any poliey et liability er worlrnrs' ssmpensatien insuranee with or without supplementary 

10 mcpense eoverage; 

11 12) any group er blanlcet peliey; 

12 (3) life insuranee, enElowment, er amtuity eontraets er suppleR1ental oontraets tAat eontain only 

1 3 tAose previsions relating to Elisaeility insurnnee as: 

14 (a) proviete aetsitional benefits in ease of Eleath or sisA'1emeermont or loss of sigAt ey aeoisent or 

15 aeoisental R1eans; er 

16 lb) operate to satoguarEI eontraets <lgainst lapse or to give a speeial surrenser value or speeial 

17 eenefit or an annuity in tAe e,•ent tAat tAe insured or annuitant eeeomes totally and permanently sisables, 

18 as sefines ey the eentraet or supplemental eomraet; Q£ 

19 (1) reinsuranoo." 

20 

21 SECTION 1. SECTION 33-22-110, MCA, IS AMENDED TO READ: 

22 "33-22-110. Preexisting conditions. (1) A Except as provided in subsection (2). a policy or 

23 certificate of disability insurance may not exclude coverage for a condition for which medical advice or 

24 treatment was recommended by or received from a provider of health care services unless the condition 

25 occurred within 5 years preceding the effective date of coverage of an insured person. The condition may 

26 only be excluded for a maximum of 12 months. 

27 12) A health benefit plan may exclude coverage or limit benefits for a preexisting condition for a 

28 maximum of 12 months. A health benefit plan may not define a preexisting condition more restrictively 

29 than: 

30 (a) a condition for which medical advice, diagnosis, care, or treatment was recommended or 

~na Legislative councu 
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1 received during the 3 years preceding the effective date of coverage of the insured person; 

2 (bl a condition that would have caused an ordinarily prudent person to seek medical advice, 

3 diagnosis. care, or treatment during the 3 years preceding the effective date of coverage of the insured 

4 person; or 

5 (cl a pregnancy existing on the effective date of coverage of the insured person. 

6 (31 For purposes of subsection (2), a "health benefit plan" means a hospital-incurred or medical 

7 expense-incurred policy or certificate, a subscriber contract, or a contract of insurance provided by a health 

8 service corporation or a health maintenance subscriber contract. 

9 Ml An insurer may use an application form designed to elicit the complete health history of an 

1 O applicant and, on the basis of the answers on that application, perform underwriting in accordance with 

11 the insurer's established underwriting standards." 

12 

13 

14 

15 

16 

17 

18 

NEW SECTION. SECTION 2. RIDERS. EXCEPT FOR A POLICY ISSUED UNDER CHAPTER 22. 

PART 18, A POLICY OF DISABILITY INSURANCE MAY EXCLUDE COVERAGE FOR SPECIFIC CONDITIONS 

THROUGH THE USE OF ELIMINATION RIDERS. EXCEPT FOR A POLICY OF DISABILITY INCOME 

INSURANCE. A CONDITION EXCLUDED BY AN ELIMINATION RIDER MAY BE EXCLUDED FOR A PERIOD 

NOT TO EXCEED 5 YEARS FROM THE EFFECTIVE DATE OF COVERAGE OF THE INSURED PERSON. 

19 Section 3. Section 33-22-1811, MCA, is amended to read: 

20 "33-22-1811. Availability of coverage -- required plans. ( 1) (a) As a condition of transacting 

21 business in this state with small employers, each small employer carrier shall offer to small employers at 

22 least two health benefit plans. One plan must be a basic health benefit plan, and one plan must be a 

23 standard health benefit plan. 

24 (b) (i) A small employer carrier shall issue a basic health benefit plan or a standard health benefit 

25 plan to any eligible small employer that applies for either plan and agrees to make the required premium 

26 payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 

27 part. 

28 (ii) In the case of a small employer carrier that establishes more than one class of business pursuant 

29 to 33-22-1808, the small employer carrier shall maintain and offer to eligible small employers at least one 

30 basic health benefit plan and at least one standard health benefit plan in each established class of business. 

~na Legislative counc:11 
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A small employer carrier may apply reasonable criteria in determining whether to accept a small employer 

2 into a class of business, provided that: 

3 (A) the criteria are not intended to discourage or prevent acceptance of small employers applying 

4 for a basic or standard health benefit plan; 

5 (B) the criteria are not related to the health status or claims experience of the small employers' 

6 employees; 

7 (C) the criteria are applied consistently to all small employers that apply for coverage in that class 

8 of business; and 

9 (D) the small employer carrier provides for the acceptance of all eligible small employers into one 

1 0 or more classes of business. 

11 (iii) The provisions of subsection (1 )(b)(ii) may not be applied to a class of business into which the 

12 small employer carrier is no longer enrolling new small businesses. 

13 (c) The provisions of this section are effective 180 days after the commissioner's approval of the 

14 basic health benefit plan and the standard health benefit plan developed pursuant to 33-22-1812, provided 

1 5 that if the program created pursuant to 33-22-1818 is not yet operative on that date, the provisions of this 

16 section are effective on the date that the program begins operation. 

1 7 ( 2) la) A small employer carrier shall, pursuant to 33-1-501, file the basic health benefit plans and 

18 the standard health benefit plans to be used by the small employer carrier. 

19 (b) The commissioner may at any time, after providing notice and an opportunity for a hearing to 

20 the small employer carrier, disapprove the continued use by a small employer carrier of a basic or standard 

21 health benefit plan on the grounds that the plan does not meet the requirements of this part. 

22 (3) Health benefit plans covering small employers must comply with the following provisions: 

23 (a) A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

24 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

25 the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

26 than 33 22 110, e1E00l3t tl'lat tA0 eeAditieA A'IB'( BO 0!E0ludod fer a A'IB>EiA'l\:IA'I of 1 2 A'I0AtAS [seetiOA 2] 

27 33-22-110(2). 

28 (b) A health benefit plan must waive any time period applicable to a preexisting condition exclusion 

29 or limitation period with respect to particular services for the period of time an individual was previously 

30 covered by qualifying previous coverage that provided benefits with respect to those services if the 

~na Leglslatl11e counell 
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qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 

2 application for new coverage. This subsection (3)(b) does not preclude application of any waiting period 

3 applicable to all new enrollees under the health benefit plan. 

4 {c) A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

5 preexisting condition exclusion, provided that if both a period of exclusion from coverage and a preexisting 

6 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

7 the date the individual enrolls for coverage under the health benefit plan. 

8 (d) (i) Requirements used by a small employer carrier in determining whether to provide coverage 

9 to a small employer, including requirements for minimum participation of eligible employees and minimum 

10 employer contributions, must be applied uniformly among all small employers that have the same number 

11 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

12 {ii) A small employer carrier may vary the application of minimum participation requirements and 

13 minimum employer contribution requirements only by the size of the small employer group. 

14 (e) (i) If a small employer carrier offers coverage to a small employer, the small employer carrier 

15 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

16 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 

17 of the group, except in the case of late enrollees as provided in subsection (3)(c). 

18 (ii) A small employer carrier may not modify a basic or standard health benefit plan with respect 

19 to a small employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to 

20 restrict or exclude coverage for certain diseases or medical conditions otherwise covered by the health 

21 benefit plan. 

22 (4) (a) A small employer carrier may not be required to offer coverage or accept applications 

23 pursuant to subsection (1) in the case of the following: 

24 Ii) to a small employer when the small employer is not physically located in the carrier's established 

25 geographic service area; 

26 (ii) to an employee when the employee does not work or reside within the carrier's established 

27 geographic service area; or 

28 (iii) within an area where the small employer carrier reasonably anticipates and demonstrates to 

29 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

30 service area to deliver service adequately to the members of a group because of its obligations to existing 

~na Leg/stative coum:U 
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1 group policyholders and enrollees. 

2 (bl A small employer carrier may not be required to provide coverage to small employers pursuant 

3 to subsection ( 1 l for any period of time for which the commissioner determines that requiring the 

4 acceptance of small employers in accordance with the provisions of subsection (1 I would place the small 

5 employer carrier in a financially impaired condition." 

6 

7 NEW SEGTIO~I. SeetioA ii. Repealer. Seetien 33 22 110, MCA, is repealeEI. 

8 

9 NEW SECTION. SECTION 4. RETROACTIVE APPLICABILITY. [SECTION 2] APPLIES 

10 RETROACTIVELY, WITHIN THE MEANING OF 1-2-109, TO POLICIES, CERTIFICATES, OR CONTRACTS 

11 OF DISABILITY INSURANCE ISSUED PRIOR TO [THE EFFECTIVE DATE OF THIS ACT], EXCEPT FOR 

12 POLICIES, CERTIFICATES, OR CONTRACTS ISSUED UNDER TITLE 33, CHAPTER 22, PART 18. 

13 

14 NEW SECTION. SECTION 5. EFFECTIVE DATE. [THIS ACT] IS EFFECTIVE ON PASSAGE AND 

1 5 APPROVAL. 

16 

17 NEW SECTION. Section 6. Codification instruction. [Seotions 1 anEI SECTION 21 are!§. intended 

18 to be codified as an integral part of Title 33, chapter 22, PART 1, and the provisions of Title 33, chapter 

19 22, PART 1 apply to [seetions 1 ans SECTION 2]. 

20 -END-

~na Legtstattve caunctt 
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HOUSE BILL NO. 446 

2 INTRODUCED BY ORR, MILLER, T. NELSON, CURTISS, TASH, AHNER, DENNY, MCKEE, GREEN, 

3 BARNETT, L. SMITH, SIMON, HERRON, MART1NEZ, SOMERVILLE 

4 

5 A BILL FOR AN ACT ENTITLED: "AN ACT PROHIBITING THE EXCLUSION OF CERTAIN PREEXISTING 

6 CONDITIONS FROM l~IDIVl9blAL HEAL TH BENEFIT PLANS; PROVIDING DEFINITION; AMENDING 

7 SECTIONS aa 22 101 33-22-110 AND 33-22-1811, MCA; AND REPEALl~lG SECTION aa 22 110, MCA 

8 PROVIDING AN IMMEDIATE EFFECTIVE DATE AND A RETROACTIVE APPLICABILITY DATE." 

9 

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

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

~JEW SECTION. SeotioA 1. 9efiAitioA. ( 1) As used iA !seetieR 2], uRless the ooRte)(t iRdieates 

otherwise, "iRdiYidual health beRefit 13laR" fflOaRs a hospital or ffledieal oHpeRso iReurred polio·, or 

eertifioato, a subsoriber eoRtFaot or eoRtraot of iRsuraReo proYidod bv a prepaid hospital or fflOdieal sorYiee 

plaR, a health fflaiRtoRaRee orgaRii!atioR s1cJbsoriber eoRtraot issued or deliYered for issue to aR iRdi•,idual, 

or a diseretioRary !jroup trust poliev proYiEliR!l hospital or ffleeiieal eMpeRse iRourred eoYora!je to iRdividuals. 

(2) The terffl does Ret iReludo: 

(a) a self iRsured !jrOlcJP hoaltR plaR, a self iRsured, ffllcJlti Offlplover !Jreup health plaR, a !jroup 

eeR•1ersioR plaR, er aR iRsured !JFOup health plaR; 

(el aeeideAt oAl'r', spoeifiod disease, short terffl Rospital or fflodieal, hospital eoAfiAeffloRt iREIOfflAity, 

oredit, doRtal, visieR, fflediearo supplofflORt, IOA!J terffl saro, er disability iAOOFRO iRsuraREm; or 

(s) sovorago issued as a 01c1pplomeAt te liability iA01c1FOAee, ,,yorkers' eoFF1peAsation or siFflilar 

iRsuraAoe, or autofflOElilo FRedioal payFfleAt iRs1c1raRoo. 

25 NEW SECTIO~L SeotioA J. Pree11istiRg oomtitieAs. AR iRdi 1t'id1cJal RealtR eeRefit plaR FRa•r, beoause 

26 of a preo11istiR!l oonditieR, Rot EloAy, 01Eoludo, or liFRit eoRefits for a eo,•orod indiYid1cJal for losses iRourred 

27 FRore than 12 FRORtRo followiR!J tho effoeti,•e date of tho iRdi 11id1c1al's eevera!Je. AR iRdiYidual health beAefit 

28 plaR FRa•, ROt defiAO a pr0011ioting eeRditieR FROre restrioti't'Oly than: 

29 ( 1) a soRditioR that •,vould ROYS soused aR ordiAarily prndsAt parse A to seek fflodieal advise, 

30 dia!jROois, sore, or troatFReRt duriR!l tRB 24 R'IORths ifflFROdiatoly preoodiR!l tho offeetive date ef soYera!je; 
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12) a eondition for which medieal advice, diagnosis, care, er treatment was reeoFRFRended er 

2 received during the 24 months iFRFRediately preeeding the effective date of eeverage; or 

3 (<!) a pregnaney Olcisting on the effeeti•re date ol coverage. 

4 

5 Scotian 3. Section 33 22 101, MCA, is aFRended to read: 

6 "33 22 'iO 1. Exaeptions to seope. Parts 1 through 4 of this cha13ter, eMee13t 3:3 22 107, 33 22 110 

7 !section 2j, 33 22 111, 33 22 114, 33 22 12e, 33 22 ·130 through 33 22 132, and 33 22 304, do not 

8 a13ply to or affeet: 

9 (1) any polic'r of P.aeilitv or workers' eompensation insurance with or without suppleFRentary 

10 eJ1pense co.,.erago; 

11 12) any group or blanket poliey,c 

1 2 {3) life insurance, endowmont, er annuit•t eontrnets or suppleFRental contracts that oontain only 

13 those 13ro,•isions relating to disability insurance as: 

14 {al provide additional benefits in ease of death or disFReFRberment or loss of sight bv aeeidont or 

15 aooidental means; or 

16 lb) operate to safeguard contraots against lapse or to give a special surrender value or s13eeial 

17 benefit or an annuity in the OIi-Ont that the insured or annuitant soooFRcs totally ane 13erFRanentl'{ Elisasled, 

18 as defined by the co9traet or supplemental contract; Q£ 

19 (4) reinsuranoe." 

20 

21 SECTION 1. SECTION 33-22-110, MCA, IS AMENDED TO READ: 

22 "33-22-110. Preexisting conditions. (1) A Except as provided in subsection (2), a policy or 

23 certificate of disability insurance may not exclude coverage for a condition for which medical advice or 

24 treatment was recommended by or received from a provider of health care services unless the condition 

25 occurred within 5 years preceding the effective date of coverage of an insured person. The condition may 

26 only be excluded for a maximum of 12 months. 

27 (2) A health benefit plan may exclude coverage or limit benefits for a preexisting condition for a 

28 maximum of 12 months. A health benefit plan may not define a preexisting condition more restrictively 

29 than: 

30 (a) a condition for which medical advice, diagnosis, care, or treatment was recommended or 
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received during the 3 years preceding the effective date of coverage of the insured person; 

(bl a condition that would have caused an ordinarily prudent person to seek medical advice, 

diagnosis, care, or treatment during the 3 years preceding the effective date of coverage of the insured 

l person; or 

(cl a pregnancy existing on the effective date of coverage of the insured person. 

(31 For purposes of subsection (2), a "health benefit plan" means a hospital-incurred or medical 

7 expense-incurred policy or certificate, a subscriber contract, or a contract of insurance provided by a health 

8 service corporation or a health maintenance subscriber contract. 

8 J..11 An insurer may use an application form designed to elicit the complete health history of an 

1 O applicant and, on the basis of the answers on that application, perform underwriting in accordance with 

1 'i the insurer's established underwriting standards." 

NEW SECTION. SECTION 2. RIDERS. EXCEPT FOR A POLICY ISSUED UNDER CHAPTER 22, 

PART 18, A POLICY OF DISABILITY INSURANCE MAY EXCLUDE COVERAGE FOR SPECIFIC CONDITIONS 

1 'i THROUGH THE USE OF ELIMINATION RIDERS. EXCEPT FOR A POLICY OF DISABILITY INCOME 

INSURANCE, A CONDITION EXCLUDED BY AN ELIMINATION RIDER MAY BE EXCLUDED FOR A PERIOD 

NOT TO EXCEED~ 4 YEARS FROM THE EFFECTIVE DATE OF COVERAGE OF THE INSURED PERSON. 

1 c, Section 3. Section 33-22-1811, MCA, is amended to read: 

2C• "33-22-1811. Availability of coverage •· required plans. { 1) {a) As a condition of transacting 

21 business in this state with small employers, each small employer carrier shall offer to small employers at 

2.. least two health benefit plans. One plan must be a basic health benefit plan, and one plan must be a 

2:, standard health benefit plan. 

2: {b) {i) A small employer carrier shall issue a basic health benefit plan or a standard health benefit 

2f' plan to any eligible small employer tl1at applies for either plan and agrees to make the required premium 

2fi payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 

27 part. 

28 (ii) In the case of a small employer carrier that establishes more than one class of business pursuant . 
2fJ to 33-22-1808, the small employer carrier shall maintain and offer to eligible small employers at least one 

30 basic health benefit plan and at least one standard health benefit plan in each established class 9f business. 
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. 3 • HB 446 



54th Legislature HB0446.03 

A small employer carrier may apply reasonable criteria in determining whether to accept a small employer 

2 into a class of business, provided that: 

3 (A) the criteria are not intended to discourage or prevent acceptance of small employers applying 

4 for a basic or standard health benefit plan; 

5 (8) the criteria are not related to the health status or claims experience of the small employers' 

6 employees; 

7 (C) the criteria are applied consistently to all small employers that apply for coverage in that class 

8 of business; and 

9 (D) the small employer carrier provides for the acceptance of all eligible small employers into one 

10 or more classes of business. 

11 (iii) The provisions of subsection (1 )(b)(ii) may not be applied to a class of business into which the 

12 small employer carrier is no longer enrolling new small businesses. 

13 (cl The provisions of this section are effective 180 days after the commissioner's approval of the 

14 basic health benefit plan and the standard health benefit plan developed pursuant to 33-22-1812., provided 

15 that if the program created pursuant to 33-22-1818 is not yet operative on that date, the provisions of this 

16 section are effective on the date that the program begins operation. 

1 7 (2) (al A small employer carrier shall, pursuant to 33-1-501, file the basic health benefit plans and 

18 the standard health benefit plans to be used by the small employer carrier. 

19 (b) The commissioner may at any time, after providing notice and an opportunity for a hearing to 

20 the small employer carrier, disapprove the continued use by a small employer carrier of a basic or standard 

21 health benefit plan on the grounds that the plan does not meet the requirements of this part. 

22 (3) Health benefit plans covering small employers must comply with the following provisions: 

23 (al A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

24 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

25 the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

26 than 33 22 110, eneept tl"lat tl"le eenditien FAa1, 1 ee enelueted fer a A'!a>EimuFA ef 12 mentl"ls [seetien 2] 

27 33-22-110(2). 

28 (b) A health benefit plan must waive any time period applicable to a preexisting condition exclusion 

29 or limitation period with respect to particular services for the period of time an individual was previously 

30 covered by qualifying previous coverage that provided benefits with respect to those services if the 
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qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 

2 application for new coverage. This subsection (3)(b) does not preclude application of any waiting period 

3 applicable to all new enrollees under the health benefit plan. 

4 le) A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

5 preexisting condition exclusion, provided that if both a period of exclusion from coverage and a preexisting 

6 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

7 the date the individual enrolls for coverage under the health benefit plan. 

8 (d) Ii) Requirements used by a small employer carrier in determining whether to provide coverage 

9 to a small employer, including requirements for minimum participation of eligible employees and minimum 

1 0 employer contributions, must be applied uniformly among all small employers that have the same number 

11 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

12 (ii) A small employer carrier may vary the application of minimum participation requirements and 

13 minimum employer contribution requirements only by the size of the small employer group. 

14 (e) (i) If a small employer carrier offers coverage to a small employer, the small employer carrier 

15 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

16 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 

17 of the group, except in the case of late enrollees as provided in subsection (3)(c). 

1 8 (ii) A small employer carrier may not modify a basic or standard health benefit plan with respect 

19 to a small employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to 

20 restrict or exclude coverage for certain diseases or medical conditions otherwise covered by the health 

21 benefit plan. 

22 (4) la) A small employer carrier may not be required to offer coverage or accept applications 

23 pursuant to subsection (1) in the case of the following: 

24 (i) to a small employer when the small employer is not physically located in the carrier's established 

25 geographic service area; 

26 (ii) to an employee when the employee does not work or reside within the carrier's established 

27 geographic service area; or 

28 (iii) within an area where the small employer carrier reasonably anticipates and demonstrates to 

29 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

30 service area to deliver service adequately to the members of a group because of its obligations to existing 
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group policyholders and enrollees. 

2 (b) A small employer carrier may not be required to provide coverage to small employers pursuant 

3 to subsection (1) for any period of time for which the commissioner determines that requiring the 

4 acceptance of small employers in accordance with the provisions of subsection ( 1) would place the small 

5 employer carrier in a financially impaired condition." 

6 

7 

8 

9 

10 

11 

12 

13 

~lEW 8EGTIO~L SeetieR 6. Repealer. 8estieA aa 22 11 Q, MG.O., is repealeEl. 

NEW SECTION. SECTION 4. RETROACTIVE APPLICABILITY. [SECTION 2) APPLIES 

RETROACTIVELY, WITHIN THE MEANING OF 1-2-109, TO POLICIES, CERTIFICATES, OR CONTRACTS 

OF DISABILITY INSURANCE ISSUED PRIOR TO [THE EFFECTIVE DATE OF THIS ACT), EXCEPT FOR 

POLICIES, CERTIFICATES, OR CONTRACTS ISSUED UNDER TITLE 33, CHAPTER 22, PART 18. 

14 NEW SECTION. SECTION 5. EFFECTIVE DATE. [THIS ACT) IS EFFECTIVE ON PASSAGE AND 

1 5 APPROVAL. 

16 

17 NEW SECTION. Section 6. Codification instruction. [SootieAs 1 BREI SECTION 21 af& IS intended 

18 to be codified as an integral part of Title 33, chapter 22, PART 1, and the provisions of Title 33, chapter 

19 22, PART 1 apply to [sestisRS 1 aAEl SECTION 2]. 

20 -END-
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HOUSE BILL NO. 446 

2 INTRODUCED BY ORR, MILLER, T. NELSON, CURTISS, TASH, AHNER, DENNY, MCKEE, GREEN, 

3 BARNETT, L. SMITH, SIMON, HERRON, MARTINEZ, SOMERVILLE 

4 

5 

6 

7 

8 

9 

A BILL FOR AN ACT ENTITLED: "AN ACT PROHIBITING THE EXCLUSION OF CERTAIN PREEXISTING 

CONDITIONS FROM l~IDIVIDYAL HEALTH BENEFIT PLANS; PROVIDING DEFINITION; AMENDING 

SECTIONS 33 22 101 33-22-110 AND 33-22-1811, MCA; AND REPEALl~lG SEGTlml 33 22 110, MG/\ 

PROVIDING AN IMMEDIATE EFFECTIVE DATE AND A RETROACTIVE APPLICABILITY DATE." 

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

11 

12 NEW SEGTIO~L SeetieR 1. DefiRitieR. (1) As useEl in [seetien 2], unless the eentm<t indieates 

1 3 etherwise, "insi,•iElual health benefit plan" means a hospital or mesieal e11pense inetmes pelie·,· or 

14 eertifieate, a susseriber sentraet or eontract of insuranee pro'>'iEleEl sy a prepais hospital or meElieal sor¥iee 

15 13lan, a health ffiaintenanee or!jani,<ation subscriber contrast issues or seliveres for issue to an inSi'>'iSual, 

16 or a discretionary !JF8UP trust peliey 13re,•iElin!J hospital or n,eElieal enpense ineurreEl co,,.era!Je to inEli'>'iEluals. 

17 12) The terffi Eloes not ineluEle: 

18 (a) a self insureEl !jrou13 health plan, a self insures, n,ulti en,pleyer §reup health 13lan, a §reu13 

19 een¥ersien plan, or an insures §Foup health plan; 

20 (a) aeeiElent only, s13eeifieEl Eliseaso, short tern, hospital or n,eElieal, hes13ital eonfinen,ent inElen,nity, 

21 eredit, dental, '>'ision, mediearo su13plon,ent, Ian§ terffi care, or disasilit~• ineen,e insuranee; or 

22 (c) GO'>'erage issued as a supplement to liasiliW insuranoe, werlrnrs' eornpensation or similar 

23 insuranee, or auton,obilo n,esieal 13ayn,ont insuranee. 

24 

25 

26 

27 

28 

29 

30 

~lEW SECTIO~L SeotieR 2. PFee11istiR!J eenditiens. An indi'>'iElual health benefit plan rn·ay, seeause 

of a preexisting conditien, net den•,', mrnlude, or lin,it senolits for a eovered incli',idual for losses ineurred 

more than 12 n,onths fellowin§ the effoetive date ef the indiYidual's ee¥ora§e. /\n indiYidual health benefit 

13lan n,a•r net define a proo11istin§ eondition n,oro rosvioti·,el•; than: 

11) a eondition that woyld have eausod an orElinaril•; 13rudent person to soel, n,edioal adYiee, 

dia§nesis, eare, or treatment dYrin§ tho 24 months ifflffleeiatol',' pFeeeein!J tho effosth•e date of so,•era!Je; 
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{2) a eaAaitiaA for whieh meaieal aaYiee, aiagAasis, eare, ar treatR'leAt was reeammenaea ar 

2 reoeiYea auriAg the 24 maAths irmneaiately preeeaing the eHeotiYe sate af eoYerage; ar 

3 1:3) a pre§A0AGY existiAg OR the oHeotiYe ciate af caverage. 

4 

5 Seetian 6. SectiaA aa 22 101, MCA, is ameAaea to reaa: 

6 "66 22 101. El!OeJltiens te seepe. Parts 1 throt,Jgh 4 of this chapter, e>ceept aa 22 107, aa 22 11 O 

7 lseetion 2]. aa 22 111, aa 22 114, aa 22 126, aa 22 130 thret,Jgh aa 22 1 :32, OAS aa 22 304, 80 not 

8 appl•t ta ar affect: 

9 ( 1) aA',' 13olie•; af li,abilit•,· or workers' eaR'lpeAsation iASt,JfOAee witR or y,,•itRout supplemeAtary 

10 eJ<pense ceverage; 

11 (2) any grot,Jp or blanl(Ot polic•,·; 

12 (:31 life insurance, enaewment, or annt,Jity eontraets or 51,JppleR'lental eontraets that eoAtain eAly 

13 these pra\•isiSAS relatiAg to aisability inSt,JF0ACO as: 

14 (al pro\•iElo aEIElitioAal benefits in ease of death er dismeR'lberR'lent er less of sight b~• accident or 

15 accidental moans; or 

16 {bl operate to safegt,Jard contrasts against lapse or to give a spesial St,Jrrender value or s13eeial 

17 benefit ar an annt,Jity in the e·,.ent that tha insured ar annt,JitaAt beeoR'les tetally anEI permanently ciisabled, 

18 as defined by the eentraet or st,JppleR'lontal eoAtraet; Q! 

19 (4) FOiASUfOROO." 

20 

21 SECTION 1. SECTION 33-22-110, MCA, IS AMENDED TO READ: 

22 "33-22-110. Preexisting conditions. (11 A Except as provided in subsection (2), a policy or 

23 certificate of disability insurance may not exclude coverage for a condition for which medical advice or 

24 treatment was recommended by or received from a provider of health care services unless the condition 

25 occurred within 5 years preceding the effective date of coverage of an insured person. The condition may 

26 only be excluded for a maximum of 12 months. 

27 (2) A health benefit alaA may exelude OO\'erage er limit benefits for a premcisting eonditioA for a 

28 maximum of 12 months. A health eenefit alaA R'I0'f not Elefine a areexisting eenElition R'I0re restrietivelv 

29 than: 

30 la! a eeAaitien for which medieal advise, diagnosis, eare, or treatR'lent was reeommenaea or 
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roeei•;ed duriAEJ tho a years preeodiAEJ the effeeti11e date of eo11eraEJe of the iAsured persoA; 

2 (bl a condition that would have eacised aA ordinarily prudoAt porsoA to soell FRedieal ad11ieo, 

3 diaEJAOsis, ear □, or treatFRent dwinEJ the a years preeediAEJ tho effeeti11e date of oo•;eroEJe of the iAsured 

4 pornoA; or 

5 (el a pre§AOAB)' eJCistiAg on tho effeetive dote of eo·,erage of the insured persoA. A HEAL TH 

6 BENEFIT PLAN MAY NOT EXCLUDE COVERAGE FOR A CONDITION FOR WHICH MEDICAL ADVICE OR 

7 TREATMENT WAS RECOMMENDED BY OR RECEIVED FROM A PROVIDER OF HEALTH CARE SERVICES 

8 UNLESS THE CONDITION OCCURRED WITHIN 3 YEARS PRECEDING THE EFFECTIVE DATE OF COVERAGE 

9 OF AN INSURED PERSON. THE CONDITION MAY BE EXCLUDED FOR A MAXIMUM OF 12 MONTHS. 

10 (3) For purposes of subsection (2), a "health benefit plan" means a hospital inrnrred HOSPITAL 

11 EXPENSE-INCURRED or medical expense-incurred policy, CONTRACT, or certificate a subseriber eoAtroot, 

12 or a sontroot of iAsciranoo provided by a HEALTH INSURER, health service corporation, or a health 

13 maintenance subseriber eontraot ORGANIZATION. 

14 J.±)_ An insurer may use an application form designed to elicit the complete health history of an 

15 applicant and, on the basis of the answers on that application, perform underwriting in accordance with 

16 the insurer's established underwriting standards. 

17 (5) A POLICY OF DISABILITY INCOME INSURANCE MAY NOT EXCLUDE COVERAGE FOR A 

18 CONDITION FOR WHICH MEDICAL ADVICE, DIAGNOSIS, CARE, OR TREATMENT WAS RECOMMENDED 

19 BY OR RECEIVED FROM A PROVIDER OF HEAL TH CARE SERVICES WITHIN 5 YEARS PRECEDING THE 

20 EFFECTIVE DATE OF COVERAGE OF AN INSURED PERSON. AN EXCLUSION MAY NOT APPLY TO A 

21 DISABILITY COMMENCING MORE THAN 12 MONTHS FROM THE EFFECTIVE DATE OF COVERAGE OF 

22 AN INSURED PERSON." 

23 

24 NEW SECTION. SECTION 2. RIDERS. (1) EXCEPT FOR A POLICY ISSUED UNDER CHAPTER 22, 

25 PART 18, A POLICY OF DISABILITY INSURANCE MAY EXCLUOE CONTAIN A PROVISION THAT 

26 EXCLUDES COVERAGE FOR SPECIFIC CONDITIONS THROUGH THE USE OF ELIMINATION RIDERS. 

27 EXCEPT FOR /\ POLICY OF QIS,<\BILITY l~ICOME INSURANCE, A CONQITION EXCLUOEO BY AN 

28 ELIMINATIO~I RIOER MAY BE EXCLUOEO FOR A PERIOO NOT TO EXCEEO e 4 YEARS FROM Tl=IE 

29 EFFECTIVE DATE OF COVERAGE OF Tl-IE INSUREO PERSON. FOR CONDITIONS FOR WHICH MEDICAL 

30 ADVICE, DIAGNOSIS, CARE, OR TREATMENT WAS RECOMMENDED BY OR RECEIVED FROM A 
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PROVIDER OF HEAL TH CARE SERVICES WITHIN 4 YEARS PRECEDING THE EFFECTIVE DATE OF 

2 COVERAGE OF AN INSURED PERSON. THE PROVISIONS OF 33-22-110 DO NOT APPLY TO ELIMINATION 

3 RIDERS. AN INSURED PERSON MAY APPLY TO THE INSURER FOR REMOVAL OR MODIFICATION OF A 

4 RIDER, AND THE INSURER SHALL RESPOND TO THE APPLICATION WITHIN 60 DAYS OF RECEIPT. 

5 (2) AN INSURER MAY NOT, EXCEPT UPON AGREEMENT BY THE INSURED, RETROACTIVELY 

6 IMPOSE AN ELIMINATION RIDER ON AN EXISTING POLICY, CERTIFICATE, OR CONTRACT. 

7 (3) "ELIMINATION RIDER" MEANS A PROVISION ATTACHED TO A POLICY THAT EXCLUDES 

8 COVERAGE FOR A SPECIFIC CONDITION THAT WOULD OTHERWISE BE COVERED UNDER THE POLICY. 

9 

10 Section 3. Section 33-22-1811, MCA, is amended to read: 

11 "33-22-1811. Availability of coverage -- required plans. (1) (al As a condition of transacting 

12 business in this state with small employers, each small employer carrier shall offer to small employers at 

13 least two health benefit plans. One plan must be a basic health benefit plan, and one plan must be a 

14 standard health benefit plan. 

15 lb) (i) A small employer carrier shall issue a basic health benefit plan or a standard health benefit 

16 plan to any eligible small employer that applies for either plan and agrees to make the required premium 

17 payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 

18 part. 

1 9 (ii) In the case of a small employer carrier that establishes more than one class of business. pursuant 

20 to 33-22-1 808, the small employer carrier shall maintain and offer to eligible small employers at least one 

21 basic health benefit plan and at least one standard health benefit plan in each established class of business. 

22 A small employer carrier may apply reasonable criteria in determining whether to accept a small employer 

23 into a class of business, provided that: 

24 (A) the criteria are not intended to discourage or prevent acceptance of small employers applying 

25 for a basic or standard health benefit plan; 

26 (B) the criteria are not related to the health status or claims experience of the small employers' 

27 employees; 

28 (C) the criteria are applied consistently to all small employers that apply for coverage in that class 

29 of business; and 

30 (D) the small employer carrier provides for the acceptance of all eligible small employers into one 
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or more classes of business. 

2 (iii) The provisions of subsection (1 )lb)(ii) may not be applied to a class of business into which the 

3 small employer carrier is no longer enrolling new small businesses. 

4 le) The provisions of this section are effective 180 days after the commissioner's approval of the 

5 basic health benefit plan and the standard health benefit plan developed pursuant to 33-22-1812, provided 

6 that if the program created pursuant to 33-22-1818 is not yet operative on that date, the provisions of this 

7 section are effective on the date that the program begins operation. 

8 (2) (a) A small employer carrier shall, pursuant to 33-1-501, file the basic health benefit plans and 

9 the standard health benefit plans to be used by the small employer carrier. 

10 (b) The commissioner may at any time, after providing notice and an opportunity for a hearing to 

11 the small employer carrier, disapprove the continued use by a small employer carrier of a basic or standard 

12 health benefit plan on the grounds that the plan does not meet the requirements of this part. 

13 (3) Health benefit plans covering small employers must comply with the following provisions: 

14 la) A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

15 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

16 the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

1 7 than 33 22 110, eiwef)t that the eenElitien FABV ee e11el1:1EleEl for a F11aMiA11:1A1 ef 12 FAenths (seetien 21 

18 33-22-110(2). 

19 (bl A health benefit plan must waive any time period applicable to a preexisting condition exclusion 

20 or limitation period with respect to particular services for the period of time an individual was previously 

21 covered by qualifying previous coverage that provided benefits with respect to those services if the 

22 qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 

23 application for new coverage. This subsection I3)(b) does not preclude application of any waiting period 

24 applicable to all new enrollees under the health benefit plan. 

25 (cl A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

26 preexisting condition exclusion, provided that if both a period of exclusion from coverage and a preexisting 

27 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

28 the date the individual enrolls for coverage under the health benefit plan. 

29 (d) (i) Requirements used by a small employer carrier in determining whether to provide coverage 

30 to a small employer, including requirements for minimum participation of eligible employees and minimum 
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1 employer contributions, must be applied uniformly among all small employers that have the same number 

2 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

3 (ii) A small employer carrier may vary the application of minimum participation requirements and 

4 minimum employer contribution requirements only by the size of the small employer group. 

5 (el Ii) If a small employer carrier offers coverage to a small employer, the small employer carrier 

6 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

7 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 

8 of the group, except in the case of late enrollees as provided in subsection (3)(c). 

9 (iii A small employer carrier may not modify a basic or standard health benefit plan with respect 

1 O to a small employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to 

11 restrict or exclude coverage for certain diseases or medical conditions otherwise covered by the health 

12 benefit plan. 

1 3 (41 (al A small employer carrier may not be required to offer coverage or accept applications 

14 pursuant to subsection ( 1 l in the case of the following: 

15 Ii) to a small employer when the small employer is not physically located in the carrier's established 

16 geographic service area; 

17 (ii) to an employee when the employee does not work or reside within the carrier's established 

18 geographic service area; or 

19 (iii) within an area where the small employer carrier reasonably anticipates and demonstrates to 

20 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

21 service area to deliver service adequately to the members of a group because of its obligations to existing 

22 group policyholders and enrollees. 

23 lb) A small employer carrier may not be required to provide coverage to small employers pursuant 

24 to subsection 11 l for any period of time for which the commissioner determines that requiring the 

25 acceptance of small employers in accordance with the provisions of subsection I1 l would place the small 

26 employer carrier in a financially impaired condition." 

27 

28 ~lE\rV SEGTIO~l. SeetioA 6. Re11ealer. Seo~ieA aa 22 110, MCA, is re~ealeel. 

29 

30 NEW SECTION. SECTION 4. SEVERABILITY. IF A PART OF (THIS ACT] IS INVALID, ALL VALID 

~na Legislative Council 
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PARTS THAT ARE SEVERABLE FROM THE INVALID PART REMAIN IN EFFECT. IF A PART OF [THIS ACT) 

2 IS INVALID IN ONE OR MORE OF ITS APPLICATIONS. THE PART REMAINS IN EFFECT IN ALL VALID 

3 APPLICATIONS THAT ARE SEVERABLE FROM THE INVALID APPLICATIONS. 

4 

5 NEW SECTION. SECTION 5. RETROACTIVE APPLICABILITY. [SECTION 2] APPLIES 

6 RETROACTIVELY, WITHIN THE MEANING OF 1-2-109, TO POLICIES, CERTIFICATES, OR CONTRACTS 

7 OF DISABILITY INSURANCE ISSUED PRIOR TO [THE EFFECTIVE DATE OF THIS ACT), EXCEPT FOR 

B POLICIES. CERTIFICATES. OR CONTRACTS ISSUED UNDER TITLE 33, CHAPTER 22, PART 1 B. AN 

9 INSURER MAY NOT, AS A RESULT OF THE APPLICATION OF [THIS SECTION), SEEK REIMBURSEMENT 

10 FOR ANY CLAIMS PREVIOUSLY PAID. 

11 

12 NEW SECTION. SECTION 6. EFFECTIVE DATE. [THIS ACT) IS EFFECTIVE ON PASSAGE AND 

13 APPROVAL. 

14 

15 NEW SECTION. Section 7. Codification instruction. (Sestiens 1 and SECTION 2] afe IS intended 

16 to be codified as an integral part of Title 33, chapter 22, PART 1, and the provisions of Title 33, chapter 

17 22, PART 1 apply to (sestiens 1 and SECTION 2]. 

1 B -END-

~na Ler,tslative councll 
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JOINT SELECT COMMITTEE REPORT 

MR. PRESIDENT: 

Page 1 of 2 
March 17, 1995 

We, your Joint Select Committee on Health Care, having had 
under consideration HB 446 (third reading copy -- blue), 
respectfully report that HB 446 be amended as follows and as so 
amended be concurred in. 

Signed: 
---,----,::-,----,,------=-,,-----c---,--

S en at or Steve Benedict, Chair 

That such amendments read: 

1. Page 2, line 27 through page 3, line 5. 
Following: "(2)" 
Strike: the remainder of line 27 through page 3, line 5 
Insert: "A health benefit plan may not exclude coverage for a· 

condition for which medical advice or treatment was 
recommended by or received from a provider of health care 
services unless the condition occurred within 3 years 
preceding the effective date of coverage of an insured 
person. The condition may be excluded for a maximum of 12 
months." 

2. Page 3, line 6. 
Strike: "hospital-incurred" 
Insert: "hospital expense-incurred" 

3. Page 3, line 7. 
Following: "policy" 
Insert : " , contract, " 
Following: "certificate" 
Strike: 11

1 a subscriber contract, or a contract of insurance" 
Following: ".bv....a" 
Insert: "health insurer," 

4. Page 3, line a. 
Following: "corporation" 
Insert: "," 
Following: ".9!:" 
Strike: . ".a" 
Strike: "subscriber contract" 
Insert: "organization" 

s. Page 3, line 12. 
Insert: 11 (5) A policy of disability income insurance may not 

exclude coverage for a condition for which medical advice, 
diagnosis, care, or treatment was recommended by or received 
from a provider of health care services within 5 years 
preceding the effective date of coverage of an insured 

Amd. Coord. 
Sec. of Senate Senator Carrying Bill 

MB 4-4/o 
JOINTH& S 
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March 17, 1995 

person. An exclusion i'nay not apply to a disability 
commencing more than 12 months from the effective date of 
coverage of an insured person." 

6. Page 3, line 13. 
Following: IIRIOERS. " 
Ihsert: "(1)" 

7. Page 3, line 14. 
Following: "~" 
Strike: "EXCLUDE" 
Insert: "contain a provision that excludes" 

8. Page 3, lines 15 through 17. 
Following: 11 RIDERS 11 

Strike: the remainder of line 15 through line 17 
Insert: "for conditions for which medical advice, diagnosis, 

care, or treatment was recommended by or received from a 
provider of health care serv-ices within 4 years preceding 
the effective date of coverage of ah insured person. The 
provisions of 33-22~110 do not apply to elimination riders. 
An insured person may apply to the insurer for removal or 
modification of a rider, and the insurer shall respohd to 
the application within 60 days of receipt . 

. ( 2) An insurer may not, except upon agreement by the 
insured, retroactively impose an elimination rider on an existing 
policy, certificate, or contract. 

(3) "Elimination rider" meahs a provision attached to a 
policy that excludes coverage for a specific condition that would 
otherwise be covered under the policy." 

9 . Page 6, 1 ine 8 . 
Insert: " 

NEW. SEC1'IbN. Section 4. Sevet-abil1ty. If a part of [this 
act] is invalid, all valid parts that are severable from the · 
invalid part remain in effect. If a par.t of [this act] is invalid 
in one or more of its applications, the part remains in effect in 
all valid applications that are severable from the invalid 
applications." 

Rertumber: subsequent sections 

10. Page 6, line 12. 
Fol lowing: "l.a.:.." 
Insert: "An insurer may not, as a result of the application of 

[this section], seek reimbursement for any claims previously 
paid. " -END-

621107SC.SPV 



Mr. Speaker and Mr. President: 

COMMITTEE· 
on House Bill 446 

Report No. 1, April 6, 1995 

Page 1 of 1 

We, your Free Conference Committee met and considered House Bill 446 and recommend as 
follows: 

1. Page 3, line 18. 
Following: "ADVICE" 
Strike: II I DIAGNOSIS r CARE I II 

2. Page 3, line 19. 
Following: "SERVICES" 
Insert: "unless the condition occurred" 

And this FREE Conference Committee report be adopted. 

ADOPT 

REJECT 

For the Senate: 

~B ++lo 
Fcc.R• l 

790933CC.Hbk 
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HOUSE BILL NO. 446 

2 INTRODUCED BY ORR, MILLER, T. NELSON, CURTISS, TASH, AHNER, DENNY, MCKEE, GREEN, 

3 BARNETT, L. SMITH, SIMON, HERRON, MARTINEZ, SOMERVILLE 

4 

5 A BILL FOR AN ACT ENTITLED: "AN ACT PROHIBITING THE EXCLUSION OF CERTAIN PREEXISTING 

6 CONDITIONS FROM l~IDIVIDUAL HEAL TH BENEFIT PLANS; PROVIDING DEFINITION; AMENDING 

7 SECTIONS 33 22 101 33-22-110 AND 33-22-1811, MCA; AND REPEALl~IG seCTION 33 22 110, MC/>. 

8 PROVIDING AN IMMEDIATE EFFECTIVE DATE AND A RETROACTIVE APPLICABILITY DATE." 

9 

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

11 

12 ~le'# seCTION. Seetien 1. gefinitien. 11) As useel in [seetien 2l, unless the eentent inelieates 

13 etherwise, "ineli11ielual healtl=I Benefit JJlan" rneans a hesJ3ital er rneelieal elEJ)Onse inourreel J)elie•~ or 

14 eertifieato, a suBssriBer sentraet er eentraet ef insuranse J3Fe\1ieleel By a J3reJ3aiel hesJ)ital er rnoelieal serviec 

15 plan, a healtA rnaintenanee ergani;iatien suBseriBer eentraet issueEI er Eleli 11erea fer issue te an inEliviElual, 

16 er a Elissretienary greuJJ trust J3eliev previEling AesJ3ital er rneaieal e11pense inourreEI oeverago ta inEli 11iEluals. 

17 12) Tho torrn elees net inoluae: 

18 fa) a self insuroel greuJJ health JJlan, a self insuroel, rnulti ernJ3leyer greuJ) i'loaltA J)lan, a greup 

19 eenversion plan, er an insuroel greup l=loaltl=I J3lan; 

20 lb! aeeiElont enl•t, speeifiea Elisease, sl=lert torrn l=lesJ)ital er moElieal, l=lespital eenfinement inElemnity, 

21 sreElit, Elental, visien, rneaieare SUJJJJlernent, Ieng terrn eare, er elisaBility ineerne insuranoo; er 

22 (el eeverage issueEI as a supplernent ta liabilit•f insuranee, 'Nerkers' eern13ensatien er similar 

23 insuraneo, er autemebile meElieal payrnent insuranoe, 

24 

25 ME1A' SECTIO~I. Seetien a. Pree•isting eenditiene. An ineli~•iElual health benefit 13lan may, Beeause 

26 ef a pr0e1tisting eenelition, not Elen~·, e•eluEle, er lirnit benefits for a eevereel inEliviElual for losses ineurroa 

27 rnore ti'lan 12 rnentl=ls follewing tAe eHeeti11e elate ef ti=le inEliviElual's 00•1erage. An indi\«iElual i=lealti=I benefit 

28 plan rna~· not define a pree1dsting eenelitien rnore reetrieti11el111 ti=lan: 

29 (1) a eenelition ti=lat weulel l=laYe eauseEI an ordinaril~· JJFUElont J)Orsen to seek modisal aa•,ieo, 

30 Eliagnosis, sore, er treatrnent during the 24 rnenths irnrneaiatel•( preeeding Hie eUesti 11e Elate ef eo 11erage; 

~na Le11ts1attve councu 
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1 12) a condition for which ffledieal advice, diagnosis, care, or treatFRent •1,•as reeeFRFRended or 

2 reeeiYed E:11:1ring the 24 FRenths iFRFReE:liatel1,• 13reeeE:ling the eHectiYe E:late ef 00·,erage; or 

3 (a) a pregnane1,· e11isting on the effectiYe Elate of eo¥erage. 

4 

5 SeetieA 3. Section a3 22 101, MCA, is aFRenaea to reaE:I: 

6 "33 aa 1Q1. E11eepti8AS ta sea11e. Parts 1 thro1:1gh 4 ef this chapter, el!Cept a3 22 107, 3a 22 110 

7 fseetien 21, 33 22 111, 33 22 114, 33 22 12e, 33 22 130 thro1:1gh 33 22 132, and 33 22 304, de net 

8 appl·r te er affeet: 

9 11 I anv pelie·t ef liaaility er workers' eeFR13ensatien insurance with er ,,..,itlcl01:1t supplementary 

10 e1113ense eeverage; 

11 (21 an'r gr01:113 er alenlrnt policy; 

12 13) life ins1:1Fanee, enaewFRent, er ann1:1ity eontraets er s1:113pleFRental eontraets that contain enly 

13 tlclese pre¥isiens relating te aisaailit'( ins1:1Fanee as: 

14 (a) 13reYide aE:lditional aenefits in ease ef deatR er aisFReFAeerFReAt or les·s ef sight 8'( aeeident er 

15 aeeidental FReans; er 

16 (a) 013erate te safo€)1:1arE:I eentraets against la13se or to !,Ji¥e a speeial s1:1rrender val1:1e er s13eoial 

17 Benefit er an ann1:1ity in tl'le eyent that the ins1:1red or ann1:1itant aeeeFRes totall•J' anE:1 perFRanently disaaled, 

18 as defined av tl'le contract or s1:11313leFRental eentraet; fil 

19 (41 reinsurance." 

20 

21 SECTION 1. SECTION 33-22-110, MCA, IS AMENDED TO READ: 

22 "33-22-110. Preexisting conditions. (1) A Except as provided in subsection (21. a policy or 

23 certificate of disability insurance may not exclude coverage for a condition for which medical advice or 

24 treatment was recommended by or received from a provider of health care services unless the condition 

25 occurred within 5 years preceding the effective date of coverage of an insured person. The condition may 

26 only be excluded for a maximum of 12 months. 

27 (2) A health Benefit alan FA8'f 01celuefe eeYeraae or limit Benefits fer a aree11istina oenefition for a 

28 ma11im1:1R'I ef 12 R'lenths. A healtA Benefit alan R'lay not define a 0ree11istina condition R'lore restrieti11ely 

29 than: 

30 (al a eonditien fer wl'lieh meefieal adviee, efiagnesis, eare, er treatment was reeommended or 

~na Le11ts1atl11e Council 
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1 Feoei•t1ea auriAEJ tRo 3 years areoeaiAEJ tRe eOeetiYe sate of oeYeraae ef tRe iAsurea aerseA; 

2 (e) a eoAaitioA tRat we~Jia Jaia·,e eausoa aA eraiAarily aruaoAt aorsoA to seek Fl'leaieal aayiee, 

3 aiaaAosis, saro, or treatmoAt auriAa tAe 3 ;'oars areeoaiAa tJaio offeetivo sate of eoveraao of tJaio insured 

4 person; or 

5 (o) a areanansv oiiistina on tJaio offoetiYo date of eoverago of tJaio inmired aersen. A HEAL TH 

6 BENEFIT PLAN MAY NOT EXCLUDE COVERAGE FOR A CONDITION FOR WHICH MEDICAL ADVICE OR 

7 TREATMENT WAS RECOMMENDED BY OR RECEIVED FROM A PROVIDER OF HEALTH CARE SERVICES 

8 UNLESS THE CONDITION OCCURRED WITHIN 3 YEARS PRECEDING THE EFFECTIVE DATE OF COVERAGE 

9 OF AN INSURED PERSON. THE CONDITION MAY BE EXCLUDED FOR A MAXIMUM OF 12 MONTHS. 

10 (3) For purposes of subsection (2). a "health benefit plan" means o Jaiesaital ineurrea HOSPITAL 

11 EXPENSE-INCURRED or medical expense-incurred policy, CONTRACT, or certificate a sueseriber eontraet, 

12 or a eontraot ef insuraAee provided by a HEAL TH INSURER, health service corporation, or a health 

13 maintenance subsorieor oontraet ORGANIZATION. 

14 1±l. An insurer may use an application form designed to elicit the complete health history of an 

1 5 applicant and, on the basis of the answers on that application, perform underwriting in accordance with 

16 the insurer's established underwriting standards. 

17 (5) A POLICY OF DISABILITY INCOME INSURANCE MAY NOT EXCLUDE COVERAGE FOR A 

18 CONDITION FOR WHICH MEDICAL ADVICE, EJIAGNOSIS, CARJe, OR TREATMENT WAS RECOMMENDED 

19 BY OR RECEIVED FROM A PROVIDER OF HEALTH CARE SERVICES UNLESS THE CONDITION OCCURRED 

20 WITHIN 5 YEARS PRECEDING THE EFFECTIVE DATE OF COVERAGE OF AN INSURED PERSON. AN 

21 EXCLUSION MAY NOT APPLY TO A DISABILITY COMMENCING MORE THAN 12 MONTHS FROM THE 

22 EFFECTIVE DATE OF COVERAGE OF AN INSURED PERSON." 

23 

24 NEW SECTION. SECTION 2. RIDERS. (1 l EXCEPT FOR A POLICY ISSUED UNDER CHAPTER 22, 

25 PART 18, A POLICY OF DISABILITY INSURANCE MAY EXCLUEJE CONTAIN A PROVISION THAT 

26 EXCLUDES COVERAGE FOR SPECIFIC CONDITIONS THROUGH THE USE OF ELIMINATION RIDERS~ 

27 EXCEPT FOR A POLICY OF EJl8ABlblTY l~ICOMJe l~ISURA~ICE, A GO~IEJITION JeXCLUEJEEJ BY A~I 

28 ELIMl~IATION RIEJJeR MAY BJ; EXCLUEJEEJ FOR A PJeRIOEJ NOT TO JeXGHEJ e 4 YEARS FROM Tl-IE 

29 JeFFJeGTIVJe DATE OF GOl/JeRAGE OF TMJe INSURED PERSON. FOR CONDITIONS FOR WHICH MEDICAL 

30 ADVICE, DIAGNOSIS, CARE, OR TREATMENT WAS RECOMMENDED BY OR RECEIVED FROM A 

~na Legislative Counclt 
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1 PROVIDER OF HEAL TH CARE SERVICES WITHIN 4 YEARS PRECEDING THE EFFECTIVE DATE OF 

2 COVERAGE OF AN INSURED PERSON. THE PROVISIONS OF 33-22-110 DO NOT APPLY TO ELIMINATION 

3 RIDERS. AN INSURED PERSON MAY APPLY TO THE INSURER FOR REMOVAL OR MODIFICATION OFA 

4 RIDER, AND THE INSURER SHALL RESPOND TO THE APPLICATION WITHIN 60 DAYS OF RECEIPT. 

5 (2) AN INSURER MAY NOT, EXCEPT UPON AGREEMENT BY THE INSURED, RETROACTIVELY 

6 IMPOSE AN ELIMINATION RIDER ON AN EXISTING POLICY, CERTIFICATE, OR CONTRACT. 

7 13) "ELIMINATION RIDER" MEANS A PROV,SION ATTACHED TO A POLICY THAT EXCLUDES 

8 COVERAGE FOR A SPECIFIC CONDITION THAT WOULD OTHERWISE Bf COVERED UNDER THE POLICY. 

9 

10 Section 3. Section 33-22-1811, MCA, is amended to read: 

11 "33-22-1811. Availability of coverage -- required plans. (1) (a) As a condition of transacting 

12 business in this state with small employers, each small employer carrier shall offer to small employers at 

13 least two health benefit plans. One plan must be a basic health benefit plan, and one plan must be a 

14 standard health benefit plan. 

15 (bl (i) A small employer carrier shall issue a basic health benefit plan or a standard health benefit 

16 plan to any eligible small employer that applies for either plan and agrees to make the required premium 

1 7 payments and to satisfy the other reasonable provisions of the health benefit plan not inconsistent with this 

18 part. 

19 (ii) In the case of a small employer carrier that establishes more than one class of business pursuant 

20 to 33-22-1808, the small employer carrier shall maintain and offer to eligible small employers at least one 

21 basic health benefit plan and at least one standard health benefit plan in each established class of business. 

22 A small employer carrier may apply reasonable criteria in determining whether to accept a small employer 

23 into a class of business, provided that: 

24 (Al the criteria are not intended to discourage or prevent acceptance of small employers applying 

25 for a basic or standard health benefit plan; 

26 (Bl the criteria are not related to the health status or claims experience of the small employers' 

27 employees; 

28 (Cl the criteria are applied consistently to all small employers that apply for coverage in that class 

29 of business; and 

30 (Dl the small employer carrier provides for the acceptance of all eligible small employers into one 

~na Leolslatt11e coune/1 
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1 or more classes of business. 

2 (iii) The provisions of subsection (1 )(b)(ii) may not be applied to a class of business into which the 

3 small employer carrier is no longer enrolling new small businesses. 

4 (c) The provisions of this section are effective 180 days after the commissioner's approval of the 

5 basic health benefit plan and the standard health benefit plan developed pursuant to 33-22-1812, provided 

6 that if the program created pursuant to 33-22-1818 is not yet operative on that date .. the provisions of this 

7 section are effective on the date that the program begins operation. 

8 (2) (a) A small employer carrier shall, pursuant to 33-1-501, file the basic health benefit plans and 

9 the standard health benefit plans to be used by the small employer carrier. 

1 0 (b) The commissioner may at any time, after providing notice and an opportunity for a hearing to 

11 the small employer carrier, disapprove the continued use by a small employer carrier of a basic or standard 

12 health benefit plan on the grounds that the plan does not meet the requirements of this part. 

13 13) Health benefit plans covering small employers must comply with the following provisions: 

14 (a) A health benefit plan may not, because of a preexisting condition, deny, exclude, or limit 

15 benefits for a covered individual for losses incurred more than 12 months following the effective date of 

16 the individual's coverage. A health benefit plan may not define a preexisting condition more restrictively 

17 than 66 22 11 Q, e11oopt that tho oenElition A'lB'f 130 e:Koh,1E10EI fer a A'la!EiA'll:IA'l of 1 2 A'lenths [seetien 2] 

18 33-22-110(2). 

19 (bl A health benefit plan must waiV!l any time period applicable to a preexisting condition exclusion 

20 or limitation period with respect to particular services for the period of time an individual was previously 

21 covered by qualifying previous coverage that provided benefits with respect to those services if the 

22 qualifying previous coverage was continuous to a date not less than 30 days prior to the submission of an 

23 application for new coverage. This subsection (3)(b) does not preclude application of any waiting period 

24 applicable to all new enrollees under the health benefit plan. 

25 (c) A health benefit plan may exclude coverage for late enrollees for 18 months or for an 18-month 

26 preexisting condition exclusion, provided that if both a period of exclusion from covdrage and a preexisting 

27 condition exclusion are applicable to a late enrollee, the combined period may not exceed 18 months from 

28 the date the individual enrolls for coverage under the health benefit plan. 

29 (d) (i) Requirements used by a small employer carrier in determining whether to provide coverage 

30 to a small employer, including requirements for minimum participation of eligible employees and minimum 

~na Le11/slatlve coundl 
- 5 - HB 446 



54th Legislature HB0446.05 

1 employer contributions, must be applied uniformly among all small employers that have the same number 

2 of eligible employees and that apply for coverage or receive coverage from the small employer carrier. 

3 (ii) A small employer carrier may vary the application of minimum participation requirements and 

4 minimum employer contribution requirements only by the size of the small employer group. 

5 (el (i) If a small employer carrier offers coverage to a small employer, the small employer carrier 

6 shall offer coverage to all of the eligible employees of a small employer and their dependents. A small 

7 employer carrier may not offer coverage only to certain individuals in a small employer group or only to part 

8 of the group, except in the case of late enrollees as provided in subsection (3)(c). 

9 (ii) A small employer carrier may not modify a basic or standard health benefit plan with respect 

1 O to a small employer or any eligible employee or dependent, through riders, endorsements, or otherwise, to 

11 restrict or exclude coverage for certain diseases or medical conditions otherwise covered by the health 

12 benefit plan. 

13 (4) (a) A small employer carrier may not be required to offer coverage or accept applications 

14 pursuant to subsection ( 1) in the case of the following: 

15 (i) to a small employer when the small employer is not physically located in the carrier's established 

16 geographic service area; 

17 (ii) to an employee when the employee does not work or reside within the carrier's established 

18 geographic service area; or 

19 (iii) . within an area where the small employer carrier reasonably anticipates and demonstrates to 

20 the satisfaction of the commissioner that it will not have the capacity within its established geographic 

21 service area to deliver service adequately to the members of a group because of its obligations to existing 

22 group policyholders and enrollees. 

23 (b) A small employer carrier may not be required to provide coverage to small employers pursuant 

24 to subsection (1) for any period of time for which the commissioner determines that requiring the 

25 acceptance of small employers in accordance with the provisions of subsection ( 1) would place the small 

26 employer carrier in a financially impaired condition." 

27 

28 m;w SECTION. SeetieR 6. RepealeF. Seo~ieA aa 22 110, MCA, is re13ealoa. 

29 

30 NEW SECTION. SECTION 4. SEVERABILITY. IF A PART OF [THIS ACT] IS INVALID, ALL VALID 

~na Ler,lslatlve couneu 
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1 PARTS THAT ARE SEVERABLE FROM THE INVALID PART REMAIN IN EFFECT. IF A PART OF [THIS ACT) 

2 IS INVALID IN ONE OR MORE OF ITS APPLICATIONS, THE PART REMAINS IN EFFECT IN ALL VALID 

3 APPLICATIONS THAT ARE SEVERABLE FROM THE INVALID APPLICATIONS. 

4 

5 NEW SECTION. SECTION 5. RETROACTIVE APPLICABILITY. [SECTION 21 APPLIES 

6 RETROACTIVELY, WITHIN THE MEANING OF 1-2-109. TO POLICIES, CERTIFICATES, OR CONTRACTS 

7 OF DISABILITY INSURANCE ISSUED PRIOR TO [THE EFFECTIVE DATE OF THIS ACTL EXCEPT FOR 

B POLICIES, CERTIFICATES. OR CONTRACTS ISSUED UNDER TITLE 33, CHAPTER 22. PART 18. AN 

9 INSURER MAY NOT. AS A RESULT OF THE APPLICATION OF [THIS SECTION). SEEK REIMBURSEMENT 

10 FOR ANY CLAIMS PREVIOUSLY PAID. 

11 

12 NEW SECTION. SECTION 6. EFFECTIVE DATE. [THIS ACT] IS EFFECTIVE ON PASSAGE AND 

13 APPROVAL. 

14 

15 NEW SECTION. Section 7. Codification instruction. [SeetioAs 1 aAd SECTION 2) afe IS intended 

16 to be codified as an integral part of Title 33, chapter 22, PART 1, and the provisions of Title 33, chapter 

17 22, PART 1. apply to [seetioAs 1 aAd SECTION 2). 

1 B -END-
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