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SENATE BILL NO. 34 

INTRODUCED BY NELSON 

BY REQUEST OF THE STATE AUDITOR 

SB0034.01 

5 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE COVERAGE FOR A MINIMUM 

6 HOSPITAL STAY FOLLOWING CHILDBIRTH; AMENDING SECTION 33-31-301, MCA; AND PROVIDING A 

7 DELA YEO EFFECTIVE DATE." 

8 

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

10 

11 NEW SECTION. Section 1. Coverage for minimum hospital stay following childbirth. (1) For the 

12 purposes of this section, "attending health care provider" means a person licensed under Title 37 who is 

13 responsible for providing obstetrical and pediatric care to a mother and newborn infant. 

14 (2) Each group or individual policy, certificate of disability insurance, subscriber contract, 

15 membership contract, or health care services agreement that provides coverage for maternity services, 

16 including benefits for childbirth, must provide coverage for at least 48 hours of inpatient hospital care 

17 following a vaginal delivery and at least 96 hours of inpatient hospital care following delivery by cesarean 

18 section for a mother and newborn infant in a health care facility as defined in 50-5-101. 

19 (3) A decision to shorten the length of inpatient stay to less than that provided under subsection 

20 (2) must be made by the attending health care provider and the mother. A health benefit plan, as defined 

21 in 33-22-1803, may not terminate the service of an attending health care provider or penalize or otherwise 

22 provide financial disincentives to an attending health care provider in response to orders by the attending 

2 3 health care provider for care consistent with the provisions of this section. 

24 (4) A health benefit plan that provides coverage for postdelivery care that is provided to a mother 

25 and newborn infant in the home may not be required to provide coverage of inpatient care under subsection 

26 (2) unless the inpatient care is determined to be medically necessary by the attending health care provider. 

27 (5) A health benefit plan must provide written notice, in a manner consistent with the provisions 

28 of this chapter, to all enrollees, insureds, or subscribers regarding the coverage required by this section. 

29 

30 Section 2. Section 33-31-301, MCA, is amended to read: 
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"33-31-301. Evidence of covenige -- schedule of charges for health care services. ( 1) Each 

2 enrollee residing in this state is entitled to an evidence of coverage. The health maintenance organization 

3 shall issue the evidence of coverage, except that if the enrollee obtains coverage through an insurance 

4 policy issued by an insurer or a contract issued by a health service corporation, whether by option or 

5 otherwise, the insurer or the health service corporation shall issue the evidence of coverage. 

6 (2) A health maintenance organization may not issue or deliver an enrollment form, an evidence 

7 of coverage, or an amendment to an approved enrollment form or evidence of coverage to a person in this 

8 state before a copy of the enrollment form, the evidence of coverage, or the amendment to the approved 

9 enrollment form or evidence of coverage i:s filed with and approved by the commissioner. 

1 O (3) An evidence of coverage issued or delivered to a person resident in this state may not contain 

11 a provision or statement that is untrue, misleading, or deceptive as defined in 33-31-31211). The evidence 

12 of coverage must contain: 

13 (a) a clear and concise statement, if a contract, or a reasonably complete summary, if a certificate, 

14 of: 

15 Ii) the health care services and the insurance or other benefits, if any, to which the enrollee is 

16 entitled; 

17 (ii) any limitations on the services, kinds of services, or benefits to be provided, including any 

18 deductible or copayment feature; 

1 9 (iii) the location at which and the manner in which information is available as to how services may 

20 be obtained; 

21 (iv) the total amount of payment for health care services and the indemnity or service benefits, if 

22 any, that the enrollee is obligated to pay with respect to individual contracts; and 

23 (v) a clear and understandable description of the health maintenance organization's method for 

24 resolving enrollee complaints; 

25 (b) definitions of geographical service area, emergency care, urgent care, out-of-area services, 

26 dependent, and primary provider, if these terms or terms of similar meaning are used in the evidence of 

27 coverage and have an effect on the benefits covered by the plan. The definition of geographical service area 

28 need not be stated in the text of the evidEmce of coverage if the definition is adequately described in an 

29 attachment that is given to each enrollee eilong with the evidence of coverage. 

30 le) clear disclosure of each provision that limits benefits or access to service in the exclusions, 
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1 limitations, and exceptions sections of the evidence of coverage. The exclusions, limitations, and 

2 exceptions that must be disclosed include but are not limited to: 

3 (i) emergency and urgent care; 

4 (ii) restrictions on the selection of primary or referral providers; 

5 (iii) restrictions on changing providers during the contract period; 

6 (iv) out-of-pocket costs, including copayments and deductibles; 

7 (v) charges for missed appointments or other administrative sanctions; 

8 (vi) restrictions on access to care if copayments or other charges are not paid; and 

9 (vii) any restrictions on coverage for dependents who do not reside in the service area. 

1 0 (d) clear disclosure of any benefits for home health care, skilled nursing care, kidney disease 

11 treatment, diabetes, maternity benefits for dependent children, alcoholism and other drug abuse, and 

12 nervous and mental disorders; 

13 (e) a provision requiring immediate accident and sickness coverage, from and after the moment of 

14 birth, to each newborn infant of an enrollee or the enrollee's dependents; 

15 jf) a provision providing coverage as required in [section 1 ); 

16 #H9l a provision requiring medical treatment and referral services to appropriate ancillary services 

17 for mental illness and for the abuse of or addiction to alcohol or drugs in accordance with the limits and 

18 coverage provided in Title 33, chapter 22, part 7; however: 

19 (i) after the primary care physician refers an enrollee for treatment of and appropriate ancillary 

20 services for mental illness, alcoholism, or drug addiction, the health maintenance organization may not limit 

21 the enrollee to a health maintenance organization provider for the treatment of and appropriate ancillary 

22 services for mental illness, alcoholism, or drug addiction; 

23 (ii) if an enrollee chooses a provider other than the health maintenance organization provider for 

24 treatment and referral services, the enrollee's designated provider shall limit treatme'nt and services to the 

25 scope of the referral in order to receive payment from the health maintenance organization; 

26 {iii) the amount paid by the health maintenance organization to the enrollee's designated provider 

27 may not exceed the amount paid by the health maintenance organization to one of its providers for 

28 · equivalent treatment or services; 

29 (iv) the provisions of this subsection~ illl.91 do not apply to services for mental illness provided 

30 under the Montana medicaid program as established in Title 53, chapter 6; 
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ffi}i.b.l a provision as follows: 

2 "Conformity With State Statutes: Any provision of this evidence of coverage that on its effective 

3 date is in conflict with the statutes of the state in which the insured resides on that date is amended to 

4 conform to the minimum requirements of those statutes." 

5 Will a provision that the health maintenance organization shall issue, without evidence of 

6 insurability, to the enrollee, dependents, or family members continuing coverage on the enrollee, 

7 dependants, or family members: 

8 (i) if the evidence of coverage or any portion of it on an enrollee, dependents, or family members 

9 covered under the evidence of coverage ceases because of termination of employment or termination of 

1 O membership in the class or classes eligible for coverage under the policy or because the employer 

11 discontinues the business or the coverage; 

12 (ii) if the enrollee had been enrolled in the health maintenance organization for a period of 3 months 

13 preceding the termination of group covera,ge; and 

14 (iii) if the enrollee applied for continuing coverage within 31 days after the termination of group 

15 coverage. The conversion contract may not exclude, as a preexisting condition, any condition covered by 

16 the group contract from which the enrolleE~ converts. 

17 fitill a provision that clearly describes the amount of money an enrollee shall pay to the health 

18 maintenance organization to be covered for basic health care services. 

19 (4) A health maintenance organization may amend an enrollment form or an evidence of coverage 

20 in a separate document if the separate document is filed with and approved by the commissioner and issued 

21 to the enrollee. 

22 (5) (a) A health maintenance organization shall provide the same coverage for newborn infants, 

23 required by subsection (3)(e), as it provides for enrollees, except that for newborn infants, there may be 

24 no waiting or elimination periods. A health maintenance organization may not assess a deductible or reduce 

25 benefits applicable to the coverage for newborn infants unless the deductible or reduction in benefits is 

26 consistent with the deductible or reduction in benefits applicable to all covered persons. 

27 (b) A health maintenance organiza,tion may not issue or amend an evidence of coverage in this 

28 state if it contains any disclaimer, waiver, or other limitation of coverage relative to the accident and 

29 sickness coverage or insurability of newborn infants of an enrollee or dependents from and after the 

30 moment of birth. 
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1 (c) If a health maintenance organization requires payment of a specific fee to provide coverage of 

2 a newborn infant beyond 31 days of the date of birth of the infant, the evidence of coverage may contain 

3 a provision that requires notification to the health maintenance organization, within 31 days after the date 

4 of birth, of the birth of an infant and payment of the required fee. 

5 (6) A health maintenance organization may not use a schedule of charges for enrollee coverage for 

6 health care services or an amendment to a schedule of charges before it files a copy of the schedule of 

7 charges or the amendment to it with the commissioner. A health maintenance organization may evidence 

8 a subsequent amendment to a schedule of charges in a separate document issued to the enrollee. The 

9 charges in the schedule must be established in accordance with actuarial principles for various categories 

1 O of enrollees, except that charges applicable to an enrollee may not be individually determined based on the 

11 status of the enrollee's health. 

12 (7) The commissioner shall, within 60 days, approve a form if the requirements of subsections 11) 

13 through (5) are met. A health maintenance organization may not issue a form before the commissioner 

14 approves the form. If the commissioner disapproves the filing, the commissioner shall notify the filer. In the 

1 5 notice, the commissioner shall specify the reasons for the disapproval. The commissioner shall grant a 

16 hearing within 30 days after receipt of a written request by the filer. 

17 (8) The commissioner may require a health maintenance organization to submit any relevant 

18 information considered necessary in determining whether to approve or disapprove a filing made pursuant 

19 to this section." 

20 

21 NEW SECTION. Section 3. Coverage for minimum hospital stay following childbirth. I 1) For the 

22 purposes of this section, "attending health care provider" means a person licensed under Title 37 who is 

23 responsible for providing obstetrical and pediatric care to a mother and newborn infant. 

24 12) Each disability insurance plan or group disability insurance plan that is delivered, issued for 

25 delivery, renewed, extended, or modified in this state by a health service corporation that provides coverage 

26 for maternity services, including benefits for childbirth, must provide coverage for at least 48 hours of 

27 inpatient care following a vaginal delivery and at least 96 hours of inpatient care following delivery by 

28 cesarean section for a mother and newborn infant in a health care facility as defined in 50-5-101. 

29 (3) A decision to shorten the length of inpatient stay to less than that provided under subsection 

30 (2) must be made by the attending health care provider and the mother. A health services corporation may 
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not terminate the service of an attending health care provider or penalize or otherwise provide financial 

2 disincentives to an attending health carEt provider in response to orders by the attending health care 

3 provider for car-e consistent with the provisions of this section. 

4 (41 A membership contract that provides coverage for postdelivery care that is provided to a 

5 mother and newborn infant in the home may not be required to provide coverage of inpatient hospital care 

6 under subsection (21 unless the inpatient hospital care is determined to be medically necessary by the 

7 attending health care provider. 

8 151 A health service corporation must provide written notice, in a manner consistent with the 

9 provisions of this chapter, to all enrollees, members, beneficiaries, insureds, or subscribers regarding the 

10 coverage required by this section. 

11 

12 NEW SECTION. Section 4. Codifiication instruction. (1) [Section 11 is intended to be codified as 

13 an integral part of Title 33, chapter 22, part 1, and the provisions of Title 33, chapter 22, part 1, apply to 

14 [section 1 I. 

15 (2) [Section 3] is intended to be codified as an integral part of Title 33, chapter 30, part 10, and 

16 the provisions of Title 33, chapter 30, part 10, apply to [section 3). 

17 

18. 

19 

NEW SECTION. Section 5. Effec1tive date. !This act] is effective January 1, 1998. 

-END-
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STATE OF MONTANA - FISCAL NOTE 

Fiscal Note for SB0034, as revised 

DESCRIPTION OF PROPOSED LEGISLATION: 
An act requiring insurance coverage for a minimum hospital stay following childbirth. 

ASSUMPTIONS: 
state Auditor's Office: 
l. There are approximately 750 health care policies that will be amended. It is estimated 

that one-half of these policies will be updated with an endorsement at s:o per 
endorsement, and that the other half of these policies will be rewritten at $25 per 
policy. This will be a one-time fee and one-time revenue to the general fund i.n :iscal 
year 1998 estimated to be $13,125. 

2. The State Auditor's Office will process these endorsements and rewritten pcl::_cies 
through payment of an estimated 200 hours of staff overtime estimated at a cost of 
$5,428. 

3. Complaints to the State Auditor's Policyholders Service Bureau may increase due to non­
compliance of this bill by health insurance providers. This possible increase in 
complaints will be absorbed by existing staff. 

Department of Public Health and Human Services IDPHHS): 
4. The effective date of this bill will be January 1, 1998. 
5. The state Medicaid program covers approximately 4,000 deliveries per year. 
6. In fiscal year 1998, Medicaid will cover only 2,000 births due to the effective date 

of bill. 
7. It is estimated that 10 percent of the delivery claims, 200 in fiscal year 1998 and 400 

in fiscal year 1999, will include one extra hospital day. 
8. Both the mother and child will stay an extra day. Therefore, the estimated number of 

covered days will be twice the number of claims estimated in assumption 7 (200 x 2 = 
400 in fiscal year 1998 and 400 x 2 = 800 in fiscal year 1999). 

9. The FMAP rates used for Medicaid funding are 29.83 percent general fund in :iscal year 
1998 and 28.88 percent general fund in fiscal year 1999. 

10. It is assumed that the aver.age cost per day to Medicaid is $500. The total esi:imated 
cost to Medicaid is $200,000 (400 x $500, with $59,660 of that cost as general fund) 
in fiscal year 1998 and $400,000 (800 x $500, with $115,520 of that cost as genera: 
fund) in fiscal 1999. This cost will be a responsibility of the department due to the 
passage of federal legislation, and is not shown as a cost to this proposed 
legislation. This additional cost will be reflected in the Medicaid estimates for the 
department. 

FISCAL IMPACT: 

State Auditor's Office 
Expenditures: 
Personal Services 

Funding: 
General Fund (01) 

Revenues: 
Policy endorsements (01) 

FY98 FY99 
Difference Difference 

5,428 0 

5,428 0 

13,125 0 

Net Impact on Fund Balance: (Revenue minus expense l 
General fund (01) 7,697 0 

G=L ±:·4, >-1} '"" -=<.; 
DAVE LEWIS, BUDGET DIRECTOR LINDA NELSON, PRIMARY SPONSOR DATE 
Office of Budget and Program Planning Fiscal Note for SB0034, as revised 
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SB0034.01 

TAKEN FROM TABLE IN COM ON PUBLIC 
HEALTH, WELFARE & SAFETY 

SENATE BILL NO. 34 

INTRODUCED BY NELSON 

BY REQUEST OF THE STATE AUDITOR 

5 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE COVERAGE FOR A MINIMUM 

6 HOSPITAL STAY FOLLOWING CHILDBIRTH; AMENDING SECTION 33-31-301, MCA; AND PROVIDING A 

7 DELA YEO EFFECTIVE DA TE." 

8 

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

10 

11 NEW SECTION. Section 1. Coverage for minimum hospital stay following childbirth. (1) For the 

12 purposes of this section, "attending health care provider" means a person licensed under Title 37 who is 

13 responsible for providing obstetrical and pediatric care to a mother and newborn infant. 

14 (2) Each group or individual policy, certificate of disability insurance, subscriber contract, 

15 membership contract, or health care services agreement that provides coverage for maternity services, 

16 including benefits for childbirth, must provide coverage for at least 48 hours of inpatient hospital care 

17 following a vaginal delivery and at least 96 hours of inpatient hospital care following delivery by cesarean 

18 section for a mother and newborn infant in a health care facility as defined in 50-5-101. 

19 (3) A decision to shorten the length of inpatient stay to less than that provided under subsection 

20 (2) must be made by the attending health care provider and the mother. A health benefit plan, as defined 

21 in 33-22-1803, may not terminate the service of an attending health care provider or penalize or otherwise 

22 provide financial disincentives to an attending health care provider in response to orders by the attending 

23 health care provider for care consistent with the provisions of this section. 

24 (4) A health benefit plan that provides coverage for postdelivery care that is provided to a mother 

25 and newborn infant in the home may not be required to provide coverage of inpatient care under subsection 

26 (2) unless the inpatient care is determined to be medically necessary by the attending health care provider. 

27 (5) A health benefit plan must provide written notice, in a manner consistent with the provisions 

28 of this chapter, to all enrollees, insureds, or subscribers regarding the coverage required by this section. 

29 

30 Section 2. Section 33-31-301, MCA, is amended to read: 

:-Leglsl~ 
\Serv,cu 
~J!jvlsion 

- 1 - SB 34 
SECOND READING 



55th Legislature S80034.01 

"33-31-301 . Evidence of covi~rage -- schedule of charges for health care services. ( 11 Each 

2 enrollee residing in this state is entitled to an evidence of coverage. The health maintenance organization 

3 shall issue the evidence of coverage, except that if the enrollee obtains coverage through an insurance 

4 policy issued by an insurer or a contract issued by a health service corporation, whether by option or 

5 otherwise, the insurer or the health service corporation shall issue the evidence of coverage. 

6 121 A health maintenance organization may not issue or deliver an enrollment form, an evidence 

7 of coverage, or an amendment to an approved enrollment form or evidence of coverage to a person in this 

8 state before a copy of the enrollment form, the evidence of coverage, or the amendment to the approved 

9 enrollment form or evidence of coverage is filed with and approved by the commissioner. 

1 O (3) An evidence of coverage issued or delivered to a person resident in this state may not contain 

11 a provision or statement that is untrue, misleading, or deceptive as defined in 33-31-31211 ). The e_vidence 

12 of coverage must contain: 

13 (a) a clear and concise statemem, if a contract, or a reasonably complete summary, if a certificate, 

14 of: 

15 Ii) the health care services and the insurance or other benefits, if any, to which the enrollee is 

16 entitled; 

17 (ii) any limitations on the servic,es, kinds of services, or benefits to be provided, including any 

18 deductible or copayment feature; 

1 9 (iii) the location at which and the manner in which information is available as to how services may 

20 be obtained; 

21 (iv) the total amount of payment for health care services and the indemnity or service benefits, if 

22 any, that the enrollee is obligated to pay with respect to individual contracts; and 

23 Iv) a clear and understandable description of the health maintenance organization's method for 

24 resolving enrollee complaints; 

25 (b) definitions of geographical service area, emergency care, urgent care, out-of-area services, 

26 dependent, and primary providerr if these terms or terms of similar meaning are used in the evidence of 

27 coverage and have an effect on the benefits covered by the plan. The definition of geographical service area 

28 need not be stated in the text of the evidence of coverage if the definition is adequately described in an 

29 attachment that is given to each enrollee along with the evidence of coverage. 

30 le) clear disclosure of each provision that limits benefits or access to service in the exclusions, 

- 2 - SB 34 



55th Legislature S80034.01 

1 limitations, and exceptions sections of the evidence of coverage. The exclusions, limitations, and 

2 exceptions that must be disclosed include but are not limited to: 

3 (i) emergency and urgent care; 

4 (ii} restrictions on the selection of primary or referral providers; 

5 (iii} restrictions on changing providers during the contract period; 

6 (iv} out-of-pocket costs, including copayments and deductibles; 

7 (v} charges for missed appointments or other administrative sanctions; 

8 (vi) restrictions on access to care if copayments or other charges are not paid; and 

9 (vii) any restrictions on coverage for dependents who do not reside in the service area. 

1 O (dl clear disclosure of any benefits for home health care, skilled nursing care, kidney disease 

11 treatment, diabetes, maternity benefits for dependent children, alcoholism and other drug abuse, and 

1 2 nervous and mental disorders; 

13 (e) a provision requiring immediate accident and sickness coverage, from and after the moment of 

14 birth, to each newborn infant of an enrollee or the enrollee's dependents; 

15 (f) a provision providing coverage as required in [section 1 ]; 

16 fflJ..91 a provision requiring medical treatment and referral services to appropriate ancillary services 

1 7 for mental illness and for the abuse of or addiction to alcohol or drugs in accordance with the limits and 

18 coverage provided in Title 33, chapter 22, part 7; however: 

19 (i) after the primary care physician refers an enrollee for treatment of and appropriate ancillary 

20 services for mental illness, alcoholism, or drug addiction, the health maintenance organization may not limit 

21 the enrollee to a health maintenance organization provider for the treatment of and appropriate ancillary 

22 services for mental illness, alcoholism, or drug addiction; 

23 (ii) if an enrollee chooses a provider other than the health maintenance organization provider for 

24 treatment and referral services, the enrollee's designated provider shall limit treatment and services to the 

25 scope of the referral in order to receive payment from the health maintenance organization; 

26 (iii} the amount paid by the health maintenance organization to the enrollee's designated provider 

27 may not exceed the amount paid by the health maintenance organization to one of its providers for 

28 equivalent treatment or services; 

29 (iv) the provisions of this subsection ~@J..91 do not apply to services for mental illness provided 

30 under the Montana medicaid program as established in Title 53, chapter 6; 
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1 {§Hbl a provision as follows: 

2 "Conformity With State Statutes: Any provision of this evidence of coverage that on its effective 

3 date is in conflict with the statutes of the state in which the insured resides on that date is amended to 

4 conform to the minimum requirements of those statutes." 

5 Will a provision that the health maintenance organization shall issue, without evidence of 

6 insurability, to the enrollee, dependents, or family members continuing coverage on the enrollee, 

7 dependents, or family members: 

8 (i) if the evidence of coverage or any portion of it on an enrollee, dependents, or family members 

9 covered under the evidence of coverage, ceases because of termination of employment or termination of 

1 O membership in the class or classes eligible for coverage under the policy or because the employer 

11 discontinues the business or the covera,~e; 

12 (ii) if the enrollee had been enroll,ed in the health maintenance organization for a period of 3 months 

13 preceding the termination of group coverage; and 

14 (iii) if the enrollee applied for continuing coverage within 31 days after the termination of group 

15 coverage. The conversion contract may not exclude, as a preexisting condition, any condition covered by 

16 the group contract from which the enrollee converts. 

17 #+.ill a provision that clearly describes the amount of money an enrollee shall pay to the health 

18 maintenance organization to be covered for basic health care services. 

19 (4) A health maintenance organization may amend an enrollment form or an evidence of coverage 

20 in a separate document if the separate document is filed with and approved by the commissioner and issued 

21 to the enrollee. 

22 (5) (a) A health maintenance orqanization shall provide the same coverage for newborn infants, 

23 required by subsection (3)(e), as it provides for enrollees, except that for newborn infants, there may be 

24 no waiting or elimination periods. A health maintenance organization may not assess a deductible or reduce 

25 benefits applicable to the coverage for newborn infants unless the deductible or reduction in benefits is 

26 consistent with the deductible or reduction in benefits applicable to all covered persons. 

27 (b) A health maintenance organization may not issue or amend an evidence of coverage in this 

28 state if it contains any disclaimer, waiver, or other limitation of coverage relative to the accident and 

29 sickness coverage or insurability of newborn infants of an enrollee or dependents from and after the 

30 moment of birth. 
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(c) If a health maintenance organization requires payment of a specific fee to provide coverage of 

2 a newborn infant beyond 31 days of the date of birth of the infant, the evidence of coverage may contain 

3 a provision that requires notification to the health maintenance organization, within 31 days after the date 

4 of birth, of the birth of an infant and payment of the required fee. 

5 (6) A health maintenance organization may not use a schedule of charges for enrollee coverage for 

6 health care services or an amendment to a schedule of charges before it files a copy of the schedule of 

7 charges or the amendment to it with the commissioner. A health maintenance organization may evidence 

8 a subsequent amendment to a schedule of charges in a separate document issued to the enrollee. The 

9 charges in the schedule must be established in accordance with actuarial principles for various categories 

1 O of enrollees, except that charges applicable to an enrollee may not be individually determined based on the 

11 status of the enrollee's health. 

12 (7) The commissioner shall, within 60 days, approve a form if the requirements of subsections ( 1) 

13 through (5) are met. A health maintenance organization may not issue a form before the commissioner 

14 approves the form. If the commissioner disapproves the filing, the commissioner shall notify the filer. In the 

15 notice, the commissioner shall specify the reasons for the disapproval. The commissioner shall grant a 

16 hearing within 30 days after receipt of a written request by the filer. 

17 (8) The commissioner may require a health maintenance organization to submit any relevant 

18 information considered necessary in determining whether to approve or disapprove a filing made pursuant 

19 to this section." 

20 

21 NEW SECTION. Section 3. Coverage for minimum hospital stay following childbirth. ( 1) For the 

22 purposes of this section, "attending health care provider" means a person licensed under Title 37 who is 

23 responsible for providing obstetrical and pediatric care to a mother and newborn infant. 

24 12) Each disability insurance plan or group disability insurance plan that is delivered, issued for 

25 delivery, renewed, extended, or modified in this state by a health service corporation that provides coverage 

26 for maternity services, including benefits for childbirth, must provide coverage for at least 48 hours of 

27 inpatient care following a vaginal delivery and at least 96 hours of inpatient care following delivery by 

28 cesarean section for a mother and newborn infant in a health care facility as defined in 50-5-101. 

29 (3) A decision to shorten the length of inpatient stay to less than that provided under subsection 

30 (2) must be made by the attending health care provider and the mother. A health services corporation may 
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not terminate the service of an attendir g health care provider or penalize or otherwise provide financial 

2 disincentives to an attending health care provider in response to orders by the attending health care 

3 provider for car-e consistent with the provisions of this section. 

4 (4) A membership contract that provides coverage for postdelivery care that is provided to a 

5 mother and newborn infant in the home may not be required to provide coverage of inpatient hospital care 

6 under subsection ( 21 unless the inpatient hospital care ·1s determined to be medically necessary by the 

7 attending health care provider. 

8 (5) A health service corporation must provide written notice, in a manner consistent with the 

9 provisions of this chapter, to all enrollees, members, beneficiaries, insureds, or subscribers regarding the 

10 coverage required by this section. 

11 

12 NEW SECTION. Section 4. Codification instruction. (11 [Section 1) is intended to be codified as 

13 an integral part of Title 33, chapter 22, part 1, and the provisions of Title 33, chapter 22, part 1, apply to 

14 [section 1 I. 

15 (21 [Section 3) is intended to be codified as an integral part of Title 33, chapter 30, part 10, and 

16 the provisions of Title 33, chapter 30, part 10, apply to [section 3). 

17 

18, 

19 

NEW SECTION. Section 5. Effe•ctive date. [This act) is effective January 1, 1998. 

-END-
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SENATE BILL NO. 34 

INTRODUCED BY NELSON 

BY REQUEST OF THE STATE AUDITOR 

SB0034.02 

5 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE COVERAGE FOR A MINIMUM 

6 HOSPITAL STAY FOLLOWING CHILDBIRTH; AMENDING SECTION 33-31-301, MCA; AND PROVIDING A 

7 DELAYED EFFECTIVE DATE." 

8 

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

10 

11 NEW SECTION. Section 1. Coverage for minimum hospital stay following childbirth. ( 1) For the 

12 purposes of this section, "attending health care provider" means a person licensed under Title 37 who is 

13 responsible for providing obstetrical and pediatric care to a mother and newborn infant. 

14 (2) Each group or individual policy, certificate of disability insurance, subscriber contract, 

15 membership contract, or health care services agreement that provides coverage for maternity services, 

16 including benefits for childbirth, must provide coverage for at least 48 hours of inpatient hospital care 

17 following a vaginal delivery and at least 96 hours of inpatient hospital care following delivery by cesarean 

18 section for a mother and newborn infant in a health care facility as defined in 50-5-101 . 

19 (3) A decision to shorten the length of inpatient stay to less than that provided under subsection 

20 I 2) must be made by the attending health care provider and the mother. A health benefit plan, as defined 

21 in 33-22-1803, may not terminate the service of an attending health care provider or penalize or otherwise 

22 provide financial disincentives to an attending health care provider in response to orders by the attending 

23 health care provider for care consistent with the provisions of this section. 

24 (4) A health benefit plan that provides coverage for postdelivery care that is provided to a mother 

25 and newborn infant in the home may not be required to provide coverage of inpatient care under subsection 

26 (2) unless the inpatient care is determined to be medically necessary by the attending health care provider. 

27 15) A health benefit plan, AS DEFINED IN 33-22-243, must provide written notice, in a manner 

28 consistent with the provisions of this chapter, to all enrollees, insureds, or subscribers regarding the 

29 coverage required by this section. 

30 
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Section 2. Section 33-31-301, MCA, is amended to read: 1 

2 "33-31-301. Evidence of coverage -- schedule of charges for health care services. ( 1) Each 

3 enrollee residing in this state is entitled to an evidence of coverage. The health maintenance organization 

4 shall issue the evidence of coverage, except that if the enrollee obtains coverage through an insurance 

5 policy issued by an insurer or a contract issued by a health service corporation, whether by option or 

6 otherwise, the insurer or the health service corporation shall issue the evidence of coverage. 

7 (2) A health maintenance organization may not issue or deliver an enrollment form, ar1 : ,•'d"'lce 

8 of coverage, or an amendment to an approved enrollment form or evidence of coverage to a person in this 

9 state before a copy of the enrollment form, the evidence of coverage, or the amendment to the approved 

10 enrollment form or evidence of coverage is filed with and approved by the commissioner. 

11 (3) An evidence of coverage issued or delivered to a person resident in this state may not contain 

12 a provision or statement that is untrue, misleading, or deceptive as defined in 33-31-312( 1). The evidence 

13 of coverage must contain: 

14 (al a clear and concise statement, if a contract, or a reasonably complete summary, if a certificate, 

15 of: 

16 (i) the health care services and the insurance or other benefits, if any, to which the enrollee is 

17 entitled; 

18 (ii) any limitations on the services, kinds of services, or benefits to be provided, including any 

19 deductible or copayment feature; 

20 (iii) the location at which and the manner in which information is available as to how services may 

21 be obtained; 

22 (iv) the total amount of payment for health care services and the indemnity or service benefits, if 

23 any, that the enrollee is obligated to pay with respect to individual contracts; and 

24 (v) a clear and understandable description of the health maintenance organization's method for 

25 resolving enrollee complaints; 

26 (b) definitions of geographical service area, emergency care, urgent care, out-of-area services, 

27 dependent, and primary provider, if these terms or terms of similar meaning are used in the evidence of 

28 coverage and have an effect on the benefits covered by the plan. The definition of geographical service area 

29 need not be stated in the text of the evidence of coverage if the definition is adequately described in an 

30 attachment that is given to each enrollee along with the evidence of coverage. 

\
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(cl clear disclosure of each provision that limits benefits or access to service in the exclusions, 

2 limitations, and exceptions sections of the evidence of coverage. The exclusions, limitations, and 

3 exceptions that must be disclosed include but are not limited to: 

4 (il emergency and urgent care; 

5 (ii) restrictions on the selection of primary or referral providers; 

6 (iii) restrictions on changing providers during the contract period; 

7 (iv) out-of-pocket costs, including copayments and deductibles; 

8 (v) charges for missed appointments or other administrative sanctions; 

9 (vi) restrictions on access to care if copayments or other charges are not paid; and 

, 1 O (vii) any restrictions on coverage for dependents who do not reside in the service area. 

11 (dl clear disclosure of any benefits for home health care, skilled nursing care, kidney disease 

12 treatment, diabetes, maternity benefits for dependent children, alcoholism and other drug abuse, and 

13 nervous and mental disorders; 

14 (e) a provision requiring immediate accident and sickness coverage, from and after the moment of 

15 birth, to each newborn infant of an enrollee or the enrollee's dependents; 

16 (f) a provision providing coverage as required in [section 11: 

17 f#l.9.l a provision requiring medical treatment and referral services to appropriate ancillary services 

18 for mental illness and for the abuse of or addiction to alcohol or drugs in accordance with the limits and 

19 coverage provided in Title 33, chapter 22, part 7; however: 

20 (i) after the primary care physician refers an enrollee for treatment of and appropriate ancillary 

21 services for mental illness, alcoholism, or drug addiction, the health maintenance organization may not limit 

22 the enrollee to a health maintenance organization provider for the treatment of and appropriate ancillary 

23 services for mental illness, alcoholism, or drug addiction; 

24 (ii) if an enrollee chooses a provider other than the health maintenance organization provider for 

25 treatment and referral services, the enrollee's designated provider shall limit treatment and services to the 

26 scope of the referral in order to receive payment from the health maintenance organization; 

27 (iii) the amount paid by the health maintenance organization to the enrollee's designated provider 

28 may not exceed the amount paid by the health maintenance organization to one of its providers for 

29 equivalent treatment or services; 

30 (iv) the provisions of this subsection~ .@1J.g]_ do not apply to services for mental illness provided 
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under the Montana medicaid program as established in Title 53, chapter 6; 

2 ½tHb.l a provision as follows: 

3 "Conformity With State Statutes: Any provision of this evidence of coverage that on its effective 

4 date is in conflict with the statutes of the state in which the insured resides on that date is amended to 

5 conform to the minimum requirements of those statutes." 

6 Will a provision that the health maintenance organization shall issue, without evidence of 

7 insurability, to the enrollee, dependents, or family members continuing coverage on the r •·,)lee, 

8 dependents, or family members: 

9 (i) if the evidence of coverage or any portion of it on an enrollee, dependents, or family members 

10 covered under the evidence of coverage ceases because of termination of employment or termination of 

11 membership in the class or classes eligible for coverage under the policy or because the employer 

12 discontinues the business or the coverage; 

13 (ii) if the enrollee had been enrolled in the health maintenance organization for a period of 3 months 

14 preceding the termination of group coverage; and 

15 (iii) if the enrollee applied for continuing coverage within 31 days after the termination of group 

16 coverage. The conversion contract may not exclude, as a preexisting condition, any condition covered by 

17 the group contract from which the enrollee converts. 

18 ¼ill a provision that clearly describes the amount of money an enrollee shall pay to the health 

19 maintenance organization to be covered for basic health care services. 

20 (4) A health maintenance organization may amend an enrollment form or an evidence of coverage 

21 in a separate document if the separate document is filed with and approved by the commissioner and issued 

22 to the enrollee. 

23 (5) (a) A health maintenance organization shall provide the same coverage for newborn infants, 

24 required by subsection (3)(e), as it provides for enrollees, except that for newborn infants, there may be 

25 no waiting or elimination periods. A health maintenance organization may not assess a deductible or reduce 

26 benefits applicable to the coverage for newborn infants unless the deductible or reduction in benefits is 

27 consistent with the deductible or reduction in benefits applicable to all covered persons. 

28 (b) A health maintenance organization may not issue or amend an evidence of coverage in this 

29 state if it contains any disclaimer, waiver, or other limitation of coverage relative to the accident and 

30 sickness coverage or insurability of newborn infants of an enrollee or dependents from and after the 
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moment of birth. 

2 (c) If a health maintenance organization requires payment of a· specific fee to provide coverage of 

3 a newborn infant beyond 31 days of the date of birth of the infant, the evidence of coverage may contain 

4 a provision that requires notification to the health maintenance organization, within 31 days after the date 

5 of birth, of the birth of an infant and payment of the required fee. 

6 (6) A health maintenance organization may not use a schedule of charges for enrollee coverage for 

7 health care services or an amendment to a schedule of charges before it files a copy of the schedule of 

8 charges or the amendment to it with the commissioner. A health maintenance organization may evidence 

9 a subsequent amendment to a schedule of charges in a separate document issued to the enrollee. The 

10 charges in the schedule must be established in accordance with actuarial principles for various categories 

11 of enrollees, except that charges applicable to an enrollee may not be individually determined based on the 

12 status of the enrollee's health. 

13 (7) The commissioner shall, within 60 days, approve a form if the requirements of subsections 11) 

14 through (5) are met. A health maintenance organization may not issue a form before the commissioner 

15 approves the form. If the commissioner disapproves the filing, the commissioner shall notify the filer. In the 

16 notice, the commissioner shall specify the reasons for the disapproval. The commissioner shall grant a 

17 hearing within 30 days after receipt of a written request by the filer. 

18 18) The commissioner may require a health maintenance organization to submit any relevant 

19 information considered necessary in determining whether to approve or disapprove a filing made pursuant 

20 to this section." 

21 

22 ~IEW SECTIO~L SeetieR a. Ce¥eFage teF miRimum hespital sta't' 1ellewing ehildbirth. (1) i;'er the 

23 purposes ef this soetioA, "attoAaiAg health eare prnvider" fflBaAs a perseA lieeAsea LIAder Title 37 who is 

24 respoAsible for previdiA!I ebstetrieal aAel poeliatrie eare to a FAether aAel Ae•,.,·borA iAfaAt. 

25 12) eaoh disability iAsuraAee plaA er !IFBUP disability iAsuraAee 13laA that is delivered, issued for 

26 doli~•ery, reAeweel, OllteAeleel, or FAoelifiod iA this state by a health servioe sor13orati0A that previeles eeverage 

27 for FAatemity sorvises, iAeludiAg beAefits fer ehildbirth, FAust preYide ee•,erage fer at least 4 8 hours of 

28 iR13atieAt eare followiAg a YagiRal deliYsr>; aAd at least Qe ho1:-Jrs of iR13atisAt ears follewiA!I delivery by 

29 essareaA sootioA for a FA other a Ad Aowbom iAfaAt iR a health ears faoility as dofiAed iR eO e 1 Q 1 . 

30 (3) A dooisioA to sho.rtsR tho leAgth of iR13atioRt stay ta less thaA that 13r0Yiaoa uAdor s1:-JbseetioR 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

(2) A'lust be A'lado by tho attoAding health eare ,arovidor aAd tho A'lothor. /\ health serviees eer,aoratioA A'la'r 

Aot terA'liAate the sorvieo of aA atteAdiAg health eare ,arovielor or f30Aalizo or otheF',vise ,arovide fiAaAeial 

disiAoeAtives to aA atteAding health eare ,arovider iA res,aoAse to orders b•r the atteAdiAg health oaro 

,aro•,iaer fer oare eoAsisteAt with the ,arovisions of this sootioA. 

(4) A A'l0A'lbershi,a eontraot that ,a revises eoverage for postaelivery eare that is provided to a 

A'lother aAd A□wbom iAfant iA the hoA'le A'lay Aot be reciuired to ,arv,:.:e eoverage of iApatieAt hospital eare 

uAaer subseotioA (2) uAless the iA,aatioAt hospital earo is EleterA'liAeEI to 13e A'leaieally AeeessaPt 13y-the 

atteAdiAg health eare ,aroviaer. 

(el A health servieo oor,aeratieA A'lUSt pre•tiao written Aotiee, iA a A'laAAer eeAsisteAt ,vith the 

provisieAs of this eha,ater, to all enrollees, A'leA'leer_s, beAefieiaries, iAsureds, or subseribers rogaraiAg the 

ooverago rociuiroa b•r this seotioA. 

13 NEW SECTION. Section 3. Codification instruction. t-lt [Section 11 is intended to be codified as 

14 an integral part of Title 33, chapter 22, part 1, and the provisions of Title 33, chapter 22, part 1, apply to 

15 (section 1 l. 

16 (2) [SeotioA JI is iAteAEloa to be oodifioEI as aA iAtegral part of Title aa, oha,ater JQ, ,aart 1 Q, aAa 

17 tho ,arovisioAs of Title aa, eha,ater 30, ,aart 10, a1313ly to [seotion JJ. 

18 

19 

20 

NEW SECTION. Section 4. Effective date. [This act] is effective January 1, 1998. 

-END-
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SENA TE BILL NO. 34 

INTRODUCED BY NELSON 

BY REQUEST OF THE STATE AUDITOR 

SB0034.02 

5 A BILL FOR AN ACT ENTITLED: "AN ACT REQUIRING INSURANCE COVERAGE FOR A MINIMUM 

6 HOSPITAL STAY FOLLOWING CHILDBIRTH; AMENDING SECTION 33-31-301, MCA; AND PROVIDING A 

7 DELAYED EFFECTIVE DATE." 

8 

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

10 

11 NEW SECTION. Section 1. Coverage for minimum hospital stay following childbirth. { 1) For the 

12 purposes of this section, "attending health care provider" means a person licensed under Title 37 who is 

13 responsible for providing obstetrical and pediatric care to a mother and newborn infant. 

14 (2) Each group or individual policy, certificate of disability insurance, subscriber contract, 

15 membership contract, or health care services agreement that provides coverage for maternity services, 

16 including benefits for childbirth, must provide coverage for at least 48 hours of inpatient hospital care 

17 following a vaginal delivery and at least 96 hours of inpatient hospital care following delivery by cesarean 

18 section for a mother and newborn infant in a health care facility as defined in 50-5-101. 

19 (3) A decision to shorten the length of inpatient stay to less than that provided under subsection 

20 (2) must be made by the attending health care provider and the mother. A health benefit plan, as defined 

21 in 33-22-1803, may not terminate the service of an attending health care provider or penalize or otherwise 

22 provide financial disincentives to an attending health care provider in response to orders by the attending 

23 health care provider for care consistent with the provisions of this section. 

24 { 41 A health benefit plan that provides coverage for postdelivery care that is provided to a mother 

25 and newborn infant in the home may not be required to provide coverage of inpatient care under subsection 

26 (21 unless the inpatient care is determined to be medically necessary by the attending health care provider. 

27 (5) A health benefit plan. AS DEFINED IN 33-22-243, must provide written notice, in a manner 

28 consistent with the provisions of this chapter, to all enrollees, insureds, or subscribers regarding the 

29 coverage required by this section. 

30 

ilegislotlw 
\Servlca 
\!!)vis/01t 

- 1 - SB 34 

REFERENCE BILL 



55th Legislature SB0034.02 

Section 2. Section 33-31-301, MCA, is amended to read: 

2 "33-31-301. Evidence of cove·rage -- schedule of charges for health care services. 11 I Each 

3 enrollee residing in this state is entitled to an evidence of coverage. The health maintenance organization 

4 shall issue the evidence of coverage, except that if the enrollee obtains coverage through an insurance 

5 policy issued by an insurer or a contract issued by a health service corporation, whether by option or 

6 otherwise, the insurer or the health service corporation shall issue the evidence of coverage. 

7 121 A health maintenance organization may not issue or deliver an enrollment form, an evidence 

8 of coverage, or an amendment to an apprnved enrollment form or evidence of coverage to a person in this 

9 state before a copy of the enrollment form, the evidence of coverage, or the amendment to the approved 

1 O enrollment form or evidence of coverage is filed with and approved by the commissioner. 

11 (3) An evidence of coverage issued or delivered to a person resident in this state may not contain 

1 2 a provision or statement that is untrue, misleading, or deceptive as defined in 33-31-31211). The evidence 

13 of coverage must contain: 

14 (al a clear and concise statement, if a contract, or a reasonably complete summary, if a certificate, 

15 of: 

16 (i) the health care services and the insurance or other benefits, if any, to which the enrollee is 

17 entitled; 

18 (ii) any limitations on the servicE1s, kinds of services, or benefits to be provided, including any 

19 deductible or copayment feature; 

20 (iii) the location at which and the manner in which information is available as to how services may 

21 be obtained; 

22 (iv) the total amount of payment for health care services and the indemnity or service benefits, if 

23 any, that the enrollee is obligated to pay with respect to individual contracts; and 

24 (v) a clear and understandable description of the health maintenance organization's method for 

25 resolving enrollee complaints; 

26 (bl definitions of geographical s,~rvice area, emergency care, urgent care, out-of-area services, 

27 dependent, and primary provider, if thesi~ terms or terms of similar meaning are used in the evidence of 

28 coverage and have an effect on the benefits covered by the plan. The definition of geographical service area 

29 need not be stated in the text of the evidence of coverage if the definition is adequately described in an 

30 attachment that is given to each enrollee along with the evidence of coverage. 
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(c) clear disclosure of each provision that limits benefits or access to service in the exclusions, 

2 limitations, and exceptions sections of the evidence of coverage. The exclusions, limitations, and 

3 exceptions that must be disclosed include but are not limited to: 

4 (i) emergency and urgent care; 

5 (ii) restrictions on the selection of primary or referral providers; 

6 (iii) restrictions on changing providers during the contract period; 

7 (iv) out-of-pocket costs, including copayments and deductibles; 

8 (v) charges for missed appointments or other administrative sanctions; 

9 (vi) restrictions on access to care if copayments or other charges are not paid; and 

- 1 0 (vii) any restrictions on coverage for dependents who do not reside in the service area. 

11 (d) clear disclosure of any benefits for home health care, skilled nursing care, kidney disease 

12 treatment, diabetes, maternity benefits for dependent children, alcoholism and other drug abuse, and 

13 nervous and mental disorders; 

14 (e) a provision requiring immediate accident and sickness coverage, from and after the moment of 

15 birth, to each newborn infant of an enrollee or the enrollee's dependents; 

16 (fl a provision providing coverage as required in [section 1 J; 

17 f-ij1gj_ a provision requiring medical treatment and referral services to appropriate ancillary services 

18 for mental illness and for the abuse of or addiction to alcohol or drugs in accordance with the limits and 

19 coverage provided in Title 33, chapter 22, part 7; however: 

20 (i) after the primary care physician refers an enrollee for treatment of and appropriate ancillary 

21 services for mental illness, alcoholism, or drug addiction, the health maintenance organization may not limit 

22 the enrollee to a health maintenance organization provider for the treatment of and appropriate ancillary 

23 services for mental illness, alcoholism, or drug addiction; 

24 (ii) if an enrollee chooses a provider other than the health maintenance organization provider for 

25 treatment and referral services, the enrollee's designated provider shall limit treatment and services to the 

26 scope of the referral in order to receive payment from the health maintenance organization; 

27 (iii) the amount paid by the health maintenance organization to the enrollee's designated provider 

28 may not exceed the amount paid by the health maintenance organization to one of its providers for 

29 equivalent treatment or services; 

30 (iv) the provisions of this subsection 43tf# ruJ.91 do not apply to services for mental illness provided 
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under the Montana medicaid program as established in Title 53, chapter 6; 

2 ½Jt.l.b.l a provision as follows: 

3 "Conformity With State Statutes: Any provision of this evidence of coverage that on its effective 

4 date is in conflict with the statutes of the state in which the insured resides on that date is amended to 

5 conform to the minimum requirements of those statutes." 

6 Will a provision that the heal·th maintenance organization shall issue, without evidence of 

7 insurability, to the enrollee, dependents, or family members continuing coverage on the enrollee, 

8 dependents, or family members: 

9 (i) if the evidence of coverage or any portion of it on an enrollee, dependents, or family members 

1 O covered under the evidence of coverage ceases because of termination of employment or termination of 

11 membership in the class or classes eligible for coverage under the policy or because the employer 

12 discontinues the business or the coverage; 

1 3 (ii) if the enrollee had been enrolled in the health maintenance organization for a period of 3 months 

14 preceding the termination of group coverage; and 

15 (iii) if the enrollee applied for continuing coverage within 31 days after the termination of group 

16 coverage. The conversion contract may not exclude, as a preexisting condition, any condition covered by 

1 7 the group contract from which the enroll,ee converts. 

18 #till a provision that clearly describes the amount of money an enrollee shall pay to the health 

19 maintenance organization to be covered for basic health care services. 

20 (4) A health maintenance organi2:ation may amend an enrollment form or an evidence of coverage 

21 in a separate document if the separate doc:ument is filed with and approved by the commissioner and issued 

22 to the enrollee. 

23 (5) (a) A health maintenance organization shall provide the same coverage for newborn infants, 

24 required by subsection (3)(e), as it provides for enrollees, except that for newborn infants, there may be 

25 no waiting or elimination periods. A health maintenance organization may not assess a deductible or reduce 

26 benefits applicable to the coverage for n,awborn infants unless the deductible or reduction in benefits is 

27 consistent with the deductible or reductic,n in benefits applicable to all covered persons. 

28 (b) A health maintenance organi,tation may not issue or amend an evidence of coverage in this 

29 state if it contains any disclaimer, waivor, or other limitation of coverage relative to the accident and 

30 sickness coverage or insurability of newborn infants of an enrollee or dependents from and after the 
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1 moment of birth. 

2 (cl If a health maintenance organization requires payment of a specific fee to provide coverage of 

3 a newborn infant beyond 31 days of the date of birth of the infant, the evidence of coverage may contain 

4 a provision that requires notification to the health maintenance organization, within 31 days after the date 

5 of birth, of the birth of an infant and payment of the required fee. 

6 (6) A health maintenance organization may not use a schedule of charges for enrollee coverage for 

7 health care services or an amendment to a schedule of charges before it files a copy of the schedule of 

8 charges or the amendment to it with the commissioner. A health maintenance organization may evidence 

9 a subsequent amendment to a schedule of charges in a separate document issued to the enrollee. The 

1 O charges in the schedule must be established in accordance with actuarial principles for various categories 

11 of enrollees, except that charges applicable to an enrollee may not be individually determined based on the 

12 status of the enrollee's health. 

13 (7) The commissioner shall, within 60 days, approve a form if the requirements of subsections ( 1) 

14 through (5) are met. A health maintenance organization may not issue a form before the commissioner 

15 approves the form. If the commissioner disapproves the filing, the commissioner shall notify the filer. In the 

16 notice, the commissioner shall specify the reasons for the disapproval. The commissioner shall grant a 

17 hearing within 30 days after receipt of a written request by the filer. 

18 (8) The commissioner may require a health maintenance organization to submit any relevant 

19 information considered necessary in determining whether to approve or disapprove a filing made pursuant 

20 to this section." 

21 

22 ~IIOW ~ECTIO~L SeetieA 3, Se1•1e,age feF A1iAimuA1 lloepital etay following ellildlliFtll. ( 1) For the 

23 J;!Urposes of this soetion, "a«ending health oare proYieler" Ffleans e persen lieenseel uneler Title 37 v,he is 

24 responsiele for 13revieling eastetrieal ane 13eeiatrie eare te a mether anel nev•eern in#ant. 

25 (2) Eaeh eisaeility insuranee 13lan or group elieaaility ineuranoe plan that is eleli\·ereel, issueel for 

26 elelivoP,', ronowoe, eiffoneloel, er f'Aeelifieel in H,ie state e•r a health sep;iee eerperation that pre•,ieles eoverage 

27 fer maternity servieos, inelueling aanafits fer ehildeirth, must 13re1,iele eeverage fer at least 4 8 heurs ef 

28 in13atient eare fellewing a vaginal eleli~·ery anel at least Be hours ef in13atient oaro fellowing doli·•ery by 

29 eesarean soetien for a mether and newaern infant in a health eare faeility as elofineel in GO G 101. 

30 (.3) A deeisien te sherten the length ef inpatient stay ta leeo than that 13re, ided under sueseetien 
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(21 FRust 130 FRaso 13',' tho attoAsiAg health earo 11ro ... isor aAs tho FRothor. A health serviees e0r110ratieA FRav 

2 Rat terFRiAate the serviee ef aA attensiA!~ health eare 11roviser er 11onali2e er otherwise 11ro11ise fiAaAeial 

3 sisiAeeAtives te an attensing health eare 11re•,<iser in res11onse te ersers 13·; the atteAsin§ health eare 

4 11revider fer eare sensisteAt with tho 11re,isiens et tt:lis seetieA. 

5 (4) A FR0FRl3orship oeAtraet that 11rovises so·,.orage for postselivoP; oaro that is 11ro11ised to a 

6 FRotl=ler ans newl3oFA infaAt in tho hoFRe n1av not 130 reetuiros te provide ee·,orage of iA11ationt hespital eare 

7 unaor suesootion 121 unless the iApationt l=les11ital eare is deterFRinea ta 13e FResieallv Aeeessarv 13v the 

8 attensiAg healtl=l eare 11re·,·isor. 

9 (!ii A health ser>t'iee eer11oratien FflUSt pre11ide written ABtiee, in a FRanAer eonsiMent with tl=le 

1 O provisions of tl=lis ehapter, ta all onrelleoe;, FfleFRl3ers, 13enefieiarios, ins1:1reas, er s1:113seril3ers regarding the 

11 oeverago FOf.lbliroa By Oiie soetien. 

12 

13 NEW SECTION. Section 3. Codification instruction. 44+ [Section 11 is intended to be codified as 

14 an integral part of Title 33, chapter 22, part 1, and the provisions of Title 33, chapter 22, part 1, apply to 

15 [section 1]. 

16 (2) [Sootion 3) is intended te 13e oosified as an integral part ef Title 33, el=lapter 3Q, 11art 1 Q, a11d 

17 tho provisiens et Title 33, ol=lapMr 3Q, pe1rt 1 Q, apply to [oeetion 3). 

18 

19 

20 

NEW SECTION. Section 4. Effec:tive date. [This act] is effective January 1, 1998. 

-END-
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