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AN ACT REQUIRING INSURANCE COVERAGE FOR AUTISM SPECTRUM DISORDERS; AMENDING

SECTIONS 33-1-102, 33-22-706, 33-31-111, AND 33-35-306, MCA; AND PROVIDING A DELAYED EFFECTIVE

DATE AND AN APPLICABILITY DATE.

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

Section 1.  Coverage of autism spectrum disorders. (1) Each group disability policy, certificate of

insurance, or membership contract that is delivered, issued for delivery, renewed, extended, or modified in this

state must provide coverage for diagnosis and treatment of autism spectrum disorders for a covered child 18

years of age or younger.

(2)  Coverage under this section must be provided to a child who is diagnosed with one of the following

disorders as defined by the most recent edition of the Diagnostic and Statistical Manual of Mental Disorders:

(a)  autistic disorder;

(b)  Asperger's disorder; or

(c)  pervasive developmental disorder not otherwise specified.

(3)  (a) Coverage under this section must include:

(i)  habilitative or rehabilitative care that is prescribed, provided, or ordered by a licensed physician or

licensed psychologist, including but not limited to professional, counseling, and guidance services and treatment

programs that are medically necessary to develop and restore, to the maximum extent practicable, the functioning

of the covered child;

(ii) medications prescribed by a physician licensed under Title 37, chapter 3;

(iii) psychiatric or psychological care; and

(iv) therapeutic care that is provided by a speech-language pathologist, audiologist, occupational

therapist, or physical therapist licensed in this state.

(b)  (i) Habilitative and rehabilitative care includes medically necessary interactive therapies derived from

evidence-based research, including applied behavior analysis, which is also known as Lovaas therapy, discrete
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trial training, pivotal response training, intensive intervention programs, and early intensive behavioral

intervention.

(ii) Applied behavior analysis covered under this section must be provided by an individual who is

licensed by the behavior analyst certification board or is certified by the department of public health and human

services as a family support specialist with an autism endorsement.

(4)  (a) Coverage for treatment of autism spectrum disorders under this section may be limited to a

maximum benefit of:

(i)  $50,000 a year for a child 8 years of age or younger; and

(ii) $20,000 a year for a child 9 years of age through 18 years of age.

(b)  Benefits provided under this section may not be construed as limiting physical health benefits that

are otherwise available to the covered child.

(5)  (a) Coverage under this section may be subject to deductibles, coinsurance, and copayment

provisions.

(b)  Special deductible, coinsurance, copayment, or other limitations that are not generally applicable to

other medical care covered under the plan may not be imposed on the coverage for autism spectrum disorders

provided for under this section.

(6)  When treatment is expected to require continued services, the insurer may request that the treating

physician provide a treatment plan consisting of diagnosis, proposed treatment by type and frequency, the

anticipated duration of treatment, the anticipated outcomes stated as goals, and the reasons the treatment is

medically necessary. The treatment plan must be based on evidence-based screening criteria. The insurer may

ask that the treatment plan be updated every 6 months.

(7)  As used in this section, "medically necessary" means any care, treatment, intervention, service, or

item that is prescribed, provided, or ordered by a physician or psychologist licensed in this state and that will or

is reasonably expected to:

(a)  prevent the onset of an illness, condition, injury, or disability;

(b)  reduce or improve the physical, mental, or developmental effects of an illness, condition, injury, or

disability; or

(c)  assist in achieving maximum functional capacity in performing daily activities, taking into account both

the functional capacity of the recipient and the functional capacities that are appropriate for a child of the same
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age.

(8)  This section applies to the state employee group insurance program, the university system employee

group insurance program, any employee group insurance program of a city, town, school district, or other political

subdivision of this state, and any self-funded multiple employer welfare arrangement that is not regulated by the

Employee Retirement Income Security Act of 1974, 29 U.S.C. 1001, et seq.

(9)  This section does not apply to disability income, hospital indemnity, medicare supplement,

accident-only, vision, dental, specific disease, or long-term care policies.

Section 2.  Section 33-1-102, MCA, is amended to read:

"33-1-102.  Compliance required -- exceptions -- health service corporations -- health maintenance

organizations -- governmental insurance programs -- service contracts. (1) A person may not transact a

business of insurance in Montana or a business relative to a subject resident, located, or to be performed in

Montana without complying with the applicable provisions of this code.

(2)  The provisions of this code do not apply with respect to:

(a)  domestic farm mutual insurers as identified in chapter 4, except as stated in chapter 4;

(b)  domestic benevolent associations as identified in chapter 6, except as stated in chapter 6; and

(c)  fraternal benefit societies, except as stated in chapter 7.

(3)  This code applies to health service corporations as prescribed in 33-30-102. The existence of the

corporations is governed by Title 35, chapter 2, and related sections of the Montana Code Annotated.

(4)  This code does not apply to health maintenance organizations or to managed care community

networks, as defined in 53-6-702, to the extent that the existence and operations of those organizations are

governed by chapter 31 or to the extent that the existence and operations of those networks are governed by Title

53, chapter 6, part 7. The department of public health and human services is responsible to protect the interests

of consumers by providing complaint, appeal, and grievance procedures relating to managed care community

networks and health maintenance organizations under contract to provide services under Title 53, chapter 6.

(5)  This code does not apply to workers' compensation insurance programs provided for in Title 39,

chapter 71, parts 21 and 23, and related sections.

(6)  The department of public health and human services may limit the amount, scope, and duration of

services for programs established under Title 53 that are provided under contract by entities subject to this title.
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The department of public health and human services may establish more restrictive eligibility requirements and

fewer services than may be required by this title.

(7)  This Except as otherwise provided in Title 33, chapter 22, this code does not apply to the state

employee group insurance program established in Title 2, chapter 18, part 8.

(8)  This code does not apply to insurance funded through the state self-insurance reserve fund provided

for in 2-9-202.

(9)  (a) This Except as otherwise provided in Title 33, chapter 22, this code does not apply to any

arrangement, plan, or interlocal agreement between political subdivisions of this state in which the political

subdivisions undertake to separately or jointly indemnify one another by way of a pooling, joint retention,

deductible, or self-insurance plan.

(b)  This Except as otherwise provided in Title 33, chapter 22, this code does not apply to any

arrangement, plan, or interlocal agreement between political subdivisions of this state or any arrangement, plan,

or program of a single political subdivision of this state in which the political subdivision provides to its officers,

elected officials, or employees disability insurance or life insurance through a self-funded program.

(10) (a) This code does not apply to the marketing of, sale of, offering for sale of, issuance of, making

of, proposal to make, and administration of a service contract.

(b)  A "service contract" means a contract or agreement for a separately stated consideration for a

specific duration to perform the repair, replacement, or maintenance of property or to indemnify for the repair,

replacement, or maintenance of property if an operational or structural failure is due to a defect in materials or

manufacturing or to normal wear and tear, with or without an additional provision for incidental payment or

indemnity under limited circumstances, including but not limited to towing, rental, and emergency road service.

A service contract may provide for the repair, replacement, or maintenance of property for damage resulting from

power surges or accidental damage from handling. A service contract does not include motor club service as

defined in 61-12-301.

(11) (a) Subject to 33-18-201 and 33-18-242, this code does not apply to insurance for ambulance

services sold by a county, city, or town or to insurance sold by a third party if the county, city, or town is liable for

the financial risk under the contract with the third party as provided in 7-34-103.

(b)  If the financial risk for ambulance service insurance is with an entity other than the county, city, or

town, the entity is subject to the provisions of this code."
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Section 3.  Section 33-22-706, MCA, is amended to read:

"33-22-706.  (Temporary) Coverage for severe mental illness -- definition. (1) Except as provided

in 33-22-262(3) and subject to 33-22-262(4), a policy or certificate of health insurance or disability insurance that

is delivered, issued for delivery, renewed, extended, or modified in this state must provide a level of benefits for

the necessary care and treatment of severe mental illness, as defined in subsection (6), that is no less favorable

than that level provided for other physical illness generally. Benefits for treatment of severe mental illness may

be subject to managed care provisions contained in the policy or certificate.

(2)  Benefits provided pursuant to subsection (1) include but are not limited to:

(a)  inpatient hospital services;

(b)  outpatient services;

(c)  rehabilitative services;

(d)  medication;

(e)  services rendered by a licensed physician, licensed advanced practice registered nurse with a

specialty in mental health, licensed social worker, licensed psychologist, or licensed professional counselor when

those services are part of a treatment plan recommended and authorized by a licensed physician; and

(f)  services rendered by a licensed advanced practice registered nurse with prescriptive authority and

specializing in mental health.

(3)  Benefits provided pursuant to this section must be included when determining maximum lifetime

benefits, copayments, and deductibles.

(4)  (a) This section applies to health service benefits provided by:

(i)  individual and group health and disability insurance;

(ii) individual and group hospital or medical expense insurance;

(iii) medical subscriber contracts;

(iv) membership contracts of a health service corporation;

(v)  health maintenance organizations; and

(vi) the comprehensive health association created by 33-22-1503.

(b)  This section does not apply to the following coverages:

(i)  blanket;
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(ii) short-term travel;

(iii) accident only;

(iv) limited or specific disease;

(v)  Title XVIII of the Social Security Act (medicare); or

(vi) any other similar coverage under state or federal government plans.

(5)  This section does not limit benefits for an illness or condition that does not constitute a severe mental

illness, as defined in subsection (6), but that does constitute a mental illness, as defined in 33-22-702.

(6)  As used in this section, "severe mental illness" means the following disorders as defined by the

American psychiatric association:

(a)  schizophrenia;

(b)  schizoaffective disorder;

(c)  bipolar disorder;

(d)  major depression;

(e)  panic disorder;

(f)  obsessive-compulsive disorder; and; and

(g)  autism (g)  autism.

(7)  Coverage for a child with autism who is 18 years of age or younger must comply with [section 1(3)

through (5)] if the child is diagnosed with:

(a)  autistic disorder;

(b)  Asperger's disorder; or

(c)  pervasive developmental disorder not otherwise specified. (Terminates June 30, 2009--sec. 14, Ch.

325, L. 2003.)

33-22-706.  (Effective July 1, 2009) Coverage for severe mental illness -- definition. (1) A policy or

certificate of health insurance or disability insurance that is delivered, issued for delivery, renewed, extended, or

modified in this state must provide a level of benefits for the necessary care and treatment of severe mental

illness, as defined in subsection (6), that is no less favorable than that level provided for other physical illness

generally. Benefits for treatment of severe mental illness may be subject to managed care provisions contained

in the policy or certificate.

(2)  Benefits provided pursuant to subsection (1) include but are not limited to:
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(a)  inpatient hospital services;

(b)  outpatient services;

(c)  rehabilitative services;

(d)  medication;

(e)  services rendered by a licensed physician, licensed advanced practice registered nurse with a

specialty in mental health, licensed social worker, licensed psychologist, or licensed professional counselor when

those services are part of a treatment plan recommended and authorized by a licensed physician; and

(f)  services rendered by a licensed advanced practice registered nurse with prescriptive authority and

specializing in mental health.

(3)  Benefits provided pursuant to this section must be included when determining maximum lifetime

benefits, copayments, and deductibles.

(4)  (a) This section applies to health service benefits provided by:

(i)  individual and group health and disability insurance;

(ii) individual and group hospital or medical expense insurance;

(iii) medical subscriber contracts;

(iv) membership contracts of a health service corporation;

(v)  health maintenance organizations; and

(vi) the comprehensive health association created by 33-22-1503.

(b)  This section does not apply to the following coverages:

(i)  blanket;

(ii) short-term travel;

(iii) accident only;

(iv) limited or specific disease;

(v)  Title XVIII of the Social Security Act (medicare); or

(vi) any other similar coverage under state or federal government plans.

(5)  This section does not limit benefits for an illness or condition that does not constitute a severe mental

illness, as defined in subsection (6), but that does constitute a mental illness, as defined in 33-22-702.

(6)  As used in this section, "severe mental illness" means the following disorders as defined by the

American psychiatric association:



SB0234

- 8 - Authorized Print Version - SB 234

(a)  schizophrenia;

(b)  schizoaffective disorder;

(c)  bipolar disorder;

(d)  major depression;

(e)  panic disorder;

(f)  obsessive-compulsive disorder; and; and

(g)  autism (g)  autism.

(7)  Coverage for a child with autism who is 18 years of age or younger must comply with [section 1(3)

through (5)] if the child is diagnosed with:

(a)  autistic disorder;

(b)  Asperger's disorder; or

(c)  pervasive developmental disorder not otherwise specified."

Section 4.  Section 33-31-111, MCA, is amended to read:

"33-31-111.  (Temporary) Statutory construction and relationship to other laws. (1) Except as

otherwise provided in this chapter, the insurance or health service corporation laws do not apply to a health

maintenance organization authorized to transact business under this chapter. This provision does not apply to

an insurer or health service corporation licensed and regulated pursuant to the insurance or health service

corporation laws of this state except with respect to its health maintenance organization activities authorized and

regulated pursuant to this chapter.

(2)  Solicitation of enrollees by a health maintenance organization granted a certificate of authority or its

representatives is not a violation of any law relating to solicitation or advertising by health professionals.

(3)  A health maintenance organization authorized under this chapter is not practicing medicine and is

exempt from Title 37, chapter 3, relating to the practice of medicine.

(4)  This chapter does not exempt a health maintenance organization from the applicable certificate of

need requirements under Title 50, chapter 5, parts 1 and 3.

(5)  This section does not exempt a health maintenance organization from the prohibition of pecuniary

interest under 33-3-308 or the material transaction disclosure requirements under 33-3-701 through 33-3-704.

A health maintenance organization must be considered an insurer for the purposes of 33-3-308 and 33-3-701
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through 33-3-704.

(6)  This section does not exempt a health maintenance organization from:

(a)  prohibitions against interference with certain communications as provided under chapter 1, part 8;

(b)  the provisions of Title 33, chapter 22, part 19;

(c)  the requirements of 33-22-134 and 33-22-135;

(d)  network adequacy and quality assurance requirements provided under chapter 36, except as

provided in 33-22-262; or

(e)  the requirements of Title 33, chapter 18, part 9.

(7)  Except as provided in 33-22-262, the provisions of Title 33, chapter 1, parts 12 and 13, Title 33,

chapter 2, part 19, 33-2-1114, 33-2-1211, 33-2-1212, 33-3-422, 33-3-431, 33-15-308, Title 33, chapter 17, Title

33, chapter 19, 33-22-107, 33-22-129, 33-22-131, 33-22-136, 33-22-141, 33-22-142, 33-22-152, 33-22-244,

33-22-246, 33-22-247, 33-22-514, [section 1], 33-22-521, 33-22-523, 33-22-524, 33-22-526, and 33-22-706 apply

to health maintenance organizations. (Terminates June 30, 2009--sec. 14, Ch. 325, L. 2003.)

33-31-111.  (Effective July 1, 2009) Statutory construction and relationship to other laws. (1) Except

as otherwise provided in this chapter, the insurance or health service corporation laws do not apply to a health

maintenance organization authorized to transact business under this chapter. This provision does not apply to

an insurer or health service corporation licensed and regulated pursuant to the insurance or health service

corporation laws of this state except with respect to its health maintenance organization activities authorized and

regulated pursuant to this chapter.

(2)  Solicitation of enrollees by a health maintenance organization granted a certificate of authority or its

representatives is not a violation of any law relating to solicitation or advertising by health professionals.

(3)  A health maintenance organization authorized under this chapter is not practicing medicine and is

exempt from Title 37, chapter 3, relating to the practice of medicine.

(4)  This chapter does not exempt a health maintenance organization from the applicable certificate of

need requirements under Title 50, chapter 5, parts 1 and 3.

(5)  This section does not exempt a health maintenance organization from the prohibition of pecuniary

interest under 33-3-308 or the material transaction disclosure requirements under 33-3-701 through 33-3-704.

A health maintenance organization must be considered an insurer for the purposes of 33-3-308 and 33-3-701

through 33-3-704.
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(6)  This section does not exempt a health maintenance organization from:

(a)  prohibitions against interference with certain communications as provided under chapter 1, part 8;

(b)  the provisions of Title 33, chapter 22, part 19;

(c)  the requirements of 33-22-134 and 33-22-135;

(d)  network adequacy and quality assurance requirements provided under chapter 36; or

(e)  the requirements of Title 33, chapter 18, part 9.

(7)  Title 33, chapter 1, parts 12 and 13, Title 33, chapter 2, part 19, 33-2-1114, 33-2-1211, 33-2-1212,

33-3-422, 33-3-431, 33-15-308, Title 33, chapter 17, Title 33, chapter 19, 33-22-107, 33-22-129, 33-22-131,

33-22-136, 33-22-141, 33-22-142, 33-22-152, 33-22-244, 33-22-246, 33-22-247, 33-22-514, [section 1],

33-22-521, 33-22-523, 33-22-524, 33-22-526, and 33-22-706 apply to health maintenance organizations."

Section 5.  Section 33-35-306, MCA, is amended to read:

"33-35-306.  Application of insurance code to arrangements. (1) In addition to this chapter,

self-funded multiple employer welfare arrangements are subject to the following provisions:

(a)  33-1-111;

(b)  Title 33, chapter 1, part 4, but the examination of a self-funded multiple employer welfare

arrangement is limited to those matters to which the arrangement is subject to regulation under this chapter;

(c)  Title 33, chapter 1, part 7;

(d)  33-3-308;

(e)  Title 33, chapter 18, except 33-18-242;

(f)  Title 33, chapter 19;

(g)  33-22-107, 33-22-131, 33-22-134, 33-22-135, 33-22-141, 33-22-142, and 33-22-152; and

(h)  33-22-512, [section 1], 33-22-525, and 33-22-526.

(2)  Except as provided in this chapter, other provisions of Title 33 do not apply to a self-funded multiple

employer welfare arrangement that has been issued a certificate of authority that has not been revoked."

Section 6.  Codification instruction. [Section 1] is intended to be codified as an integral part of Title

33, chapter 22, part 5, and the provisions of Title 33, chapter 22, apply to [section 1].
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Section 7.  Saving clause. [This act] does not affect rights and duties that matured, penalties that were

incurred, or proceedings that were begun before [the effective date of this act].

Section 8.  Effective date. [This act] is effective January 1, 2010.

Section 9.  Applicability. [This act] applies to contracts or policies issued or renewed on or after [the

effective date of this act].

- END -



SB0234

- 12 - Authorized Print Version - SB 234

I hereby certify that the within bill,

SB 0234, originated in the Senate.

Secretary of the Senate

President of the Senate

Signed this day

of , 2009.

Speaker of the House

Signed this day

of , 2009.



SENATE BILL NO. 234

INTRODUCED BY GILLAN, R. BROWN, MOSS, SCHMIDT, WILLIAMS, JENT, LARSEN, HAWKS, GRINDE,

BECKER, BOSS RIBS, DRISCOLL, ROBERTS, REINHART, SANDS, CAFERRO, VAN DYK, MACDONALD,

COHENOUR, K. PETERSON

AN ACT REQUIRING INSURANCE COVERAGE FOR AUTISM SPECTRUM DISORDERS; AMENDING

SECTIONS 33-1-102, 33-22-706, 33-31-111, AND 33-35-306, MCA; AND PROVIDING A DELAYED EFFECTIVE

DATE AND AN APPLICABILITY DATE.


