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Enroll ed, An Act,

To provide every group health benefit plan issued or
renewed in this state shall offer coverage for nental illness
on the sane basis as for physical illness; to provide for
condi tions, exclusions, utilization review protocols and
limtation of coverage; to provide certain reports shall be
made to the Comm ssioner of Insurance; and to provide for an
effective date.

BE | T ENACTED BY THE LEQ SLATURE OF ALABANA:

Section 1. The Legislature finds the follow ng:

(1) Mental illness affects many citizens of this
state each year, resulting in anguish, grief, desperation
fear, isolation, and a sense of hopel essness of significant
| evel s anong victins and famlies.

(2) Consequences of nental illness include the
significant expenditures of public operating funds for
treatment and | osses of millions of dollars by businesses in
the state in accidents, absenteeism nonproductivity, and
turnover. Excessive stress and anxiety and other fornms of
mental illness clearly contribute to general health problens
and costs.

(3) Typical health coverage in this state by sone
i nsurers provides individuals and affected famlies of nental
i1l ness with nonexistent or limted benefits conpared to

provi sions for other illnesses.
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(4) Experience in this state and several other
states denonstrates that the risk of nmental illness can be
i nsured at reasonabl e additional cost, provided strict
controls on quality and utilization of treatnment are applied.

Section 2. The Legislature declares that the
followng is the policy of this state:

(1) To pronote equitable and nondi scrim natory
heal th coverage benefits for all forns of illness including
mental and enotional disorders that are of significant
consequence to the health of people of the state and that can
be treated in a cost-effective manner

(2) To ensure that victins of nental and ot her
i1l nesses have access to and choi ce of appropriate treatnent
at the earliest point of illness in the | east restrictive
settings.

(3) To ensure that costs of treatnent of nental
il ness are supported through an equitable conbination of
public and private responsibilities.

Section 3. For purposes of this act, the follow ng
ternms have the foll ow ng neani ngs:

(1) DAY TREATMENT SERVI CES. |ncludes, but is not
limted to: Physiological, psychol ogical and psychosoci al
concepts, techniques, and processes necessary to nmaintain or
devel op functional skills of clients, provided to individuals
and groups for periods of nore than two hours but |ess than 24

hours a day.
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(2) HEALTH BENEFI T PLAN. A health care service plan
governed by the provisions of Article 6, Chapter 4, Title 10,
Code of Al abama 1975, and a group health i nsurance policy,
i ncl uding an enpl oyee wel fare health benefit plan, that covers
hospital, nedical, or surgical expenses, issued by insurers,
heal t h mai nt enance organi zations, preferred provider
organi zati ons, nedical service organizations,
physi ci an- hospital organi zati ons, or any other person, firm
corporation, joint venture, or other simlar business entity
t hat pays for, purchases, or furnishes health care services to
patients, insureds, or beneficiaries in this state. For the
pur pose of this act, a group health benefit plan | ocated or
domicil ed outside of the State of Al abama is deened to be
subject to the provisions of this act if it receives,
processes, adjudi cates, pays or denies clains for health care
services submtted by or on behalf of patients, insureds, or
beneficiaries who reside in the State of Al abama or who
receive health care services in the State of Al abana.

(3) | NPATI ENT SERVI CES. Includes, but is not limted
to: A range of physiological, psychol ogical, and other
i ntervention concepts, techniques, and processes used in a
communi ty mental health psychiatric inpatient unit, genera
hospital psychiatric unit or psychiatric hospital |icensed by
the Departnent of Health, or in an accredited public hospital

to restore psychosocial functioning sufficient to all ow
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mai nt enance and support of the client in a less restrictive
setting.

(4) OUTPATI ENT SERVI CES. I ncludes, but is not
limted to: Screening, evaluation, consultations, diagnhosis,
and treatnment involving use of physiological, psychol ogical
and psychosoci al evaluative and interventive concepts,

t echni ques, and processes provided to individuals and groups.

(5) PROVIDER An appropriately licensed nental
heal t h prof essional, an accredited public hospital or
psychiatric hospital, or a community agency certified as a
community nmental health center by the Departnent of Mental
Heal th and Mental Retardation. Al agency or institutional
providers named in this subdivision shall ensure that services
are supervised by an appropriately licensed nental health
pr of essi onal

In the case of service benefit plans which provide
coverage for mental illness services through a Iimted network
of selected nmental health providers, the term"provider" means
a person or entity who is duly selected and participating via
contract or other arrangenent with the insurer or other issuer
of benefit coverage under selection criteria (including the
desi gnati on of types of providers for which coverage is
provi ded as well as credentialing used in the selection of
provi ders) solely determ ned by such issuer.

Section 4. Each group health benefit plan shal

offer to provide, at a mnimum the foll ow ng additional
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benefits for a person suffering froma nmental or nervous
condi tion:

(1) Inpatient services.

(2) Day treatnent services.

(3) Qutpatient services.

Section 5. (a) Al group health benefit plans shal
offer to provide, at a mninum additional benefits according

to this act for a person receiving nedical treatnent for any
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of the following nental illnesses diagnosed by an
appropriately |licensed provider.

(1) Schizophrenia, schizophrenia form disorder,
schizo affective disorder

(2) Bipolar disorder.

(3) Panic disorder.

(4) CObsessive-conpul sive disorder.

(5) Major depressive disorder.

(6) Anxiety disorders.

(7) Mood disorders.

(8) Any condition or disorder involving nental
i1l ness, excluding al cohol and substance abuse, that falls
under any of the diagnostic categories listed in the nental
di sorders section of the International C assification of
Di sease, as periodically revised.

(b) Al group health benefit plans, policies,
contracts, and certificates executed, delivered, issued for

delivery, continued or renewed in this state on or after
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January 1, 2001, shall offer, at the time of proposal er——sate,

sale or renewal of a policy subject to this act, to provide

addi ti onal nental health benefits which neet the requirenents
of this act. For purposes of this subdivision, all contracts
are deened renewed no later than the next yearly anniversary
of the contract date.

(1) The group health benefit plan shall offer to
provi de benefits for the treatnent and di agnosis of nental
i1l nesses under terns and conditions that are no |ess
extensive than the benefits provided for nedical treatnent for
physical illnesses.

(2) At the request of a reinbursing group health
benefit plan, a provider of nedical treatnent for nental
illness shall furnish data substantiating that initial or
continued treatnment is nedically necessary and appropriate.
When maki ng the determ nation of whether treatnent is
medi cal | y necessary and appropriate, the insurer or other
i ssuer of the group health benefit plan shall use the same
criteria for nedical treatnment for nental illness as for
medi cal treatnent for physical illness under the contract.

(3) This act does not apply to group health benefit
pl ans covering enployers with 4850 or fewer enployees, whether
group policy is issued to the enployer, to an association, to
a nmultiple-enployer trust or to another entity.

(4) This act does not require and shall not be

construed to require coverage and benefits for the treatnent
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of al coholism and other drug dependencies through the
di agnosis of a nental illness listed in subsection (a).
(5) This act does not require and shall not be

construed to require the coverage of services of providers who

are not designated as covered providers, or who are not

sel ected as a participating provider, by a group health
benefit plan or issuer having a participating network of
service providers. Provided, however, reasonable effort shal
be made to include a sufficient nunber of qualified providers
to insure reasonabl e access to services.

(6) Insurers and other issuers of [imted or
restricted nental health provider networks shall continue to
be able to establish and apply selection criteria and
utilization protocols for nental health providers including
the designation of types of providers for which coverage is
provi ded as well as credentialing criteria used in the
sel ection of providers.

(7) Provided further, enployer sponsors of group
heal th benefit plans are not required to purchase additional
coverage for nmental health services that are offered pursuant
to this act.

Section 6. (a) A group health benefit plan, policy,
or contract that provides coverage for the services to be
of fered pursuant to this act nmay contain provisions for
maxi mum benefits and coi nsurance and limtations, deductibles,

exclusions and utilization review protocols to the extent that
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t hese provisions are not inconsistent with the requirenents of
this act.

(b) The issuer of a group health benefit plan,
policy or contract may either disclose the additional prem um
for such additional nental health benefits to the prospective
contract holder and allow the contract holder to el ect such
addi ti onal benefits on an optional basis; or conformits
policies, contracts or certificates issued on and after the
effective date of this act and adjust its prem umcosts to
reflect the additional benefit costs.

Section 7. Every issuer of a group health benefit
pl an subject to this act shall provide a cost report for each
cal endar year to the Comm ssioner of |Insurance no |ater than
April 30th of the follow ng year. The report shall be in a
form prescri bed by the conm ssioner and shall include
certification of parity in nental health benefits and total
annual costs of mental health services relative to total
heal th costs. The conm ssioner shall conpile this data for al
heal th benefit plans in an annual report solely for the
pur pose of denonstrating the health cost inpact of the
requi rements of this act.

Section 8. This act shall supersede subsection (c),
Section 27-1-18, Code of Al abama 1975, and any ot her
conflicting laws to the extent there is a conflict with this

act .
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Section 9. The provisions of this act are severable.
If any part of this act is declared invalid or
unconstitutional, that declaration shall not affect the part
whi ch remai ns.

Section 10. This act shall becone effective January
1, 2001, followi ng its passage and approval by the Governor,

or its otherw se becom ng | aw.
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Speaker of the House of Representatives

President and Presiding Oficer of the Senate

House of Representatives

| hereby certify that the within Act originated in
and was passed by the House 23- MAR- 2000, as anended.

G eg Pappas
Gork PP

Senat e 27- APR- 2000 Passed
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