3284L. 01l
AN ACT

To repeal sections 376.779, 376.810, 376.811
376.814, 376.825, 376.826, 376.827, 376. 830,
376.833, 376.836, and 376.840, RSMb, and to
enact in lieu thereof one new section
relating to insurance coverage for nental
heal t h.

BE | T ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF M SSOURI,
AS FOLLOWE:

Section A Sections 376.779, 376.810, 376.811, 376.814,
376. 825, 376.826, 376.827, 376.830, 376.833, 376.836, and
376. 840, RSMb, are repeal ed and one new section enacted in lieu
t hereof, to be known as section 376.1550, to read as foll ows:

376.1550. 1. Notwi thstanding any other provision of lawto

the contrary, each health carrier that offers or issues health

benefit plans which are delivered, issued for delivery,

continued, or renewed in this state on or after January 1, 2005,

shall provide coverage for a nental health condition, as defined

in this section, and shall conply with the foll owi ng provisions:

(1) A health benefit plan shall provide coverage for

treatnent of a nental health condition and shall not establish

any rate, term or condition that places a greater financial

burden on an insured for access to treatnent for a nental health

condition than for access to treatnent for a physical health

condition. Any deductible or out-of-pocket linmts required by a

health carrier or health benefit plan shall be conprehensive for
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coverage of all health conditions, whether nental or physical;

(2) A health benefit plan that does not otherw se provide

f or nmanagenent of care under the plan or that does not provide

for the same deqgree of managenent of care for all health

conditions may provide coverage for treatnent of nental health

conditions through a nanaged care organi zation; provided that the

managed care organi zation is in conpliance with rul es adopted by

the department of insurance that assure that the systemfor

delivery of treatnent for nental health conditions does not

diminish or negate the purpose of this section. The rules

adopted by the director shall assure that:

(a) Tinely and appropriate access to care is avail abl e;

(b) The guantity, location, and specialty distribution of

health care providers is adequate; and

(c) Administrative or clinical protocols do not serve to

reduce access to nmedically necessary treatnent for any insured;

(3) A health benefit plan shall be construed to be in

conpliance with this section if at |east one choice for treatnent

of mental health conditions provided to the insured within the

plan has rates, terns, and conditions that place no greater

financial burden on the insured than for access to treatnent of

physi cal conditions.

2. As used in this section, the following terns nean:

(1) "Health benefit plan", the sanme neaning as such termis

defined in section 376.1350;




(2) "Health carrier", the sanme neaning as such termis

defined in section 376.1350;

(3) "Mental health condition", any condition or disorder

defined by categories listed in the nost recent edition of the

Di agnostic and Statistical Mnual of Mntal D sorders;

(4) "Managed care organi zation", any financi ng nechani sm or

system that manages care delivery for its nenbers or subscribers,

i ncl udi ng heal th nmmi nt enance organi zati ons and any other sim|l ar

health care delivery system or organi zati on

(5) "Rate, term or condition", any lifetine or annual

paynment limts, deductibles, copaynents, coinsurance, and other

cost-sharing requirenents, out-of-pocket limts, visit linmts,

and any other financial conponent of a health benefit plan that

affects the insured.

3. This section shall not apply to a supplenental insurance

policy, including a life care contract, accident-only policy,

specified di sease policy, hospital policy providing a fixed daily

benefit only, Mdicare supplenent policy, long-termcare policy,

short-term mpjor nedical policies of six nonths or |ess duration,

or _any other supplenental policy as deternined by the director of

t he department of insurance.

[376.779. 1. Al group health
i nsurance policies providing coverage on an
expense-incurred basis, all group service or
indemmity contracts issued by a
not-for-profit health service corporation
all self-insured group health benefit plans,
of any type or description, and all such
heal th plans or policies that are
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i ndividually underwitten or provide for such
coverage for specific individuals and the
menbers of their famlies as nongroup
policies, which provide for hospital
treatnment, shall provide coverage, while
confined in a hospital or in a residential or
nonresidential facility certified by the
department of nental health, for treatnent of
al coholismon the sane basis as coverage for
any other illness, except that coverage nmay
be limted to thirty days in any policy or
contract benefit period. Al Mssouri group
contracts issued or renewed, and all M ssour
i ndi vidual contracts issued on or after
Decenber 31, 1980, shall be subject to this
section. Coverage required by this section
shall be included in the policy or contract
and paynent provided as for other coverage in
the sane policy or contract notw thstandi ng
any construction or relationship of
i nt erdependent contracts or plans affecting
coverage and paynent of reinbursenent
prerequisites under the policy or contract.
2. Insurers, corporations or groups
provi di ng coverage may approve for paynent or
rei mbursenent vendors and prograns providi ng
services or treatnment required by this
section. Any vendor or person offering
services or treatnment subject to the
provi sions of this section and seeking
approval for paynent or reinbursenment shal
subnmit to the department of nmental health a
detail ed description of the services or
treatment programto be offered. The
departnment of nental health shall nake copies
of such descriptions available to insurers,
corporations or groups providing coverage
under the provisions of this section. Each
i nsurer, corporation or group providing
coverage shall notify the vendor or person
offering service or treatnent as to its
acceptance or rejection for paynment or
rei nbursenent; provi ded, however, paynent or
rei nmbursenent shall be made for any service
or treatnment programcertified by the
departnment of nental health. Any notice of
rejection shall contain a detail ed statenent
of the reasons for rejection and the steps
and procedures necessary for acceptance.
Amended descriptions of services or treatnent
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prograns to be offered may be filed with the
department of nental health. Any vendor or
person rejected for approval of paynment or

rei mbursenent may nodi fy their description
and treatnment program and submt copies of

t he amended description to the departnent of
mental health and to the insurer, corporation
or group which rejected the original

descri ption.

3. The departnent of nmental health may
i ssue rul es necessary to carry out the
provi sions of this section. No rule or
portion of a rule pronul gated under the
authority of this section shall becone
effective unless it has been pronul gated
pursuant to the provisions of section
536. 024, RSMb.

4. Al substance abuse treatnent
progranms in M ssouri receiving funding from
the M ssouri departnent of nental health nust
be certified by the departnent.]

[376.810. As used in sections 376.810
to 376.814, the follow ng terns nean:

(1) "Chem cal dependency", the
psychol ogi cal or physiol ogi cal dependence
upon and abuse of drugs, including alcohol,
characterized by drug tol erance or w thdrawal
and inpairnment of social or occupational role
functioning or both;

(2) "Community nental health center", a
|l egal entity certified by the departnent of
mental health or accredited by a nationally
recogni zed organi zation, through which a
conprehensive array of nental health services
are provided to individuals;

(3) "Day program services", a
structured, intensive day or evening
treatnment or partial hospitalization program
certified by the departnent of nmental health
or accredited by a nationally recogni zed
or gani zati on;

(4) "Episode", a distinct course of
chem cal dependency treatnent separated by at
| east thirty days w thout treatnent;

(5) "Health insurance policy", al
group health insurance policies providing
coverage on an expense-incurred basis, al
group service or indemity contracts issued
by a not for profit health services
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corporation, all self-insured group health
benefit plans of any type or description to

t he extent that regulation of such plans is
not preenpted by federal |law, and all such
heal th i nsurance policies or contracts that
are individually underwitten or provide such
coverage for specific individuals and nenbers
of their famlies as nongroup policies, which
provide for hospital treatnment. For the

pur poses of subsection 2 of section 376.811
"heal th insurance policy" shall also include
any group or individual contract issued by a
heal t h mai nt enance organi zation. The

provi sions of sections 376.810 to 376. 814
shal |l not apply to policies which provide
coverage for a specified disease only, other
than for nmental illness or chem cal
dependency;

(6) "Licensed professional”, a licensed
physi ci an specializing in the treatnent of
mental illness, a |licensed psychol ogist, a
licensed clinical social worker or a |icensed
prof essi onal counselor. Only prescription
rights under this act shall apply to nedi cal
physi cian's and doctors of osteopathy;

(7) "Managed care", the determ nation
of availability of coverage under a health
i nsurance policy through the use of clinical
standards to determ ne the nmedi cal necessity
of an adm ssion or treatnment, and the |evel
and type of treatnent, and appropriate
setting for treatnent, with required
aut hori zation on a prospective, concurrent or
retrospective basis, sonetines involving case
managenent ;

(8) "Medical detoxification", hospital
i npatient or residential nedical care to
anel iorate acute nedi cal conditions
associ ated with chem cal dependency;

(9) "Nonresidential treatnent progrant
programcertified by the departnment of nental
heal th invol ving structured, intensive
treatnment in a nonresidential setting;

(10) "Recogni zed nental illness", those
conditions classified as "nmental disorders”
in the American Psychiatric Association
D agnostic and Statistical Mnual of Mental
Di sorders, but shall not include nental
retardation

(11) "Residential treatnent progrant



programcertified by the departnment of nental
heal th involving residential care and
structured, intensive treatnent;

(12) "Social setting detoxification", a
programin a supportive nonhospital setting
designed to achi eve detoxification, wthout
t he use of drugs or other nedical
intervention, to establish a plan of
treatnment and provide for nedical referra
when necessary. ]

[376.811. 1. Every insurance conpany
and heal th services corporation doing
business in this state shall offer in al
heal th i nsurance policies, benefits or
coverage for cheni cal dependency neeting the
foll ow ng m ni num st andar ds:

(1) Coverage for outpatient treatnent
t hrough a nonresidential treatnment program
or through partial- or full-day program
services, of not |less than twenty-six days
per policy benefit period;

(2) Coverage for residential treatnent
program of not |ess than twenty-one days per
policy benefit period;

(3) Coverage for nedical or social
setting detoxification of not |less than six
days per policy benefit period;

(4) The coverages set forth in this
subsection may be subject to a separate
lifetime frequency cap of not |less than ten
epi sodes of treatnment, except that such
separate lifetinme frequency cap shall not
apply to nmedical detoxification in a
life-threatening situation as determ ned by
the treating physician and subsequently
docunented within forty-eight hours of
treatment to the reasonabl e satisfaction of
t he i nsurance conpany or health services
corporation; and

(5) The coverages set forth in this
subsection shall be:

(a) Subject to the sanme coi nsurance,
co- paynment and deductible factors as apply to
physi cal illness;

(b) Adm nistered pursuant to a managed
care program established by the insurance
conpany or health services corporation; and

(c) Covered services may be delivered
t hrough a system of contractual arrangenents



wi th one or nore providers, hospitals,
nonresidential or residential treatnent
progranms, or other mental health service
delivery entities certified by the departnent
of nmental health, or accredited by a
national ly recogni zed organi zati on, or
Iicensed by the state of M ssouri.

2. In addition to the coverages set
forth in subsection 1 of this section, every
i nsurance conpany, health services
corporation and heal th mai ntenance
organi zati on doing business in this state
shall offer in all health insurance policies,
benefits or coverages for recognized nent al
il ness, excluding chem cal dependency,
neeting the foll ow ng m ni num st andar ds:

(1) Coverage for outpatient treatnent,
i ncluding treatnment through partial- or
full-day program services, for nental health

services for a recogni zed nmental illness
rendered by a |icensed professional to the
same extent as any other ill ness;

(2) Coverage for residential treatnent
prograns for the therapeutic care and
treatnment of a recognized nental illness when
prescri bed by a |icensed professional and
rendered in a psychiatric residential
treatnment center |icensed by the departnent
of nmental health or accredited by the Joint
Comm ssion on Accreditation of Hospitals to

the sane extent as any other ill ness;

(3) Coverage for inpatient hospital
treatment for a recognized nental illness to
the sane extent as for any other illness, not

to exceed ninety days per year;

(4) The coverages set forth in this
subsection shall be subject to the sane
coi nsurance, co-paynent, deductible, annual
maxi mum and |ifetinme maxi numfactors as apply
to physical illness; and

(5) The coverages set forth in this
subsection may be adm ni stered pursuant to a
managed care program established by the
i nsurance conpany, health services
corporation or health maintenance
organi zati on, and covered services may be
delivered through a system of contractua
arrangenents with one or nore providers,
community nmental health centers, hospitals,
nonresidential or residential treatnent



progranms, or other mental health service
delivery entities certified by the departnent
of nmental health, or accredited by a
national ly recogni zed organi zati on, or
Iicensed by the state of M ssouri.

3. The offer required by sections
376.810 to 376.814 may be accepted or
rejected by the group or individual
pol i cyhol der or contract holder and, if
accepted, shall fully and conpletely satisfy
and substitute for the coverage under section
376.779. Nothing in sections 376.810 to
376. 814 shall prohibit an insurance conpany,
heal th services corporation or health
mai nt enance organi zation fromincluding al
or part of the coverages set forth in
sections 376.810 to 376.814 as standard
coverage in their policies or contracts
issued in this state.

4. Every insurance conpany, health
services corporation and heal th mai nt enance
organi zati on doing business in this state
shall offer in all health insurance policies
mental health benefits or coverage as part of
the policy or as a supplenment to the policy.
Such nental health benefits or coverage shal
include at |east two sessions per year to a
i censed psychiatrist, |icensed psychol ogi st,
| i censed professional counselor, or |icensed
clinical social worker acting within the
scope of such license and under the follow ng
m ni mum st andar ds:

(1) Coverage and benefits in this
subsection shall be for the purpose of
di agnosi s or assessnent, but not dependent
upon findings; and

(2) Coverage and benefits in this
subsection shall not be subject to any
conditions of preapproval, and shall be
deened rei nbursable as | ong as the provisions
of this subsection are satisfied; and

(3) Coverage and benefits in this
subsection shall be subject to the sane
coi nsurance, co-paynment and deducti bl e
factors as apply to regular office visits
under coverages and benefits for physi cal
illness.

5. If the group or individual
pol i cyhol der or contract hol der rejects the
offer required by this section, then the



coverage shall be governed by the nental
heal th and chem cal dependency insurance act
as provided in sections 376.825 to 376.835.]

[376.814. 1. The departnment of
i nsurance shall promul gate rules and
regul ati ons, pursuant to section 376.982 and
chapter 536, RSMb, and the departnent of
mental health shall advise the departnent of
i nsurance on the pronul gation of said rules
and regul ations as they pertain to the
devel opnent and i npl enentati on of all
standards and gui delines for managed care as
set out in sections 376.810 to 376.814, to
ensure that all nmental health services
provi ded pursuant to sections 376.810 to
376.814 are provided in accordance with
chapters 197, 334, 337, RSMb, and section
630. 655, RSMb, provided however, that nothing
in this act shall prohibit departnent of
mental health |icensed or certified
facilities or programs fromusing qualified
ment al heal th professionals or other
specialty staff persons.

2.  Any person who serves or served on a
gual ity assessnent and assurance committee
required under 42 U . S.C. Sec. 1396r(b)(1)(B)
and 42 CFR Sec. 483.75(r), or as anended,
shall be imune fromcivil liability only for
acts done directly as a nmenber of such
commttee so long as the acts are perforned
in good faith, without malice and are
required by the activities of such conmttee
as defined in 42 CFR Sec. 483.75(r).]

[376.825. Sections 376.825 to 376. 840
shall be known and may be cited as the
“"Mental Health and Chem cal Dependency
| nsurance Act".]

[376.826. For the purposes of sections
376.825 to 376.840 the followi ng terns shal
mean:

(1) "Director", the director of the
departnment of insurance;

(2) "Health insurance policy" or
"policy", all group health insurance policies
provi di ng coverage on an expense-incurred
basis, all group service or indemity
contracts issued by a not for profit health
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services corporation, all self-insured group
heal th benefit plans of any type or
description to the extent that regul ati on of
such plans is not preenpted by federal |aw,
and all such health insurance policies or
contracts that are individually underwitten
or provide such coverage for specific

i ndi vidual s and nenbers of their famlies as
nongroup policies, which provide for hospital
treatments. The termshall al so include any
group or individual contract issued by a
heal t h mai nt enance organi zati on. The

provi sions of sections 376.825 to 376. 840
shall not apply to policies which provide
coverage for a specified disease only, other

than for nmental illness or chem cal
dependency;
(3) "lnsurer", an entity licensed by

t he departnent of insurance to offer a health
i nsurance policy;

(4) "Mental illness", the follow ng
di sorders contained in the Internationa
Classification of D seases (I1CD9-CM:

(a) Schizophrenic disorders and
paranoi d states (295 and 297, except 297.3);

(b) Maj or depression, bipolar disorder,
and ot her affective psychoses (296);

(c) (Obsessive conpul sive disorder,
post-traumatic stress di sorder and ot her
maj or anxi ety disorders (300.0, 300. 21,

300. 22, 300.23, 300.3 and 309.81);

(d) Early childhood psychoses, and
ot her disorders first diagnosed in chil dhood
or adol escence (299.8, 312.8, 313.81 and
314);

(e) Alcohol and drug abuse (291, 292,
303, 304, and 305, except 305.1); and

(f) Anorexia nervosa, bulima and ot her
severe eating disorders (307.1, 307.51,
307.52 and 307.53);

(g) Senile organic psychotic conditions
(290);

(5) "Rate", "ternt, or "condition", any
lifetime imts, annual paynent limts,
episodic limts, inpatient or outpatient
service limts, and out-of-pocket limts.
This definition does not include deducti bl es,
co- payments, or coinsurance prior to reaching
any maxi mum out - of - pocket limt. Any
out - of - pocket |imt under a policy shall be
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conprehensive for coverage of nental illness
and physical conditions.]

[376.827. 1. Nothing in this bil
shal |l be construed as requiring the coverage
of mental illness.

2. Except for the coverage required
pursuant to subsection 1 of section 376.779,
and the offer of coverage required pursuant
to sections 376.810 through 376.814, if any
of the nmental illness disorders enunerated in
subdi vision (4) of section 376.826 are
provi ded by the health insurance policy, the
coverage provided shall include all the
di sorders enunerated in subdivision (4) of
section 376.826 and shall not establish any
rate, term or condition that places a
greater financial burden on an insured for
access to evaluation and treatnment for nental
illness than for access to evaluation and
treatnment for physical conditions, generally,
except that al cohol and ot her drug abuse
services shall have a mninmumof thirty days
total inpatient treatnent and a m ni num of
twenty total visits for outpatient treatnent
for each year of coverage. Alifetinme limt
equal to four times such annual limts may be
i nposed. The days allowed for inpatient
treatment can be converted for use for
outpatient treatnent on a two-for-one basis.

3. Deducti bl es, co-paynent or
coi nsurance anounts for access to eval uation
and treatnment for nental illness shall not be
unreasonable in relation to the cost of
servi ces provided.

4. A health insurance policy that is a
federally quallfled pl an of benefits shall be
construed to be in conpliance with sections
376.825 to 376.836 if the policy is issued by
a federally qualified health maintenance
organi zation and the federally qualified
heal t h mai nt enance organi zati on offered
mental health coverage as required by
sections 376.825 to 376.836. If such coverage
is rejected, the federally qualified health
mai nt enance organi zation shall, at a mninmm
provi de coverage for nental health services
as a basic health service as required by the
Federal Public Health Service Act, 42 U S.C
Section 300e., et seq.
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5. Health insurance policies that
provide nmental illness benefits pursuant to
sections 376.825 to 376.840 shall be deened
to be in conpliance with the requirenents of
subsection 1 of section 376.779.

6. The director may di sapprove any
policy that the director determnes to be
i nconsi stent with the purposes of this
section.]

[376.830. 1. The coverages set forth
in sections 376.825 to 376.840 nay be
adm ni stered pursuant to a nanaged care
program est abl i shed by the insurance conpany,
heal th services corporation or health
mai nt enance organi zation, and covered
services may be delivered through a system of
contractual arrangenents with one or nore
i censed providers, community nental health
centers, hospitals, nonresidential or
residential treatnment prograns, or other
mental health service delivery entities
certified by the departnent of nental health,
or accredited by a nationally recognized
organi zation, or licensed by the state of
M ssouri. Nothing in this section shal
aut hori ze any unlicensed provider to provide
covered services.

2. An insurer nay use a case nanagenent
program for nmental illness benefits to
eval uate and determ ne nedically necessary
and clinically appropriate care and treatnment
for each patient.

3. Nothing in sections 376.825 to
376. 840 shall be construed to require a
managed care plan as defined by section
354. 600, RSMb, when providing coverage for
benefits governed by sections 376.825 to
376.840, to cover services rendered by a
provi der other than a participating provider,
except for the coverage pursuant to
subsection 4 of section 376.811. An insurer
may contract for benefits provided in
sections 376.825 to 376.840 with a managi ng
entity or group of providers for the
managenent and delivery of services for
benefits governed by sections 376.825 to
376. 840. ]

[376.833. 1. The provisions of section
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376. 827 shall not be violated if the insurer
decides to apply different limts or exclude
entirely fromcoverage the follow ng

(1) Marital, fam|ly, educational, or
training services unless nedically necessary
and clinically appropriate;

(2) Services rendered or billed by a
school or hal fway house;

(3) Care that is custodial in nature;

(4) Services and supplies that are not
medi cal |y necessary nor clinically
appropriate; or

(5) Treatnents that are considered
experinment al .

2. The director shall grant a
pol i cyhol der a wai ver fromthe provisions of
section 376.827 if the policyhol der
denonstrates to the director by actual
experi ence over any consecutive
twenty-four-nonth period that conpliance with
sections 376.825 to 376.840 has increased the
cost of the health insurance policy by an
anount that results in a two percent increase
in premiumcosts to the policyhol der.]

[376.836. 1. The provisions of
sections 376.825 to 376.840 apply to
applications for coverage made on or after
January 1, 2000, and to health insurance
policies issued or renewed on or after such
date to residents of this state. Miltiyear
group policies need not conply until the
expiration of their current nmultiyear term
unl ess the policyhol der elects to conply
before that tine.

2. The director shall performa study
to assess the inpact of the nental health and
subst ance abuse insurance act on insurers,
busi ness interests, providers, and consuners
of mental health and substance abuse
treatnment services. The director shal
report the findings of this study to the
general assenbly by January 1, 2004.]

[376.840. Notwi thstanding the provision
of subsection 1 of section 376.827, al
heal th i nsurance policies which cover state
enpl oyees including the Mssouri consolidated
heal th care plan shall include coverage for
mental illness. Miltiyear group policies
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need not conply until the expiration of their
current nmultiyear termunl ess the

pol i cyhol der elects to conply before that
time.]
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