PRINTER S NO. 265

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 245 5%

I NTRODUCED BY A. K. HUTCHI NSON AND SCHM TT, FEBRUARY 13, 1979

REFERRED TO COVWM TTEE ON | NSURANCE, FEBRUARY 13, 1979
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AN ACT

Providing for certain nedical insurance benefits to be included
in certain policies.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. Al group and individual accident and sickness
i nsurance policies providing hospital or nedical-surgical or
maj or medi cal coverage, and all subscriber contracts or
certificates issued by a nonprofit corporation subject to 40
Pa.C. S., Chapter 61 (relating to hospital plan corporations),
Chapter 63 (relating to professional health services plan
corporations), and Chapter 65 (relating to fraternal benefit
societies), or the act of Decenber 29, 1972 (P.L.1701, No. 364),
known as the "Voluntary Nonprofit Health Service Act of 1972,"
provi di ng hospital or nedical -surgical or najor medical coverage
shall include within the scope of such coverage those benefits
defined in section 2.

Section 2. (a) |If such insurance policy, subscriber

contract, or certificate other than a nmajor medical policy,
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contract or certificate provides coverage for inpatient
hospitalization resulting froma covered injury or sickness,
such policy, contract or certificate shall also provide coverage
for nedically necessary inpatient hospitalization for treatnent
of mental or nervous disorders or substance abuse, either in a
mental hospital or a general hospital, equivalent to that
coverage provided for inpatient hospitalization for covered
injury or sickness: Provided, however, That such coverage may be
[imted:

(1) |If benefits are provided on the basis of a nunmber of
al l owabl e i npati ent days per benefit period, to the |esser of
actual nunmber of allowabl e days provi ded under the contract,
policy or certificate per benefit period or 60 days of
i npati ent hospitalization per cal endar year.

(2) If benefits are provided on a basis other than of a
nunber of allowabl e inpatient days, to 25% of the maxi mum
al | owabl e rei nbursabl e expense provi ded under such policy,
contract or certificate for inpatient hospitalization per
cal endar year.

(b) If such insurance policy, subscriber contract or
certificate, other than a major nedical policy, contract or
certificate, provides coverage for inpatient hospitalization
resulting froma covered injury or sickness, such policy,
contract or certificate shall al so provide coverage for
nmedi cal | y necessary partial hospitalization or nonhospital
i npatient services for the treatnment of nental or nervous
di sorders or substance abuse: Provided, however, That such
coverage may be limted as provided in subsection (a), with
three days of partial hospitalization or nonhospital inpatient

servi ces being equivalent to one day of inpatient
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hospitalization up to a maxi nrum of 90 days of parti al
hospi talization.

(c) If such insurance policy, contract or certificate, other
than a maj or nedical policy, subscriber contract or certificate,
provi des coverage for nedical -surgical treatnent by a physician
while a hospital inpatient, such policy, contract or certificate
shal |l al so provide equival ent coverage for the nmedically
necessary treatnment by a physician or nental health professional
under the supervision of a physician of nental or nervous
di sorders or substance abuse: Provided, however, That such
coverage may be |imted:

(1) |If benefits are provided on the basis of nunber of
al | owabl e days per benefit period, to the | esser of the
actual days provided, or 60 days of coverage per cal endar
year.

(2) If benefits are provided on the basis of nunber of
al l omabl e visits per benefit period, to the | esser of actual
visits allowed per benefit period, or 60 visits per cal endar
year.

(3) |If benefits are provided on a basis other than on
nunber of days or nunber of visits, to 25% of the maxi mum
rei nbursabl e expense provi ded under such policy, contract or
certificate for inpatient nmedical treatnment per cal endar
year.

(d) If such insurance policy, contract or certificate other
than a maj or nedical policy, contract or certificate provides
coverage for nedically necessary outpatient treatnment by a
physi ci an for covered injury or sickness, such policy, contract
or certificate shall also provide equival ent coverage for

nmedi cal | y necessary treatnent by a physician or nmental health
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prof essi onal under the supervision of a physician of nental or
nervous di sorders or substance abuse: Provided, however, That
such coverage may be limted to that nade avail abl e by or

t hrough an acceptabl e provi der.

(e) If such insurance policy, contract or certificate is
determ ned by the Insurance Comm ssioner upon its subm ssion for
revi ew and approval, and in accordance with such rules and
regul ati ons as he nay pronul gate, in accordance with the
provi sions of section 354 of the act of May 17, 1921 (P.L.682,
No. 284), known as "The | nsurance Conpany Law of 1921," as
anended; 40 Pa. C. S. 8 6124 (relating to rates and contracts), 8
6329 (relating to rates and contracts) or 8 6529 (relating to
beneficiary certificates), to be a nmgjor nedical policy,
contract, or certificate, such policy, contract or certificate
shall include within the scope of its coverage as expenses
eligible for reinbursenent, on a basis equal to that provided
for expenses related to covered illness or injury and with
deduct i bl es and coi nsurance percentages no different than those
provi sions governing other illness or injury, those expenses
incurred by a covered person for nedically necessary outpatient
treatment provided for nental or nervous disorders or substance
abuse by a physician or other nental health professionals under
t he supervision of a physician and made avail abl e by or through
an accept abl e provider.

Section 3. Al benefits for nedically necessary treatnent of
mental or nervous disorders or substance abuse may be limted to
only those provided by or through an acceptabl e provider:

(1) A county or joinder nental health/nmental retardation
or drug and al cohol abuse program

(2) A corporation which has qualified as a public or
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nonprofit comrunity nental health center under the Mental

Retardation Facilities and Community Mental Health Centers

Construction Act of 1963, as anended, 42 U S.C 2661-2697(b).

(3) A general hospital.

(4) A nental hospital

(5) A corporation, including a closed panel group
practice, which has contracted with a county or joi nder
mental health/nental retardation or drug and al cohol abuse
programto provide service for a defined group.

(6) Afacility certified as approved by the Governor's

Council on Drug and Al cohol Abuse.

Benefits shall also be Iimted to facilities which are
accredited, |licensed or approved by public or private
accreditation, licensing or approving agencies acceptable to the
Depart ment of Health.

Section 4. Section 618(b)(11) of the act of May 17, 1921
(P.L.682, No.284), known as "The Insurance Conpany Law of 1921,"
is repeal ed.

Section 5. The Insurance Comr ssioner may issue regul ations
i mpl enenting this act, including definition of the ternms nental
or nervous di sorder, substance abuse and maj or nedical.

Section 6. Nothing in this act shall preclude issuance of
any policy, contract or certificate which conbines two or nore
of the categories of coverage described in section 2.

Section 7. Nothing in this act shall serve to dimnish the
benefits of any insured or subscriber effective on the act's
effective date nor prevent the offering or acceptance of
benefits better than required herein.

Section 8. The requirenents of this act shall apply to al

i nsurance policies, subscriber contracts or certificates, and
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group insurance certificates issued under any group naster
policy, delivered or issued for delivery nore than 180 days

after the effective date. The requirenents of this act shal

1
2
3
4 also apply to all renewals for contracts on any renewal date
5 which is nore than 180 days after the effective date of the act.
6

Section 9. This act shall take effect imediately.
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