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THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 1448 3%

| NTRODUCED BY M CHLOVI C, DURHAM MJURPHY, DeWEESE, CAPPABI ANCA

KCSI NSKI, FAJT, BELFANTI, RITTER, BLAUM KENNEY, CEl ST,

TI GUE, STEI GHANER, FLI CK, FOX, MARKGOSEK, JOHNSQON, MELI O,
PRESTON, THOVAS, COWELL, DALEY, VEON, JAMES, DelLUCA, HECKLER
E. Z. TAYLOR PETRONE, TRELLO KUKOVI CH, BI SHOP, JOSEPHS,
McGEEHAN, NAHI LL, BILLOW BELARDI, PISTELLA, TANGRETTI

VAN HORNE, LEVDANSKY, KASUNI C AND | TKI'N, MAY 15, 1991

AS REPORTED FROM COWM TTEE ON | NSURANCE, HOUSE OF

REPRESENTATI VES, AS AMENDED, MAY 29, 1991

OCO~NOUITARWNE

AN ACT

Amendi ng the act of May 17, 1921 (P.L.682, No.284), entitled "An

act relating to insurance; anending, revising, and
consolidating the | aw providing for the incorporation of

i nsurance conpani es, and the regul ati on, supervision, and
protection of hone and foreign insurance conpani es, LI oyds
associ ations, reciprocal and inter-insurance exchanges, and
fire insurance rating bureaus, and the regul ati on and
supervi sion of insurance carried by such conpani es,

associ ations, and exchanges, including insurance carried by
the State Workmen' s | nsurance Fund; providing penalties; and
repealing existing laws," providing for optional benefits for
the treatnment of nental disorders.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:

Section 1. The act of May 17, 1921 (P.L.682, No.284), known

as The I nsurance Conpany Law of 1921, is amended by addi ng an

article to read:

ARTI CLE VI -B.

OPTI ONAL_BENEFI TS FOR THE TREATMENT

OF MENTAL DI SORDERS




Secti on 601-B. Legi sl ative Intent.--1n recognition of the

present limtations on flexible treatnent of nental disorders

under health care benefit plans, the General Assenbly decl ares

its intent to encourage the appropriate, individualized, cost-

effective treatnment of nental disorders. Health care benefits

for nedically necessary therapeutic treatnent options shall be

avai l able as an alternative to inpati ent care totheextent—of

thedollar—and value-of-service Hmtsof the coverage for THE
TREATMENT OF nental disorders in the health care benefit pl an,

so—as to assure flexible AND effective treatnent of nental

di sorders. Fo-the—extent—possible—aportionofinpatient
benefitsshall be preserved— Wiere consistent with the

t herapeutic treatnent plans—tess PLAN, THE LEAST expensive
t herapeutic_services shall be preferred UTILIZED

Secti on 602- B. Definitions.--As used in this article the

foll owi ng words and phrases shall have the nmeani ngs given to

themin this section:

"Health care benefit plan." Any health or sickness or

acci dent insurance policy providing hospital or nedical or

surgi cal coverage and any subscri ber contract or certificate

i ssued by an entity which provides hospital or nedical/surqgical

coverage which is subject to this act, to the act of Decenber

29, 1972 (P.L.1701, No.364), known as the "Heal th M ntenance

Organi zation Act":; to the act of July 29, 1977 (P.L.105, No. 38),

known as the "Fraternal Benefit Society Code": or to 40 Pa.C. S.

Ch. 61 (relating to hospital plan corporations) or 63 (rel ating

to professional health services plan corporations).

"I npati ent services." The provision of necessary therapeutic

services twenty-four (24) hours a day in a treatnent facility

according to individualized treatnent plans.
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1 "Mental disorder." A elinieally significant behavioral or <—
2 psychological syndrone or pattern eeceurringihrapersenwhiechis <—
3

4

5

6

7
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16 eor—proecesses—, |IDENTIFIED IN A SOURCE WH CH IS RECOGNI ZED BY THE <—
17 MEDI CAL PROFESSI ON FOR THE CODI NG OF MENTAL DI SORDERS FOR

18 DI AGNOSTI C PURPOSES, THAT OCCURS | N THE ABSENCE OF AN UNDERLYI NG

19 MEDI CAL CONDI TI ON.
20 "Optional benefits." CQutpatient services, partial
21 hospitalization, inpatient services provided in other than
22 hospital settings and other types of services in |lieu of
23 inpatient services covered under a health care benefit plan.
24 "Qutpatient services." A-nenresidential NONRESI DENTI AL <—
25 treatnent medatity-whiehis provided on_an anbulatory basis to <—
26 patients with nental disorders and-shall—be econstruedteo <—
27 inelude, | NCLUDI NG necessary therapeutic services carried out <—
28 according to an individualized treatnent plan.
29 "Partial hospitalization services." Fheprovision—of <—

30 I . . . r
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THERAPEUTI C SERVI CES PROVI DED UNDER AN i ndi vi dual i zed treat nent
pl an—Partial—hospitalization patientsreqguire FOR A PERI OD | ess

than twenty-four (24) hours a day eare, but nore intensive and

conpr ehensi ve services than areofferedin outpati ent care

SERVI CES. Partial hospitalization is provided on a pl anned and

requl arly schedul ed basis for a m ni mumof three (3) hours but

| ess than twenty-four (24) hours in any one day.

"Severe nental disorder." Acute, chronic or recurrent nental

di sorder. The termincludes organi ¢ nental disorders,

schi zophreni c di sorders, di sorders known as bi pol ar di sorders

and recurrent maj or depression.

"Treatnent facility." A facility licensed by the Departnent

of Health or the Departnent of Public Wl fare.

Section 603-B. Optional Benefits.--Any individual covered

under a health care benefit plan providing for the treatnent of

mental di sorders may el ect optional benefits. Optional benefits
shall not exceed the dellar—valueorvalue-of-service upnit—
whicheveris—applicable—limts VALUE of inpatient services

provi ded for coverage of nental disorders under the health care

benefit plan. Deci sions concerni ng opti onal benefits nmanagenent

shal|l be consi dered when consi stent with the therapeutic

treatnent plan. Use of alternative OPTI ONAL benefits may not be

required if they are i nconsistent with the MEDI CALLY NECESSARY

t her apeuti c treatnent pl an.

Section 604-B. Adnministrative Costs.--A|l REASONABLE costs

associated with the i nplenentation of this article, including

the costs of review and appeal, shall MAY be recovered through

Secti on 605-B. Li feti ne Maxi nrum Benefits. --An indivi dual

el ecting optional benefits for the treatnent of severe nental
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di sorders under section 603-B shall be eligible for renewabitity <—

RENEVWAL of lifetine limts inposed by the health care benefit <—

plan for the treatnent of nental disorders in the sane nanner in

whi ch benefit limtations are renewed for nedi cal disorders

otherthan—rmental disorders. <

Secti on 606- B. Eligibility to Recei ve Rei nbursenent. --An

i ndi vidual eligible to receive rei nbursenent for services

provided during treatnent of nental disorders is limted to:

(1) Treatnent facilities |licensed by the Departnent of

Health or the Department of Public Wl fare.

(2) Licensed health care professionals who are currently

eligible to recei ve rei nbursenent.

Secti on 607-B. Regul ati ons. --The | nsurance Conmi SSi oner nay

pronul gate requl ati ons reasonably necessary to carry out the

pur poses of this article.

Secti on 608- B. Preservation of Certain Benefits.--Nothing in

this article shall prevent a health care benefit plan from

offering optional benefits for conditi ons other than nental

di sorders, including behavioral and psychol ogi cal conditi ons

which are not attributable to a nental di sorder but which nmay

appropriately be the focus of professional attention or

treatnent. Nothing in this article shall prevent a health care

benefit plan fromoffering benefits under its health care

benefit plan for conditi ons which have a denpnstrabl e organi c

Secti on 609-B. Conduct of Managed Care Revi ew Process and

Admi ni stration of Optional Benefits.--A health care benefit pl an

must—be -submtted, | TS SUBSIDIARIES AND I TS SUBCONTRACTORS MUST  <—

SUBM T A PLAN FOR OPTI ONAL BENEFI TS MANAGEMENT to the | nsurance
Conmi ssi oner for approval eftheeriteriatobeapptiedbythe <—
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PRIOR TO USE. THE PLAN nust contain a description of the process

for applicati on and consi derati on of the opti onal benefits, as

well as the rights of the subscri bers, dependent beneficiaries

and practitioners to appeal denial of benefits decisions. The

pl an nust identify participants in the revi ew process, establish

tinme frames for inplenentation of the applicati on and appeal

process and provi de saf equards to prevent i nappropriate rel ease

of confidential infornation provided by the practitioner with

the witten i nforned consent of the beneficiary and patient.

Section 2. The addition of Article VI-B of this act shal
apply to insurance policies issued or renewed on or after the
effective date of this act.

Section 3. This act shall take effect in 120 days.
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