
HOUSE No. 5008

e Commontocaltf) of iHassactjusctts

The committee on Ways and Means, to whom was referred the Bill
relative to mental health benefits (Senate, No. 2036), reports that the
same ought to pass with an amendment by striking out all after the
enacting clause and inserting in place thereof the text contained in
House document numbered 5008.

For the committee.

HOUSE OF REPRESENTATIVES

PAUL R. HALEY,
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Text of an amendment recommended by the committee on Ways
and Means to the Senate Bill relative to mental health benefits
(Senate, No. 2036). February 7, 2000.

die Commontoealtf) of iflaistfacfiusctts

In the Year Two Thousand,

Striking out all after the enacting clause and inserting in place thereof
the following:

1 “SECTION 1. Chapter 32A of the General Laws, as appearing
2 in the 1998 Official Edition, is hereby amended by inserting after
3 section 21 the following section:
4 Section 22. Any health plan offered by the commission to any
5 active or retired employee of the commonwealth shall provide
6 coverage on a non-discriminatory basis for the diagnosis and
7 treatment of the following biologically-based mental disorders, as
8 described in the diagnostic and statistical manual of the American
9 psychiatric association: (a) schizophrenia, (b) schizoaffective dis-

10 order, (c) major depressive disorder, (d) bipolar disorder, (e) para-
-11 noia and other psychotic disorders, (f) obsessive-compulsive
12 disorder, (g) panic disorder, (h) delirium and dementia, (i) affec-
-13 tive disorders, and (j) any other biologically-based mental disor-
-14 ders recognized and promulgated by regulations of the
15 commissioner of insurance that are validated by peer review and
16 published in said manual, or any addenda thereto.
17 In addition to the coverage established pursuant to the pre-

-18 ceding paragraph, any such health plan shall also provide cov-
-19 erage on a non-discriminatory basis for the diagnosis and
20 treatment of rape-related mental or emotional disorders to victims
21 of a rape or victims of an assault with intent to commit rape, as
22 defined by sections 22 and 24 of chapter 265, whenever the costs
23 of such diagnosis and treatment exceed the maximum compensa-
-24 tion awarded to such victims pursuant to subparagraph (C) of
25 paragraph (2) of subsection (b) of section 3of chapter 258C.
26 In addition to the coverage established pursuant to the first
27 paragraph of this section, any such health plan shall also provide
28 coverage on a non-discriminatory basis to children and adoles-
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29 cents under the age of 19 for the diagnosis and treatment of non-
-30 biologically based mental, behavioral or emotional disorders
31 described in said manual which substantially interfere with or sub-
-32 stantially limit the social functioning and social interactions of
33 such a child or adolescent; provided, that said interference or limi-
-34 tation is documented by and the referral for said diagnosis and
35 treatment is made by the primary care physician, primary pediatri-
-36 cian, or a licensed mental health professional of such a child or
37 adolescent and is evidenced by conduct, including, but not limited
38 to, (1) an inability to attend school as a result of such a disorder,
39 (2) the need to hospitalize the child or adolescent as a result of
40 such a disorder, or (3) a pattern of conduct or behavior caused by
41 such a disorder which poses a serious danger to self or others.
42 Any such health plan shall continue to provide such coverage to
43 any adolescent who is engaged in an active and ongoing course of
44 treatment beyond the adolescent’s nineteenth birthday until said
45 active course of treatment, as specified in said adolescent’s treat-
-46 ment plan, is completed and while the benefit contract under
47 which such benefits first became available remains in effect.
48 Any such health plan shall be deemed to be providing such cov-
-49 erage on a non-discriminatory basis if said plan does not contain
50 any annual or lifetime dollar or unit of service limitation on cov-

-51 erage for the diagnosis and treatment of said mental disorders
52 which is less than any annual or lifetime dollar or unit of service
53 limitation imposed on coverage for the diagnosis and treatment of
54 physical conditions.
55 Any such health plan shall also provide medically necessary
56 coverage during each 12 month period for the diagnosis and treat-
-57 ment of all other mental disorders not provided for in the previous
58 paragraphs and which are described in said manual for a max-
-59 imum of 60 days of inpatient treatment and for a maximum of 24
60 outpatient visits.
61 The limitation on benefits for the treatment of alcoholism or
62 chemical dependency established by subdivision (H) of
63 section 110 of chapter 175 of the General Laws shall not apply
64 when said treatment is rendered in conjunction with treatment for
65 mental disorders pursuant to this section nor shall said limitation
66 on benefits established by said subdivision (H) of said section 1 10
67 impose or be construed to impose any restriction or limitation in
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connection with benefits for the treatment of mental disorders pur-68
suant to this section.69

The coverage authorized pursuant to this section shall consist
of a range of inpatient, intermediate, and outpatient services that
permit medically necessary and active treatment for such disor-
ders to take place in the least restrictive, most clinically appro-
priate setting. For purposes of this section, inpatient services may
be provided in a general hospital licensed to provide such serv-

ices, in a facility under the direction and supervision of the depart-
ment of mental health, or in a private mental hospital licensed by
the department of mental health. Intermediate services shall
include, but not be limited to, acute residential treatment, partial
hospitalization, day treatment, and crisis stabilization licensed or
approved by the department of public health or the department of
mental health. Outpatient services may be provided in a licensed
hospital, a clinic or community health center licensed by the
department of public health, a mental health clinic or community
mental health center licensed by the department of mental health,
the office of a licensed mental health professional, or may be
home-based; provided, that services delivered in any such setting
shall be rendered by a licensed mental health professional acting
within the scope of his license.

70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89

The commission may, as a condition of providing coverage pur-
suant to this section, require consent to the disclosure of informa-
tion regarding services for mental disorders only to the same or
similar extent in which it requires consent for the disclosure of
information for other medical conditions.

90
91
92
93
94
95 The commission may establish and apply clinical criteria

defining medically necessary services for the diagnosis and treat-
ment of mental disorders. Said criteria shall be developed with the
advice of licensed mental health professionals, and shall be made
available to an insured in the event that the health plan denies
coverage or benefits for the diagnosis or treatment of mental dis-
orders, and in any event, shall be available to the insured for the
purpose of contesting adverse determinations pursuant to said
health plan’s internal and external review processes.

96
97
98
99

100
101
102
103

A determination by a health plan that services authorized pur-
suant to this section are not medically necessary shall only be
made by a licensed mental health professional; provided, that this

104
105
106
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107 provision shall not be construed as applying to denials of service
108 resulting from an insured’s lack of insurance coverage or use of a
109 facility or professional which, if applicable, has not entered into a
110 negotiated agreement with a health plan.
111 Nothing in this section shall be construed to require the corn-
-112 mission to pay for mental health benefits or services which are
113 provided to a person who has third party insurance and who is
114 presently incarcerated, confined or committed to a jail, house of
115 correction or prison, or custodial facility in the department of
116 youth services within the commonwealth or one of its political
117 subdivisions, which constitute educational services required to be
118 provided by a school committee pursuant to section 5 of
119 chapter 718, or which constitute services provided by the depart-
-120 ment of mental health.
121 For purposes of this section, a “licensed mental health profes-
-122 sional” shall mean a licensed physician who specializes in the
123 practice of psychiatry, a licensed psychologist, a licensed indepen-
-124 dent clinical social worker, a licensed mental health counselor, or
125 a clinical specialist in psychiatric and mental health nursing.
126 For the purposes of this section, psychopharmacological serv-
-127 ices and neuropsychological assessment services shall be treated
128 as a medical benefit and shall be covered in a manner identical to
129 all other medical services.

1 SECTION 2. Chapter 175 of the General Laws, as appearing in
2 the 1998 Official Edition, is hereby amended by striking out
3 section 478 and inserting in place thereof the following section:—

4 Section 478. Any individual policy of accident and sickness
5 insurance issued pursuant to section 108, which provides hospital
6 expense and surgical expense insurance, and any group blanket or
7 general policy of accident and sickness insurance issued pursuant
8 to section 110, which provides hospital expense and surgical
9 expense insurance, which is delivered, issued or renewed within

10 or without the commonwealth, shall provide mental health bene-
-11 fits on a non-discriminatory basis to residents of the common-
-12 wealth and to all policyholders having a principal place of
13 employment in the commonwealth for the diagnosis and treatment
14 of the following biologically-based mental disorders, as described
15 in the diagnostic and statistical manual of the American psychi-
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16 atric association: (a) schizophrenia, (b) schizoaffective disorder,
17 (c) major depressive disorder, (d) bipolar disorder, (e) paranoia
18 and other psychotic disorders, (f) obsessive-compulsive disorder,
19 (g) panic disorder, (h) delirium and dementia, (i) aflective disor-

-20 ders, and (j) any other biologically-based mental disorders recog-
-21 nized and promulgated by regulation of the commissioner that are
22 validated by peer review and published in said manual, or any
23 addenda thereto.
24 In addition to the mental health benefits established pursuant to

25 the preceding paragraph, any such policy shall also provide bene-
-26 fits on a non-discriminatory basis for the diagnosis and treatment
27 of rape-related mental or emotional disorders to victims of a rape
28 or victims of an assault with intent to commit rape, as defined by
29 sections 22 and 24 of chapter 265, whenever the costs of such
30 diagnosis and treatment exceed the maximum compensation
31 awarded to such victims pursuant to subparagraph (C) of para-
-32 graph (2) of subsection (b) of section 3of chapter 258C.
33 In addition to said mental health benefits established pursuant
34 to the first paragraph of this section, any such policy shall also
35 provide benefits on a non-discriminatory basis to children and
36 adolescents under the age of 19 for the diagnosis and treatment of
37 non-biologically-based mental, behavioral or emotional disorders,
38 as described in said manual, which substantially interfere with or
39 substantially limit the social functioning and social interactions of
40 such a child or adolescent; provided, that said interference or limi-
-41 tation is documented by and the referral for said diagnosis and
42 treatment is made by the primary care physician, primary pediatri-
-43 cian or a licensed mental health professional of such a child or
44 adolescent and is evidenced by conduct, including, but not limited
45 to, (1) an inability to attend school as a result of such a disorder,
46 (2) the need to hospitalize the child or adolescent as a result of
47 such a disorder, or (3) a pattern of conduct or behavior caused by
48 such a disorder which poses a serious danger to self or others. The
49 insurer shall continue to provide such benefits to any adolescent
50 who is engaged in an active and ongoing course of treatment
51 beyond the adolescent’s nineteenth birthday until said active
52 course of treatment, as specified in said adolescent’s treatment
53 plan, is completed and while the benefit contract under which
54 such benefits first became available remains in effect.
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55 Any such contract shall be deemed to be providing such bene-
-56 fits on a non-discriminatory basis if the contract does not contain
57 any annual or lifetime dollar or unit of service limitation on such
58 benefits for the diagnosis and treatment of said mental disorders
59 which is less than any annual or lifetime dollar or unit of service
60 limitation imposed on benefits for the diagnosis and treatment of
61 physical conditions.
62 Any such contract shall also provide medically necessary bene-
-63 fits during each 12 month period for the diagnosis and treatment
64 of all other mental disorders not provided for in the previous para-
-65 graphs and which are described in said manual for a maximum of
66 60 days of inpatient treatment and for a maximum of 24 outpatient
67 visits.
68 The limitation on benefits for the treatment of alcoholism or
69 chemical dependency established by subdivision (H) of
70 section 110 shall not apply when said treatment is rendered in
71 conjunction with treatment for mental disorders pursuant to this
72 section nor shall said limitation on benefits established by said
73 subdivision (H) of said section 110 impose or be construed to
74 impose any restriction or limitation in connection with benefits for
75 the treatment of mental disorders pursuant to this section.
76 Benefits authorized pursuant to this section shall consist of a
77 range of inpatient, intermediate, and outpatient services that
78 permit medically necessary and active treatment for such disor-
-79 ders to take place in the least restrictive, most clinically appro-
-80 priate setting. For the purposes of this section, inpatient services
81 may be provided in a general hospital licensed to provide such
82 services, in a facility under the direction and supervision of the
83 department of mental health, or in a private mental hospital
84 licensed by the department of mental health. Intermediate serv-
-85 ices shall include, but not be limited to, acute residential treat-
-86 ment, partial hospitalization, day treatment, and crisis stabilization
87 licensed or approved by the department of public health or the
88 department of mental health. Outpatient services may be provided
89 in a licensed hospital, a clinic or community health center licensed
90 by the department of public health, a mental health clinic or com-
-91 munity mental health center licensed by the department of mental
92 health, the office of a I icensed mental health professional, or may
93 be home-based, provided, that services delivered in any such set-
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ting shall be rendered by a licensed mental health professional
acting within the scope of his license.

94
95

An insurer may, as a condition of providing benefits pursuant to

this section, require consent to the disclosure of information
regarding services for mental disorders only to the same or similar
extent in which it requires consent for the disclosure of informa-
tion for other medical conditions.

96
97
98
99

100
An insurer may establish and apply clinical criteria defining

medically necessary services tor the diagnosis and treatment of
mental disorders. Said criteria shall be developed with the advice
of licensed mental health professionals, and shall be made avail-
able to a policyholder in the event that the insurer denies coverage
or benefits for the diagnosis or treatment of mental disorders, and
in any event, shall be available to the policyholder for the purpose
of contesting adverse determinations pursuant to said insurer’s
internal and external review processes.

101
102
103
104
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106
107
108
109

A determination by an insurer that services authorized pursuant
to this section are not medically necessary shall only be made by a
licensed mental health professional; provided, that this provision
shall not be construed as applying to denials of service resulting
from an insured’s lack of insurance coverage or use of a facility or
professional which, if applicable under the insured’s benefits con-
tract, has not entered into a negotiated agreement with the insurer.

110
111
112
113
114
115
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Nothing in this section shall be construed to require an insurer
to pay for mental health benefits or services which are provided to
a person who has third party insurance and who is presently incar-
cerated, confined or committed to a jail, house of correction or
prison, or custodial facility in the department of youth services
within the commonwealth or one of its political subdivisions,
which constitute educational services required to be provided by a
school committee pursuant to section sof chapter 718, or which
constitute services provided by the department of mental health.

117
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119
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23
24
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For purposes of this section, a “licensed mental health profes-
sional” shall mean a licensed physician who specializes in the
practice of psychiatry, a licensed psychologist, a licensed indepen-
dent clinical social worker, a licensed mental health counselor, or
a clinical specialist in psychiatric and mental health nursing.

26
27
28
29
30
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31 For the purposes of this section, psychopharmacological serv-
-32 ices and neuropsychological assessment services shall be treated
33 as a medical benefit and shall be covered in a manner identical to
34 all other medical services.

SECTION 3. Chapter 176 A of the General Laws, as appearing
2 in the 1998 Official Edition, is hereby amended by striking out
3 section 8A and inserting in place thereof the following section:—

4 Section BA. Any contract between a subscriber and the corpora-
-5 tion under an individual or group hospital service plan which is
6 delivered, issued or renewed within or without the commonwealth
7 shall provide mental health benefits on a non-discriminatory basis
8 to residents of the commonwealth and to all individual subscribers
9 and members and group members having a principal place of

10 employment in the commonwealth for the diagnosis and treatment

11 of the following biologically-based mental disorders, as described
12 in the diagnostic and statistical manual of the American psychi-
-13 atric association: (a) schizophrenia, (b) schizoaffective disorder.
14 (c) major depressive disorder, (d) bipolar disorder, (e) paranoia
15 and other psychotic disorders, (f) obsessive-compulsive disorder.
16 (g) panic disorder, (h) delirium and dementia, (i) affective disor-
17 ders, and (j) any other biologically-based mental disorders recog
18 nized and promulgated by regulation of the commissioner that are

? validated by peer review and published in said manual, or any
3 addenda thereto.
1 In addition to the mental health benefits established pursuant tc
2 the preceding paragraph, any such contract shall also provide ben

23 efits on a non-discriminatory basis for the diagnosis and treatment
24 of rape-related mental or emotional disorders to victims of a rape
25 or victims of an assault with intent to commit rape, as defined by
!6 sections 22 and 24 of chapter 265, whenever the costs of such
'7 diagnosis and treatment exceed the maximum compensation
8 awarded to such victims pursuant to subparagraph (C) of para

29 graph (2) of subsection (b) of section 3 of chapter 258C
30 In addition to the mental health benefits established pursuant to
31 the first paragraph of this section, any such contract shall also pro-

ide benefits on a non-discriminatory basis to children and adole
cents under the age of 19 for the diagnosis and treatment of
non-biologically-based mental, behavioral or emotional disorders,
as described in said manual, which substantially interfere with or
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36 substantially limit the social functioning and social interactions of

37 such a child or adolescent; provided, that said interference or limi-
-38 tation is documented by and the referral for said diagnosis and
39 treatment is made by the primary care physician, primary pediatri-
-40 cian or a licensed mental health professional of such a child or
41 adolescent and is evidenced by conduct, including, but not limited
42 to, (I) the inability to attend school as a result of such a disorder,
43 (2) the need to hospitalize the child or adolescent as a result of
44 such a disorder, or (3) a pattern of conduct or behavior caused by
45 such a disorder which poses a serious danger to self or others.
46 Any nonprofit hospital service corporation shall continue to pro-
-47 vide such benefits to any adolescent who is engaged in an active
48 and ongoing course of treatment beyond the adolescent’s nine-
-49 teenth birthday until said active course of treatment, as specified
50 in said adolescent’s treatment plan, is completed and while the
51 benefit contract under which such benefits first became available
52 remains in effect.
53 Any such contract shall be deemed to be providing such cov
54 erage on a non-discriminatory basis if the contract does not con-
-55 tain any annual or lifetime dollar or unit of service limitation on
56 benefits for the diagnosis and treatment of said mental disorders
57 which is less than any annual or lifetime dollar or unit of service
58 limitation imposed on benefits for the diagnosis and treatment of
59 physical conditions.
60 Any such contract shall also provide medically necessary bene-
-61 fits during each 12 month period for the diagnosis and treatment
62 of all other mental disorders not provided for in the previous para-
-63 graphs and which are described in said manual for a maximum of
64 60 days of inpatient treatment and for a maximum of 24 outpatient
65 visits.
66 The limitation on benefits for the treatment of alcoholism or
67 chemical dependency established by section 10 shall not apply
68 when said treatment is rendered in conjunction with treatment for
69 mental disorders pursuant to this section nor shall said limitation
70 on benefits established by said section 10 impose or be construed

to impose any restriction or limitation in connection with benefits
for the treatment of mental disorders pursuant to this section

authorized pursuant to this section shall consist of a
intermediate, and outpatient services that
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75 permit medically necessary and active treatment for such disor-
76 ders to take place in the least restrictive, most clinically appro-
-77 priate setting. For the purposes of this section, inpatient services
78 may be provided in a general hospital licensed to provide such
79 services, in a facility under the direction and supervision of the
80 department of mental health, or in a private mental hospital
81 licensed by the department of mental health. Intermediate serv-
-82 ices shall include, but not be limited to, acute residential treat-
-83 ment, partial hospitalization, day treatment, and crisis stabilization
84 licensed or approved by the department of public health or the
85 department of mental health. Outpatient services may be provided
86 in a licensed hospital, a clinic or community health center licensed
87 by the department of public health, a mental health clinic or com-
-88 munity mental health center licensed by the department of mental
89 health, the office of a licensed mental health professional, or may
90 be home-based, provided however, services delivered in any such
91 setting shall be rendered by a licensed mental health professional
92 acting within the scope of his license.
93 A nonprofit hospital service corporation or other insurer may,
94 as a condition of providing benefits pursuant to this section,
95 require consent to the disclosure of information regarding services
96 for mental disorders only to the same or similar extent in which it
97 requires consent for the disclosure of information for other med-
-98 ical conditions.
99 A nonprofit hospital service corporation may establish and
100 apply clinical criteria defining medically necessary services for
101 the diagnosis and treatment of mental disorders. Said criteria
102 shall be developed with the advice of licensed mental health pro-
-103 fessionals, and shall be made available to an individual subscriber
104 and member and group member in the event that said corporation
105 denies coverage or benefits for the diagnosis or treatment of
106 mental disorders, and in any event, shall be available to the sub-
-107 scriber or member for the purpose of contesting adverse determi-
-108 nations pursuant to said corporation’s internal and external review
109 processes.processes
110 A determination by a nonprofit hospital service corporation that
1 11 services authorized pursuant to this section are not medically nec-
12 essary shall only be made by a licensed mental health profes-
-13 sional; provided, that this provision shall not be construed as
14 applying to denials of service resulting from an insured’s lack of
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15 insurance coverage or use of a facility or professional which, it
16 applicable under the insured’s benefits contract, has not entered
17 into a negotiated agreement with said hospital service corporation.
18 Nothing in this section shall be construed to require a non-
-19 profit hospital service corporation to pay for mental health bene-

-20 fits or services which are provided to a person who has third party
21 insurance and who is presently incarcerated, confined or corn-
-22 milled to a jail, house of correction or prison, or custodial facility
23 in the department of youth services within the commonwealth or
24 one of its political subdivisions, which constitute educational
25 services required to be provided by a school committee pursuant
26 to section sof chapter 718, or which constitute services provided
27 by the department of mental health.
28 For purposes of this section, a “licensed mental health profes-
-29 sional” shall mean a licensed physician who specializes in the
30 practice of psychiatry, a licensed psychologist, a licensed indepen-
-31 dent clinical social worker, a licensed mental health counselor, a
32 licensed and nurse mental health clinical specialist.
33 For the purposes of this section, psychopharmacological serv-
-34 ices and neuropsychological assessment services shall be treated
35 as a medical benefit and shall be covered in a manner identical to
36 all other medical services.

1 SECTION 4. Said chapter 176A, as so appearing, is hereby fur-
-2 ther amended by striking out section BAV2.

1 SECTION 5. Chapter 1768 of the General Laws, as appearing
2 in the 1998 Official Edition, is hereby amended by striking out
3 section 4A, as so appearing, and inserting in place thereof the
4 following section:—
5 Section 4A. Any subscription certificate under an individual or
6 group medical service agreement which is delivered, issued or
7 renewed within or without the commonwealth shall provide
8 mental health benefits on a non-discriminatory basis to residents
9 of the commonwealth and to all individual subscribers and mem-

-10 bers within the commonwealth and to all group members having a
11 principal place of employment in the commonwealth for the diag-
-12 nosis and treatment of the following biologically-based mental
13 disorders, as described in the diagnostic and statistical manual of
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14 the American psychiatric association: (a) schizophrenia, (b)
15 schizoaffective disorder, (c) major depressive disorder, (d) bipolar
16 disorder, (e) paranoia and other psychotic disorders, (f) obsessive-
17 compulsive disorder, (g) panic disorder, (h) delirium and
18 dementia, (i) affective disorders, and (j) any other biologically-
-19 based mental disorders recognized and promulgated by regulation
20 of the commissioner that are validated by peer review and pub-
-21 lished in said manual, or any addenda thereto.
22 In addition to the mental health benefits established pursuant to
23 the preceding paragraph, any such subscription certificate shall
24 also provide benefits on a non-discriminatory basis for the diag-
-25 nosis and treatment of rape-related mental or emotional disorders
26 to victims of a rape or victims of an assault with intent to commit
27 rape, as defined by sections 22 and 24 of chapter 265, whenever
28 the costs of such diagnosis and treatment exceed the maximum
29 compensation awarded to such victims pursuant to subpara-
-30 graph (C) of paragraph (2) of subsection (b) of section 3 of
31 chapter 258C.
32 In addition to the mental health benefits established pursuant to
33 the first paragraph of this section, any such policy shall also pro-
-34 vide benefits on a non-discriminatory basis to children and adoles-
-35 cents under the age of 19 for the diagnosis and treatment of
36 non-biologically-based mental, behavioral or emotional disorders,
37 as described in said manual, which substantially interfere with or
38 substantially limit the social functioning and social interactions of
39 such a child or adolescent; provided, that said interference or limi-
-40 tation is documented by and the referral for said diagnosis and
41 treatment is made by the primary care physician, primary pediatri-
-42 cian or a licensed mental health professional of such a child or
43 adolescent and is evidenced by conduct, including, but not limited
44 to, (I) an inability to attend school as a result of such a disorder,
45 (2) the need to hospitalize the child or adolescent as a result of
46 such a mental disorder, (3) a pattern of conduct or behavior
47 caused by such a mental disorder which poses a serious danger to
48 self or others. The nonprofit medical service corporation shall
49 continue to provide such benefits to any adolescent who is
50 engaged in an active and ongoing course of treatment beyond the

adolescent’s nineteenth birthday until said active course of treat
nent, as specified in said a
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53 pleted and while the benefit contract under which such benefits
54 first became available remains in effect.
55 Any such subscription certificate shall be deemed to be pro-
-56 viding such coverage on a non-discriminatory basis it the sub-
-57 scription certificate does not contain any annual or lifetime dollar
58 or unit of service limitation on coverage for the diagnosis and
59 treatment of said mental disorders which is less than any annual or
60 lifetime dollar or unit of service limitation imposed on coverage
61 for the diagnosis and treatment of physical conditions.
62 Any such subscription certificate shall also provide medically
63 necessary benefits during each 12 month period tor the diagnosis
64 and treatment of all other mental disorders not provided for in the
65 previous paragraphs and which are described in said manual for a
66 maximum of 60 days of inpatient treatment and for a maximum
67 of 24 outpatient visits.
68 The limitation on benefits for the treatment of alcoholism or
69 chemical dependency established by section 4A'/2 shall not apply
70 when said treatment is rendered in conjunction with treatment for
71 mental disorders pursuant to this section nor shall said limitation
72 on benefits established by said section 4A*/2 impose or be con-
-73 strued to impose any restriction or limitation in connection with
74 benefits for the treatment of mental disorders pursuant to this
75 section.
76 Benefits authorized pursuant to this section shall consist of a
77 range of inpatient, intermediate, and outpatient services that shall
78 permit medically necessary and active treatment for such disor-
-79 ders to take place in the least restrictive, most clinically appro-
-80 priate setting. For the purposes of this section, inpatient services
81 may be provided in a general hospital licensed to provide such
82 services, in a facility under the direction and supervision of the
83 department of mental health, or in a private mental hospital
84 licensed by the department of mental health. Intermediate services
85 shall include, but not be limited to, acute residential treatment,
86 partial hospitalization, day treatment, and crisis stabilization
87 licensed or approved by the department of public health or the
88 department of mental health. Outpatient services may be provided
89 in a licensed hospital, a clinic or community health center licensed
90 by the department of public health, a mental health clinic or com-
-91 munity mental health center licensed by the department of mental
92 health, the office of a licensed mental health professional, or may
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93 be home-based, provided, that services delivered in any such set-

-94 ting shall be rendered by a licensed mental health professional
95 acting within the scope of his license.
96 A nonprofit medical service corporation may, as a condition of
97 providing benefits pursuant to this section, require consent to the
98 disclosure of information regarding services for mental disorders
99 only to the same or similar extent in which it requires consent for
00 the disclosure of information for other medical conditions.

101 A nonprofit medical service corporation may establish and
102 apply clinical criteria defining medical necessary services for the
103 diagnosis and treatment of mental disorders. Said criteria shall be
104 developed with the advice of licensed mental health professionals,
105 and shall be made available to an individual subscriber and
106 member or a group member in the event that said corporation
107 denies coverage or benefits for the diagnosis or treatment of
108 mental disorders, and in any event, shall be available to the indi-
-109 vidual subscriber and member or group member for the purpose of
110 contesting adverse determinations pursuant to said corporation’s

internal and external review processes
112 A determination by a nonprofit medical service corporation that
113 services authorized pursuant to this section are not medically nec-
-114 essary shall only be made by a licensed mental health profes-
-115 sional; provided, that this provision shall not be construed as
116 applying to denials of service resulting from an insured’s lack ol
117 insurance coverage or use of a facility or professional which, it
118 applicable in an insured’s benefits contract, has not entered into a

19 negotiated agreement with the health maintenance organization or
20 insurer.

1 Nothing in this section shall be construed to require a non
122 profit medical service corporation to pay for mental health bene-
-123 fits or services which are provided to a person who has third part)

insurance and who is presently incarcerated, confined or com
125 milted to a jail, house of correction or prison, or custodial lacilily
126 in the department of youth services within the commonwealth or
127 one of its political subdivisions, which constitute educational
128 services required to be provided by a school committee pursuant
130 to section sof chapter 718, or which constitute services provided
131 by the department of mental health.
132 For purposes of this section, a “licensed mental health profes-
-133 sional” shall mean a licensed physician who specializes in the
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134 practice of psychiatry, a licensed psychologist, a licensed indepen-
-135 dent clinical social worker, a licensed mental health counselor, a
136 licensed and nurse mental health clinical specialist
137 For the purposes of this section, psychopharmacological serv-
-138 ices and neuropsychological assessment services shall be treated
139 as a medical benefit and shall be covered in a manner identical to
140 all other medical services.

1 SECTION 6. Said chapter 1768, as so appearing, is hereby fur-
-2 ther amended by striking out section 48.

1 SECTION 7, Section 4 of chapter 176 G of the General Laws,
2 as appearing in the 1998 Official Edition, is hereby amended by
3 striking out the first sentence, in lines 1 to 6, inclusive, and
4 inserting in place thereof the following sentence:—

5 Any health maintenance contract shall provide coverage for
6 those health services relating to the treatment of alcoholism as

required by subdivision (H) of section I 10 of chapter 175

1 SECTION 8. Section 4B of said chapter 176G, as so appearing,
2 is hereby amended by striking out lines 1 to 5, inclusive, and
3 inserting in place thereof the following:—
4 No health maintenance organization shall require consent to the
5 disclosure ot information regarding services for mental disorders
6 under different terms and conditions than the consent required for
7 the disclosure ol information for other medical conditions as a
8 condition of receiving benefits authorized pursuant to this section;
9 provided, that:

1 SECTION 9. Said chapter 176G, as so appearing, is hereby
2 amended by inserting after section 4L the following new

4 Section 4M. A health maintenance contract delivered, issued or
5 renewed within or without the commonwealth shall provide
6 mental health benefits on a non-discriminatory basis to residents
7 of the commonwealth and to all members or enrollees having a
8 principal place of employment in the commonwealth for the diag-
-9 nosis and treatment of the following biologically-based mental
10 disorders, as described in the diagnostic and statistical manual of

section
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11 the American psychiatric association: (a) schizophrenia, (b)
12 schizoaffective disorder, (c) major depressive disorder, (d) bipolar
13 disorder, (e) paranoia and other psychotic disorders, (f) obsessive-
-14 compulsive disorder, (g) panic disorder, (h) delirium and
15 dementia, (i) affective disorders, and (j) any other biologically-
-16 based mental disorders recognized and promulgated by regulation
17 of the commissioner that are validated by peer review and pub-
-18 lished in said manual, or any addenda thereto.
19 In addition to the mental health benefits established pursuant to
20 the preceding paragraph, any such contract shall also provide ben-
-21 efits on a non-discriminatory basis for the diagnosis and treatment
22 of rape-related mental or emotional disorders to victims of a rape
23 or victims of an assault with intent to commit rape, as defined by
24 sections 22 and 24 of chapter 265, whenever the costs of such
25 diagnosis and treatment exceed the maximum compensation
26 awarded to such victims pursuant to subparagraph (C) of para-

graph (2) of subsection (b) of section 3 of chapter 258C
28 In addition to said mental health benefits established pursuant
29 to the first paragraph of this section, any such policy shall also
30 provide benefits on a non-discriminatory basis to children and
31 adolescents under the age of 19 for the diagnosis and treatment of
32 non-biologically-based mental, behavioral or emotional disorders,
33 as described in said manual, which substantially interfere with or
34 substantially limit the social functioning and social interactions of
35 such a child or adolescent; provided, that said interference or limi-
-36 tation is documented by and the referral for said diagnosis and
37 treatment is made by the primary care physician, primary pediatri-
-38 cian or a licensed mental health professional of such a child or
39 adolescent and is evidenced by conduct, including, but not limited
40 to, (I) an inability to attend school as a result of such a mental
41 disorder, (2) the need to hospitalize the child or adolescent as a
42 result of such a mental disorder, (3) a pattern of conduct or
43 behavior caused by such a mental disorder which poses a serious
44 danger to self or others. The health maintenance organization shall
45 continue to provide benefits to any adolescent who is engaged in
46 an active and ongoing course of treatment beyond the adolescent’s
47 nineteenth birthday until said active course of treatment, as speci-
-48 fied in said adolescent’s treatment plan, is completed and while
49 the benefit contract under which such benefits first became avail-
-50 able remains in effect.
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51 Any such policy shall be deemed to be providing such coverage
52 on a non-discriminatory basis if the policy does not contain any
53 annual or lifetime dollar or unit of service limitation on coverage
54 for the diagnosis and treatment of said mental disorders which is
55 less than any annual or lifetime dollar or unit of service limitation
56 imposed on coverage for the diagnosis and treatment of physical
57 conditions.
58 Such a health maintenance contract shall also provide benefits
59 for the diagnosis and treatment of all other mental disorders not
60 provided for in the previous paragraphs and which are described
61 in said manual during each 12 month period for a maximum of 60
62 days of inpatient treatment and for a maximum of 24 outpatient
63 visits.
64 The limitation on benefits for the treatment of alcoholism or
65 chemical dependency established by subdivision (H) of
66 section 110 of chapter 175 and by section 4 shall not apply when
67 said treatment is rendered in conjunction with treatment for
68 mental disorders pursuant to this section nor shall said limitation
69 on benefits established by said subdivision (H) of said section 110
70 and by said section 4 impose or be construed to impose any
71 restriction or limitation in connection with benefits for the treat-
-72 ment of mental disorders pursuant to this section.
73 Benefits authorized pursuant to this section shall consist of a
74 range of inpatient, intermediate, and outpatient services that shall
75 permit medically necessary and active treatment for said mental
76 disorders to take place in the least restrictive, most clinically
77 appropriate setting. For purposes of this section, inpatient services
78 may be provided in a general hospital licensed to provide such
79 services, in a facility under the direction and supervision of the
80 department of mental health, or in a private mental hospital
81 licensed by the department of mental health. Intermediate serv-
-82 ices shall include, but not be limited to, acute residential treat-
-83 ment, partial hospitalization, day treatment and crisis stabilization
84 licensed or approved by the department of public health or the
85 department of mental health. Outpatient services may be provided
86 in a licensed hospital, a clinic or community health center licensed
87 by the department of public health, a mental health clinic or com-
-88 munity mental health center licensed by the department of mental
89 health, the office of a licensed mental health professional, or may
90 be home-based, provided however, that services delivered in any
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such setting are rendered by a licensed mental health professional
acting within the scope of his or her license.

91
92

A health maintenance organization may establish and apply
clinical criteria defining medical necessary services for the diag-
nosis and treatment of mental disorders. Said criteria shall be
developed with the advice of licensed mental health professionals,
and shall be made available to a member or enrollee in the event
that the health maintenance organization denies coverage or bene-
fits for the diagnosis or treatment of mental disorders, and in any
event, shall be available to the member or enrollee for the purpose
of contesting adverse determinations pursuant to said organiza-
tion’s internal and external review processes.

93
94
95
96
97
98
99

100
101
102

A determination by a health maintenance organization that
services authorized pursuant to this section are not medically nec-
essary shall only be made by a licensed mental health profes-
sional; provided, that this provision shall not be construed as
applying to denials of service resulting from an insured’s lack of
insurance coverage or use of a facility or professional which has
not entered into a negotiated agreement with the health mainte-
nance organization.

103
104
105
106
107
108
109
110

Nothing in this section shall be construed to require a health
maintenance organization to pay for mental health benefits or
services which are provided to a person who has third party insur-
ance and who is presently incarcerated, confined or committed to
a jail, house of correction or prison, or custodial facility in the
department of youth services within the commonwealth or one of
its political subdivisions, which constitute educational services
required to be provided by a school committee pursuant to
section 5 of chapter 718, or which constitute services provided by
the department of mental health.

11l
112
113
114
115
116
117
118
119
120
121 For purposes of this section, “licensed mental health profes-

sional” shall mean a licensed physician who specializes in the
practice of psychiatry, a licensed psychologist, a licensed indepen-
dent clinical social worker, a licensed mental health counselor, a
licensed nurse mental health clinical specialist.

122
123
124
125
126 For the purposes of this section, psychopharmacological serv-

ices and neuropsychological assessment services shall be treated
as a medical benefit and shall be covered in manner identical to
all other medical services.

127
128
129
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1 SECTION If). All policies, contracts and certificates of health
2 insurance subject to the provisions of section 22 of chapter 32A,
3 section 478 of chapter 175, section 8A of chapter I 76A,
4 section 4A of chapter 1768, and section 4M of chapter I 76G
5 which are issued on or renewed after April 1, 2001 shall conform
6 with the provisions of this act and shall be subject to the approval
7 of the commissioner of insurance

and 8 of this act shall take effect1 SECTION 1 1. Sections 4,6, 7
2 on April 1, 2001.

of sections 1 to 10, inclusive, of
group health benefit plans subject
aws, or to non-group health ben-

1 SECTION 12. The provisions
2 this act, shall not apply to small :
3 to chapter 176 J of the General L
4 efit plans subject to chapter 176 M of the General Laws; provided,
5 that benefits for mental health services offered by small group and
6 nongroup health plans prior to April 1, 2000 shall not be reduced
7 or otherwise altered after said April 1, until such time as the pro-
-8 visions of said sections 1 to 10, inclusive, are applicable to said
9 small group and nongroup health benefit plans.

1 SECTION 13. There is hereby established a special commis-
-2 sion to study the financial impact, if any, of the costs of mental
3 health benefits enacted by sections 1,2, 3,5, 7, and 9 of this act
4 on small group and nongroup health insurance plans, as such
5 plans are defined and regulated by chapters 176 J and 176 M of the
6 General Laws. Said commission shall consist of nine members:
7 the house chairman and the senate chairman of the joint com-
-8 mittee on insurance, who shall jointly chair said commission; the
9 commissioner of the division of insurance; the commissioner of

10 the department of mental health; and five persons to be appointed
1 1 by the governor, one of whom shall represent consumers of mental
12 health services to be appointed from a list of five persons to be
13 recommended jointly by the alliance for the mentally ill and the
14 Massachusetts association of mental health; one of whom shall
15 represent employers eligible to purchase small business group
16 health insurance to be appointed from a list of five persons to be
17 recommended jointly by the national federation of independent
18 businesses and associated industries of Massachusetts; one of
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19 whom shall represent providers of mental health services, one of
20 whom shall represent insurers, and one of whom shall be a certi-
-21 fied actuary or comparable professional with expertise in the busi-
-22 ness of projecting insurance benefit costs. Any member so
23 appointed to said commission may name a designee thereto.
24 Said study shall evaluate: (1) the financial impacts on small
25 group and nongroup health benefit plans of providing said mental
26 health benefits, including, but not limited to, the cost impacts on
27 insurance premiums and on cost-sharing requirements for on
28 insureds covered by said plans; (2) the health care and workplace
29 savings, if any, attributable to mandating the coverage of said
30 mental health benefits; and (3) the financial impacts and savings,
31 if any, of providing said mental health benefits by health benefit
32 plans governed by said sections 1,2, 3,5, 7, and 9. Said study
33 shall distinguish the effect of premium cost increases attributable
34 to inflation and financial instability in health insurance markets
35 from any cost increases attributable to providing mental health
36 benefits by small group and nongroup health benefit plans in con-
-37 formity with the provisions of this act. Said commission shall
38 determine what percentage change in premiums would likely
39 result from providing said mental health benefits by small group
40 and nongroup health plans, whether said percentage change would
41 affect the affordability of said plans in the context of other insur-
-42 ance premium inflationary increases, and make a recommendation
43 as to whether the exemption of small group and nongroup benefit
44 plans with the provisions of this act should be continued beyond
45 April 1,2002.
46 Said commission shall report the results of said study together
47 with draft legislation to implement its recommendations, if any,
48 by filing the same with the clerk of the house of representatives
49 and the clerk of the senate on or before the first Wednesday in
50 April, 2001. The Joint Committee on Insurance shall prepare a
51 report in response to the recommendations of said commission,
52 and shall recommend for passage any legislation necessary to
53 effectuate said recommendations on or before September 30,
54 2001.

SECTION 14. Section 12 is hereby repealed on April I, 200
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