
SENATE No. 2172
Report of the committee of conference on the disagreeing votes of

the two branches, with reference to the House amendments to the
Senate Bill relative to mental health benefits (Senate, No. 2036), —

recommending that the Senate recede from its non-concurrence with
the House in its amendments and concur therein with the following
amendment: Striking out all after the enacting clause and inserting in
place the following new text: and that the House concur in the further
amendment.

2H)c Commontoealtl) of itlafisacljusetts

In the Year Two Thousand,

1 Chapter 32A of the General Laws is hereby amended by adding
2 the following section:—
3 Section 22. (a) The commission shall provide to any active or
4 retired employee of the commonwealth who is insured under the
5 group insurance commission coverage on a nondiscriminatory
6 basis for the diagnosis and treatment of the following biologi-
-7 cally-based mental disorders, as described in the most recent edi-
-8 tion of the Diagnostic and Statistical Manual of the American
9 Psychiatric Association, referred to in this section as “the DSM”:

10 (I) schizophrenia, (2) schizoaffective disorder, (3) major depres-
-11 sive disorder, (4) bipolar disorder, (5) paranoia and other psy-
-12 chotic disorders, (6) obsessive-compulsive disorder, (7) panic
13 disorder, (8) delirium and dementia, (9) affective disorders, and
14 (10) any biologically-based mental disorders appearing in the
15 DSM that are scientifically recognized and approved by the com-
-16 missioner of the department of mental health in consultation with
17 the commissioner of the division of insurance.
18 (b) In addition to the coverage established pursuant to this
19 section, any health plan offered by the commission shall also pro-
-20 vide coverage on a non-discriminatory basis for the diagnosis and
21 treatment of rape-related mental or emotional disorders to victims
22 of a rape or victims of an assault with intent to commit rape, as
23 defined by sections 22 and 24 of chapter 265, whenever the costs
24 of such diagnosis and treatment exceed the maximum compensa-
-25 tion awarded to such victims pursuant to subparagraph (C) of
26 paragraph (2) of subsection (b) of section 3 of chapter 258C.
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27 (c) In addition to the coverage established pursuant to this
28 section, any such health plan shall also provide coverage on a
29 non-discriminatory basis for children and adolescents under the
30 age of 19 for the diagnosis and treatment of non-biologically-
-31 based mental, behavioral or emotional disorders described in the
32 most recent edition of the DSM which substantially interfere with
33 or substantially limit the functioning and social interactions of
34 such a child or adolescent; provided, that said interference or limi-
-35 tation is documented by and the referral for said diagnosis and
36 treatment is made by the primary care physician, primary pediatri-
-37 cian, or a licensed mental health professional of such a child or
38 adolescent or is evidenced by conduct, including, but not limited
39 to: (1) an inability to attend school as a result of such a disorder,
40 (2) the need to hospitalize the child or adolescent as a result of
41 such a disorder, or (3) a pattern of conduct or behavior caused by
42 such a disorder which poses a serious danger to self or others.
43 Any such health plan shall continue to provide such coverage to
44 any adolescent who is engaged in an ongoing course of treatment

45 beyond the adolescent's nineteenth birthday until said course of
46 treatment, as specified in said adolescent's treatment plan, is com-
-47 pleted and while the benefit contract under which such benefits
48 first became available remains in effect, or subject to a subsequent
49 benefits contract which is in effect.
50 (d) Any such health plan shall be deemed to be providing such
51 coverage on a non-discriminatory basis if said plan does not con-
-52 tain any annual or lifetime dollar or unit of service limitation on
53 coverage for the diagnosis and treatment of said mental disorders
54 which is less than any annual or lifetime dollar or unit of service
55 limitation imposed on coverage for the diagnosis and treatment of
56 physical conditions.
57 (e) The commission shall also provide medically necessary
58 coverage for the diagnosis and treatment of all other mental disor-
-59 ders not otherwise provided for in this section and which are
60 described in the most recent edition of the DSM during each 12
61 month period for a minimum of 60 days of inpatient treatment and
62 for a minimum of 24 outpatient visits.
63 (f) The commission shall also provide benefits contained in
64 subdivision (H) of section 110 of chapter 175. The limitation on
65 benefits for the treatment of alcoholism or chemical dependency
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66 established by said subdivision (H) of said section 110 shall not
67 apply when said treatment is rendered in conjunction with treat-
-68 ment for mental disorders pursuant to this section nor shall said
69 limitation on benefits established by said subdivision (H) of
70 section I 10 impose or be construed to impose any restriction or
71 limitation in connection with benefits for the treatment of mental
72 disorders pursuant to this section.
73 (g) The coverage authorized pursuant to this section shall con-
-74 sist of a range of inpatient, intermediate, and outpatient services
75 that shall permit medically necessary and active and noncustodial
76 treatment for said mental disorders to take place in the least
77 restrictive clinically appropriate setting. For purposes of this
78 section, inpatient services may be provided in a general hospital
79 licensed to provide such services, in a facility under the direction
80 and supervision of the department of mental health, in a private
81 mental hospital licensed by the department of mental health, or in
82 a substance abuse facility licensed by the department of public
83 health. Intermediate services shall include, but not be limited to,
84 Level 111 community-based detoxification, acute residential treat-
-85 ment, partial hospitalization, day treatment and crisis stabilization
86 licensed or approved by the department of public health or the
87 department of mental health. Outpatient services may be provided
88 in a licensed hospital, a mental health or substance abuse clinic
89 licensed by the department of public health, a public community
90 mental health center, a professional office, or home-based serv-
-91 ices, provided, however, services delivered in such offices or set-
-92 tings are rendered by a licensed mental health professional acting
93 within the scope of his license.
94 (h) The commission may, as a condition of providing coverage
95 pursuant to this section, require consent to the disclosure of infor-
-96 mation regarding services for mental disorders only to the same or
97 similar extent in which it requires consent for the disclosure of
98 information for other medical conditions. Only licensed mental
99 health professionals shall be allowed to deny services mandated

100 by this section. The provisions of this subsection shall not be con-
-101 strued as applying to denials of service resulting from an insured’s
102 lack of insurance coverage or the use of a facility or professional
103 which, if applicable, has not entered into a negotiated agreement
104 with a health plan. The benefits provided in any insurance plan
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pursuant to this section shall meet all other terms and conditions
of the plan not inconsistent with this section.
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(i) Nothing in this section shall be construed to require the
commission to pay for mental health benefits or services: which
are provided to a person who has third party insurance 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 7IB; or which constitute services provided by the depart-
ment of mental health.
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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, or
a licensed nurse mental health clinical specialist.
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I SECTION 2. Chapter 175 of the General Laws is hereby
amended by striking out section 478, as appearing in the 1998
Official Edition, and inserting in place thereof the following
section:

9

3

4
5 Section 478. (a) Any individual policy of accident and sickness

insurance issued pursuant to section 108, which provides hospital
expense and surgical expense insurance, and any group blanket or
general policy of accident and sickness insurance issued pursuant
to section 110, which provides hospital expense and surgical
expense insurance, which is issued or renewed within or without
the commonwealth, shall provide mental health benefits on a
nondiscriminatory basis to residents of the commonwealth and to
all policyholders having a principal place of employment in the
commonwealth for the diagnosis and treatment of the following
biologically-based mental disorders, as described in the most
recent edition of the Diagnostic and Statistical Manual of the
American Psychiatric Association, referred to in this section as
“the DSM”: (1) schizophrenia, (2) schizoaffective disorder, (3)
major depressive disorder, (4) bipolar disorder, (5) paranoia and
other psychotic disorders, (6) obsessive-compulsive disorder, (7)
panic disorder, (8) delirium and dementia, (9) affective disorders,
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22 and (10) any biologically-based mental disorders appearing in the
23 DSM that are scientifically recognized and approved by the com-
-24 missioner of the department of mental health in consultation with
25 the commissioner of the division of insurance
26 (b) In addition to the mental health benefits established pur-
27 suant to this section, any such policy shall also provide benefits
28 on a non-discriminatory basis for the diagnosis and treatment of
29 rape-related mental or emotional disorders to victims of a rape or
30 victims of an assault with intent to commit rape, as defined by
31 sections 22 and 24 of chapter 265, whenever the costs of such
32 diagnosis and treatment exceed the maximum compensation
33 awarded to such victims pursuant to subparagraph (C) of para
34 graph (2) of subsection (b) of section 3 of chapter 258C
35 (c) In addition to the mental health benefits established pur-
36 suant to this section, any such policy shall also provide benefits
37 on a non-discriminatory basis for children and adolescents under
38 the age of 19 for the diagnosis and treatment of non-biologically-
-39 based mental, behavioral or emotional disorders, as described in
40 the most recent edition of the DSM, which substantially interfere
41 with or substantially limit the functioning and social interactions
42 of such a child or adolescent; provided, that said interference or
43 limitation is documented by and the referral for said diagnosis and
44 treatment is made by the primary care physician, primary pediatri-
45 cian or a licensed mental health professional of such a child or
46 adolescent or is evidenced by conduct, including, but not limited
47 to: (1) an inability to attend school as a result of such a disorder,
48 (2) the need to hospitalize the child or adolescent as a result of
49 such a disorder, or (3) a pattern of conduct or behavior caused by
50 such a disorder which poses a serious danger to self or others
51 The insurer shall continue to provide such benefits to any adoles
52 cent who is engaged in an ongoing course of treatment beyond the
53 adolescent's nineteenth birthday until said course of treatment, as
54 specified in said adolescent’s treatment plan, is completed and
55 while the benefit contract under which such benefits first became
56 available remains in effect, or subject to a subsequent benefits
57 contract which is in effect.

(d) Any such policy shall be deemed to be providing such bene
59 tits on a nondiscriminatory basis if the policy does not contain any
60 annual or lifetime dollar or unit of service limitation on coverageera
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61 for the diagnosis and treatment of said mental disorders which is
62 less than any annual or lifetime dollar or unit of service limitation
63 imposed on coverage for the diagnosis and treatment of physical
64 conditions.
65 (e) Any such policy shall also provide medically necessary ben-
-66 efits for the diagnosis and treatment of all other mental disorders
67 not otherwise provided for in this section and which are described
68 in the most recent edition of DSM during each 12 month period
69 for a minimum of 60 days of inpatient treatment and for a min-
-70 imum of 24 outpatient visits.
71 (f) The limitation on benefits for the treatment of alcoholism or
72 chemical dependency established by subdivision (H) of
73 section 110 shall not apply when said treatment is rendered in
74 conjunction with treatment for mental disorders pursuant to this
75 section nor shall said limitation on benefits established by said
76 subdivision (H) of said section 110 impose or be construed to
77 impose any restriction or limitation in connection with benefits for
78 the treatment of mental disorders pursuant to this section.
79 (g) Benefits authorized pursuant to this section shall consist of
80 a range of inpatient, intermediate, and outpatient services that
81 shall permit medically necessary and active and noncustodial
82 treatment for said mental disorders to take place in the least
83 restrictive clinically appropriate setting. For purposes of this
84 section, inpatient services may be provided in a general hospital
85 licensed to provide such services, in a facility under the direction
86 and supervision of the department of mental health, in a private
87 mental hospital licensed by the department of mental health, or in
88 a substance abuse facility licensed by the department of public
89 health. Intermediate services shall include, but not be limited to,
90 Level 111 community-based detoxification, acute residential treat-
-91 ment, partial hospitalization, day treatment and crisis stabilization
92 licensed or approved by the department of public health or the
93 department of mental health. Outpatient services may be provided
94 in a licensed hospital, a mental health or substance abuse clinic
95 licensed by the department of public health, a public community
96 mental health center, a professional office, or home-based serv-
-97 ices, provided, however, services delivered in such offices or set-
-98 tings are rendered by a licensed mental health professional acting
99 within the scope of his license.
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100 (h) An insurer may, as a condition of providing coverage pur-
-101 suant to this section, require consent to the disclosure of informa-
-102 tion regarding services for mental disorders only to the same or
103 similar extent in which it requires consent for the disclosure of
104 information for other medical conditions. Only licensed mental
105 health professionals shall be allowed to deny services mandated
106 by this section. The provisions of this subsection shall not be con-
-107 strued as applying to denials of service resulting from an insured's
108 lack of insurance coverage or the use of a facility or professional
109 which, if applicable under the insured's benefits contract, has not
110 entered into a negotiated agreement with the insurer. The benefits
111 provided in any policy pursuant to this section shall meet all other
112 terms and conditions of the policy not inconsistent with this
113 section.
114 (i) Nothing in this section shall be construed to require an
115 insurer to pay for mental health benefits or services: which are
116 provided to a person who has third party insurance and who is
117 presently incarcerated, confined or committed to a jail, house of
118 correction or prison, or custodial facility in the department of
119 youth services within the commonwealth or one of its political
120 subdivisions; which constitute educational services required to be
121 provided by a school committee pursuant to section 5 of
122 chapter 7IB; or which constitute services provided by the depart-
-123 ment of mental health.
124 For the purposes of this section, a “licensed mental health pro-
-125 fessional” shall mean a licensed physician who specializes in the
126 practice of psychiatry, a licensed psychologist, a licensed indepen-
-127 dent clinical social worker, a licensed mental health counselor, or
128 a licensed nurse mental health clinical specialist.
129 For the purposes of this section, psychopharmacological serv-
-130 ices and neuropsychological assessment services shall be treated
131 as a medical benefit and shall be covered in a manner identical to
132 all other medical services.

1 SECTION 3. Section IOBE of said chapter 175, as so
2 appearing, is hereby amended by inserting after the word “condi-
-3 tions”, in line 7, the following words: — under different terms and
4 conditions than the consent required for the disclosure of informa-
-5 tion for other medical conditions.
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1 SECTION 4. Chapter 176 A of the General Laws is hereby
2 amended by striking out section BA, as so appearing, and inserting

in place thereof the following section
4 Section BA. (a) Any contract between a subscriber and the cor-

;roup hospital service plan which
without the commonwealth shall
on a nondiscriminatory basis to
and to all individual subscribers

5 poration under an individual or
6 is issued or renewed within or

7 provide mental health benefits
8 residents of the commonwealth
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 most recent edition of the Diagnostic and Statistical Manual
13 of the American Psychiatric Association, referred to in this
14 section as “the DSM”: (1) schizophrenia, (2) schizoaffective dis-
-15 order, (3) major depressive disorder, (4) bipolar disorder, (5) para-
-16 noia and other psychotic disorders, (6) obsessive-compulsive
17 disorder, (7) panic disorder, (8) delirium and dementia, (9) affec-
-18 tive disorders, and (10) any biologically-based mental disorders
19 appearing in the DSM that are scientifically recognized and
20 approved by the commissioner of the department of mental health
21 in consultation with the commissioner of the division of insur-

ance
23 (b) In addition to the mental health benefits established pur-
-24 suant to this section, any such contract shall also provide benefits
25 on a non-discriminatory basis for the diagnosis and treatment of
26 rape-related mental or emotional disorders to victims of a rape or
27 victims of an assault with intent to commit rape, as defined by
28 sections 22 and 24 of chapter 265, whenever the costs of such
29 diagnosis and treatment exceed the maximum compensation
30 awarded to such victims pursuant to subparagraph (C) of para-
-31 graph (2) of subsection (b) of section 3of chapter 258C.

(c) In addition to the mental health benefits established pur-
33 suant to this section, any such contract shall also provide benefits
34 on a non-discriminatory basis for children and adolescents under
35 the age of 19 for the diagnosis and treatment of non-biologically-
-36 based mental, behavioral or emotional disorders, as described in
7 the most recent edition of the DSM, which substantially interfere
8 with or substantially limit the functioning and social interactions
9 of such a child or adolescent; provided, that said interference or
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40 limitation 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 or is evidenced by conduct, including, but not limited
44 to: (1) 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 disorder, or (3) a pattern of conduct or behavior caused by
47 such a disorder which poses a serious danger to self or others.
48 The nonprofit hospital service corporation shall continue to pro-
-49 vide such benefits to any adolescent who is engaged in an ongoing
50 course of treatment beyond the adolescent's nineteenth birthday

51 until said course of treatment, as specified in said adolescent's
52 treatment plan, is completed and while the benefit contract under

which such benefits first became available remains in effect, or
subject to a subsequent benefits contract which is in effect

55 (d) Any such contract shall be deemed to be providing such
56 coverage on a non-discriminatory basis if the contract does not
57 contain any annual or lifetime dollar or unit of service limitation
58 on benefits for the diagnosis and treatment of said mental disor-
-59 ders which is less than any annual or lifetime dollar or unit of
60 service limitation imposed on benefits for the diagnosis and treat-
-61 ment of physical conditions.
62 (e) Any such contract shall also provide medically necessary
63 benefits for the diagnosis and treatment of all other mental disor-
-64 ders not otherwise provided for in this section and which are
65 described in the most recent edition of the DSM during each 12
66 month period for a minimum of 60 days of inpatient treatment and
67 for a minimum of 24 outpatient visits.
68 (f) The limitation on benefits for the treatment of alcoholism or
69 chemical dependency established by section 10 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

on benefits established by said section 10 impose or be construed
73 to impose any restriction or limitation in connection with benefits
74 for the treatment of mental disorders pursuant to this section.

5 (g) Benefits authorized pursuant to this section shall consist of
6 a range of inpatient, intermediate, and outpatient services that
7 shall permit medically necessary and active and noncustodial
8 treatment for said mental disorders to take place in the least
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restrictive clinically appropriate setting. For purposes of this
section, inpatient services may be provided in a general hospital
licensed to provide such services, in a facility under the direction
and supervision of the department of mental health, in a private
mental hospital licensed by the department of mental health, or in
a substance abuse facility licensed by the department of public
health. Intermediate services shall include, but not be limited to,
Level 111 community-based detoxification, acute residential treat-
ment, 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 mental health or substance abuse clinic
licensed by the department of public health, a public community
mental health center, a professional office, or home-based serv-
ices, provided, however, services delivered in such offices or set-
tings are rendered by a licensed mental health professional acting
within the scope of his license.
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96 (h) A nonprofit hospital service corporation may, as a condition

of providing coverage pursuant to this section, require consent to
the disclosure of information regarding services for mental disor-
ders only to the same or similar extent in which it requires consent
for the disclosure of information for other medical conditions.
Only licensed mental health professionals shall be allowed to
deny services mandated by this section. The provisions of this
subsection shall not be construed as applying to denials of service
resulting from an insured's lack of insurance coverage or the use
of a facility or professional which, if applicable under the
insured’s benefits contract, has not entered into a negotiated agree-
ment with said hospital service corporation. The benefits provided
in any contract pursuant to this section shall meet all other terms
and conditions of the contract not inconsistent with this section.
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110 (i) Nothing in this section shall be construed to require a non-

profit hospital service corporation to pay for mental health bene-
fits or services: which are provided to a person who has third
party insurance 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 common-
wealth or one of its political subdivisions; which constitute educa-
tional services required to be provided by a school committee
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18 pursuant to section 5 of chapter 7IB; or which constitute services
19 provided by the department of mental health.
20 For the purposes of this section, a “licensed mental health pro-
-21 fessional” shall mean a licensed physician who specializes in the
22 practice of psychiatry, a licensed psychologist, a licensed indepen-
-23 dent clinical social worker, a licensed mental health counselor, or
24 a licensed nurse mental health clinical specialist.
25 For the purposes of this section, psychopharmacological serv-
-26 ices and neuropsychological assessment services shall be treated
27 as a medical benefit and shall be covered in a manner identical to
28 all other medical services.

1 SECTION 5. Said chapter 176A, as so appearing, is hereby fur-
-2 ther amended by striking out section SA'/z, as so appearing.

1 SECTION 6. Chapter 1768 of the General Laws is hereby
2 amended by striking out section 4A, as so appearing, and inserting
3 in place thereof the following section;—
4 Section 4A. (a) Any subscription certificate under an individual
5 or group medical service agreement which is issued or renewed
6 within or without the commonwealth shall provide mental health
7 benefits on a nondiscriminatory basis to residents of the common-
-8 wealth and to all individual subscribers and members within the
9 commonwealth and to all group members having a principal place

10 of employment in the commonwealth for the diagnosis and treat-
-1! ment of the following biologically-based mental disorders, as
12 described in the most recent edition of the Diagnostic and
13 Statistical Manual of the American Psychiatric Association,
14 referred to in this section as “the DSM”: (1) schizophrenia, (2)
15 schizoaffective disorder, (3) major depressive disorder, (4) bipolar
16 disorder, (5) paranoia and other psychotic disorders, (6) obses-
-17 sive-compulsive disorder, (7) panic disorder, (8) delirium and
18 dementia, (9) affective disorders, and (10) any biologically-based
19 mental disorders appearing in the DSM Association that are scion-

-20 tifically recognized and approved by the commissioner of the
21 department of mental health in consultation with the commis-
-22 sioner of the division of insurance.
23 (b) In addition to the mental health benefits established pur-
-24 suant to this section, any such subscription certificate shall also
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25 provide benefits on a non-discriminatory basis for the diagnosis
26 and treatment of rape-related mental or emotional disorders to vie-
-27 tints of a rape or victims of an assault with intent to commit rape,

8 as defined by sections 22 and 24 of chapter 265, whenever the
29 costs of such diagnosis and treatment exceed the maximum com
30 pensation awarded to such victims pursuant to subparagraph (C
3 1 of paragraph (2) of subsection (b) of section 3of chapter 258C.
32 (c) In addition to the mental health benefits established pur-
33 suant to this section, any such subscription certificate shall also
34 provide benefits on a non-discriminatory basis for children and
35 adolescents under the age of 19 for the diagnosis and treatment of
36 non-biologically-based mental, behavioral or emotional disorders.
37 as described in the most recent edition of the DSM, which sub-
-38 stantially interfere with or substantially limit the functioning and
39 social interactions of such a child or adolescent; provided, that
40 said interference or limitation is documented by and the referral
41 for said diagnosis and treatment is made by the primary care
42 physician, primary pediatrician or a licensed mental health profes-
-43 sional of such a child or adolescent or is evidenced by conduct,
44 including, but not limited to: (1) an inability to attend school as a
45 result of such a disorder, (2) the need to hospitalize the child or
46 adolescent as a result of such a disorder, (3) a pattern of conduct
47 or behavior caused by such a disorder which poses a serious
48 danger to self or others. The nonprofit medical service corpora-
-49 tion shall continue to provide such benefits to any adolescent who
50 is engaged in an ongoing course of treatment beyond the adoles-
-51 cent's nineteenth birthday until said course of treatment, as speci-
-52 fied in said adolescent's treatment plan, is completed and while
53 the benefit contract under which such benefits first became avail-
-54 able remains in effect, or subject to a subsequent benefits contract
55 which is in effect.
56 (d) Any such subscription certificate shall be deemed to be pro-
-57 viding such coverage on a nondiscriminatory basis if the subscrip-
-58 tion certificate does not contain any annual or lifetime dollar or
59 unit of service limitation on coverage for the diagnosis and treat-
-60 ment of said mental disorders which is less than any annual or
61 lifetime dollar or unit of service limitation imposed on coverage
62 for the diagnosis and treatment of physical conditions.
63 (e) Any such subscription certificate shall also provide med-
-64 ically necessary benefits for the diagnosis and treatment of all
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other mental disorders not otherwise provided for in this section
and which are described in the most recent edition of the DSM
during each 12 month period for a minimum of 60 days of inpa-
tient treatment and for a minimum of 24 outpatient visits.
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(f) The limitation on benefits for the treatment of alcoholism or
chemical dependency established by section 4A‘/z shall not apply
when said treatment is rendered in conjunction with treatment for
mental disorders pursuant to this section nor shall said limitation
on benefits established by said section 4A*/2 impose or be con-
strued to impose any restriction or limitation in connection with
benefits for the treatment of mental disorders pursuant to this
section.
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(g) Benefits authorized pursuant to this section shall consist of
a range of inpatient, intermediate, and outpatient services that
shall permit medically necessary and active and noncustodial
treatment for said mental disorders to take place in the least
restrictive clinically appropriate setting. For purposes of this
section, inpatient services may be provided in a general hospital
licensed to provide such services, in a facility under the direction
and supervision of the department of mental health, in a private
mental hospital licensed by the department of mental health, or in
a substance abuse facility licensed by the department of public
health. Intermediate services shall include, but not be limited to,
Level 111 community-based detoxification, acute residential treat-
ment, 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 mental health or substance abuse clinic
licensed by the department of public health, a public community
mental health center, a professional office, or home-based serv-
ices, provided, however, services delivered in such offices or set-
tings are rendered by a licensed mental health professional acting
within the scope of his license.
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(h) A nonprofit medical service corporation may, as a condition
f providing coverage pursuant to this section, require consent to

98

99

100 the disclosure of information regarding services for mental disor
101 ders only to the same or similar extent in which it requires consent

for the disclosure of information for other medical conditions.102
103 Only licensed mental health professionals shall be allowed to
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deny services mandated by this section. The provisions of this
subsection shall not be construed as applying to denials of service
resulting from an insured's lack of insurance coverage or the use
of a facility or professional which, if applicable under the
insured's benefits contract, has not entered into a negotiated agree-
ment with said medical service corporation. The benefits pro-
vided in any subscription certificate pursuant to this section shall
meet all other terms and conditions of the subscription certificate
not inconsistent with this section.
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(i) Nothing in this section shall be construed to require a non-
profit medical service corporation to pay for mental health bene-
fits or services: which are provided to a person who has third
party insurance 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 common-
wealth or one of its political subdivisions; which constitute educa-
tional services required to be provided by a school committee
pursuant to section 5 of chapter 7IB; or which constitute services
provided by the department of mental health.
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For the purposes of this section, a “licensed mental health pro-
fessional” 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 licensed nurse mental health clinical specialist.
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128 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 a manner identical to
all other medical services.
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1 SECTION 7. Said chapter 1768 is hereby amended by striking
2 out section 48, as so appearing.

1 SECTION 8. Section 4 of chapter 176 G of the General Laws,
2 as so appearing, is hereby amended by striking out the first sen-
-3 tence and inserting in place thereof the following sentence: — Any
4 health maintenance contract shall provide coverage for those
5 health services relating to the treatment of alcoholism as required
6 by subdivision (H) of section 110 of chapter 175.
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1 SECTION 9. Section 4B of said chapter 176G, as so appearing,
2 is hereby amended by striking out the introductory paragraph and
3 inserting in place thereof the following introductory paragraph: —

4 No health maintenance organization shall require as a condition
5 to receiving benefits pursuant to this chapter consent to the disclo-
-6 sure of information regarding services for mental disorders under
7 different terms and conditions than consent is required for the dis-
-8 closure of information for other medical conditions; provided,
9 however, that:.

1 SECTION 10. Said chapter 176 G is hereby amended by
2 inserting after section 4L, as so appearing, the following
3 section: —
4 Section 4M. (a) A health maintenance contract issued or
5 renewed within or without the commonwealth shall provide
6 mental health benefits on a nondiscriminatory basis to residents of
7 the commonwealth and to all members or enrollees having a prim
8 cipal place of employment in the commonwealth for the diagnosis
9 and treatment of the following biologically-based mental disor-

-10 ders, as described in the most recent edition of the Diagnostic and
11 Statistical Manual of the American Psychiatric Association,
12 referred to in this section as “the DSM”: (1) schizophrenia, (2)
13 schizoaffective disorder, (3) major depressive disorder, (4) bipolar
14 disorder, (5) paranoia and other psychotic disorders, (6) obses-
-15 sive-compulsive disorder, (7) panic disorder, (8) delirium and
16 dementia, (9) affective disorders, and (10) any biologically-based
17 mental disorders appearing in the DSM that are scientifically rec-
-18 ognized and approved by the commissioner of the department of
19 mental health in consultation with the commissioner of the divi-
-20 sion of insurance.
21 (b) In addition to the mental health benefits established pur-
-22 suant to this section, any such health maintenance contract shall
23 also provide benefits on a non-discriminatory basis for the diag-
-24 nosis and treatment of rape-related mental or emotional disorders
25 to victims of a rape or victims of an assault with intent to commit
26 rape, as defined by sections 22 and 24 of chapter 265, whenever
27 the costs of such diagnosis and treatment exceed the maximum
28 compensation awarded to such victims pursuant to subparagraph
29 (C) of paragraph (2) of subsection (b) of section 3 of
30 chapter 258C,
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31 (c) In addition to said mental health benefits established pur-
-32 suant to this section, any such health maintenance contract shall
33 also provide benefits on a non-discriminatory basis to children
34 and adolescents under the age of 19 for the diagnosi and treat-
-35 ment of non-biologically-based mental, behavioral or emotional
36 disorders, as described in the most recent edition of the DSM,
37 which substantially interfere with or substantially limit the func-
-38 tioning and social interactions of such a child or adolescent; pro-
-39 vided, that said interference or limitation is documented by and
40 the referral for said diagnosis and treatment is made by the pri-
-41 mary care physician, primary pediatrician or a licensed mental
42 health professional of such a child or adolescent or is evidenced
43 by conduct, including, but not limited to: (I) an inability to attend
44 school as a result of such a disorder, (2) the need to hospitalize the
45 child or adolescent as a result of such a disorder, (3) a pattern of
46 conduct or behavior caused by such a disorder which poses a
47 serious danger to self or others. The health maintenance organiza-
-48 tion shall continue to provide such benefits to any adolescent who
49 is engaged in an ongoing course of treatment beyond the adoles-
-50 cent's nineteenth birthday until said course of treatment, as speci-
-51 fied in said adolescent's treatment plan, is completed and while
52 the benefit contract under which such benefits first became avail-
-53 able remains in effect, or subject to a subsequent benefits contract
54 which is in effect.
55 (d) Any such health maintenance contract shall be deemed to be
56 providing such coverage on a non-discriminatory basis if the
57 health maintenance contract does not contain any annual or life-
-58 time dollar or unit of service limitation on coverage for the diag-
-59 nosis and treatment of said mental disorders which is less than any
60 annual or lifetime dollar or unit of service limitation imposed on
61 coverage for the diagnosis and treatment of physical conditions.
62 (e) Any such health maintenance contract shall also provide
63 benefits for the diagnosis and treatment of all other mental disor-
-64 ders not otherwise provided for in this section and which are
65 described in the most recent edition of the DSM during each 12
66 month period for a minimum of 60 days of inpatient treatment and
67 for a minimum of 24 outpatient visits.
68 (f) The limitation on benefits for the treatment of alcoholism or
69 chemical dependency established by subdivision (H) of
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section 110 of chapter 175 and by section 4 shall not apply when
said treatment is rendered in conjunction with treatment for
mental disorders pursuant to this section nor shall said limitation
on benefits established by said subdivision (H) of said section 110
and by said section 4 impose or be construed to impose any
restriction or limitation in connection with benefits for the treat-
ment of mental disorders pursuant to this section.

70
71

74

76
(g) Benefits authorized pursuant to this section shall consist of

a range of inpatient, intermediate, and outpatient services that
shall permit medically necessary and active and noncustodial
treatment for said mental disorders to take place in the least
restrictive clinically appropriate setting. For purposes of this
section, inpatient services may be provided in a general hospital
licensed to provide such services, in a facility under the direction
and supervision of the department of mental health, in a private
mental hospital licensed by the department of mental health, or in
a substance abuse facility licensed by the department of public
health. Intermediate services shall include, but not be limited to.
Level 111 community-based detoxification, acute residential treat-
ment, 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 mental health or substance abuse clinic
licensed by the department of public health, a public community
mental health center, a professional office, or home-based serv-
ices, provided, however, services delivered in such offices or set-
tings are rendered by a licensed mental health professional acting
within the scope of his license.
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(h) No health maintenance organization shall require as a con-
dition to receiving benefits mandated by this section consent to
the disclosure of information regarding services for mental disor-
ders under different terms and conditions than consent is required
for disclosure of information for other medical conditions, A
determination by a health maintenance organization that services
authorized pursuant to this section are not medically necessary
shall only be made by a licensed mental health professional; pro-
vided, 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
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105
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107
108
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109 into a negotiated agreement with the health maintenance organiza-
-110 lion. The benefits provided in any health maintenance contract
11 1 pursuant to this section shall meet all other terms and conditions
112 of the health maintenance contract not inconsistent with this
113 section.
114 (i) Nothing in this section shall be construed to require a health
115 maintenance organization to pay for mental health benefits or
116 services: which are provided to a person who has third party
117 insurance and who is presently incarcerated, confined or com-
-118 mitted to a jail, house of correction or prison, or custodial facility
119 in the department of youth services within the commonwealth or
120 one of its political subdivisions; which constitute educational
121 services required to be provided by a school committee pursuant
122 to section sof chapter 71B; or which constitute services provided
123 by the department of mental health.
124 For the purposes of this section, “licensed mental health profes-
-125 sional” shall mean a licensed physician who specializes in the
126 practice of psychiatry, a licensed psychologist, a licensed indepen-
-127 dent clinical social worker, a licensed mental health counselor, or
128 a licensed nurse mental health clinical specialist.
129 For the purposes of this section, psychopharmacological serv-
-130 ices and neuropsychological assessment services shall be treated
131 as a medical benefit and shall be covered in a manner identical to
132 all other medical services.

1 SECTION 11. 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 1 76A,
4 section 4A of chapter 1768, and section 4M of chapter 176 G of
5 the General Laws which are delivered, issued, or renewed on or
6 after January 1, 2001 shall conform with the provisions of this act.
7 Form filings implementing this act shall be subject to the approval
8 of the commissioner of insurance.

1 SECTION 12. The provisions of sections I to 10, inclusive,
2 shall not apply to small group health benefit plans subject to
3 chapter 176 J of the General Laws, or to nongroup health benefit
4 plans subject to chapter 176 M of the General Laws; provided, that
5 benefits for mental health services offered by small group and
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6 nongroup health plans prior to January 1, 2001 shall not be
7 reduced or otherwise altered after said January 1, 2001 until such
8 time as the provisions of said sections 1 to 11, inclusive, are
9 applicable to said small group and nongroup health benefit plans.

1 SECTION 14. Section 13 shall take effect on January 1. 2002

1 SECTION 13. Sections 1 to 12, inclusive, shall take effect on
2 January 1,2001.

1 SECTION 13. Section twelve is hereby repealed.
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